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MEDICAL LIBRARY 
CONNOLLY HOSPITAL 

Foreword 

It is increasingly being recognised that good prison health is good public health. 
It is for this reason I am pleased to present the findings of the first research study on 
prison nursing in Ireland. Nurses were recruited to the Irish Prison Service (IPS) in a 
full time capacity in 1999 and to date there are 117 nurses employed nationally in the 
Irish Prison Service. This report identified prisoner health needs and examined these 
against the current provision of healthcare by nurses employed In the prison system. 
As nurses deliver the majority of the professional healthcare provided to the prisoner 
population nationally, it is timely to produce an evidenced based framework to inform 
the Irish Prison Service of what actions are required to further develop and enhance 
the role of the nurse that reflects the health needs of the prisoner population. 

Following a recommendation from the Report of the Group to Review the Structure 
and Organisation of Prison Healthcare services (Olden Report) the Nursing & Midwifery 
Planning & Development unit undertook this research in partnership ~ith the IPS. This 
report was co-funded by the Health Service Executive and the National Council for the 
Professional Development of Nurses & Midwives. The purpose of this work was to 
inform how nurses working within the Irish Prison Service can maximise their 
contribution to prisoner healthcare through role development. 

The healthcare of prisoners is an integral aspect of incarceration. The provision of 
healthcare within a custody environment is challenging for all staff who work in the 
Irish Prison System and particularly for nurses who have to adapt to the environmental 
constraints of prison life. Role development for nurses working within prisons Is about 
enhancing the nursing contribution to a more prisoner focussed service, consequently 
improving their health and well being, develop.ng clinical effectiveness and delivering 
better outcomes for prisoners. This also ultimately impacts positively on the prison 
environment. 

The principles and recommendations identified in this report should be understood and 
valued for many reasons: this is a national study following extensive consultation with 
all relevant stakeholders; it is ground breaking and will inform a baseline from which 
advancing professional nursing and healthcare practices in the Irish Prison Service can 
be measured. 

1 



~ 
.. ~ ·y ~1 r,, -··J J' !I"" ' ''" "-t,, 

) ' .. "' ... ......, II lot "-. • , I" • olio<• 
_.,. .... ·-_, 

•.• 7- . ~. ~ t 

The report is not only finnly grounded in the expressed health care needs of prisoners and the perceptions of clinical professionals, it is also based on the Irish Prison Service Governors, Senior Managers and Prison Officer's Association's vision for integrating 
healthcare in the prison system. This report will assist the IPS to review their client's needs and develop systems lo map out new, more efficient and effective ways of 
worlling and delivering healthcare services. 

I wish to thank the advisory group who provided expert guidance and support for the 
project. I am indebted to the Governors, Prison Managers, Nursing Staff, Medical Staff, Security Staff, Prisoners and other key stakeholders who participated in the project and provided a wealth of infonnation to infonn this report Particular thanks are extended to Ms. Frances Nangle-Connor who demonstrated the leadership and vision to support this wor\1 and to Ms. Loretto Grogan, project manager for her hard work, enthusiasm and professionalism. 

Eithne Cusack 
Chairperson 
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TERMS OF REFERENCE 

The 'Nursing in the Irish Prison Service - working together to meet the healthcare 
needs of prisoners' project was established with the following terms of reference: 

• To establish the scope of current roles of nurses and medical orderlies 

• To Identify the skills and competencies required by nurses to meet the 
healthcare needs of the prison population 

• To establish the professional development and educational supports required 

by nurses to meet these 

• To identify and explore the challenges to the development of a quality nursing 

service 

• To establish areas for further development in response to service needs 

• To make recommendations based on the findings 
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Executive Summary 

Nursing in prisons in Ireland is a relatively recent service innovation and the findings 
and recommendations of this report should be viewed in this context. Nurses and 
medical orderlies provide health care to 9711 people entering prison each year 
(11934 committals), of whom 16% are under 21 years of age, 12% are female 
and 70% have a prison sentence that is more than two years. 

Healthcare (and nursing) in prisons in Ireland is supported by a dearly-defined legal 
basis for prison healthcare (the 'Prison Rules') and the IPS therefore has statutory 
responsibility for prison healthcare. While the potential role of the HSE in prison 
healthcare has been recognised and Initiatives to progress this have been pursued, 
the HSE still remalns peripheral to prison healthcare delivery. 

This project set out to examine ways of maximising the effectiveness of nursing 
Interventions and care in the management of prisoner health, to identify what 
supports are required and to inform a strategy that facilitates the effedive utilisation 
of nurses skills and competencies in the management and efficient delivery of quality 
healthcare in this system. 

The findings in this report are not attributable to individual prisons but represent data 
collected from all prisons in Ireland. The findings offer a comprehensive analysis of 
the health needs of prisoners in Ireland and when compared to our analysis of current 
nursing practice in prisons, highlight a significant number of gaps in healthcare 
delivery and its management. 

Nurses working in the IPS have a wide range of professional experience and 
qualifications. Their dinical role is diverse and encompasses a wide range of 
responsibilities and functions. Similarly, the health needs of prisoners are diverse 
and include: addiction, mental health, infedious diseases, chronic illness, acute illness 
and health promotion. Th1s suggests nursing care might optimally be delivered within 
a prison healthcare system that incorporates a comprehensive primary care system 
integrated With appropriate secondary care services. 



The findings of this study indicate that the role of the nurse could be more effectively 

utilised within the IPS with greater scope to enhance existing clinical capacity to meet 

the healthcare needs of prisoners. Nurses described the prison envtronment as havtng 

an impact on their clinical practice. The role of medical orderlies was also wide-rangtng 

and includes a large number of clinical tasks involving direct patient contact. 

A number of measures that would support the future development of nursing in the 

IPS were identified, including: clarification and definition of the nursing role, 

the establishment of a quality I governance framework, effective management and 

clear leadership at operational and directorate level, workforce planning, professional 

development structures, Improved documentation systems, infrastructure development, 

an awareness of professional and workplace culture, a formal partnership with the 

HSE and an overall strategy for prison healthcare. 

Prison health is an important issue for population health and our understanding of 

its importance is evolving with an increasing evidence base. Prisoners have increased 

health needs compared to the general population and addressing these needs can be 

more difficult as prisoners experience greater degrees of social exclusion. Nurses and 

other healthcare professionals have an enormously important role in addressing 

these health needs. 

There are many positive aspects to take from this project. It highlights strong aware· 

ness of the Importance of prison heallhcare. recognition of the role nurses play in this 

and strong support for innovation in healthcare delivery among all key stakeholders. 

The report makes extensive recommendations on the future development of prison 

nursing and healthcare in Ireland and these recommendations are likely to be cost 

effective In terms of improved health and social outcomes. It should be noted however 

that many of the recommendations require little or no additional funding or resources 

to implement. Restructuring and integration of existing services and resources would 

support the implementation of many of our recommendations. In that regard, we 

highlight a pressing need for effective collaboration at all levels - policy and practice. 
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Chapter 1: Background to 'Nursing in the Irish Prison Service' Project 

1. 1. National health policy 

Equity, people-centeredness, quality and accountability are central elements of national 

health policy in Ireland which alms to: 'develop a system in which best health and social 

well-being are valued and supported ... and .. . include every person and institution with 

an influence or role to play in the health of individuals, groups, communities and society 

at large' 1. 

Ireland's national health strategy incorporates health services provided outside the remit 

of the Department of Health & Children and makes specific reference to the health of 

the prison population and cites implementation of recommendations made by 'Report 

of the Expert Group on the Structures and Organisation of Prison Healthcare Services 

in Ireland' as a priority, attributing overall responsibility for implementation of these rec

ommendations to the Irish Prison Service 2. 

1.2. Prison healthcare policy 

The 'Report of the Expert Group on the Structures and Organisation of Prison 

Healthcare Services in Ireland' was published by the Department of Justice, Equality & 

Law Reform in Ireland In 2001 and outlined recommendations on the future of prison 

healthcare in Ireland 2. 

The report was bought about by the increasingly recognised challenges involved in 

delivering healthcare in prisons 3 and the findings of previous reports on prison 

healthcare in Ireland, which Included: 

• In 1994, it was recognised that the organisation and provision of medical 

services in Irish prisons had failed to keep up with developments in both 

medical and ethical standards •. 

• In 1998, the 'European Committee for the Prevention of Torture and Inhuman or 

Degrading Treatment or Punishment' reported concern at the absence of 

qualified nursing staff and the number of hours for Which prison doctors were 

present (nurses were subsequently introduced to the Irish Prison Service (IPS) 

in 1999) 5. 

13 
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• In 2000. a 'General Healthcare Study of the Irish Prisoner Population' reported 
mortality and morbidity levels among prisoners that were higher than among the 
general adult population and highlighted the areas of mental health, addiction, 
infectlous diseases and primary care as priority health needs s. 

The terms of reference of the 'Expert Group on the Structures and Organisation of 
Prison Healthcare Services'included: 'to consider and make recommendations 
regarding the structure and organisation of primary medical and nursing services within 
the prison environment in light of the development of healthcare services generally 
and the needs of the prison population' 2. 

The report acknowledged a long-term under-resourcing of prison healthcare services in 
Ireland and made 43 recommendations, many with direct implications for prison nursing 
in Ireland and these included: 

• comprehensive and structured education and continuing professional 
development infrastructure and a nursing management infrastructure be 
implemented; 

• opportunities for the role development of nurses to meet the healthcare needs 
of the prison population be explored; 

• multidisciplinary approach to care delivery; 

• clear and defined set of healthcare standards be identified; 

• arrangements be put in place for the monitoring of staff performance; 
• nurses discontinue carrying out duties of a custodial nature; 

• pnson healthcare facilities be developed to mirror equivalent facilities in 
community primary care facilities; 

• time spent by nurses on medication management be minimised; 

• additional administrative support be provided to improve the throughcare and 
aftercare of prisoners; 

• care provision to special prisoner groups be reviewed, specifically health 
promotion initiatives to women and juveniles in the prison system; 

14 



• formal partnership between the Department of Justice, Equality & Law reform, 

the Irish Prison Service and the Department of Health & Children and I or 

statutory health boards be established. 

Nurses have been working in the Irish Prison Service (IPS) since 1999 and are now key 

members of healthcare teams working in prisons. Prior to the introduction of nurses to 

the Irish Prison Service, medical roles such as first aid, dispensing and administration 

of medication, and associated care were provided by medical orderlies·. 

1.3. Function of the NMPDU 

In Ireland, the 'Nursing & Midwifery, Planning and Development Units (NMPDUs)' were 

established on a regional basis, in response to the recommendations of the 

Commission on Nursing's 'A Blueprint for the Future' 1. They have the role of strategic 

planning & development and quality assurance. Their functions also Include workforce 

planning, continuing professional development, research and information 

communication, service development, practice development and quality and clinical 

governance. 

1.4. Origins of this report and overarching objectives 

A working group was established to progress the Implementation of the report of the 

'Expert Group on the Structures and Organisation of Prison Healthcare Services in 

Ireland' and this group comprised representatives from the Department of Health and 

Children, the former Health Boards, Department of Justice, Equality & Law Reform and 

the Irish Prison Serv1ce. 

The working group, through its chairman (Mr P McLoughlin), requested a formal 

association be established between the NMPDU (in the Eastern Region) and the IPS. 

The Director of Nursing In the IPS subsequently approached the NMPDU to 

collaboratively explore opportunities for the development of nursing services in the IPS. 

• Medical "'- are pn.on Ollicers who have '"Ideo goo,. ahort lt8lnln!l courws in firs! 8ld and aspec:~S or pnson 
heahhcafe. They ••• not r9tered woth An 8ord Altrantt 111ere1ore do not wor1< under 1M .-professional 
regulallOnS as nu<MS IPS rec:r\li1menl policy lndlcat" that In the event of rabrement, reslgn.toon etc. med1C81 
O<der1oes will be replaced by nurses. Since 1999, no new medical O<derlies have been appointed 
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The two agencies therefore developed a collaborative proposal for a project, with overarching objectives to' 
• establish the scope of current roles of nurses and medical orderlies • Identify the skills and competencies required by nurses to meet the healthcare needs of the prison population 
• establish the professional development and educational supports required by nurses to meet these 
• Identify and explore the challenges to the development of a quality nursing service 

• establish areas for further development in response to service needs 

• make recommendations based on the findings 

1.5. Outline of the project 

The project was led by the NMPDU and IPS. At the outset of the project, an 'expert advlsort committee' was established to oversee and advise on strategic priorities for the project. Individuals and agencies with a special interest in prison healthcare I nursing were invited to join this committee. 

The project was conducted between November 2005 and December 2007' and consisted of three related wor1< packages, which are presented as follows: - A literature review on the role of nurses In prison healthcare (Chapter 2); - Descriptive reviews of the Irish Prison Service, its existing health structures (Chapter 3) and of recent developments in nurses' professional role in Ireland (Chapter 4 ); 
- A mixed-methods study of the role of nurses in prison healthcare in Ireland (Chapters 5-7). 



Chapters 8 and 9 offer a critical analysis of the programme of work described In this 
report, considers its implications, and offers key recommendations for the role of 
nurses in prison healthcare delivery in future years. 



.. 

Chapter 2: The role of nurses In prison healthcare: a literature review 

2. 1. Introduction and methods 

Health in prisons is an important priority for global population health. The Wor1d Health 
Organisation (WHO) advocates Its members states 'improve public health by 
addressing health and healthcare in prisons and by facilitating the links between 
prison health and public health systems both at national and international levels' 8• 

Providing optimum healthcare In prisons is a complex Issue and our understanding of 
this issue is evolving. A recent review of healthcare provision in prisons has outlined 
some of the essential components of prison healthcare systems and these include: a 
requirement that 'everyone working in prisons understands how imprisonment affects 
health and the health needs of prisoners and that evidence-based prison health 
services can be provided for everyone needing treatment, care and prevention In 
pnson' ... [and] ... 'being aware of and accepting Internationally recommended 
standards for prison health, providing professional care with the same adherence to 
professional ethics as in other health services and, while seeing individual needs as 
the central feature of the care provided. promoting a whole-prison approach to the 
care and promoting the health and well-being of those in custody' 9. 

Thss chapter alms to present an overview of key literature in relation to the role of 
nursing in prison healthcare. The contents of the electronic database 'PubMed' for the. 
period January 1989 to October 2007 were searched using the search terms "prison" 
and "healthcare· In combination with the following search terms: "nurse's role" and 
·nursing•. All relevant artides were identified and retrieved, and the references of 
each hand searched for further articles of relevance. In addition, the online listing of 
publications of World Health Organisation (http://www.who.inVenl) and the Irish 
Government were searched for relevant articles and reports. 
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2.2. Healthcare needs of prisoners 

Prisoners have diverse and complex health needs. Compared to general adult 

populations, prison populations have poorer physical, mental and social health than 

the general population and experience considerable social exclusion 10. 

In a literature review to identify models of prison healthcare to inform care delivery in 

the UK prison service, Watson et al identified three principal health issues (mental 

health, communicable diseases and substance abuse), two discrete population groups 

(women and older prisoners) and two thematic domains (health promotion and the 

health of the community) in prison healthcare 11. 

The issue of mental health has been widely studied among prison populations. 

Mental health problems are more prevalent among prison populations than among 

the adult population and this finding has been reported in studies from Europe 12. 

New Zealand 13 and the United States 14, In addition, a systematic review of studies 

reporting mental health problems among prisoners highlights that this group of health 

problems has a prevalence that is increasing internationally 15, Suicide rates are 

higher among male prisoners than among general adult populations 10. 

Substance abuse has been identified as a likely factor associated with both mental 

health problems among prisoners and communicable diseases 1s11 and 90% of all 

prisoners have a diagnosable mental health problem, substance misuse problem or 

both 10. In a systematic review of substance abuse among prisoners, Fazel et al 

identified 13 studies reporting on 7563 patients and found a prevalence of alcohol 

abuse I dependence of 18-30% among male prisoners and of 10-24% among female 

prisoners and of substance abuse I dependence of 10-48% among male prisoners 

and of 30-60% among female prisoners 1s_ 

Communicable diseases are also an important issue in prison healthcare. In particular, 

HIV infection has been shown to have a high prevalence among prisoners compared to 

the adult population 19 2o. H IV Infection Is spread by both sexual transmission and by 

percutaneous blood exposure and in this regard, prison populations are at high risk of 

other sexually transmitted infections 21 22 and other blood borne viruses (hepatitis B, 

hepatitis C and HIV) 23 24. 
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The issue of bloodbome virus infections among prisoners in Ireland is especially problematic. Among a national sample of prisoners, Allwright et al reported HIV, 
hepatitis Band hepatitis C prevalence rates of 2%, 9% and 37% respectively 25, 
while Thornton et al have highlighted that many prisoners do not accurately report 
their bloodborne virus status 2s 26, 

The issue of women's health and the challenges involved in providing care in this regard have been described 21. Particular problems affecting women prisoners Include: gynaecological problems, substance abuse and chronic disease 2a. 

Young people too, have been identified as a group with potentially unique healthcare needs. A retrospective review of nursing clinical records of young males admitted to a New South Wales prison identified physical injury, sexually transmitted infections, 
respiratory disease and mental health as especially common - with 26% and 9% 
reporting they had respectively considered and attempted suicide 29, Coffey et al demonstrated that young male offenders were nine times more likely and female 
offenders were 40 times more likely to die than young people in the general 
population. Drug related causes, suicide, and non-intentional injury were the leading causes of death 30, 

The importance of health promotion in prison healthcare has also been recognised 3t and prisoners as a group can lack knowledge or have misperceptions about health promotion and disease prevention (Flanagan, 2001). In a survey of male prisoners in Cardiff, 25% drank 90 or more units of alcohol weekly before prison, 84% smoked, 
68% never took vigorous exercise and 62% ate less than three portions of fruit and 1 or vegetables daily 32, Advice on prevention of communicable diseases and modifYing high-risk lifestyles I behaviours and implementing measures to promote mental health are just some of the opportunities for health promotion in prisons that have been identified 33. 

Imprisonment can have an impact on prisoner health, especially mental health. 
Nurse et al reported that long periods of isolation with little mental stimulus contributed to poor mental health, with prisoners Indicating they misused drugs to relieve the tedium JA 



Autonomy in and taking responsibility for one's health are restricted by the constraints 

of a prison regime. This has been identified as a factor limiting well-being in prison 3s 3(1. 

Sim identified the factors that affect physical and mental health during imprisonment as: 

limited access to information about prison routines, overcrowding and the inadequacy 

of basic commodities such as 'fresh air' when exercise can be cancelled or allowed 

sporadically 3(1. 

Prisoners identified the following factors as affecting their health: threatening. behaviour 

by other prisoners, cell conditions, physical violence and racism. In relation to outside 

factors many prisoners were worried about home and family. The main concerns 

highlighted were regarding money and maintaining the home, family illness or death, 

their relationship with a partner and not seeing their family. 

2.3. Hea/thcare delivery in prisons 

Coyle has outlined the key principles of effective healthcare In prison and these include: 

'healthcare decisions must be made on clinical grounds and with the patient's interests 

and consent underlying every clinical judgement and action' ... 'professional independ

ence and patient autonomy, even within prisons are crucial, as is the need for equiva

lence of care' ... 'these requirements are most likely to be met if the arrangements for 

delivering healthcare in prison are closely linked to the provision of healthcare In the 

rest of society' 37. 

However, healthcare faces additional challenges in view of the universal recognition 

of prison populations as socially excluded. Among prison populations, 56% are 

unemployed before sentencing, 50% have poor reading skills, 80% have poor writing 

skills, 67% have poor numeracy skills, 38% will be homeless on release, 47% are in 

debt at time of sentencing, and the population have little or no contact with regular 

health services in their local communities 10. 

To successfully deliver a quality healthcare service in prisons, Norman and Parrish 

emphasise firstly the importance of the recruitment and retention of good staff who 

have a range of skills, experience and abilities 3(1. The approach to care should be of 

a multidisciplinary nature. In many settings this will include prison officers, with or 

without a nursing quallfication, who traditionally will have delivered much of the nursing 

care. 

21 



Secondly it is essential that a working environment is produced which allows staff to 
use their skills and not be restricted by bureaucracy. 

Watson et al in endeavouring to identify models of prison healthcare to inform care 
delivery in the UK prison service did not uncover any single model which could be 
applied. There were components identified that should possibly be considered to 
include: health promotion as a unifying concept for healthcare in prisons incorporating 
health needs assessment, health screening on arrival in the prison system incorporating 
standardised protocols and validated Instrument with an emphasis on mental health, 
partnership between prison services and health services, telemedlcine as a mode of 
delivering healthcare In prisons, education of prison staff, including healthcare staff 
about the health needs of prisoners, developing a model of prison healthcare which 
looks beyond the prison environment to the communities which the prison serves 39. 

2.4. Nursing care in prisons 

Although, the potential benefits of prison nursing to health outcomes are increasingly 
recognised -40, a recent review has highlighted the need for further research to 
determine how nursing can best address prisoners' health needs.,, especially in 
promoting access to healthcare •2. 

Nursing in prisons has Implications for nurses' professional practice. A review of 
nursing in prison healthcare highlighted ways in which nursing in this environment is 
different from In other environments, with prison regimes, security and culture all 
impacting on the role •3. A qualitative study of psychiatric nurses' experience of working 
In prisons, highlighted how prison nurses must adapt to working in less than ideal 
practice conditions, with challenges that are unique to nursing in prisons including: 
personal safety, dealing with challenging pattents, the technology of confinement, 
conftictlng values of correction staff, and stigma by association with prison 
admtntstration " · 

Similar issues regardtng the professional challenges posed by nursing care in prisons 
have been Identified by Peternelj-Taylor and Simpson, who described a tension 
between caring and security and also identified an evolving professional roles for 
nurses and nurse-patient relattonships in prisons •s. 



Maeve has also suggested prisons pose challenges to those involved in care delivery, 

in particular the challenges where having a caring relationship with women prisoners is 

concerned 27. Nurses working in prisons have limited control over the types of patient 

they are nursing compared to nurses working in other clinical settings 46. 

Nursing in prisons also has implications for nurses' clinical practice. In prisons, nurses 

encounter a range of clinical presentations ranging from mental health to acute or 

chronic medical conditions. Nursing in prisons has been described as a specialised 

role 47. Norman and Parish describe the role as multifaceted, embracing 'the assess

ment of the physical, psychological. emotional, spiritual and special needs of individual 

clients in custodial care, the actual transaction of care delivery and care management, 

counselling. health education, collaboration with other agencies, clinical decision 

making, advocacy and rehabilitation'4B. 

Peternelj-Taylor and Johnson identified mental health and substance abuse as two 

important clinical areas in prison nursing 45. Health promotion has also been highlighted 

as an area in which nursing care can play a particularly important role in improving 

population health and Whitehead has advocated that if provided with appropriate 

resources and structures, nursing can 'embrace the radical health promotion reforms 

that are emerging from the current literature' 49. 

A survey of prison nursing practice, reported the following activities performed daily: 

patient education, physical exams, medication distribution, first aid, counselling, health 

screening, staff education and to a lesser extent postoperative care, drawing blood and 

detoxification 50. 

When asked to identify priority training needs, nurses identified the following: triage 

and treatment of emergencies, assessment skills, techniques to interact with difficult 

patients (two separate dimensions of interactions were highlighted, training to deal with 

disruptive, manipulative patients and training to enable nurses to maintain their 

professional demeanour and judgement when dealing with difficult patients), 

additional training on security issues, education about health problems to include 

further education in relation to health promotion and disease prevention 50. 
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A review of prison nursing by the Royal College of Nursing identified the key elements 
of a prison nurse's role to include: inpatient care, primary and outpatient care, prison 
community nursing, health promotion, reception and screening, emergency nursing and 

crisis care 51. 

Other professional Issues that emerged from the study Included: 
• the majority of nurses did not identify discharge and community support as part 

of their nursing role 
• strong emphasis on competency-based professional development 

• the problem of providing care in a secure environment where the primary 

purpose is not healthcare 

• the nursing role 1s more about breadth than depth 
• the potential for specialisation exists, particularly in larger nursing teams 51 

The recommendations from this report included: the development of comprehensive 
care plans based on individual needs assessments, the Introduction of a more 
comprehensive health check after the initial reception screening, formal mechanisms 
to support nurse triage and regular literature searches as part of nurses' continuing 
professional development 51. 

2.5. Professional development of nurses 

Professional development has been recognised as important for nurses and the 
organisations in which they worl< in order to maintain and enhance professional 
standards and to provide the highest quality of healthcare 52. 

Nursing in prisons requires staff with specific expertise who have considerable 
professional development needs ~. The context in which prison nursing occurs means 
that nurses are regularly presented with complex clinical and professional issues 54. 

Consequently, the majority of nurses commence worl<ing in this environment without 
all the core competences required to be clinically effective and confident in their role. 
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Internationally, variations in the professional background of prison nurses have been 

reported. Semi-structured inspections conducted in UK prisons to investigate facilities 

for prisoners with mental health problems highlighted deficits in the qualifications and 

training of medical and nursing staff 55_ 

In a review to establish how nursing is undertaken in secure settings. a strategic 

approach to the development of the workforce in order to meet client and organizational 

need was found to be lacking 53_ In addition, the method in which Individuals were 

supported in their continuing professional development was found to be inconsistent. 

A subsequent recommendation was the use of competencies to inform the design of 

nursing and midwifery roles, induction for those roles and continuous professional 

development. The review also acknowledged that the maintenance and monitoring 

of professional standards to include the professional development of nurses in 

prisons relies on a joint approach by practitioners, prison managers, prison health 

services and policy makers in the prison services and statutory agencies. 

2.6. Healthcare in prisons In Ireland 

In recent years, increasing literature on health issues in Irish prisons has been 

published and this section presents a synopsis of the most relevant: 

2.6.1. General Healthcare Study of the Irish Prisoner Population 

A review of prisoners' health in Ireland demonstrated that compared with the general 

population, Irish prisoners have greater healthcare needs. Particular associated 

healthcare needs are in the areas of: mental health, addiction, Infectious diseases and 

primary care. The study also highlighted that mental health indicators were much worse 

for prisoners than the general population (and especially so for female prisoners) and 

reported high rates of lifetime substance misuse including polydrug use, high levels of 

alcohol use and cigarette smoking. 

The review recommended the introduction of a comprehensive prison health service. 

which would include adequate staffing by doctors and nurses, a uniform prison service 

drug policy, multidisciplinary life skills and environmental change health promotion 
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programmes and an appropriate training and education programme for staff. 
In addition, it recommended a health promoting prison approach addressing adverse 
aspects of the prison environment, a dear custody and through care planning strategy 
and a multidisciplinary approach to the education, training and social rehabilitation of 
prisoners s. 

2.6.2. 8/oodbome viruses among Irish prisoners 

Allwright et al conducted a national cross-sectional study of bloodbome virus infections 
among Irish prisoners and reported 9% of Irish prisoners were infected with hepatitis 8 , 
37% with hepatitis C, and 2% with HIV, with 81% of injecting drug user prisoners hepa
titis C antibody positive 75. 

The study confirmed the high rates of injecting drug use and sharing of injecting 
equipment within Irish prisons, with one-fifth of injecting drug users reporting starting 
injecting In prison. The authors recommended improved access to harm reduction 
strategies for prisoners and although higher than In many countries, suggested 
increased uptake of hepatitis 8 immunisation 

2.6.3. The structure and organisation of prison healthcare services 

In 1999, the 'Expert Group to Review the Structure and Organisation of Prison 
Healthcare Services' was established 2. The aims of the group were: 

• 

• 

• 

To consider and make recommendations regarding the structure and 
organisation of primary medical and nursing services within the prison 
environment In light of the development of healthcare services generally and 
the needs of the prison population. 

To consider and make recommendations regarding the provision of psychiatric 
services to prisoners (taking into acoount changes in service provision generally 
and the potential ramification of possible new mental health legislation) . 

To consider the appropriate need and level of in-house provision of specialist 
med1cal services and make recommendations acoordingly. 



• To consider structures for the legal and professionally appropriate control of 
pharmaceutical products within the prison system. 

• To consider the present organisation of prison dental services and make any 
appropriate recommendations. 

• To consult with all relevant professional and representative bodies in this 
connection. 

The key recommendations In relation to nursing were: 

• There should be equivalence of care between the prison population and the 
general population 

• The overall objective should be the creation of a healthy environment In each 
prison and place of detention 

• A multidisciplinary approach should be adopted for the delivery of prison 
healthcare services 

• The establishment of a formal partnership between the Department of Justice. 
Equality and Law reform, Irish Prison Service and the Department of Health and 
Children and I or the statuary health boards. A worl<ing party should be 
established to examine the specifics of such a partnership. 

• In the Interests of overall consistency, a clear and defined set of healthcare 
standards be introduced. 

• Prisons and places of detention should actively support and participate in 
achieving the various aims and objectives outlined in the National Health 
Promotion Strategy and related national policy documents. 

• In any National Health Strategy proposed by the department of Health and 
Children, prisoners should be designated as a special needs group in terms of 
meeting their health requirements. 

• Arrangements be put In place for the monitoring of the performance of all 
prison healthcare staff. 

• Provision should be made to enable prison healthcare practitioners to 
participate In continuing professional development activities 

• Prison nurses should not have any duties of a custodial or non-nursing nature 

• A new nursing grade, Nursing Manager, should be established at institutional 
level 
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A special Induction course in prison practlce should be developed for newly 
recruited nurses and that the training of nurses should be completely separated 
from the training of discipline staff 

The establishment of a Postgraduate Diploma in Prison Nursing 

Adequate pharmacy supervision should be pulln place at institutional level. . 
This could be either full time or part time pharmacy input dependent on the s1ze 
of the institution 

Measures should be put in place for the external monitoring of compliance with 
pharmaceutical regulations 

• Consideration should be given to the feasibility of community psychiatric learns 
having direct involvement in the psychiatric care of prisoners 

• Mental health legislation should be introduced in a way that would facilitate 
diversion of mentally disordered individuals from the criminal justice system to 
alternative treatment, supervision and care service 

• The medical unit in Mountjoy Prison be entirely dedicated for treatment of 
addictlon and related purposes 

• In general, the development of prison psychiatric units and prison hospitals be 
avoided 

• A new designated post of Healthcare Manager be created at institutional level 

• Pnson healthcare facilities should mirror equivalent facilities in well run 
community primary care facilities as much as possible. In the planning of new 
prisons and the renovation of existing prisons, the needs of healthcare staff 
ought to be considered from the first planning stage 

• To allow for the more productive use of scarce healthcare staff time, all 
appropriate steps be taken to minimise the proportion of time spent by such 
staff on the preparation and administration of medicines 

• In relation to aftercare for prisoners, appropriate arrangements are put in place 
where possible with community healthcare resources 

• To 1mprove the general through I after care for prisoners, civilian medical 
secretaries must be assigned to all institutions as soon as possible 

• Special pnsoner groups should receive special attention from healthcare staff. 
women and juveniles detained in the prison system should be a high priority for 
any health promotion initiatives 
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• The use of padded or strip cells for reasons of self protection should be kept to 
an absolute minimum 

• The Prison Service, Department of Health and Children and local health boards 
should ensure that proper structures and protocols are in place to ensure a 
consistent and equivalent approach to the issue of infectious diseases. 

2 6.4. Healthcare needs assessment in Irish prisons 

In 2003, the Irish Prison Service carried out a needs assessment in conjunction with 
the Health Board of healthcare in the Irish Prison Service. This comprehensive study 
involved a detailed review of the status of healthcare services and needs and obtained 
feedback from all key stakeholders in the prison service induding the prisoner 
population 56. 

The needs assessment identified many areas within the current prison healthcare 
system which do not meet the needs of the prisoners. Organisational concerns 
included: an absence of local clinical management structures, insufficient monitoring 
and evaluation, and inadequate record keeping. Gaps were identified in mental health, 
pharmacy, GP and specialist services. Overcrowding, insufficient healthcare facilities 
and inadequate sanitary conditions were also identified in many prisons. Furthermore, 
health promotion policies and programmes, improved health screening, access to 
regular health dinics, rehabilitation programmes induding drug treatment, improved 
aftercare and through care, as well as the implementation of the Irish Pnsons 
infectious disease policy were identified needs as well. 

The needs assessment suggested that achieving a healthcare system In Irish prisons 
equivalent to healthcare in the community poses a significant but important challenge 
for the future and recommended: 

• The introduction of healthcare managers at local prison level with overall 
responsibility for the efficient and effect1ve management of healthcare services 

• Development of links w1th relevant outside agencies 

• Engagement of health boards to deliver services to prisoners in the1r area 

• A review of current practices for prisoners attending hosp1tal departments 

• Introduction of healthcare standards 
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• Compliance with all national health policies 

• Introduction of a system of clinical governance 

• Evaluation and monitoring of healthcare services 

• Full implementation of Prison Medical Record System (PMRS) 

• Collection of data pertaining to disease prevalence etc. 

• Ensuring female prisoners have access to female staff 

• Appropriate staffing compliments 

• A Health Promotion manager to be appointed to healthcare directorate 

• Provision of a pharmacy service in each prison 

• Mental Health nurses should be appointed in all closed prisons to provide 

mental health services 

• Substance misuse specialist nurses should be appointed in all prisons where 

there Is a demonstrated need 

• Provision of clinics to be needs based 

• Specific clinics to be developed for chronic disease management 

• Triage system to be developed in each prison to maximise usage of resources 

• Standard screening protocols for toxicology, infectious diseases, cervical 

screening etc 

• Drug treatment services to be made more accessible in all prisons 

• Appropriate arrangements should be made for the supply of necessary 

medication to prisoners on release 

• All prescribing and administration of medication to be fully documented and 
regular review and monitoring of medication usage 

• 

• 
• 

Introduction of a health promotion specialist and subsequent development and 
introduction of written health promotion policies on Drugs and Alcohol, nutrition, 
physical acttvity, tobacco control, sexual health, mental health and work place 
health promotion 

Development of guidelines to ensure confidentiality in regarding health issues 

Provtstons to ensure that all healthcare staff avail of continuing professional 
development 



• The development of appropriate prison health related education programmes 

• Encouragement of nurses to develop specialist roles in line with prisoner 
healthcare needs 

• Healthcare directorate to have overall budgetary responsibility for healthcare 
provision in all prisons 

• Special needs of minority prisoners Including women, juveniles and ethnic 
minorities to always be addressed 

• Appropriate complaints procedure to be developed to deal with prisoners' 
dissatisfaction with healthcare provision 

2.6.5. Menta/Illness in Irish Prisoners 

A survey of mental illness in Irish prisons found drugs and alcohol dependence to be 
by far the most common mental health problems, present in between 61% and 79% 
of prisoners. Prisoners were using multiple intoxicants, including alcohol, 
benzodiazepines, opiates, cannabis and stimulants 57. 

The study also demonstrated that for all mental illnesses combined, rates ranged 
from 16% of male committals to 27% of sentenced men, while in women committed to 
prison the rate was 41 %, with 60% of sentenced women having a mental illness. 

They concluded that there is an excess of those with severe mental health illnesses 
in all parts of the Irish prison population. They propose that there is an urgent need for 
measures to correct this, including increased capacity for transfer of the mentally ill from 
prison to hospital, legal structures and procedures for diversion of the mentally ill form 
the criminal justice system and a radical overhaul of prison regimes to changer the 
pro-drug culture that prevails among inmates. 
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They recommended: mental health services should be reorganised with the adoption of 
a multidisciplinary approach for its delivery. This should include: 

• Prison mental health nurses (with training in psychiatry) dedicated to mental 
healthcare of the prison population; 

• Better screening procedures undertaken by persons trained In the assessment 
of mental illness and suicide risk; 

• Better access to allied health services including occupational therapy, 
psychology and counselling. 

2. 7. Synopsis 

Prison health is an important issue for population health nationally and internationally 
and our understanding of its importance is evolving with increasing evidence base. 
Prison populations have increased health needs by comparison with the general 
populations and addressing these needs is additionally challenged by the extent to 
which this population experience greater degrees of social exclusion. Nursing care 
has an important role in addressing these needs however the role of nursing in 
prisons faces many challenges. 

Wrth regards to the provision of nursing care in prisons there is literature available 
to examine the role of the nurse in the provision of healthcare to prison populations 
however there is a dearth of literature regarding precisely how nurses deliver care to 
this population. Allied to this is the dearth of literature regarding the factors that have 
contributed to or hindered the development of nursing roles in prisons. 



Chapter 3: Project context (1): A descriptive review of the Irish Prison Service 

3. 1. Introduction 

This chapter aims to describe the prison system in Ireland and the organisation and 
delivery of heaithcare in the Irish Prison Service. 

3. 2. Overview of the Irish Prison Service 

The mission statement of the Irish Prison Service (IPS) is "to provide safe, secure 
and humane custody for people who are sent to prison. The service is committed to 
managing custodial sentences in a way which encourages and supports prisoners in 
their endeavouring to live law abiding and purposeful lives as valued members of 
society.• 

The Irish Prison Service administers 14 prisons namely: 

• Arbour Hill 

• Castle rea 

• Carl< 

• Cloverhill 

• Dachas Centre 

• Limerick 

• Loughan House 

• Midlands 

• Mountjoy 

• Portlaoise 

• Shelton Abbey 

• St Patricks 

• Training Unit 

• Wheatfield 



'Open pnsons' have minimal internal and perimeter security, 'semi-open prisons' 
have minimal Internal, but perimeter security while 'dosed prisons' have robust internal 
and perimeter security. Closed prisons are more likely to have prisoners whose escape 
would be considered a danger to the general public and prisoners spend a longer 
proportion of their time locked in their cells with quite rigid 'lock down' times. 'Open' 
and 'semi-open' prisons have prisoners who are non-drug using and have committed 
a non-violent offence, or prisoners who are coming to the end of their sentence. 

There is one prison for young offenders and two prisons for women. The Dochas 
Centre is the main women's prison and Limerick prison also has a smaU number 
of women (approximately 5% of all prisoners at any time). 

3.3. Prisoner demography 

During 2007, 11934 prison committals (9711 people) were reported. One thousand, 
two hundred and forty nine {10.5%) people entering prison were immigration detainees. 
Of people entering prison 8556 (88%) were male and 1155 (12%) were female. 
The average daily population in the IPS in 2007 was estimated to be 3321 prisoners. 
People sentenced to two years or more accounted for 15% of all new committals and 
70% In custody at any given time were serving sentences of two years or more. A total 
of 23 persons were committed for life 58. The number of persons under 21 years of age 
comm1lted under sentence in 2007 was 1053 {16% of total). 

Table 3.1. presents data on the age and gender of prisoners in Ireland in 2007. 

Table 3.1 Age profile of prisoners in custody under sentence (on 5th Dec 2007) 



3.4. Organisation of healthcare in the IPS 

The aim of healthcare in the IPS is 'to provide prisoners with access to the same 
quality and range of health services to which they would be eligible within the general 
community ... priority is given to the promotion of health through the positive 
intervention of staff se. 

The legal obligations of prisons are specified in the 'Prison Rules' eo. These identify 
prison governors as responsible for the provision of safe and secure custody services 
including healthcare delivery and identify the Director of Prison Healthcare as being 
specifically responsible for the control, management and administration of prison 
healthcare. 

At the time of this report being prepared, prison healthcare was co-<>rdinated by a 
central management structure, which Is outlined in Figure 3.1 and a formal healthcare 
management structure was being established, with consideration being given to the 
appointment of a complex health manager at each of the Mountjoy, Cloverhill/ 
Wheatfield, and Portlaoise prison complexes and a nursing manager In each of 
the dosed prisons. 

Figure 3. 1 Central Healthcare Management Structure 
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3. 5. Legal basis for prison healthcare 

The 'Prison Rules' (Part 10) refer specifically to healthcare and the roles of healthcare 
professionals in the iPS eo. The rules define a 'healthcare professional' as a registered 
medical practitioner, a registered dentist, a registered nurse or as 'such other persons 
belonging to a class of persons approved by the Director of Prison Healthcare Services 
for the purpose of these Rules engaged in the provision of services of a heallhcare or 
medical nature'. 

Rule 1 00(1) with regards to healthcare professionals states: 

A healthcare professional shall, in the performance of his or her functions -

(a) comply with these Rules and any local order for the time being in force, 

(b) in so far as is practicable, make arrangements for the continued provision of 
medical or healthcare of the type provided by the healthcare professional 
concerned to a prisoner upon his or her release from prison, where appropriate, 

(c) treat prisoners with the same dignity and respect as would be afforded to any 
patient who is not a prisoner, 

(d) subject to these Rules, deal with any information of a medical or heallhcare 
nature relating to a prisoner in the same manner as that Information would 
be dealt with if the information related to a person who Is not a prisoner, 

(e) as far as possible involve the prisoner in making decisions In relation to his 
or her own healthcare, and encourage him or her to take a responsible 
attttude towards his or her health while in prison and upon his or her release 
from prison. 

(I) provtde prisoners With such tnfonnation as will enable them to make free 
and tnformed decistons regarding their own healthcare, 

(g) only administer treatment to a prisoner or conduct any tests on a prisoner with 
the consent of that prisoner except in the case of treatment or a test 
required by or under these Rules, any statute, or by order of a court. 

(h) where he or she becomes aware of an aspect of the prison environment or 
regtme that he or she considers to be particularly detnmental to the physical 
or mental health of any prisoner or other person, draw it to the attention of 
the Governor as soon as may be after his or her becoming so aware, 



(i) consult with the Governor, as he or she considers appropriate, on matters 
relating to -

{i) the general health of pnsoners, and 

{ii) the more efficient operation of the prison insofar as matters of a medical, 
health or safety nature are concerned, 

0) participate in the implementation of any plans to which paragraph (6) of 
Rule 75 (Duties of Governor) applies and cooperate with the Governor, 
prison officers, and any persons that the Governor may specify for the 
purposes of that Rule in relation to the implementation of any such plan, 
and 

{k) provide such reports as requested. 

{I) provide to the Governor such periodic reports as are necessary to satisfy 
the Governor as to the efficient and appropriate carrying out of the duties 
for which they are responsible, and 

{m) participate in and contribute to multi-disciplinary working in the prison for 
the effective delivery of services. 

Rule 100 (2) with regards to emergency care states: 'Nothing in this rule shall prevent a 
healthcare professional from providing a prisoner with treatment or medication, he or 
she believes is necessary to prevent loss of life or injury.' 

3.6. Delivery of hea/thcare 

Prison has several purposes, Including: separation from society and confinement for the 
safety of society, punishment for crime, correction and rehabilitation to the community. 
Safe custody is paramount In prisons. The prison service in Ireland has established its 
own heallhcare facilities for prisoners with the Department of Justice, Equality and Law 
Reform having overall responsibility for prison healthcare. 

AI the tlme of this report, primary care was provided by nurses (95 whole time 
equivalents), medical orderlies (36) and GPs (three full-time and 15 part-time). No 
pharmacists were employed in any of the prisons. Other primary care services ind ude: 

• Oral and dental health: Dublin Dental Hospital provides dental services in the 
majority of Dublin prisons and visiting dentists provide these services regionally. 
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• Optical care: opticians visit each prison on an 'as required' basis. 

• Chiropody: chiropodists visit each prison on an 'as required' basis. 

Secondary care includes treatment and care provided by the following specialist 
services: 

• Psychiatry services are provided by the Central Mental Hospital mental health 
team in all of the Dublin prisons and in the Portlaoise I Midlands complex. 
Limerick prison has a community forensic mental health team providing services 
under the auspices of the HSE. Otherwise psychiatrists are privately contracted 
to provide services locally. 

• Addiction services are provided by visiting consultant psychiatrists contracted 
under service level agreements in partnership with the HSE. The consultants 
and their teams attend prisons with established addiction treatment 
programmes. Addiction counselling services have been contracted by the IPS 
and are now present in most prisons. 

• 

• 

Infectious diseases services are provided by visiting consultant physicians 
contract.ed under service level agreements in partnership with the HSE. 
These services are currently available in Wheatfield and Cloverhill prisons. 

Psychology: The majority of prisons have regular input from psychologists, 
although the level of service varies between prisons. 

It should be noted that the level of secondary care in relation to input from the 
psychiatry, addiction and infectious diseases services varies greatly from prison to 
prison. All other secondary care is provided by acute hospitals In the Irish health 
service. 



---· . . ' ' 

' ' 

3. 7. Access to healthcare 

3. 7. 1. Legal basis 

The 'Prison Rules' offer directives regarding access to healthcare. Rule 102 states: 

(1) 'The Governor shall -

(a) upon being informed that a prisoner requests or is in need of medical 

attention. or 

(b) upon forming the view that a prisoner -

(i) requires medical attention. or 

(ii) requires, on medical grounds, special care, or to be kept under 

observation, inform the prison doctor, nurse officer or other member of 
the prison healthcare staff thereof, and shall keep a record of the 

prisoner's name, the nature of the information received, the name of 
the person who has been informed and the time when this was done. 

(2) The prison doctor, nurse officer or other member of the prison healthcare staff 
shall, as soon as practicable, assess a prisoner in respect of whom information 
has been received under paragraph (1 ). 

(3) In the case of a medical emergency involving a prisoner, or where a prisoner is 
otherwise in need of urgent medical attention, a prison doctor, nurse officer or 
other member of the prison healthcare staff shall, immediately upon receiving 

information under paragraph (1 ), attend the prisoner and admin1ster or arrange 
for the administration of medical care to him or her.' 

3. 7.2. Registration and initial assessment 

All committals to the IPS have a committal interview carried out by a nurse or medical 
orderly. This initial assessment is completed within the first 24 hours of committal. 
This screening procedure captures socio-demographic details, current and past 
medical/ psychiatric history, substance misuse history and medications that are 
currently prescribed. The assessment Is designed to highlight any healthcare needs 
that require immediate intervention and to identify chronic illnesses that w1ll require 
management. All new committals generally are assessed by a GP within 24 hours. 
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If a prisoner is not scheduled to see a member of the healthcare team slhe can 
request to be seen by his I her GP or visiting specialist by notifying a prison officer, 
nurse or medical order1y. In some prisons, the nursing staff operates a triage system 
in relation to accessing the doctor. 

3. 7.3. Emergencies I on-call services 

Currently nurses or medical orderlies provide 24-hour healthcare cover in all closed 
prisons and 12-hour (08.00-20.00) health cover in open and semi"pen prison. 
Generally, there are no GPs on duty in the IPS after Spm. The majority of GPs provide 
one session daily either in the morning or afternoon. The Midlands and Cloverhill are 
the only prisons that have fulltime doctors. GPs are 'on call' for telephone advice 
otherwise and attend the prison where necessary. The Mountjoy prison complex has 
established a rota system for out-of-hours cover. 

All prison officers receive training in healthcare, which includes Basic First Aid Training 
during their IPS Induction, although there is little provision for updating of skills. 

3. 7.4. Prison regime 

The secure custody of the prisoner is paramount and it follows that very fixed routines 
and procedures must be in place and these can impact on access to healthcare. 
These include: 

• 

• 

• 

• 
• 
• 
• 

Lock down, cell opening, 'Governor's parade', Doctor's clinic, meals, visits and 
recreation all happen at set times 

Many prisoners have to attend court in the mornings and must be available for 
transit to the courts 

The segregation of some prisoner groups from other prisoner groups is 
common and this must be considered in determining daily schedules 
Managing new committals 

Education attendances 

Work detail 

Hosp1tal appointments. 
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All closed prisons have very rigid 'lock down' times that generally correspond with 
various prison activities. A typical daily schedule in a 'closed prison' might be: 

8.15am - 8.40am 

9.15am- 12.30 

12.30pm- 2.15pm 

2.15pm - 4.30pm 

4.30pm- 5.30pm 

5.30pm- 7.30pm 

7.30pm 

Collect breakfast and return to cell 

Various activities. worl<shops, school, yard etc. 

Lock down and meal break 

Various activities as above 

Lock down and meal break 

Recreation 

Lock down for the night 

Occasionally, prisoners may be on a '23 hour lock down' for security or mental health 
reasons {the prisoner spends 23 hours in their respective cell). 

3.8. Healthcare standards 

Following an identified need for a broad set of healthcare standards to guide the 
provision of health services to prisoners 2, the healthcare directorate developed a set 
of standards for the IPS which was published in 2004 and updated in 2006 59, 

These standards are to provide governors, other managers and healthcare staff with 
clear guidance regarding the health services to be provided and the facilities required to 
provide them. In addition the standards are Intended to assist in the formulation of the 
healthcare aspects or local business plans. 

3.9. Organisational change 

Working arrangements in the IPS were restructured In line with the recommendations 
of 'Proposal for Organisational Change In the Irish Prison Service' &1, This restructuring 
included revised worl<ing arrangements and changes in the cond1tion of service of 
grades. The new system is based on an 'additional hours' system, whereby staff 
contribute to a pool of additional hours to sat1sfy the operational needs of the prison. 
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There are four 'additional hours' bands 360, 240, 112 and 0 hours a year with 
corresponding pay scales. The majority of nurses are on the 360 hours band. At the 
time of the report, a review of these restructured working arrangements was due. 

3. 10. Interaction with Health Services 

A Prisoner Healthcare Working Group comprising members of the healthcare 
directorate in the IPS, representatives from the Department of Justice Equality and 
Law Reform, Department of Health and Children and Chief Executive Officers (CEOs) 
from the health services was established to examine the Implementation of the 'Report 
of the Group to Review the Structure and Organisation of Prison Health care Services'. 

This group met for a two year period and was chaired by Mr P Mcloughlin. HSE 
restructuring led to the work of this group being suspended. In 2006, the group was 
subsequently re-convened in an effort to develop links between the IPS and the HSE, 
but has since disbanded. Currently there is no defined or structured interface 
between these two agencies. 

3.10. Synopsis 

There are currently 14 prisons In Ireland. Most recent data Indicates an annual 
committal rate of 11934 committals per annum, of whom 16% are under 21 years of 
age and 12% are female. The majority of prisoners in Ireland have been in prison for 
two years or more. The 'Prison Rules' govern all aspects of prison life. including 
healthcare. The IPS has lead responsibility for healthcare delivery in prisons and 
employs nurses, doctors and medical orderlies for that purpose. All new prisoners 
undergo an assessment on entering prison (committal assessment) and access to 
heallhcare Is on an as required basis thereafter. Although most prisons have 24 hour 
nursing cover. medical cover Is mostly provided during normal working hours, with a 
variable 'on-call' service. While the potential role of the HSE In prison healthcare has 
been recognised and while initiatives to progress this issue have been pursued, 
the HSE still remains peripheral to prison healthcare delivery. 



Chapter 4: Project context (II): A descriptive review of the professional 

framework for nursing in Ireland 

4.1. Introduction 

This chapter aims to describe the professional context of this project and recent 
developments in nursing in Ireland. 

4.2. Definitions of nursing 

Nurses practice in a variety of settings wortdwide and the nature of dinical practice 
is determined by the dinical specialty and by geographical location. A number of 
contemporary definitions of nursing practice have been advanced: 

The International Council of Nurses defines nursing as encompassing: 'autonomous 
and collaborative care of individuals of all ages, families, groups and communities, 
sick or well and in all settings. Nursing includes the promotion of health, prevention 
of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe 
environment, research, participation in shaping health policy and in patient and health 
systems management, and education are also key nursing roles' 62. 

The Royal College of Nursing defines nursing as: 'The use of clinical judgement in the 
provision of care to enable people to improve, maintain, or recover health, to cope with 
health problems, and to achieve the best possible quality of life, whatever their disease 
or disability, until death' 63. 

The American Nurses Association defines nursing as: 'Nursing is the protection, 
promotion, and optimization of health and abilities; prevention of illness and Injury; 
alleviation of suffering through the diagnosis and treatment of human responses: 
and advocacy in healthcare for individuals, families, communities, and populations'&~. 
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4.3. Nursing In Ireland 

4.3.1. Regulation of practice 

All registered nurses working in Ireland including those who work in the Irish Prison Service are registered with An Bord Altranais. The role of An Bord Altranais is: 'the promotion of high standards of professional education, training and practice and professional conduct among nurses and midwives thus ensuring the protection of the public. The concern of An Bord Altranais In the protection of the public acknowledges the issue of quality in education. actual practice of nurses and midwives and the need for practice to be grounded in appropriate current evidence' 65. 

4.3.2. Scope of practice 

The term 'nursing scope of practice' refers to the 'range of roles, functions, responsibilities and activities, which a registered nurse is educated, competent, and has authority to perform'. All nurses practicing in Ireland are professionaUy and legally obliged to practice within An Bord Altranais' 'Scope of Nursing and Midwifery Practice Framework' 65, 

This Framework outlines principles which are used to review, describe and expand the parameters of practice for nurses and midwives. The Framework supports and promotes best practice for nurses and midwives and ensures the protection of the public and the timely delivery of quality healthcare in Ireland. In addition, the Framework recognises the constant change in nursing care that occurs in response to ongoing changes in healthcare delivery and therefore is enabling and alms to support nurses and midwives in determining their scope of practice and, in so doing, to practice with ftexibility and innovation 65, 

The Framework considers the following values should underpin nursing practice and provide the basis for the formulation of a philosophy of nursing 65: 

• In making decisions about an individual nurse's scope of practice, the best interests of the patient and the importance of promoting and maintaining the highest standards of quality in the health services, should be foremost. 



• Nursing care should be delivered in a way that respects the uniqueness and 
dignity of each patient regardless of culture or religion. 

• Fundamental to nursing practice is the therapeutic relationship between the 
nurse and the patient that is based on trust, understanding, compassion, 
support and serves to empower the patienUcllent to make life choices. 

• Nursing practice involves advocacy for the individual patienUclient and for 
his/her family. It also involves advocacy on behalf of nursing within the 
organisational and management structures within which it is delivered. 

• Nursing practice is based on the best available evidence. 

• Nursing practice should always be based on the principles of professional 
conduct as outlined in the latest version of the Code of Professional Conduct 
for each Nurse and Midwife produced by An Bord Altranais•. 

The scope of practice for nurses and midwives in Ireland is determined by legislation, 
EU directives, international developments, social policy, national and local guidelines, 
education and individual levels of competence. 

The Frameworll outlines six areas to be considered when determining scope of nursing 
practice: 

Competence: In determining his/her scope of practice, the nurse must make a 
judgement as to whether they are competent to carry out a particular role or function. 
The Frameworll defines competence 'as the ability of the registered nurse or registered 
midwife to practice safely and effectively fulfilling his/her professional responsibility 
within his/her scope of practice'. Nurses are responsible for developing and maintaining 
the competence necessary for their professional practice. Competence is not static, 
a nurse may have acquired a particular skill , however the knowledge underpinning that 
skill may change over time, which can affect the ability to practice the skill. 
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AccPUntabilitv and autonomy: Accountability is imperative in professional nursing 
practice and means being answerable for the decisions made in the course of one's 
professional practice. Nurses are accountable both legally and professionally for their 
practice. They are accountable to the patient, the public, their regulatory body, their 
employer and any relevant supervis10g authority. 

Continuing professional development: Continuing professional development is required 
in order to maintain and enhance professional standards and to provide the highest 
quality of healthcare. It encompasses experiences, activities and processes that 
contribute towards the development of a nurse as a healthcare professional. It is a 
lifelong process of learning, both structured and unstructured. The individual nurse 
has a responsibility to develop themselves as a professional and heallhcare 
organisations have a responsibility to access the professional development needs of 
their staff and to provide appropriate support for staff to enable them to practice to high 
standards. Examples of activities that may contribute to a nurse's professional 
development include formal education programmes, reflective practice, journal clubs, 
case conferencing, clinical supervision, learning sets, preceptorship, mentorship, 
workshops, distance learning, accessing and sourcing information. 

Sypoort for professional nursing and midwjferv practice: Certain supports need to be in 
place for nurses to practice competently and to realise their potential in the interests of 
quality patient care. These include local and national guidelines, policies and protocols 
that have been developed collaboratively with practicing nurses and midwives and with 
reference to legislation and research-based literature, where this is available. Nursing 
and Midwifery managers need to ensure that there are systems in place that will 
provide support for nurses and midwives In determining and expanding their scope of practice. 

Deleaatjon: Delegation is the transfer of authority by a nurse or midwife to another per
son to perform a particular role. The nurse or midwife who is delegating is accountable 
for the decision to delegate. When delegating a particular role, the nurse or midwife must take account of the following principles: 

• 
• 

The primary motivation for delegation is to serve the interests of the patient 
The delegation is appropriate with reference to the definitions and philosophies of nurs1ng and midwifery as appropriate 
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• The level of experience, competence, role and scope of practice of the person 
to whom the role/function Is being delegated is taken into account 

• With regards to junior colleagues tasks and responsibilities beyond their skill 
and experience should not be delegated to them 

• Appropriate assessment, planning, Implementation and evaluation of the 
delegated role/function must be ensured 

• The role/function must be communicated in a manner understandable to the 
person to whom it is being delegated 

• The level of supervision and feedback necessary must be decided upon 

A nurses or midwife to whom a particular role has been delegated should take account 
of the following principles: 

• Consider if it is within their scope of practice 

• Acknowledge any limitations of competence 

• Provide appropriate feedback to the delegator 

Emeroency situations: In the case of an emergency nothing In the ·scope of Nursing 
and Midwifery Practice Framework• Is to be construed as preventing a nurse or midwife 
from taking appropriate action. The best interests of the patient must be served by 
appropriate nursing or midwifery intervention in emergency situations. 

4.4. Nursing in the Irish Prison Service 

Prior to the first nurses being appointed to work In Irish prisons in 1999, first aid, 
dispensing of medication and all associated medical care was provided by 'medical 
orderlies'. Although medical orderlies have undergone training in first aid and aspects 
of healthcare, this would be considerably less than other healthcare professionals, 
especially nurses. 

In 1999, the IPS implemented a poltcy whereby registered nurses would provide 
healthcare In the Irish Prison Service. Following consultation with and agreement by the 
Prison Officers Association, nurses were contracted on a 'prisons service grade (nurse 
officer)' , which means their terms and conditions of employment are comparable to 
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those of prison officers. Nurses were introduced to the prison system without a corresponding clinical management structure. 

Since 1999, it has been IPS policy that all medical orderlies who retire I resign, will be replaced by nurses and no medical orderlies have been appointed since 1999. 

As a result, nursing care in Irish prisons is provided by a combination of nurses and medical orderlies. In the more recently opened prisons (Castlerea, Cloverhill, Midlands) healthcare is provided exclusively by nurses. A combination of nurses and medical orderlies provide healthcare in Arbour Hill, the Dochas Centre, Limerick, Mountjoy, Portlaoise, St Patrick's, the Training Unit, Wheatfield and Shelton Abbey. In Cork and Loughan House, heaithcare is provided exdusively by medical orderlies. 

4.5. Synopsis 

Nursing In Ireland is regulated by An Bard Altranais which has outlined a 'Scope of Nursing and Mtdwifery Practice Framework' to guide nurses to practice in accordance with their training, skills and competendes. Nurses were first appointed to the IPS in 1999 and are employed on a similar basis and scale as prison officers. More extensive nursing management structures have been advocated. While the number of nurses working in the IPS continues to rise, medical orderlies deliver a substantial contribution to prison heallhcare. 



Chapter 5: A mixed-methods study of the role of nurses In prison healthcare in 
Ireland (1): Methodology 

5.1. Overview of methodology 

The project adopted a 'mixed-methods' approach, which combines two complementary 
research methodologies, quantitative and qualitative, and this approach is used widely 
in health services research 66. 

In this project, four discrete research activities were used: 

• Participant observation 

• A questionnaire-based survey 

• Semi-structured interviews 

• Focus groups. 

These activities were sequential. The principal researcher conducted a number of 
observations and this informed the content of a questionnaire. The findings from these 
activities subsequently informed the design of the qualitative phase, which Included 
both semi-structured interviews and focus groups. The qualitative phase allowed 
themes identified in the questionnaire to be further explored and issues raised in 
some of the open ended questions to be further quantified. 

5.2. Research activity #1: Participant observation 

The project manager attended 13 of the 14 {with the exception of Loughan House) 
prisons in Ireland for a period of time In an observational capacity. The purpose of the 
visits was to observe healthcare delivery and nursing practice in the Irish Prison 
Service, specifically as many healthcare processes and interventions as was possible 
while in each prison. In addition. it was anticipated that the visits would provide 
Invaluable insight into the cultural aspects of working in a custodial setting which is 
different to a conventional clinical setting. 

Each attendance involved the project manager spending a minimum of one full shift 
w1th the team responsible for prison healthcare. 
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5.3. Research activity #2: A questionnaire-based survey 

All nurses and medical orderlies working in the Irish Prison Service were invited to participate in a questionnaire-based survey on existing practice structures in place for nurses working in the Irish Prison Service and priority areas for development. 

The questionnaire's content was determined by the literature review, initial participant observation and by the expert advisory committee and consisted of the following key 
areas: 

• Personal Information (including soclo-demographic Information, professional 
qualifications and experience): 

• Professional development (including types and frequency of professional 
development undertaken since commencing employment in the Irish Prison 
Service and the tools available to address professional development 
requirements): 

• Clinical role including: 
0 types and frequency of clinical tasks and activities undertaken 
0 clinical skills perceived by nurses and medical orderlies as important for 

their practice and subsequent rating of importance using a five-point likhert 
scale (where 1 = not at all important and 5 = an essential skill) 

The questionnaire also contained open-ended questions to elicit Information on: 
• 
• 
• 

• 

Priority areas for professional development; 

Perceived barriers to further development of a comprehensive nursing service: 
Professional and clmical roles that nurses and medical orderlies would like to undertake and additional supports that would be necessary in order to undertake these roles: 

The potential for specialist and I or advanced nursing practice in the prison 
service and Identification of possible areas for development of such practice •. 
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Prior to its dissemination, a draft of the questionnaire was piloted among a group 
of nurses working in the prison service and among a group of nurses with previous 
research and service development experience. Each participant was asked to complete 
the questionnaire and to make comments regarding the structure of the questionnaire 
and aspects they found to be unclear or difficult to follow. In addition, the questionnaire 
was reviewed by members of the advisory group to the project to ensure it appropriately 
reflected the purpose of the project. Small suggested amendments were made to the 
questionnaire before dissemination. Appendix 1 contains the final draft of the 
questionnaire. 

At the time of the survey, a total of 138 nurses and medical order1ies were employed 
by the Irish Prison Service (88 nurses and 50 medical orderlies). An e-mail outlining an 
overview of the project and notice that the questionnaire would be circulated was 
forwarded to all staff approximately one month prior to dissemination of the 
questionnaires. 

Questionnaires were distributed In a sealed envelope and were posted to the nurses 
or medical order1ies' primary place of work. Each envelope included an information 
sheet and instructions for completing and returning the questionnaire. An additional 
explanation sheet regarding participation in a focus group was Included and an 
agreement form should the individual decide to participate in a focus group. 
Two stamped addressed envelopes with the retum address were also provided, 
one to return the questionnaire and one to return the agreement form to participate 
in a focus group. 

The nurses and medical order1ies were asked to return the questionnaire within four 
weeks. 
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5. 4. Research activity #3: Semi-structured interview survey 

A series of semi-structured interviews with key informants was undertaken to explore in greater detail: 

• Healthcare needs of the prison population 
• Current structures surrounding healthcare provision 
• Future structures that would enhance healthcare provision 
• Current practice of professionals focusing on nurses and medical orderlies but also including all professional groups 
• Future practice of healthcare professionals focusing on nurses and medical orderlies but also including all professional groups that would enhance heailhcare provision 
• Challenges in developing a more comprehensive healthcare service. 

The key informants included: 
• Prison management. including prison governors 
• Prison health services, including representatives of the prison heaithcare directorate, individuals that provide healthcare in the prison service (employees of the service and professionals from external organisations that are involved in care delivery), or 
• Representatives of agencies that Influence prison health strategy and policy • A representative from the Prison Officers Association (POA). 

The interviews were arranged by telephone and the interview purpose and procedure was explained to each individual. Prior to each interview an information sheet was read to the participant and they were given an opportunity to ask questions and to withdraw from the study if they wished. Following the permission of the participants the interviews were commenced and recorded on audio cassette. 

Each interv•ew was transcribed verbatim. Following transcription, the tape was replayed by the project manager and compared against the text for accuracy. The transcript was then sent to the interviewee and interviewees were invited to check the transcript for accuracy and to clarify any points in the transcript they felt required clarification. 



5. 5. Research activity #4: Focus groups 

Six focus groups were conducted with three groups of nurses and three groups of 
prisoners: 

Nurses who had indicated their interest in participating in a focus group during the 
questionnaire survey, were contacted and invited to participate in a focus group. There 
were two groups of three participants and one group of four participants. After the third 
focus group, data saturation, or a point at which all possible theories had been 
identified, had been reached. Prior to each focus group, an information sheet was read 
to participants, the process of the focus group was explained, an opportunity was given 
to ask questions and ground rules for participation were agreed by all involved. Each 
participant was then asked to sign a consent form (see Appendix 2) which was wit
nessed by the project manager. 

Three focus groups were held with prisoners (two male groups and one female group). 
Male prisoners were sampled from those in the Training Unit at Mounljoy Complex. 
This setting was selected as prisoners in this unit usually have had extensive contact 
with prison health services and as this is a pre-release prison, generally represents a 
more stable population. Female focus group participants were recruited from those at 
the Dachas Centre, the main women's prison in the country (Limerick prison is the only 
other prison that accommodates females and has approximately 10-20 females in 
custody at a given time). 

For security reasons, the prisoners were recruited by prison healthcare staff. 
The recruitment process involved the following steps: 

• The project manager liaised with the governor of each prison to confirm that 
firstly it was acceptable that the focus group could take place and secondly that 
the dates and times concurred with the particular regime in each prison; 

• Posters outlining the purpose of the project, what participating would entail and 
instructing the particular prisoner to put their name forward to a dedicated 
member of the healthcare team if they were interested in partaking were then 
forwarded to the healthcare staff of that prison; 

• The posters were placed in visually strategic locations in the prisons; 
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• An information sheet was also included for the healthcare staff and contact details for the project manager were provided; 
• Several Information sheets were also included for the prisoners; 
• Prisoners' expressed Interest in participating to healthcare staff In the prisons; • The project manager visited each prison and spoke to prisoners who were Interested in participating about the project and what participation would involve. • The Information sheet was read to prisoners (as literacy issues, especially language and communication difficulties have been identified as common among prisoners 67); 
• Prisoners were Invited to ask questions or to express any concerns they may have regarding participating in the study; 
• An Interval of one week between the information session and focus groups was allowed. 

Before the focus group, the information sheet was read through with the participants, the structure of the focus group was explained, an opportunity was given to ask questions and ground rules for participation were agreed by all involved. Each participant was then asked to sign a consent form which was witnessed by the project manager. 

The focus groups were facilitated by the project manager who gathered data using the questioning route, observed group interactions, noted key areas of agreement or disagreement and provided a summary of the discussion to participants at the end of the session to check that their meanings and experiences had been accurately understood 

Following permission of the participants, each focus group's discussion was recorded on audio cassette. The discussions were transcribed verbatim. Following transcription, the cassettes were replayed by the project manager and compared against the text for accuracy. In the case of the nurse focus groups, a copy of the transcript was sent to each participant. who were invited to review the content and raise any issues or quenes they may have had in relation to the focus group proceedings. 

The participants that took part •n the prisoner's focus groups Indicated they did not wish to review the transcriptions. 
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5.6. Data analysis 

Analytical techniques used were separate and appropriate for each data set. 

5. 6. 1. Quantitative data analysis 

The data from the questionnaire survey was entered onto 'Statistical Package for the 
Social Sciences' (SPSS) version 14. A primary analysis was conducted whereby 
descriptive statistics were prepared. 

5.6.2. Qualitative data analysis 

The data from the semi-structured interviews and focus groups (in 'Microsoft Word' 
format following transcription) was imported Into 'NVivo7' (a qualitative research 
software programme) and followed the principles of framework analysis which 
Involved five key stages: 

• Familiarisation (preliminary examination of all data); 

• Developing thematic framework (producing analytical categories: respondents' 
responses to researchers' enquiries; other factors identified by respondents 
themselves); 

• Indexing the material (identifying data relating to analytical categories); 

• Charting (grouping instances under headings relating to research questions or 
issues raised by participants); 

• Mapping and interpretation to Inform the key objectives of the research 

(synthesising the range of views under headings, producing an overall picture 
relating to study objectives, Issues raised by participants and other relevant 
research and theoretical perspectives). 

Both approaches for the quanlltallve and qualitative data were blended at the level of 
interpretation and findings were merged from each technique to denve a cohestve 
out.come. 



5. 7. Project governance and ethical considerations 

5. 7. 1. Project governance 

The project was a collaborative endeavour between the Nursing and Midwifery Planning and Development Unit and the Irish Prison Service. 

An expert advisory committee was established at the outset of the project to provide guidance in relation to various aspects of the project. The committee consisted of representatives from Public Health, Addiction Services. Mental Health Services, Forensic Mental Health Services, Prison Management, Human Resources (Irish Prison Service), the Health Service Executive, Primary Care (Irish Prison Service), Dublin City University (faculty of Health Sciences) and the Irish Prison Officers Association. 

The overarching objectives, specific aims and methodology were discussed and agreed by the two lead agencies and the expert advisory committee, who also had access to the findings of each research activity once available. 

5. 7. 2. Ethical considerations 

Ethics approval for all parts of the research that involved prisoners (I.e. focus groups) was granted by the Ethics Committee of the Irish Prison Service. 

Participation in the research was voluntary, non-participation did not influence potential participants' circumstances and volunteers were offered no inducements to participate. The following procedures were used to deal with the ethical issues of confidentiality and Informed consent: 

In the questionnaire survey, the importance of confidentiality was emphasised in the Information sent out with the questionnaire. II was recognised that participants could be 1dentified by their socio-demographlc Information and therefore after consultation with the advisory group it was decided that a question that Identified where the participant worked would be optional. In addition, the project manager was the only person with access to the questionnaire data. 



There is no identifying information on the database in which the questionnaire data was 
entered and this data is stored In a password-protected electronic file on a password
protected computer at the Nursing and Midwifery Planning and Development Unit of 
the HSE. 

With regards to the semi-structured interviews and focus groups, again the importance 
of confidentiality was emphasised. The project manager was the only person with 
access to the audio data. The transcriptions are stored on a secure password 
protected computer network that has restricted access. No identifying details for any 
participant are documented on any of the transcriptions and for the purpose of 
illustrative quotes, pseudonyms are used for the prisoners' quotes. In the event that 
a quote will be used from other participants that may be easily identifiable it was 
agreed they will be contacted to seek permission before use. 

With regard to informed consent, each participant had adequate information regarding 
the project, was capable of comprehending the information and had the power of free 
choice enabling them to consent voluntarily to participate or dedine participation aa. 

5.8. Strengths and weaknesses of this study 

By adopting a 'mixed-methods' approach, this study combined quantitative and 
qualitative research methods to facilitate the collection of data that is both richer in 
content ee, and more complete, thereby offering a more accurate picture of a 
phenomenon 10. 'Triangulation' is the term describing how the findings of multiple 
complementary research activities are combined in a single Investigation 71, 

thereby enhancing credibility as the limitations of one single strategy are minimised n . 

The credibility of our findings is supported by the high degree of concordance between 
the quantitative questionnaire-based survey and the qualitative research activities. 
The six major themes that make up the theoretical framework and the issues I minor 
themes contained within each are all supported by the findings of the 
questionnaire-based survey. 

In interpreting this study's generalisabillty, a number of sources of potential bias must 
be recognised: 



Although the study did not adopt a formal 'action research' approach 13• whereby research 15 conducted wrth the expl1cit aim of improving services through a cyclical process of preliminary enquiry, feedback, change and repeated enqu1ry, 11 was conducted WTthm a framework that allowed key stakeholders access to the findings through membership of an expert advisory committee. Therefore, the possibility that preliminary findings arising from this study may have impacted on service delivery can not be discounted and this in tum may have impacted on data collected during the latter stages of the project 

Volunteer bias must also be recognised as another factor that influenced our findings. Only nurses, medical orderlies, prisoners and key informants who volunteered to parbcipate were included in the study. It is therefore possible that members of these groups with strong views (either positive or negative) are over-represented in this study. In addition. prisoners were recruited for the study by prison staff and therefore partJcipants may not have been representative of prisoners generally. 
In the quantitative survey, the response rate was 32%. Demographic data on respondents would indicate the sample was broadly reflective of nurses and medical orderlies work1ng in the IPS at the time of the study. While all pnsons were represented among respondents it should be noted that despite assurances regarding confidentiality and anonymity, 14144 respondents did not mdicate the pnsoo Ill whiCh they worked. 

These potential sources of bias should be recognised but should also be balanced agatnst the uniform conoordance between the findings from both the quantitative and qualitative research activities, when determining the ultimate credibility of the study's 
findings 



5.9. Synopsis 

A mixed-methods approach was adopted which involved four research activities: 

• participant observation, in which the project manager observed nursing practice 
in 13114 prisons; 

• a questionnaire survey of all nurses and medical orderlies working in the IPS 
regarding existing nursing practice structures and priority areas for development; 

• semi-structured interview survey of key informants; 

• focus groups of nurses and prisoners. 

Although we recognise methodological weaknesses and the1r potential impact on 
the generalisability of our findings, combining quantitative and qualitative research 
methodologies and the high degree of consistency in the findings using these two 
methodologies strengthens the credibility of our findings. 



Chapter 6: A mixed-methods study of the role of nurses In prison healthcare In Ireland (II): Quantitative results 

6.1. Response rate and sample characteristics 

A tolal of 138 nurses and medical order1ies wort\ing in the lnsh Prison Service (IPS) 
were invited to participate in the survey and 44 questionnaires were returned (32% 
response rate). The response rate among nurses was 31/88 (45%) and thiS was 
significantly hagher (chi2 = 4.13, p<O.OS) than the response rate among medical order1ies 13150 (26%). 

Of those who responded, 25 (57%} were male and 19 (43%) were female, 41 (93%) 
wort\ed full-time and 3 (7%) wort\ed part-tame. The majority were aged 31-50 years 
(see figure 6.1) and while each prison was represented in the sample. 14 respondents 
(32%) did not indicate the prison in which they wort\ed (see fagure 6.2). 
Among medical order1y respondents, three reported they had been worKing in the IPS 
for 15-20 years, five for 20-25 years and three for 25-30 years. Twelve reported they 
were due to retire within ten years of whom eight reported they were due to retire 
Within three years. Among nurse respondents, six reported they had been wortling in 
the IPS for least than three years, seven for three to fwe years and 18 for five to 
seven years. 

Agure 6.1 Ace Distribution of Study Sample 

21-30 
41 ·50 51-60 

liAaeRange 



' -· ..... - . . -.' 

Figure 6.2 Prison In Which Respondents Worked 

w Number of Respndents 

6.2. Professional qualificavons of nurses 

All nurses were registered wrth An Bord Altranais. with 20 (66%) on the Registered 

General Nurses' division of the register, two (6%) on the Registered Psychiatric Nurses' 
division and nine (29%) on more than one division of the register. All nurses reported 
they had academic qualifications: 11 (35%) had a hospital or college certificate, seven 
(23%) had a diploma and 13 {42%) had a primary degree (of whom one person 
reported slhe had a masters degree). 

A wide range of qualifications and experience were reported by nurses. While nurses 
reported previous experience in a large number of specialty areas, 'acute nursrng' was 
the specialty in which the largest number reported previous expenence (see Table 6.1 ). 
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Table 6.1. Nursing specialty area and number of nurses with experience in that area 

6.3. Professional development issues 

Twenty-three respondents (52%) had completed some form of in-service training in the previous two years, with 13 (30%) having attended a conference, 20 (45%) having attended a 'study day', three (7%) having attended a distance education module. six (14%) having completed some form of training at work and 18 (41%) having read professional journals relevant to prison healthcare. Four (9%) had attended networking meetings with other nurses In the prison service. 

None of the respondents reported they had an agreed professional development plan. None reported they had internet or library access in the workplace, although four (9%) reported access to professional journals and 16 (36%) had access to practice related :ext books In their workplace. 
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6.4. Clinical role of nurses and medical orderlies 

Participants were presented with 42 clinical tasks and asked to indicate the frequency 
with which they performed each. The following sections present an overview of the 
clinical tasks that were performed with high, intermediate and low degrees of frequency 
respectively. Clinical tasks are presented as those tasks which involve direct patient 
contact and those which do not. 

6.4.1. Most frequently performed clinical tasks 

Table 6.2. presents the most frequenUy carried out activities, which for the purpose of 
this analysis, were considered as those tasks carried out on a daily basis by 50% or 
more of respondents. 

• Tasks involving direct patient contact: 

• Medication administration 

• Committal assessments 

• Assessing prisoners presenting with healthcare complaints 

• Providing first aid I emergency procedures 

• Triaging for the doctors clinic 

• Wound care and management 

• Substance misuse related care • 
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Tasks not involving direct patient contact: 

• Administrative I clerical duties 

• Accompanying I escorting doctors 

• Referral management 

• Liaising with other healthcare professionals and organisations 

• Communicating test results to GPs 

• Ordering and maintenance of non-controlled drugs 

• Stocks I stores management. 

There was no discemible difference in the frequency with which medical orderlies and 
nurses reported performing each task. 



Table 6.2 Clinical tasks performed most frequently by respondents (ranked in order 
of frequency) . 
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6.4.2. Clinical tasks performed with Intermediate frequency 

Table 6.3 presents those activities carried out with Intermediate frequency. Those tasks involving direct patient contact were: 

• Diabetic assessment and management 

• Taking urine samples 

• Chronic disease management· 

• Monitoring vital signs 

• Clinical report writing 

• Informal / formal counselling -

• Communicate test results to prisoners 

• Mental healthcare -

• Men's healthcare --

• Health education and promotion• 

• Assisting with minor procedures xx • 

Those tasks not involving direct patient contact were: 
• Ordering and maintenance of controlled drugs 
• Updating clinical knowledge. 

Medical orderlies reported being Involved In clinical report writing, informal / formal counselling, mental healthcare and health education I health promotion less frequently than nurses but these differences were not statistically significant 
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Table 6.3. Climcaltasks performed wtth mtermediate frequency by respondents 
(ranked m order of frequency) 
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S.4.J. Least frequently performed clinical tasks 
Table 6.4. presen1s those actMties carried out with a low degree of frequency. Which :or 
the purpose of this analysis, were considered as those ~sks for ~hich more than 50~ 
of nurses and medical order1ies carried out these activ1t1es occas1onally or not at all. Those tasks involving direct patient contact were: • Addressing social needs • • Provide oxygen I nebuliser therapy • D1et f we1ght management • InfectioUs d1sease to indude STDs • Pulmonary assessmen1s 

• Phlebotomy 
• vaccination J lmmumsation 
• Remove sutures 
• Participate in structured health screening .. • Women's health 

Those tasks not involving d1rect pat1ent contact were: • Undertake case management • Escort the denbst 
• Attend and participate in dimcal team meetings • Ass1st wrth research f d10ical audits • Attend policy and procedure meetings 

In relation to a number of the activities in Table 6.4 such as attending dinical team 
meetings policy and procedure meetings or a vaccination or phlebotomy dinic, 
It Is possible these activmes would only take place on a weekly or monthly basis. 
However, 21 (48%) reported never attend10g pohcy and procedure meetings 
and 17 (3gok) reported never attending chmcal team meetings . 

• ._ --------tor~--... - OOf'lllldlng .. .,..,. egeo..-tor 
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6. 4.4. Other clinical tasks and actiVIties 

When asked to identify other activities that were undertaken that were not present on 
the questionnaire the following were listed: 

• Insert sutures when required 

• Organising security arrangements with the prison officers for various clinics such 
as psychiatrist clinics, methadone clinics etc 

• Requesting contractors to carry out repairs 

• Ordering stationery, supplies etc. 
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Table 6.4. Clinical tasks petformed least frequently by respondents (ranked in order of frequency). 
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6.5. Professional knowledge and skills 

Seven (16%) agreed or strongly agreed that their existing skills were be1ng used to their 
full potential. Seven (16%) also agreed or strongly agreed that their existing knowledge 
was being used to its full potential. 

Respondents were presented with an alphabetical list of 21 clinical skills and 

asked to indicate the importance of each skill in their current role using a 5 point scale, 
where 1 = 'not at all important' and 5 = 'essential skill', Table 6.4 ranks these 
skills in descending order of importance. 

A majority of respondents identified 'advocacy', 'communication', 'care management', 
'clinical assessment', 'clinical knowledge acquisition', or 'conflict management' as 
essential skills to their role. Key differences between nurses and medical orderlies 
were 'clinical assessment' and 'clinical knowledge acquisition' were rated higher by 
nurses while 'counselling', 'connie! management and 'administration' were rated 
higher by medical orderlies. 

When asked to identify areas in which further education was required In order to 
carry out one's professional role more competently, addiction, CPR tra1ning, and 
mental health were identified as pnonty areas by nurses and CPR training and 
emergency procedures were idenltfied as prionty areas by medical orderlies 

(see table 6.5). 
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Table 6.4. lmporlance of clinical skJI/s to current role. 
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Table 6.5. Areas where addrliona/ education was needed to carry out role more com
petently. 

• 
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6.6. Professional role development 

Respondents identified 20 roles which they would like to undertake in the next 3-5 
years. 

Among nurses, the most commonly identified future roles were: 
• delivering nurse-led clinics (10 nurses) 
• health promotion (eight) 

• management (five) 

• phlebotomy (four) 

• addiction care (four) 

Other future roles induded: sexually transmitted disease clinics, mental health clinics, emergency care, diabetes management, infectious diseases, wound management, asthma, practice nursing. women's health, education, research, counselling and smoking cessation. 

Medical orderlies identified counselling (two) and paramedic (one) as roles they would like to undertake in the next 3-5 years. 

Respondents identified nine areas where additional support 1 training would be needed In carrying out their Identified future roles. Among nurses, the most commonly identified areas were: 

• Additional Continuing Professional Development (CPO) (17) 
• More staff (five) 

• Educate management in the role of nurses (five) 
• Internet access (four) 

Other areas that were Identified by nurses included: education in developing nurse-led ct1nics. management training. being recognised as part of the healthcare team, having a mentor 1n the areas of research, management and IT and further IT training. 



Among medical orderlies, five (38%) indicated they required additional CPO, one 
person indicated the need for further IT training and one person indicated the need 
to be recognised as part of the healthcare team. 

6. 7. Nursing practioa development 

Twenty-three nurses (74% of nurse respondents) Indicated there was scope for the 
development of Clinical Nurse Specialist (CNS) roles in the IPS in the following areas 
of practice: 

• mental health (12) 

• infectious diseases (nine) 

• chronic disease management (nine) 

• addiction (eight) 

• emergency care I minor injuries (flve) 

• sexual health (five) 

Other areas that were identified included: health promotion, wound management, 
smoking cessation, research, practice nursing and women's health. 

Five nurses ( 16% of nurse respondents) indicated there was run scope for the 
development of Clinical Nurse Specialist (CNS) role In the IPS and reasons for this 
Included: lack of support from management, lack of support from doctors. too 
constrained by prison rules and no nurse management structure. 

Sixteen nurses (52% of nurse respondents) indicated there was scope for the 
development of Advanced Nurse Practitioner (ANP) role in the IPS. Four (25%) 
identified addiction as an area in which an ANP role could be developed and other 
areas that were identified Included: Infectious diseases. mental health, health 
promotion, emergency care/minor injuries, sexual health and women's health. 

Ten nurses (32% of nurse respondents) tndicated there was !lQ.I scope for the 
development of ANP role tn the IPS and reasons for this included lack of support 
from management, lack of support from doctors and the area was too small. 
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Respondents were asked to identify 'barriers to the development of a high quality comprehensive nursing service in the IPS' (see Table 6.6.). Nurses identified main barriers as 'lack of nursing management structure', 'lack of understanding of nurses' role', 'prison management' and 'absence of structured professional development'. Medical orderlies identified the main barriers as 'prison management', 
'absence of structured professional development' and 'budgetary constraints'. 

Table 6.6. Perceived barriers to the development of a high quality nursing service. 
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6.8. Synopsis 

The response rate was 32%. Nurses reported a wide range of professional experience 
and many had formal qualifications. Although many reported involvement in continuing 
professional development, a need for formal professional development plans was 
identifled. The clinical role of nurses encompasses a wide range of tasks, with 

addiction, mental health, chronic illness, infectious diseases and health promotion 
Identified as core areas of prison nursing practice. Advocacy, communication, care 
management, clinical assessment, clinical knowledge acquisition and conflict 

management were identified as core skills by nurses. Addiction, CPR tra1ning, and 
mental health were identified as priority areas where additional education was needed 
to carry out their role more competently. Nurses reported spending considerable llme 
in non-clinical activity and a number of roles which perhaps should be more central to 

• • 
nursing practice were reported as being performed infrequently. 

The role of medical orderlies is also wide-ranging and includes a large number 
of clinical tasks involving direct patient contact. Advocacy, communication. care 
management, counselling, conflict management and administration were Identified 
as core skills by medical orderlies, while CPR training and emergency procedures 
were identified as priority areas where additional education was needed to carry out 
their role more competently. 

Nurses and medical orderlies both indicated their existing skills and knowledge were 
not being used to their full potential. 

Nurses Identified organisational, management and professional development issues 
as major barriers to development of prison nursing and medical orderlies Identified 
similar Issues as barriers to the development of prison healthcare . 

• 

• 



7 A · ed ---ods study of the role of nurses In prison healthcare In 

Chapter : m1x .,,..,., 
Ireland (Ill): Qualitative results 

7. f. Ovetview 

Individual themes were identified from the focus groups and semi-structured mterviews and these were grouped 1nto six thematic categories: 
• Health needs of the prison populat1on 
• Defimtion of nursing role 
• Factors that faahtate nursing pract1ce in prisons 
• Continuing Professional Development 
• Role of security personnel 
• Prison healthcare infrastructure 

The thematic categories were then used to construct a theoretical frameworl< to descnbe the role of nurses in healthcare delivery in the Irish Prison Service and the factOfS that influence, faahtate or act as barriers to that role (see Figure 7 1 ). 
Th1s chapter presents data on each thematic category and its constituent themes. 
There are a number of quotes used to support the qualitative findings. The following letters enclosed in brackets after each quote denotes data from one of the following 
groups: 

• (P} Pnsooers 
• (PM] Prison management 
• (HPJ 

• (HD) 

• (0) 

Personnel that provide healthcare to include any persons either direct employees of the prison service or those from external organisations that proVIde care 

Heatthcare directorate 

Others to Include representatiVes of agenaes that influence prison health strategy and policy or the union (POA) 



Figure 7. 1 Theoretical Framework Describing Nurse's Role 

7.2. Thematic category #1: Health needs of the prison population 

Addiction, mental health, health promotion, education and prevention and infectious 
diseases were the dominant themes within this category and were referred to in all the 
interviews I focus groups. Other themes identified included chronic diseases and 
primary care. 

Each or the dominant themes are described in greater detail. Aspects of care provision, 
concerns and everyday activities relating to each theme are outlined as imparted by 
the participants of the interviews and focus groups. 
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7. 2. 1. Addiction 

Addiction and its consequences were commonly identified health needs. Prisoners reported widespread initiation and continued illicit subStance use In prisons, With boredom, mental health problems and widespread availability of illicit substances Identified as enabling factors. 

"I know two or thll!e people that never rook drugs before until they came in here and trow they '•·e a horrible problem and they've to go to the nune loalciltg for help for methadone to 50)' 
well youweren i gelling it coming ln. you'll! not gelling it 110w so they 'l·e to go through cold turkey 11-lthout t'l>er lnten·ening so when you do go for help they ll!juse." [p} 

The effect of prison on pre-exlsting problem drug use was identified, with prison either acting as a positive or negative influence in that regard. 
"l.fi1St got "orse in prison, I did for my first six seven or eight months four or jive, ten bags a clay like in prison plus 40mls of phy. that sa big prison habit- £50 a day you know?" {P} 
"I had to come into prison to address my probiC'TIIs as well yeah. ft took me a while to get to the 
medica/unit but that's what done it for me cause iflwasni in prisotrl'd still be on drugs today. I 'm .vti/1 on methadone anyhow" {P] 

The most commonly iden!ified iUlcit substances were cannabis, benzodiazeplnes, and heroin. Problem alcohol use was identified as an important health issue among prisoners, although it was not reported as a commonly used substance in prisons. Availability of substances was reported to vary within individual prisons. 
" ... {wing x] would be heroin and .. {wing x] ... would be hash .. .it depends 011 what pal'/ of the Jail )'o11're in bect~use ... {wing x] is just a crazy wing and t/rey'reJustleft to their own devices·· 
[P] 

Pnsoners reported that illicit substance use is largely ignored. Prisoners and nurses reported that illicit benzodiazepine use In particular can be poor1y managed and nurses reported problems dealing with benzodiazepine-dependent prisoners, Including: managIng Withdrawals (especially seizures) and dealing with benzodiazeplne--associated aggressive behaviour . 

.. Pt•ople are tllicitly taking ben::os and there Is fitting going on, there are things going on that <ll'l' relmeJ 10 b!!tuos tlrat people are 1101 paying attemion to 11'/ratsoever because its illicit benzo 
aJ/11 ~<••lu.n·l' to afknowleclge tire fact tlrllt there is this illicit benzo use going on." [HPJ 



An inconststency in the provision of addiction services between prisons was highlighted. 
with Interventions I services ( eg methadone treatment) available in some but not all 
prisons. It was highlighted that in some prisons where methadone treatment is 
available, prisoners that present with an opiate addiction and are not on methadone 
treatment In the community, can be placed on a waiting list and the majority will 
continue to smoke or inject heroin. 

"I \ •e seen people coming into prison wllh a hemin addiction and they go looking for me1hado11e 
cmd I he doc/Or will ask them were you on methadone ou/side and they 'II .roy no and that'll be it 
I hey wouldll ~gel their methado11e because if ~·ou wenm ~ on il outside you're not gcmng il in 
here" {P} 

With the exception of Arbour Hill, prisoners reported that heroin is used and available in 
most prisons. Specialist addiction services are available in many of the Dublin prisons 
and established opiate addiction is the main criteria for methadone treatment by the 
In-reach team, with other addictions addressed by doctors working in the prison service. 
Many of the participant groups identified the need to more comprehensively a~dress 
misuse of other substances and addiction treatment interventions. 

"/would soy abom dmg /rea/men/ we should be able 10 meet or offer somelhing tO mtybodv 
coming in with problematic and clependenlure of any dmg, r101 just opiates 11hat I would like 
is a complete drog and o/coho/ lreotmem vervic·e thO/ has access {to] evidence based 
mlen•entioru, phormocologicol and psyclrarociol and could use them where 1/rere s an 
1!\'idence base to suppon tlrem in the prison 1e11mg. "[HPJ 

Prisoners reported that the medtcal unit in Mountjoy is the only prison in the country 
where prisoners can detoxify successfully, albeit with a low chance of success. 
Prisoners observed that not all healthcare staff have an understanding of addiction 
and Its treatment and idenllfied a need for healthcare staff to receive specific training In 
addiction treatment. Prisoners reported how an addiction problem can make prisoners 
manipulative and difficult to manage, but reported how discipline staff can treat 
prisoners differently or badly at times because they have a recognised addtction 
problem. Prisoners also highlighted the importance of peer support. 

'I. noll wlrat to do, to know Ira" to tn:crt 11 "e gottrecrted like scumbags on it I '<Ill klra••. so 
there i no .rympotlw there, .1'011 know medtcal people they're supposed lo />eon a lwmcrne !t!l·el 
''"'' 're mpposed to be able 10 help I'Uu mlf<•uJ of bemg lund offobl><'d off" {P} 
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counselling services are limited. Healthcare staff report a lack of consistency in the various treatments available, there appears to be some confusion in relation to approaches to detoxification, methadone dose and access to treatment Nurses have identified a need for more training and education in the area of addiction and the need for a formalised education programme. Addiction specialists have also Identified the need for education and training for nurses that work in the service and regularly encounter prisoners with an addiction problem. 

"That also brings up one of the other things that lacking in my vitrn which is any sort of fonnalized education programme. one of the things that s very obvious in one of the locations I work where colleagues came from a general nursing background is there wasn ~particularly any. not necessarily awareness bill any understandmg of what a methadone substitution therapy was supposed robe doing, so nursing colleagues were very focused imtially and still to a degree 011 meThadone as a sanction, methadone as punishmem and were ~·ery happy To be pari of an environment where Those, who/They wanted fivm the specialist team was to start reducing people :S dose~ in response 10 dirty urlnes. "[HPJ 

In prisons with established methadone treatment services, the administration of methadone appears to get priority over all other care. Discipline staff can be regimental regarding administration and view methadone almost as a behavioural measure. 
"lthmk again, The whole focus in the prison at the minme and has been for a long time is arou11d drug Treatment, big priority and I know ill [Prison A], The officers nearly would have a C'anary a/ the Thoughts, you Ana»: they [the prisoners} worddn ~gel their methadone on time, and I mean the whole jail nms around the methadone. the whole jail." [HPJ 

Discharge planning and improved links with community services is an area that needs to be addressed in relation to improving addiction care. Prisoners feel that if discharge planning was improved, the recidivism rate would decrease. 
"A Ia~ of pc:ople are let 0111 of them gates - no clinic, no doctor. nowhere to live, nothing ... there~ nothmg prowded ~or yo11 once you're let our them gates ... that s wiry a lot of people con~e bade m cau~e the) 1-e to go Ollt slroplifi again for dmg~, shoplift to try and get 0 B&.B ... ltlrmk before 1'0u should be released they should try to lwve them things organised_ the place, tire metlwdone clinic, lire doctor. something you Ana"." [P] 



7.2.2. Mental health 

Mental health was a significant health need identified by all participant groups. Several 
groups. Including prisoners, reported that there are prisoners with significant mental 
health problems who should possibly not be in the prison system. Healthcare staff 
report that they encounter prisoners who have not attended community psychiatric 
services previously, yet who present to the service with acute conditions such as 
schizophrenia or mania that led to their incarceration. The mental health needs of 
prisoners in some of the landings that accommodate mentally unwell prisoners in 
individual prisons were equated to those of patients in acute psychiatric wards. 
In addition, mental health needs of prisoners were identified as being especially 
challenging: dual diagnosis (the co-existence of a mental health and substance use 
disorder for an individual) was identified as common among prisoners and self hann I 
suicide prevention were also identified as key issues. 

The 'committal assessment' is the primary mechanism by which a mental Illness can 
be detected. Otherwise, the prisoner would present to a member of the healthcare 
team or an officer with a mental health Issue. Prison officers have an Important role 
in detecting, observing and reporting changes in individual prisoner's mental health. 
Officers are on the landings or prison Wlngs at all limes, whereas healthcare staff are 
not. Multidisciplinary team meetings are another important means of detecting mental 
health problems. 

Nurses and prisoners reported that recogn1lion of mental health problems is 

challenging, particularly when It manifests as behaviour disturbances, 

with the result that delays in diagnosis and treatment can occur: 

"Where people are psychlatrically rm•vell. bemg disciplined and puniShed )'011 know wul the 
office/' didn !'realise that they wenm i acfllally misbehaving, they were mental~•· ill "fliP} 

The importance of the prison officer In detecting mental health problems among 

pnsoners was highlighted: 

"I thmk the 1'0/ue of the officu at times iJ d<ftmtel} 110t •-alued or not nxogtrut'tl Some of them 
are so timed in. panicularly the pt.'Ople "ho ure dt!aling K'ifn those in uolattun or 111 the f'<ld• " 
fliP} 
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An overall impmvement in delivery of prison mental health services in recent years was identified by all participant groups, although the need for continued improvement was also highlighted. 

Mental health problems can be mismanaged from several perspectives and this was conveyed by several participant groups. 

There are no specific pnson nursing posts dedicated to the care of mentally unwell prisoners. Nurses reported deficits in how mental health is managed by healthcare staff. Nurses identified a need for education and training in the area of mental health, especially for those nurses who had no preVIOus training or professional experience in the area of mental health. This was also identified by service providers from external agenc1es. 

"It is also noticeable rharthe nurses who are employed hl1\·e A) 011 absence of psychiatric 
training and B) they receive •-ny lirtle rn-house training and thor is a problem" [HPj 
A requirement for a dedicated mental health clinical practice development resource within prison nursing was identified. Nurses rely on colleagues who are trained in the area of mental health in relation to assessment and clinical decision making. There are no rostenng structures or work systems in place to allow for the effective utilisation of nursing knowledge, expertise or skills to individuals with specific needs or I and care groups of patients: e.g. mentally ill, addiction, etc. provision for skill mix in the service. A parbcular need to train staff in mental health, especially cl1nical assessment was Identified. 

The mental health component of the committal assessment on the Prisoner Medical 
Record System needs to be improved considerably. 

The level of intervention from outside services 1s variable. The Central Mental Hospital (CMH) 10-f"each team manage much of the mental healthcare in the Dublin and Portlaoise prisons and where such iMeach teams operate, nurses reported management of mental health problems to be more straightforward. CMH staff ·eported that some prisons are more difficult in which to operate due to orgamsalional ssues such as availability of secunly staff to accompany prisoners. 



The need for the CMH in-reach team to be provided with additional resources 

(especially in-patient beds) t11.at are equivalent to community mental health services 
was Identified. Timely and appropriate mental health interventions can support the 
prison service in managing risk, risk of suicide, risk of harm to self and to other 
prisoners and staff. 

Advocacy was identified as an Important skill when dealing with prisoners with a 
mental health problem in the prison service. 

"/think that advocacy skills is a b1g one especially n·ith mlnerable prisoners ... somemnes staff. 
a minority of staff don~ always understand mental illness. call him a stook or whate\er; /think 
sometimes you do need to be that bit asseni•·e in that urea ... ·• [P] 

Prisoners with personality disorders were Identified by governors and healthcare staff 
as difficult to manage from a health and security perspective: 

"in which we have a signiflcam percemage of people who would certain~v be lntltat 
category, overlapping between criminality and mental illness, and then other diffku/tles as well 
around. I suppose behaviour difficulties that of/em don~ be seen as medical but they. they're 
certainly on the periphery of it and you know yourself certainly the confusion sometimes that 
e.ti.sts between whether it is a management problem or a medical problem .. [Pt.f] 

Prisoners identified weaknesses in the current committal assessment with regard to 
detecting mental health problems and that some prisoners should not be in prison due 

to a mental illness. 

"They ask exact the some questions ... 1 don~ think the bloke is going to soy. "well yeah, I'm 
depressed om of me heod ... l'm missing me bird and I'm upset out of my lteod cmd /feel hke 
killing myself' ... you know. they don I soy that. do )IOU know wltat I mean ... bmltonestly. like, 
that's one side ojlt ... " [P] 

"People that shouldn i be in the jail causethL?' 're not right in the head I mean they haw! the 
mental age ojn.-e/ve or thirteen and they're thirty and forty ond they'" not gelling .ft.•riously 
looked aj/er. "[P] 

There is a stigma attached to mental health for many prisoners and one could be 
deemed weak and vulnerable if they are known to have a mental health problem. 



To this end, prisoners highlighted that mental health problems are under-reported and indicated prisoners who are familiar with the prison healthcare system do not report mental health symptoms during the committal assessment, as to do so would result in their being put in a 'pads' or 'strip cells'. Prisoners suggested that there should be a separate wing for new committals where healthcare needs could be comprehensively addressed. Nurses and prisoners reported inappropriate use of and adverse effects of 'pads'. 

"loads of psychiatric problems ... depression. yeah ... tltey doni' listen to the psychiarric problems when you 're coming illlo prison ... they ask you if you have any psychiatric problems and if\'011 tel/them that you do they automatically pill you in a strip cell so if your feeling suicidal then. you're definitely going to be feeling worse ... "{P} 

Depression was reported as common, especially among women prisoners. Boredom, the response to Incarceration and substance misuse were identified as contributing factors to developing depression while in prison. 

" ... they're suffering with depression ... it's a cullure shock ... they 're stuck in a cell Me my-four houn a day ... " {P} 

All participant groups indicated that nursing posts specific to mental health would be beneficial to prisoner health and the prison service. 

"The needs would be beller sen:ed if there were a specific identified member of the nursing staff who was responsible for mental health, that has happened from time ro time in various prilons bm due to economic constraints and a lack of political will they have not bee11 followed through and un'Oriably falls down and as I 'm aware of the prisons that 1'1•e been to now there is 110 memo/ heafth fead nurse In any of the clinics" {HPJ ' 

Discharge planning and improved links with community services is an area that needs to be addressed In relation to mental healthcare. Observation units, in which prisoners with, or at risk of, suspected mental illness, would make It easier to mange mental illness among prisoners Some examples of best practice in this regard in the IPS were identified. 



I 

7.2.3. Health promotion, education and prevention 

All groups identified health promotion, education and prevention as an area that could 
be developed to better address the health needs of prisoners. Nurses, medical 
orderlies, teachers and officers working in prison gyms provide a w1de range of health 
promotion, education and prevention interventiOns at present, although the absence 
of a formal structure was identified as a major limitation of these interventions. 

·• ... about 95-96% of the population smoke, we do ••ety little, if anything at all, around health 
awareness on thm. challenging people and educating people about the consequences of that, all 
that sorr of stuff. There s a lot of stuff about exercise. there :r a lot of stuff about diet, a lot of that. 
I would say good sound preventative medicine and education m..-areness ... "{PM] 

It was suggested that time in prison presents an 1mportant opportumty to engage 
prisoners with health services. especially those that deliver health promotion 

interventions. 

"/think we should be proactive with an inwrcerated group of people that are probably more 
11tlnerable than the ordinary citizen on the outside that would take less cmv of their care. here 
we hO\le an opportunity where they are in with us for J, 6. 9 mantlu or greater and we shoold 
be more proactive with their healtltcare" [HD} 

Health staff and governors reported knowledge and awareness of health 1ssues is 
poor among prisoners and all participant groups acknoWledged that prisoners need to 
be encouraged to take responsibility for and control of their healthcare. 

"So, 1 would say a lot of expertise in that orell (L\ needed). around trying to raise awarefless and 
trying to pm·ent and help prisoners, not just them.vel•·es but help them »tth their families as ••·ell 
to do thiflgs that would acwally have practices aud habits thai ·would be good and healthy. 
rather than the way they are. 11~ are dealing »·Jih a 'ery sigmjicant sub-culwre of people that 
generally don ( hm•e the sarr of healthcare educaflon awareness tltal other people hm•e" [HD} 

Governors and healthcare providers acknowledged that prison healthcare Is currenUy 
reactive in its focus and should therefore become more proactive. 

Although many nurses recognised health promotion and education was part of their 
role, they acknowledged lh1s was carried out on an individual basis and without a 
formalised structure. 



All participant groups felt health information for prisoners should address basic issues 
(e.g. good hygiene practices) and should be delivered in a coordinated manner. 1nvolving all prison staff and in consultatx>n with the prisoners. 

u ••• 10-e should be mort proacth-e in ... pm·entati\'e medicint>. rather rhan just Tt'acting to the 
healJh of the priscners as they come in .. [HPJ 
"/ be/ie\'e it (health ~cation) is not gomg to be useful because unless we get1t in the context 
of their th·es and I believe we doni understand. We doni u~demand it and to p':cm~e a 
theort'tical class on hepalltis or asthma or anything else qulle franlcJy I don irhmk 1t s useful, 
it :s onh going to be if you can put it inro context in their own Iil-es how does this Hep 8 affect 
them ~r how could it ajJectthe111. So you know /think to change afi)'Ones behm1our. any of 
those peoples behal·iour you Tt'a/1} hm-e to be asklng them what do you want 10 mow abolll? 
It would hO\·e to be \'erymuch StniCtured in a "·ay that they decided ... " [HPJ 
Most partiCipant groups agreed that health promotion strategies and prevention 
Interventions should be identified and developed, but that additional resources would be 
necessary if this was to be meaningful. 

7.2.4. Infectious diseases 

Human ImmunodefiCiency Virus (HIV) and hepatitis C (HCV) infection are both more 
common among pnsoners than among the general adult population and especially 
among prisoners who inject drugs. Participants identified that screening for these 
infections could be improved as only prisoners who are considered at high risk of 
mfection are screened, that 1s, pnsoners who are assessed and managed by the 
addiction seMCes 'in-reach team', which include doctors and nurses with a special 
interest dedicated in addiction. 

"The isJue about bloodbome ural screenmg, while its addressed and minuted is f01' a point in 
the f111111'1' and for the best part of the last six to eight mtJnths we've not been in a position to do 
1t ocq>t on an tndiudualt=eJ prionty basis, i.e. whef'l' we have an immediare suspicion that 
~omebodv :Sat high risk and is reque.stmg bloodbome screening." {HPJ 
Infectious d1seases mediCal care 1s generally provided by specialist secondary care 
services and an infectious disease 'in-reach' service has commenced in two Dublin 
prisons Management and healthcare staff considered this service had a positive 
1mpact to date and recogmsed that encouraging prisoners with infectious diseases 
to engage w1th thts seMCe was 1mportant. 



Very few prisoners receive treatment for hepatitis C while in prison and the need for 
expansion of hepatitis C treatment among prisoners was highlighted. 

" ... hepatitis C trearment will probably represent a huge burden of care. 1 think e••ery•thing will 
be affected really by coming in and properly screening and starting treatment programmes 
within the prison. 1 think howevet; evert though there is a huge burden with chronic llepatltis C. 
I think It can be, ir might not be as huge a burden as you might anticipate becaust> rhere s an 
awful/or of people that won i really be able to engage in !he treatment becaLLft! of !heir ongoing 
substance abuse problems or other psychological problems. so really there :r a /of fewer people 
that are tn~ly sort of appropriate far treatment." [liP] 

Prisoners reported that HIV management in pnsons had improved considerably in 
recent years, although they identified some aspects of its management where further 
advances could be made, with deficits in medication management be1ng identified as 

one such area. 

Nurses reported that some prisoners did not sufficiently recognise health implications 
of hepatitis C infection and this was often due to a lack of awareness on the prisoners 

behalf. 

"Hepatitis C, HJV. there are a huge amount of prisoners who don I core about Hepatitis C do 
they, there needs to be more follow up K'ith their core. rhere needs to be somebody m that area 
that can just manage that area of Hepatitis C in the prison. " [HPJ 

Prisoners reported a lack of health education regarding bloodbome viruses in general 
and a lack of education and explanation following diagnosis while in prison. 

"No, nothing like that. Just said you'rt' hepatitis pasitil'e, ga•·e me the leaflet thai s /1. She sold 
she'd try ro get me to a hospital ro see how far I'm gone but I'm still wailing so I know nothing 
about It like. I'd love for someone to sit down and explain to me well J'OU 'ro going to be sick or 
you're not going to be sick. this is going to happen to you. that s going to happen to )'011 ... 

I oUiow 110thing abom it. I don~ mow thejirstthing of it" [HPJ 

One prisoner who had received some one to one education on bloodbome viruses felt 
it had been very beneficial and reported an improvement in his understanding of the 

transmission and treatment of bloodbome viruses. 

• 



7.2.5. Chronic Illness 

Asthma. diabetes, cancer and heart disease were the chronic illnesses most frequently 
identified. Respiratory conditions are particularty common among prisoners. 
A substantial proportion smoke tobacco and many have a h1story of smoking 
other substances such as cannabis and heroin. 
Management of chronic illness in the prison service could be improved A prison 
sentence is a good opportunity to intervene in an inadequately addressed or 
unaddressed chronic illness where the person may not have engaged with services 
in the community Encouraging prisoners to engage With treatment is an important 
aspect of care delivery. 

Nurses felt they should be encouraged to specialise or develop expertise in areas 
such as asthma. diabetes etc, particularly in prisons with larger nursing teams. 

7 2 6. Primary care 

The importance of a comprehensive pnmary care service in addressing the holistic 
health needs of prisoners was highlighted: 
"Primary CDTt? ••• . fhould be your linchpin that underpins n'U)!thing else that :S pro•ided. ·• {HD] The role of the GP working in the prison service is different in many respects to the role 

of a GP 1n the community. Opportunities for the development of this role, particularly 
Wlth respect to health promotion and chronic disease management were identified: "Then! is mort! than)IJ.SI reeing rhe cliemfor afi,·e minute intefView jusr because he's presenTing 

"11h somethmg we should be our there proactwely engaging with them health education and 

scrunmg and all the rt'SI and I fad a lot of our doctors aren i domg thar at the moment. ·· (HPj The need for reform of primary care within the prison service was highlighted. In 
particular the need for a dintcally accountable and comprehensive primary care 
service that effectively addresses the health needs of prisoners and coordinates 
access to and pro111s10n of more specialised dinical services was identified. 



"Doctors coming in with >'E'I)'Iilfle coorrlinotion and supen·ision; theresa lot of•·ag~teness at 
the moment, )'OU see these ore not mt!dicol officers in the old sense ... because they don~ carry 
the responsibility of medical officers. Thn'}uft come in and provide GP services and that :S finl! 
but ... " {PM] 

''I would think that for a complex like Mountjoy it should be opemted like a group {general 
medical} practice with supporl among like from the medical side with support muong the 
doctors and /hat there should be a lead clinician, there should be a senior doctor .. ·ho is 
full-time in the prison service n·Jw has some kind of a higher qualification maybe in prison 
healthcare or some kind of a research imerestthat s drMng research and you know dril'ing 
improvements in the sen·ice because at the moment its really piecemeal wtth people commg in 
and out working pan-time. workmg elsewhere and there s no one doctor real~~· dm-mg quality 
or impro\·ements in the sen·ice and that s what!-..·ould see the folure is on a lead climcian basis 
so that people are not working on their own and that they hm'E' that support stmcmre and 
thet'E' s continuing medical educatton organised 1>ithin the prison sen·ice and that doeJn ~ exist 
at the moment and it would real~v lead itself you A now we could hm'E' a lead clinician in the 
Mountjoy complex you /mow pulling all the .\trallds. pulling all the doctors together and I think 
it should work similorly for nurses I mean at the moment there are just/he staff n11rses 11'0rkl11g 
In all the prisons and then then!'s a chiefnursillg officer and nothing in between and !think 
leadership needs to be brought into the prison medical sendee to really dri1·e improwments 
because at the moment everythi11g is just operating separately and tlteres no colleclil'l! drNe." 
[HPJ 

3 Themottc category #2: Dflfintlton of nursmg role 

All participant groups (including nurses) had difficulty articulating the role of the nurse 

In the prison service. The role was descnbed in terms of specific tasks or workload, 
with little consideration given to professional practice addressing health needs. 

"II;, a task and you must ha••e it done by a c<·rtam time and that$ it, and nobody n!all1• rores 
whether somebody s menta/health L~s11e haf to be looked after or somebody IJ 111 a 'fJOd' tmd 
they are actually 1•ery unwell ... I dan~ t:CII'f.' about any prison. its the same ct/1 o~·t!r. As long as 
the smooth nnming of the prison is jt~tlitated by healthcore, that s fine. a11d don~ caust! all)' 

problems, butt he minute you try to change thCII, that :S Khe11 you become a problem and 
healthcare becomes a problem, because ~;e are nurus. we are laolcingfor somethmg IH' 

sho11ldn ~be lookingfor. "{HPj 

Nurses reported their role involved what they considered inappropriate dut•es. 

specifically duties relating to discipline. which included: collecting pnsoners, escorting 
other healthcare professionals and collecting unnes that are not clinically indicated 



Nurses also reported they are requested to work additional hours to fill in for deficits in 
the roster of discipline staff, wrth the result that an over supply of nurses can happen on 
some days and a converse shortfall of nurses on duty at other times. The amount of 
time in clerical and administrative duties was described as excessive. Nurses also 
report that they provide a lot of 'occupational health' for prison staff as there is no dedicated occupational health seMCe. 

Nurses reported they sometimes felt under pressure from prison management to 
perform diSCipline-related duties and Indicated the nursing role was viewed by some 
discipline staff as being to support the smooth running of the prison as opposed to 
meeting the heatthcare needs of the prison population, with a consequent blurring 
of diSCipline and healthcare roles . 
.. •.. we are asked thmgs. you kno11; and there are a few times when you try to explain that you 

ccJII comproMiSe }OUr 0\\11 reg1Stra11on, bm I think they [ discipli11e sraJJ] son of see our role as 
being for them rather than for the prisoners "[HPJ 

Nurses' terms arid conditions of employment can further complicate the blurring of 
discipline and healthcare roles. The need for greater clarification of the role of nurses 
in prisons was identified as a priority issue by nurses, the healthcare directorate and 

governors. Nurses, the healthcare directorate and prison management reported that 
prison management and discipline staff did not understand the role of the nurse 
Lack of a local healthcare management structure, nurses' terms and conditions of 
employment, lack of an organisational structure when nurses were introduced into the 
system, the task-<lfiented nature of their work and most importantly lack of role clarity 
and definition were identified as important contributing factors to this confusion . .. The /11'1t chall<'ng~ u the con> ambn-almce m the prison system and management abour -..·hat 
a nurst> is, that has ra be defined" [HPJ 

.. fJe btTJII{!htthem in without defining thi!ir role . .,.,hour sapng 'listen we have medical 
onl.Tiles. "'<' """' haw nurses, what is the role and function of the nur:se.s. • lie didn ~do it 
in a JtructurrJ '"n ·· [HD] 

When asked about the nurses' role, prison governors identified a number of tasks that 
nurses perform but did not outline the~r role 1n the organisation. 



"I would say we a'Ould not hal 'I! a good undemanding of rhe role of the nurse. /fi'Ou'rc looking 
at if from purely an opera/ional pomr of wew ... and I suppose as the GoH?mor your fir.vr priority 
is for the smooth nmning of the prison and otlu.>r rhings would come secondo!J· ... 11 hereas I can 
understand professionally nurses coming in haw! standards thatrhey tun-e to 11pholci and 
sometimes these may not always fit in with the opera/ion or smooth running of the prison ... {PAl] 

A number of problems that resulted from the lack of role definition were identified. 
These included: interdisciplinary conflicts, increased levels of work related stress, 
decreased levels of job satisfaction, lack of respect by other prison staff for their 
professionalism, inefficient working and general confusion and blurring of discipline and 
healthcare roles. 

"The issue of role definition has to be adciressed. it causes huge conflict for nurses. 11 causes 
dif!iculr.v in terms of delivery of care and 11 is causmg difficulties in and among priSOn )tajJ. 
discipline staff. .. there is no actual respect for their professionalism and that s a huge I.UIIe 
and I think part of that is to do with role definition ... they ore pushed Into pracrice.v rharurt at 
odds with their professional guidelines because the system doesn t facilitate the practices 
properly. I think that is causing hugt: issues for nurses within the system·· {liD] 

"Well I don ) know what 1 'm doing so how con you .vhow someone else what they 'rc 
doing ... there is an element of that there bec01tJe it~ •-ery badly defined }'Oil know" {HP] 

One Governor commented that to facilitate the smooth running of the servtee "a/1 staff 

need education in what they should be domg and their role In the organisatiOn should 

be defined and understood by all". Nurses also conveyed the importance of pnson staff 
understanding and respecting each ones role. 



7.4. Thematic category #3: Factors that facilitate nursing practice In prisons 

7.4.1. Access to hea/thcare 

The absence of a fonnalised structure in which prisoners can access nurses and I or medical orderlies was identified as an important barrier to accessing healthcare by • prisoners . 

"There are nurses yeah but/ike you wouldn I see them around the landings or anything ... if they ·IY! sem for by an officer )'OU might see one of them·· {P] 

As a result, most clinical care is reactive to specific complaints and healthcare staff identified this as a barrier to quality healthcare delivery. 
"Very often It would be on a needs basis. it would be IY!actil·e as opposed to proactive. If there is something wrong with a prisoner or if they come to you requesting help or requesting medical auemion or during times like givlng uut medications ur attending to wounds, it 11'011ld be more reactive" {HPJ 

Nurses highlighted the importance of communication between healthcare staff and pnson officers on the landings, with the prison officer often the first person who can report any change In a prisoner's health or clinical condition. 
"Yeah bill )'OU see therr roles are important to the nurses because they know that they are on the landing the whole time and if they are concerned or if you are concerned, they would be the ones that "'Ould know the prisoner inside out or a change in their behaviour wouldn I they, you kno11: so its good to keep the lines of commrmicarion open between the class officer and the surgery ... we get maybe se1>tmty calls a day (from class officers)" [H P] 

Prisoners reported that improved accessibility of healthcare staff would encourage them to be more forthcoming with their health concerns. Prisoners highlighted variability in the care that is provided for indMdual medical problems, and this variability is dependent on the prlson officers and healthcare staff that are on duty at the time of the problem and on the prison itself. 



"no matter what you wont when you're in jail, )'()II ha~·e to go ond ask your class officer or an 

ACO can/ see a medic today. You could be dying from a heart attack bur yo11 haw! to see /lim 
first and then he has to go out of hLf way to go and see the medic" [P] 

"It depends who you see like on the day and Is it a good officer or if it's a bad officer It 
depends who is on. whot shift, you could be lucky" [P] 

While prisoners acknowledged that prisoners may present with simulated symptoms. 
they highlighted that for the most part, prisoners present with genuine complaints and 
this should be recognised by health staff and prison officers. Prisoners reported that at 
times they have to be extremely proactive about their own healthcare and some 
reported having to threaten legal action to receive appropriate care. 

"The best tiling you con do here i.fJ-'()11 desperately wamto see the dentist or the doctor is talk
ing with )'()llr solicitor but ... I had to do that once cause I had a broken ~<·rist and I was in so 
much pain and they didn ~want to gi1-e me any painkillers so I was asking for a doctor for three 
days and finally I said look if I don~ see !rim today I'm going to call my solicitor and 111'0 hours 
lurer I was here with the doctor" [Pj 

Prisoners indicated that on entering prison, little information is provided regarding 
health services in prison or how to access them. This information would minimise 
anxiety associated with committal. They also conveyed that interaction with 

healthcare staff after the 'committal assessment' is minimal. 

" ... you don~ e~-en know what s ai'Dilable ~<hen )'()II 'rem prison until )'()II get an til ness ... " [P} 

"They don't even know you're here If you don't say it. If you just stay in your cell, go out 

to the yard and don't approach them they won't even know you're here•. [P] 

7.4.2. Committal assessment 

Nurses outlined concerns regard1ng committal assessments· , including defiCiencies in 
the instruments used during the assessment, external pressures 1nftuenong the assess

ment. and the need for follow up assessments in some cases • 
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Nurses reported the assessment instrument should be revised to allow for greater detail and this was especially so in the case of assessments carried out on the prison health infonnation system (PMRS). Nurses observed the content of assessment instrument is dominated by addiction issues and therefore medical history should be afforded an 1nc:rease in relabve emphaSIS. 

-For the medical history, there is only enough space the some os a text message you knou: 
you run 0111. you doni ho••e enough chorocten so J'OU kn0\1 you htn·e to b1! l't'IJ' economu:ol •nth 
vour ,.'Onfing "ith the result that )'OU con letn-e ow lots of very importolll infomunion ... [HPj 
Health staff highlighted that these issues, and the individual that is conducting the committal assessment, can affect its quality and thoroughness. Although they felt the majority of serious health issues are identified during the committal assessment, they fe" this should be formally quantified. 

-1 thmk a lo1 depends on "hos octuaUy doing it os well. it depends whether a nune does 
it or whether a medic does it, it depends on where )'Ortllork and how comprehensive and un<Omprehens iw •• [HP] 

Nurses highlighted the need for formal training in conducting 'committal assessments' and that this training should include mental health assessment. Nurses and medical orderlies reported receiving no formal training in conducting committal assessments and learned informally from colleagues. 

Time pressures and poor facilities were also cited as areas of concern in conducting 'committal assessments' . 

.. lie are c011ght for time. I'd lo•·e to hO>-e more time to do a proper commiual I'd love to bring 
the commiual o•·er to me and sit down for say half on hour and do 0 proper commiual inten·ie~~ 
But tkpending on tire kind of day that the commiua/s come in and the staff that we have ... we 
doni get time to put m a proper commit/a/ ... {HPJ 

Pnsoners Indicated they felt the 'committal assessment' was not very comprehensive, did not suffiCiently eliot their concerns and was also a lost opportunity to advise prisoners of prison hea~ services. They also suggested a follow up assessment may be d1mcally 1nd1cated 1n cases where prisoners were acutely unwell on committal, due to a mental health ISsue or Withdrawal from alcohol or drugs on committal and th1s currenUy does not always happen. 



"This is what happens right. will you stop for a minute. If you come into prison and-..alk up to 
the desk, <What$ your name?> Joe bloggs. <Are you on drugs?> Yes or No. <l101·e you any 
diseases?> Yes or No. <Can you read or write?> No. Right bum up to 8-wmg, 8-11-ing ... 
I hats it, I hal :S exactly what happens." f P] 

"I've only had it once, one asses.vme/11 and f mean they ask you questions but/ mean /was 
coming down off the drink a/the lime as we/land f couldn't even think clearly" {P] 

7.4.3. Care planning and review 

The need for a more comprehensive care process following comm1ttal was identified by 
nurses, governors and the healthcare directorate, with a structured care plan in place 
following the committal assessment instead of the existing reactive model of care. 

"!here should be an induction process for e1•eryone coming into prison, and part of that 
induction process should include medical in a pretty broad sense, that people .tpend some time 
going through 1•arious channels with nm'Ses om! doctors and other specialists to took til their 
heafthcare needs and their heafthcare knowledge and all that sort of stuff and that after 
induction, assessments or whatever else would be required would be pori of a programme. 
That does not happen at the moment as you know which is a major weakness. fine they are 
seen by the doctor but, that depends on the doctor it depends on time it depends on a -..hole lot 
of things and you know lots of people can go and tn(l}'be be seen and almost definite~) seen at a 
commfual stage but they could go then for a long period if not their enure sentence and not be 
seen again "{PM] 

The variable extent to which nurses advise on the management of Individual prisoners, 
with respect to their accommodation and level of continued observation, was also 
highlighted. In some prisons, nurses have a major role in these decisions, whereas 

In others. this is minimal. 

"In some prisons ... the nurses will hm·e" huge Input IIIIo how that pe~·on Is manogrd both in 
terms of accommodation and obsen•otion. if they have concerns at comnriualthry ca11 Sll}' oh I 
tlrink that person needs to go to the ~11fneroble unit to see a psychiatrist or -...hatl!ler Or seen by 
the doctor and that the referral happens to talce place Unfortunotely that is no/the standard 
throughow the system. In some cases the nurses may oor l!l'en get to see or do a comm111ol 
mten·iew until the penon /uJs alreaJ\ bet'n accommodated and if they ma/ce recamm('ndallom 
l'f!gordillg how or -..here they should~ acconrmoJated largely they -..Ill~ 'llnored" {liD/ 
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7.5. Thematic category #4: Continuing Professional Development 

7.5.1. Professional development for nurses 

Nurses, medical orderlies, the healthcare directorate and other healthcare professionals all indicated Improvements in professional development structures were necessary. Nurses and medical orderlies indicated professional development was not recognised as a priority by the prison service and that no appraisal system was in place to identify and address skill and competency deficits. Nurses Indicated that such structures were particularly Important given the wide range and scope of prison nursing and would increase their confidence in their clinical abilities. The healthcare directorate and nurses highlighted competency identification, definition, achievement and maintenance were important imprison nurses' professional development. 

"{there is} no appraisal whatsoever. no clinical appraisal, professional assessmem of your skill or okay areas. people oren/ ejficienr in some skills so how are you going to update that, there is no process so there has to be, definite/)\ that has to be a major thing to be dealt with. " [H P] 
" ... and 11 increases your confidence because we did the first responders course and I ocwally did feel o lot more confident after doing that course." [HPJ 

While all groups acl<nowledged the healthcare directorate support individual professional development endeavours, the benefits of a more formalised structure were recognised. Access to professional development was reported to be variable, with the support of individual governors a key enabler and lack of role definition, lack of a healthcare management structure, rostered working arrangements identified as the barriers. 

')'Oil kno11~ a lot of people haw! said that, you know thats why it would be great to have manage11~enr who comes in and they can hopefUlly do appraisals and people can, you kno••> I thmk Its "'?' tmponam for people to set objecti1•es i11 their work e11vironmem, Its good for 1·our OlW morale and staff morale, )-'Ou know to, you know, m11-s ing is a developmental proji!SSIOn ~n i it .. e.tpandlng roles ... " [HPj 

The healthcare directorate outlined the need for flexibility and increased capacity in the system to accommodate professional development needs. 



·· ... flexibility within the system to meet those needs that is a huge challenge. if\YJII hal'(>n ~got 
sta,ff to provide your day-to-day sen-ices rhere s ab.rol111ely no way any manager and I wo11ldn ~ 
do it eirher myself will release people for Training because J'OIIr priority is acwally face-ro-face 
conroe/ and gelling your sen•ice delivered." {HD} 

Nurses highlighted that professional development was the responsibility of the 
Individual as well as the organisation. The absence of provision for learning In the 
workplace and of Internet access was cited as particular deficits. 

"Access to best practice ... if you wanr to /oak somerhing 11p )'Oil basically would ha~·e ro do it 
ar home on your own computer which I don~ haw! rime ro do." [HPJ 

Professional development was also highlighted as an important issue for other 

professional groups in the prisons (eg prison officers, medical orderlies, doctors). 

" ... for rhe primary healrhcare physician.t in rerms of meeTings arranged or conrinuing medical 
education so while people are deli1wing a sen•ice there isn 1 anything p11t1ing rhar sen•ite 
togeTher and offering support or education about the specific healthcare needs of prisons thar s 
from the medical side" [HPj 

7.5.2. Skills and identified teaming needs 

Nurses, medical orderlies, governors and prisoners all recognised the importance 
of communication skills in the nurse's role and this induded listening skills and 

interpersonal, interprofessional and interagency communication. 

"how you communicate wirh rhe officers. how you communicate wirh the prisoners, ,\'011 ha~·e ro 
be able ro handle prisoners and J'OU ha1·e robe able ro comm11nicate with ho.!plfal.; and GPs 
who come in as well" {flP} 

Prisoners also highlighted the need for special training in communicating with prisoners, 

especially in dealing with challenging behaviours. 

" ... well we are a differenT breed of people ... to anyone on the outside "'e are clo.ned Cl! a 
.fub-race ... its rhe prisoners ... ~<e 'rejttSf one rlass afpcople ... l mean, ~<e kno~< ~<e ·re all 
mdil'id11als and there s certain kind of pcople ... rh.-re s some lo1-rly pcople anJ tht'n thDP i Jome 
scum bags ... don 1 get me wrong ... rht>re :S somt> lo" people m prison ... b111, )'Oil hare- ro team ro 
dtjfere11tiate beTWeen rlrem ..... {P} 
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Nurses cons1dered awareness of the nursing scope of practice (and its limits), providing emergency care and responding to crisis situations as key skills and competencies and therefore advocated considerable prior nursing experience was desirable for prison nurses. Nurses also identified advocacy and assertiveness, clinical decision making I examination skills and maintaining a professional approach to practice as key skills. 
All groups identified the importance of nurses being able to appreciate prisoners' social backgrounds and meaningfully engage with them through appropriate communication. 
Prisoners reported different approaches to treatment of specific health issues depending on the prison and felt this was due to variability in staff training, knowledge or skills. 

')-ou have to alwa\'s remember yes )'OU are there for security reasons, you have to remember 
that yes, you are port of the bigger picture, you h01·e to be w!ry professional in every single tl11ng )'Oil do because there is s uch a small number of us ... that ill iuelf is one of the rh/ngs that 
gets last \·ery· quickly 111 the prison service and It~ not a deliberate rhi11g. It s because we don~ 
lun·e tmybody there to represent tts, again to pull it together. to liaise \lith each other. all that 
sort of thmg " {HPJ 

.... . all'areness gives you a lot more because as I said you 're always learning because these guys are fascinatfng ... they h01•e <a muc-h ways you know I've seen sluff they've done ... and ;-ou 
leam all the time .. it opens up many v.·orlds you kno)ll because a code of silence is just you 
kno" is there with them all the time }'011 know .. {HPJ 



Nurses and medical orderlies suggested specialised training be developed in the 
following areas: 

• Assessment 

• Mental health 

• Infectious diseases 

• Addiction 

• Cardio Pulmonary Resuscitation 

• First aid 

• Interdisciplinary woriling in prison environments 

• Wound care 

• Examination skiUs 

• Clinical decision making 

• Chronic diseases 

• Pharmacological interventions 

• Health education, promotion and prevention 

• Parenting 

• Palliative care. 

Nurses also highlighted a need for a mentonng programme followmg Induction tralntng 
and Indicated such a programme would help nurses adapt to their new role. 

''/think it might be nice though to hal'!' a system rharwhen new nurses do .!I art mm·bl! for tlri!m 
to hawJ a memor that they ca11 go wfor till' firsrrhrr:e momhs or six months because )'Oil forget, 
it takes so long ro settle into the prison etwiro11mem. it lr different to a hosplto/" {liP} 
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7.6. Themat1c category #5: Role of security personnel 

7.6.1. Prison officers 

Nurses reported that prison officers have a significant role to play in healthcare delivery. 
Officers are on the landing at all times and generally report any changes in a prisoner's 
health status or behaviour to nurses or medical orderlies. If a prisoner wishes to see a 
member of the healthcare team s/he generally has to approach an officer first. Nurses 
indtcated good lines of communication with prison officers are essential to the provision 

of quality healthcare in pri.sons. 

"The1r roles ore 1mporrom Jo 1he nurses becarLre they ore on the landing the whole time a11d if 
thev ore co11cemed or if you ore concerned, they would be the ones that would /mow the 
prisoner i1JS1de out ur a change in their beha1•iour would11 ~they, you kno"\ so its good to keep 
the lines of commu11icatioll open between the class officer and the surgery ... we get maybe 
seventy calls n day" {HPJ 

Officers also support special clinics and programmes by collecting and escorting 
prisoners. Healthcare staff identified that ensuring prison officers understand the 
purpose of a clinic was essential to its success. 

"hm:mg people "'w Jun-e experience 011d are sensible and hm'l' some idea what an addiction 
frl'atment programme or a methadone programme is trying to do makes a l'el)' big difference ill 
1he rkt)~to-duy nmnmg of either the methadone dispensi11g in the morning or the medical or for 
that molter nurse led cfi11ics in the ajlemoon ··{HPJ 

Nurses reported a variable awareness of health issues among prison officers but 
acknowledged they receive little training in healthcare. Prisoners reported that while 
some officers are astute, humane and respect confidentiality, others are not and cited 
specific incidents where officers discussed their healthcare conditions with other 
officers and prisoners, in some cases trivialising their medical issues. 

"I haw 111 WI' the landmg I'm on a /~1 of the officers are l'el): 1•ery• good and acwally care 
11l>o111 wm<' uf tht• pnmners 011d they II come Ol'l'r and say "your man doesn i /oak loa hot" 
un,/ \'OU kn1111 "th•·n· 1\ .~Oml'thing .. rong ..... {P) 

"11~·1/lt/nnk ulfh ""' 1hould be kept out of healthcare cause you don 1 wam them standing 
hll<"?m~ 111 11111r. 1j 1·uu hm·e u problem that you doni wam to bring up in fro/11 of them. you 
drm r Anm• wlm tlw1· ure 1~1/ing" {P] 



Nurses felt the role of the officer in addressing prisoners' health should be recognised 
and clearly defined. 

"/think the value of the officer at times is definitely not mlued or not recognised Some of them 
are so tuned in, particularly the people who a~ dealing with those in isolation or in the pads, 
they come along and say listen I think he is slipping .... hm'l! a chat... "[HPj 

Nurses and other healthcare staff indicated there should be some level of training in 
relation to healthcare for officers. Nurses and other healthcare staff reported that 
experienced officers facilitate earlier intervention In specific health problems. 
Such earlier intervention can substantially reduce the scale of the security and 
clinical response that is required. 

" ... we would hm•e been in all awful wor:se position ... \'ery• stressful ... bill only for the staff. nine 
times out of ten, staff would know somdJod)· war kicking off in the sense that, maybe they had 
met them before, knew their drog history, knew thetr psychiatric history. JUS I knew by looking 
at somebody that they werenl well" [HPj 

7.6.2. Role of governors 

Governors are responsible and accountable for the provision of healthcare 1n each 
prison. Nurses reported that governors who are interested in and support healthcare 
facilitate improved healthcare delivery. The regularity with which prison governors move 
posts can impact negatively on prison healthcare. through lack of continuity. 

"Even if you are lucky enough to get a governor that is some bit intere.stetl in healthcare, next 
thi11g he is promoted, he is gone ... they 'II get someone else m his place who has no interest )'OU 

know which is a problem too but )'Oulcnow that ~ the nalllre of the beast" [HPj 

Nurses day to day reporting relationship is to governors. While nurses recognised th•s 
was appropriate from a security perspective, nurses and other healthcare staff indicated 
this was inappropriate from a clinical perspective. 

"And that can lead to a bit of mivtrost. For mstance. we are ocmallv gownu:d h1• gou•rnor s 
orders except if its a legal order buJ somelimetthtrl! can be an ethical dilemma or there cmt be 
a nursing practice dilemma ... " [HPJ 

103 



Governors indicated they would welcome the role of a healthcare manager to manage the day to day running of health care in the prison service. Governors reported that healthcare is one of the many aspects of managing a prison for which they are responsible and they generally don't have the clinical knowledge, expertise or time to become Involved in many aspects of heaithcare provision. 

All governors indicated they were supportive of reforms in prison healthcare that led to equitable service for prisoners. 

" ... but I am dependent on people with healthcare e.rpert/se to infomr me about {hea/thcare concerns] as 1 s~· most go1-ernors mfact, most of the governors in our system are not medically quulifled so we are dependent on others, yes we are respollSible for the smooth n11ming of the pnsons, 110 11 e hm·e 110 clmical or medical e.rperience and that :s why we are totally dependent. I fee/there is a gap there for a manager at senior le·•el, chief officer 1~-el or whare1-er to co-ordinate the whole medicall.fsues around the prison, 1 think that is a priority" {Pil.f] 

7. 7. Thematic category 1ffl: Prison healthcare infrastructure 

7. 7. 1. Administrative suppoft 

All groups indicated administrative support for clinical staff was lacking, with nurses and other healthcare professionals indicating administration duties were both timeconsuming and an Inefficient use of resources. 

"11 can take an m1jullot of the nurses lime just to answer pho11es and call up to make appoint· mcms that really somebody else could be doing and /think that would be much more time ef!klent ... I'd also see somebody (ITI'iewing clinical records) ... malcing sure that vaccinatiOII lt.~t.l ll'en.> "':"to-date, you know somebody who was ready for their second Hepatitis shot or soml!thmg like that, lthmlc thm would be a l'ery efficient use of resources quite invaluable. " [HPJ 

7. 7. 2. Service evaluation and monitoring 

Nurses. governors. the healthcare directorate, and other healthcare professionals reported concerns that monitoring and evaluation procedures were not in place and that a culture of quality-driven health service delivery should be supported. 



"/think its ''"'Y hard to tell to be honest because v.ho s looking at it, nlros assessmg 11, 

whos n.>cording it? ... Theres not a system there, there is no way of recording that ... how 
many pass through the system ... stuff like that" {PM} 

Governors indicated they rely on the integrity of the professionals providing healthcare 
to ensure that healthcare provision is to an acceptable standard. Consulting with 
healthcare staff and complaints from prisoners are the primary mechanisms by which 
healthcare delivery in prisons is assessed. Healthcare is only one aspect of governors' 
responsibilities and usually they do not have the clinical knowledge, expertise or time to 
become involved in many aspects of healthcare provision. In addition, they do not have 
access to clinical records because of confidentiality issues. 

"whilst I am the manager of the institution I don~ hat·e access to the medical recorrh. if a doctor 
tells me yes I am carrying aull!l'erything as per the heolthcare standards, I ha..-e to take hi.v word 
for it, there is no "-'OJ' I can monitor or l!l'oluate it fi~\'Se/f so either we hm·e e.rternal evaluators 
coming in or we hm•e the wriflen key petformance indicators so we can measure against them" 
{PM] 

Governors suggested that adequate health needs assessment through regular 

consultation, introducing a healthcare management structure and involving the HSE 
in monitoring and evaluating service delivery were priorities to address ex1sting 
deficiencies in evaluation and monitoring. 

"/would be odi'OCating thor that (consulratiall v.·ith prisa11ers) would be part ofllhat nould be 
required ... would be consrantly l!l'Oiualillg and measurmg and analysing your pnson populauon 
and responding accordingly to whatrhe usues at-e" {PM] 

7. 7 3 Facilities 

Concerns regarding the physical environment were reported by nurses, other 

healthcare professionals, governors and the healthcare directorate. Limited space, 
inadequate provision of equipment, poor physical cond1tion of the particular healthcare 
areas and concerns regarding cleanliness were ldentrfied as particular concerns 

"Rooms, locations, support. agam bemg arguably maJequare. they're histor~eal~\· based as to 
llhar might /ral"e been deemed appropriate drcades ago. bmrhey st11l erur m a pruan 
environment when the community has mOI't'd on" [liD} 
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7. 7.4. Organisational communication 

Healthcare staff reported vertical communication channels within the organisation were neither clearly defined nor open. The manner in which prison management communicate with healthcare staff Is generally by means of 'orders' and healthcare staff reported they find this disconcerting because their prior experience has been in clinical environments where communication is more personal. Healthcare staff also reported that sometimes these 'orders' were incongruous with professional and ethical practice. A level of mistrust between management and healthcare staff was also reported. 

"For instance we are actually go1•erned by governors orders except if its a legal order but sometimes there can be an ethical dilemma or there can be a nursing practice tlifemma ... ..... . Ire was requested to do It and refused to do it so he was deemed to be rejitsing a go1·emor s order as opposed to making an ethical or moral judgemem nn a situation that was clearly not acceptable" [l-IP] 

Communication among healthcare staff themselves although unstructured was reported as good. Nurses can communicate with each other through the Intranet although this is infrequent. The importance of inter professional communication (especially with prison officers) was highlighted by all groups and multidisciplinary team meetings were Identified as a potentially useful strategy in that regard. 

''1 mean /find it very fn/Sirating, 110 matter what we try to do, nobody actualfy thinks of Informing the prison officers of what we are doing. I go to meetings and everybody from this level up knows what s going on but nobody fivm that/eve/ down knoll'S what s going on and then they wonder why we get resentment because they are never included. It :S not a/1-indush•e" [HPJ 

7.7.5. Role of the HSE 

All participant groups conveyed that the HSE should be involved in prison healthcare in some capac1ty, with many participants indicating the HSE should have ultimate responSibility for prison healthcare. Concerns were reported by all participant groups in relation to the lack of a formalised structured interface between the IPS and the HSE. 
"ll'hatt"'W'IItlppem on the ()Ills ide and ll'ho is responsible o'·era/1 for healthcare on the omside ~hou/d be c:qu<~l(1· f'f!Sp<lnsiblefor whmlrappens in prison on 1he inside ... " [PM] 



A number of reasons were advanced for HSE involvement by the participant groups and 
these included: 

• 
• 

• 

• 

• 
• 

Boundaries regarding healthcare and security would be more transparent ; 

A more consistent and equitable approach to healthcare provision throughout 
the system; 

It would allow for a more comprehensive seamless, continuing healthcare 

delivery structure for those being cared for in the prison service and requiring 
follow up In the community; 

It would remove some of the mistrust pnsoners may have in relation to 

healthcare staff as prisoners can perceive them to be part of the prison system; 

Standards could be monitored and improved; 

Health would be the responsibility of the HSE and security would be the 

responsibility of the Department of Justice, Equality and Law Reform. 

"1 think /hat would have the facility then of designating health, communil)l health nonnv. 
infras tructural norms. sen•ice norms as being I he guiding principles for you /mow healthcare 
provided in the custodial environment because /think that essentially by way of standards and 
policy statements the desirabilily would be that we pro••ide people in CIIStody with broadly 
equivalent levels af healthcare to people of sunilar means b1 the community" {HD} 

"that would be another reason why I would be on adlvx:ate of a more central role of HSE m 
that it would certainly remo1-e some of that m/stTU$t that you'd Jun•e becaiiSe th(.'Y belil!l-e at the 
momem, most of the prisoners that the doctors and the nurses includes all parts of the system 
and Ia some degree they are and that one of the difficulties we have that eh they are part of the 
system and prisoners see them as part of the system and therefore there is a signijicam element 
of mistrnst that prisoners·· [PM] 

"/think that it 'd be very helpful/or prisoner heallhcare 10 have somebody overseelt~g what 
actually goes on at1d just so that there Is a kind of continuity or a proper standard of.ten•ice 
that is aspired 10 and you know hopefully attained and /think that somebody from puhllc hC!alth 
perspective overseeing that would be good. somebody or I suppose a quality assurance tjpe 
perspective, / think that would be good It would also I think help in the professionoltsm with the 
nurses and doctors involved in the prison to have you know I suppose quite a tangible 
healthcare standard and fairly similar. 'KIIhollt being kind of draconian but a you kno" broacl~l' 
similar approach to all the different aspects of heolthcDTP and )'OU know protocols 'Kitltln the 
prison system so tlrat you /mow )'OU could IIIOI't from pruon to prison and~ happy oh this is 
the general wo/ we approach things and there prol>ahly is a bit of contmuit)• that "'D): o b11 of 
conformity that "'o/ but I think that could be tmpro•'t'd upon and the heafthcare stoiiJS IO'Qufd 
alrendy )'OU know have those to lineote II. but/ suppose maybe a more. maybe something a bit 
more smtcturedfor how to keep allaimng those" {PM] 
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"1 belit!ve coming out of that [HSE involvement} it would also raist standanis /thin~ then.• 1.-ould be more tlccowuobiliry in rhe quali~l' of standard.~ vou would have more cohesron ami coordmotion as well and 1 belie1·e that the quality of healtll(·are would be measurable then on a par with on the oul.\idt. lie say it .<hould on a par with rlu! outside bur we are nor doing it the same tL< on the outside" {HD] 

"0/t 1 think that the healthcare rhould be taken all'~\ from the Depurtmenr of Jru/IC<! altogether and 1 think it should be completely run from the l-ISE Jx.>cause the Department a} Ju\lice s priorrty is with crtJ rodJ• and security and all other elemems within the prison sen• ice comes secont/117'1 ro rltar and if you're employed by rhe Department of JIL!tice then you kno~< that s the 1101 ;; 11 orks. securit)' is rhell' number one rssue whereas f think if health was coming fn>m 1he HSE it would be jrm a dlfferem focus and there would be quality of care that wouldn ~ be secondary 10 any other Issues it would be Just purely quality of care" {HPJ 

7. 7.6. Healthcare management 

The absence of a comprehensive healthcare management structure was reported by all partiClpant groups as a considerable deficit In the service. Nurses reported there is no one to represent their professional concerns and that more complex clinical decision making can be problematic due to the lack of a manager. Nursing managers would support clinical decision making among nurses who reported feeling professionally isolated at t1mes and could clarify the role of nurses in partlcular prisons, where necessary. 

"lml'mt at the momenrrltere arejusrrhe staff nurses working in all the prisons and then there's a chi<f nursmg offker and nothing in between and llhink leadership needs to be brought in tO 
the prrson medit·a/ ~en·ice ro really dril'e impro1•emems because art he moment e\'l!tyllting is jwt 
operating separately and there's 110 collectiJ•e dri1•e" {ITP) 

Nurses highlighted that the presence of a manager could prevent and 1 or resolve problems arising from their interdisciplinary relationships. Nurses and the heallhcare directorate also indicated a clear management structure would support the introduction of new service Innovations 

"(hae /1 " huge pm~nrral for mtrs~ ro rmpacr on the delivery ofhealrhcan!. flo~< it's delivered, 
1/lt' tflltJIIII• o(what'• dl'li•~red and rite acroumabiltty ... rhar can i happen in the current silllation. 
I ,n·A 11( IIIJit'I'I'I.HCJ/1. tllt'rl! I 11a planllingfor in ll!rms of needs of the prisoners and matching 
n<·.:tl\ parttmlar JAr /I 1erv rite whole area of skill-mix ... "{HD} 



Nurses and other heatthcare professionals indicated it was inappropriate for healthcare 
professionals' clinical role to be managed by non-clinical managers and that the 
absence of a clinical appraisal system was not consistent with quality health service 
delivery. Governors, the healthcare directorate and in-reach care providers reported 
that a health management structure would greatly Improve coordination and continuity 

of care as the current shift system does not support this. In addition, it was identified 
that a health management structure would facilitate better implementation of healthcare 
standards and enhance communication especially between senior management and 
nurses. 

"At the moment you hm·e people who are non-nursing deciding if you are a proficiellf 
practitioner or not, that s wrong" {HPJ 

" ... a concern of mine and a concern of the medical staff here that we don i hal'e a coordinatmg 
person ... there~ no continuity there, there's nobody there el'en Monday to Friday 8 to 5" {PM] 

Governors indicated they would welcome the role of a healthcare manager In managing 
the day to day running of healthcare In the prison service and recognised this area was 
one where they did not possess the necessary knowledge, skill, qualifications or time. 
Nurses and other healthcare professionals Identified the regularity with which governors 
move posts as a barrier to continuity in healthcare delivery. 

7. 7 7. Discharge plannmg 

All participant groups indicated discharge planning occurs on an inconsistent basis. 
Discharge planning is not a specific role of the service, is not a role of any healthcare 
professional and is not supported by any policy or procedures. Prisoners reported that 
their discharge is generally unplanned and reported feeling anxious prior to discharge 

(particularly those serving longer sentences). 

"A lot of people are let out of them gates no dmic, no doctor; nowhere to li\"e. nothmg that j 
why they ... they'w! to go back !ISing drogs tht!)· '>·e to sleep in a B&JJ ... there'J nothmg pro•·itkd 
for you; once you're let aut them gates thzy don) care ajier that ... thats ,.h) a lot of p.:ople 
come back in ca11Se they \'I! to go out .slropltfl agam for drugs. shopltflto try tmd gt>t a B&B or 
... It/rink before )'Oil should be released tht!)' should try• to hm-e them thmgs organised the place 
the methadone clinic the doctor somethmg )'011 h1011 "{P) 
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The heallhcare directorate expressed concerns regarding the reintegration of prisoners into the community and healthcare staff reported they are not always informed by prison management when a prisoner is due to be released and therefore cannot appropriately plan for their discharge. The reactive nature of care provision in the service was also cited as a prohibitive factor in discharge planning. 

.. .they 'n> told when to sleep. when to eat, when to shower, they an> medicated on a rr!gime basis inappropriately because healthcare is delivered in very• small time windows that fits the prison regune, rather rhan the actual prisoner. And then you discharge them maybe after fifieen years of pri.•·on regime and expect them to be able to function normal~· again within in tt com· mtmity environment it doesn i make atf)' sense .. {HDJ 

"fga/n on a semi-reactn·e basis 11hen? priSonlteallhcare tends w fail as I've said alrecuiy Is on proactive healthc.are, inlen•efllionalist rather than reactive and also on the effectil'e throughput of people re/JJming 10 the comtmmit)~ People come to the end of a period in prison, e•·en healthcart> d()l!sn i rtlways /mow when that s going to happen because sometimes people ltistoricallvlw•'i' been almost unplanned release bm enm where you know somebody i.v going 0111 e.ffecfn·e tnte care in terms of ensuring that health links are mode with a pro1·ider in the communi~!' is ad-hOC', it sometimes works, butt/ doesn 1 work on a systematic basis and its problematic partict1larly if somebody tloesn ~ h01oe a GP. doesn i haw ... 1hey are very probh:ma/lc ... '[HD] 

All participant groups agreed the issue of discharge planning should be addressed and that a structured, coordinated discharge planning system where prisoners' healthcare needs are met in the community after imprisonment would lead to a reduction in recidivism . 

.. Unlt•ss I he')' address I he ismes around prison health, these people are going back into the cn11ummuv ~/t(•y h11\'l! to be linked they hm·e to be dealt with because !f they're not they're U<.ltlal~~ gomg 1o be one of the major reasons why we'l'e 1101 getting the problems in public health wlr~lher iJs /Ill; Hepalili:J Cor amisoclal behaviour as a consequence of a menral illness. The\' won ' be addressed ... there has to be some son of joined work, joined thinking a11d joined planning [HD] 



7 8. Synopsis 

Qualitative analysis allowed the development of a theoretical framework to describe the 
role of nurses in healthcare delivery in the IPS and the factors that influence, facilitate 
or act as barriers to that role. Six themes were identified: 

• Health needs of the prison population, with addiction, mental health, health 
promotion, infectious diseases, chronic illness (asthma, diabetes, cancer and 
heart disease) and primary care key issues in this regard. 

• Definition of nursing role, especially a need for greater understanding and 
clarity of the role. The requirement to review skill mix to ensure the effective 
utilisation of the nursing skills and competencies and accountability to 
non-clinical staff on professional Issues. 

• Factors that facilitate nursing practice in prisons, including prisoners' access to 
heailhcare, the role of the 'committal assessment' in nursing practice and care 
planning 

• Continuing Professional Development, with specific learning needs identified as: 
communication skills, awareness of the nursing scope of practice, emergency 
care I crisis incident management, advocacy I assertiveness, clinical decision 
making 1 examination and professionalism as well as clinical issues such as 
mental health, addiction, infectious diseases, chronic illness and health 

promotion. 

• Role of security personnel, especially of prison officers and governors and how 
this role impacts on nursing practice. 

• Prison healthcare infrastructure, Including: administration, service evaluation 
and monitoring, physical environment, organisational communication, the HSE 
role healthcare management and discharge planning. 
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Chapter 8: Key findings 

8. 1. Key findings 

Nursing in prisons in Ireland is a relatively recent service innovation and the findings and recommendations of this report should be viewed in this context. Prior to the introduction of nurses to the IPS in 1999. healthcare was delivered by 'medical orderlies' who are prison officers w1th some health training. At the t1me of this report being prepared, 88 nurses and 50 medical orderlies were worldng in the IPS, although ills IPS policy that no new medical orderly posts will be appointed. Nurses and medical orderlies provide health care to 9711 people entering prison each year (11934 comm1ttals), of whom 16% are under 21 years of age, 12% are female and 70% have a prison sentence that is more than two years. 

Healthcare (and nursing) in prisons in Ireland is supported by a dearly-defined legal basis for prison health care (the 'Prison Rules') and the IPS therefore has statutory responsibility for prison healthcare. This project set out to examine ways of maximising the effectiveness of nursing interventions and care in the management of prisoner health, to identify what supports are required and to inform a strategy that facilitates the effective utilisation of nurses skills and competencies in the management and efficient delivery of quality healthcare in this system. 

The findings 1n this report have not been identified in individual prisons but across the prison system from a national perspective. The data was collected from all of the prisons nationally and gives a comprehensive analysis of the health needs of this population. The analysis of current nursing practice in prisons in this report compared to the health needs of prisoners has highlighted a significant number of gaps relating to healthcare delivery and its management. The gaps identified through this analysis reflect the unmet health needs and the potential opportunities that exist to deliver a comprehensive healthcare service. Such a service is dependent on identified 10frastructural, organisational, professional, management and leadership supports being in place. 

As nurses are the largest healthcare workforce, the most constant and predominant healthcare prov1ders W1th1n the IPS, this analysis provides a framework for the development of nursing roles and practices that reflects the health needs of the prison populalion: 



This study outlines a theoretical framework within which the role of nursing in the IPS 

should be considered and this contains six major themes that impact on nursing In 

prisons: 

• The health needs of the prison populatiOn include five major cl1nical issues 

(addiction, chronic illness, health promobon, infectious diseases and mental 

health) and In view of this diversity of health needs, a more comprehensive 

primary care service is needed . 

• 

• 

The orison oyrsing role should be more clearly defined and this theme includes 

Issues such as greater clarity In the nurse's role, consideration should be given 

to the appropriateness (or not) of tasks regularly conducted by nurses and 

nurse's reporting relationships, in particular their accountability to non-clinical 

staff . 

Factors that facilitate nursing pract1ce 1n pnsons which include facilitating 

easier access to healthcare by prisoners, the importance of (and need for 

improvements in) the 'committal assessment' in nursing practice and the 

need for formal care plans in prison healthcare. 

• Continuing Professional Develooment includes specific teaming needs such as: 

communication skills, awareness of the nursing scope of practice, emergency 

care I crisis incident management, advocacy I assertiveness, clinical decision 

making I examination and professionalism. Learning needs also need to 

address the five major clinical issues (addiction, chronic Illness, health 

promotion, infectious diseases and mental health). 

• Role of secyrjtv oersonnel. especially of prison officers and governors 

and how this role impacts on nursing practice. 

• Prison heal!hcare jofrastructyre. includes issues such as: adm~nistrallon, 

service evaluation and monitoring, the impact of physical env1ronment, 

organisational communication, the HSE role and healthcare management 

While this framework was developed by the qualitative research activity conducted 

within the project, the major themes it contains concur with those Identified as priority 

issues by the quantitative research activity. This study also highlights that although their 

role may have diminished somewhat s1nce nurses were introduced to posen healthcare, 

medical orderlies still make an immense contribution to posen healthcare. 

The theoretical framework developed to describe the role of the nurse provides the 

foundation for the discussion. 



8.2. Relationship to previous work 

The health needs of prisoners in Ireland are similar to what has been documented in prison healthcare literature from other settings, which has also highlighted the importance of addiction 1e, chronic illness 28 74, health promotion 3'. infectious diseases 19-22 and mental health 12·14. Our literature review also highlights the importance of women's health 27 28 and young person's health 29 in prison healthcare and these issues were also identified as important in our study, although to a lesser extent. 

Our study highlights the benefits of a comprehensive primary care service to address the complex health needs of prisoners. Although the potential benefits of such a service are recognised 1n the literature 41, at the time of publication we have been unable to find published data describing the impact of a prison-based primary care service on prisoner health outcomes. 

This study also highlights a number of Issues relating to the professional role of prison nurses. While some of these issues, especially the diverse and challenging nature of prison nursing practice, the Importance of the committal assessment and the benefits of structured care plans have all been previously Identified as important in prison nursing 4348SO~I, issues such as the expectation that nurses will conduct non-nursing tasks and concerns surrounding cllnical accountability to non-clinical management have not been widely reported. 

We have also highlighted the importance of professional development for nurses and identified a number of specific learning needs that should be at the core of any future professional development Initiatives, both of which are consistent with previous work on prison nursing 53~. 

We described a number of Issues relating to nursing practice in the prison environment and how this impacts on professional practice. Specifically, we have described the role of security professiOns and documented the importance of the organizational context and physical environment to prison nursing. These Issues have been reported previously, with a partnership approach to prison heallhcare delivery that involves collaboration between prison services and health services clearty an important framework w1thln which many problem issues can be addressed 3943. 



Chapter 9: Discussion and recommendations 

9. 1. Role development 

9. 1. 1. Health needs of the prison population 

The health needs of prisoners are complex and wide ranging. Common health needs 
among prisoners include: 

• addiction 

• chronic illness 

• health promotion 

• infectious diseases 

• mental health. 

There are a number of other less prevalent healthcare needs that reflect the wide
ranging health needs of the general population. Two population groups that require 
special attention in the prison healthcare system are women and young people. 

Considerable opportunity exists to increase nursing interventions focusing on the above 
areas. Care needs for different prisons will vary as they reflect diffenng demographics, 
health status and health needs of the prison population. A systematic analysts of the 
health needs of the prison population should inform the development of nursing roles 
to enable nurses to respond to health needs of the population they serve. 
There Is currently no tool or process specific to this purpose. 

Recommendation: A prison health surveillance system is developed to document end 
monitor the health needs of the prison population. 

Recommendation: The health needs of prisoners infonn the development of nurstng 
and other health services to this population 
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9.1.2. Models of service delivery 

The current model of health service delivery in the Irish Prison Service is task orientated, appears to be entrenched in prison regime and has undergone minimal change since nurses began working in the prison service. This has resulted in limited flexibility in work practices, little scope for innovation and has limited role development. 
Much of the care provision in the IPS was reported as reactive to presenting conditions. Minimal proactiVe care such as structured health screening or health promotion, prevention or education programmes were reported. Project participants Indicated that time In prison presents an important opportunity to engage prisoners with health services. 

Several factors have increased the potential to develop more flexible responsive nursing roles to include: demographic/epidemiological changes In population, the Increasing demand for health services, growth in nursing and midwifery knowledge, health economics, cultural and legal changes and more complex and technologically advanced health Interventions. 

The development of nurses roles in the prison service may occur as a result of: • 
• 
• 
• 
• 
• 
• 
• 
• 

Identified needs of prisoners 
An increased endeavour to bring about a more proactive healthcare service in the IPS 
Increased interdisciplinary collaboration 
New models of service provision such as the Introduction of nurse led services Newly developed and existing areas of nursing practice not currently in use in the IPS 
Health promotion, prevention and education opportunities The need to expand nursing roles to meet identified needs Increased specialisation In nursing and midwifery Advanced level of nursing and midwifery practice 

Recommendation: There is an evaluation of current healthcare provision in the IPS to ensure the health needs of prisoners are being met. 

Recommendation: The role of pnson nurses should integrate with any new service delivery frameworks through initiatJves such as multidisciplinary 1 interdisciplinary care, structured I shared care protocols, clinical audit and education 1 training. 



9.1.3 Current prison nursing role 

Prison nurses' roles are wide ranging and extend to several domains of clinical practice. 
The documented range of clinical activities nurses carry out and the number of potential 
extended and expanded roles identified Indicate the breadth and diversity of the prison 
nursing role. 

There is a lack of clarity regarding the role of the nurse, their responsibilities and 
their accountability for practice in the prison service on the part of goverTl()(S, security 
personnel, other healthcare professionals, prisoners and among nurses themselves 

Nurses reported spending considerable time in non-clinical activity while a number 
of roles more central to nursing practice were reported as being performed more 
infrequently. There is no defined process to review the role of pnson nurses or to 
support research activity with regards to this and role development in the prison 
service. 

Nurses are the largest heatthcare workforce and the most constant and predominant 
healthcare providers within the IPS. The potential for improving pnsoner health through 
the role development of nurses is significanL The need to review and define the role of 
prison nurses to meet the heatthcare needs of the prison population is Imperative 

Recommendation: The role of prison nurses 1n heatthcare provision should be 
explicitly defined and reviewed on an on-going basis to ensure it is appropriate to 

the health needs of the prison population 

Recommendation: The role of prison nurses Is communicated to and understood by 
all prison staff at corporate and operational level. 

Recommendation: The role of prison nurses should Integrate With any new service 
delivery frameworks through initiatives such as mulllC:hSCiphnary llnterthsophnary care, 

structured 1 shared care protocols. d1nical aud1t and educallon I tra1n1ng 
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9. 1.4. Specialist and Advanced Practice 

The National Council for the Professional Development of Nursing and Midwifery 
published a framework for the development of levels of clinical expertise through 
designated specialist and advanced nursing practice positions 75 76• The Importance 
of the role of Clinical Nurse Specialists and Advanced Nurse Practitioners is well 
recognised and their important contribution to high quality client/patient care within the Irish health services. 

The potential for Clinical Nurse Specialist and Advanced Nurse Practitioner roles in 
the IPS Is recognised by the majority of project participants partacularly in the areas of 
addiction, mental health, chronic disease management and infectious diseases. 
Currently there are no Chnical Nurse Specialrst or Advanced Nurse Practitioner roles 
In the IPS. 

As referred to in chapter 6 several reasons were given as to why there was not 
scope for the development of these roles an the IPS to include: lack of support from 
management, lack of support from doctors, too constrained by prison rules I systems 
and no nurse/healthcare management structure to support the development of 
specialist and advanced roles. 

Barriers to the development of more comprehensive nursing service that also impact 
on the development of specaalist and advanced practice include a general lack of 
understandang of nurses' role and inadequate continuing professional development 
supports. 

Also cted was the potential overlap in the role of the specialist and the generalist 
nurse. This may indicate an insuffiCient understanding of the contribution of specialist 
or advanced practice to patient I client care. 

Potenlial unquestionably exists wathm the IPS to develop specialist or advanced 
nursang roles The general role of the prison nurse must be defined, clarified and 
Jnderstood an addtlton to basic organisational issues being addressed before the IPS 
:txammes the need for Specialist and advanced practice m the service. rhe development or these roles must happen in the context of identified service 
1eed and anterdtsctpllnary collaboration both within the IPS and with external agencies. 



Recommendation: The IPS conducts a needs analys1s to determine areas of care 
where specialist or advanced nursing practice is required to deliver high quality care. 

Recommendation: The National Council for the Professional Development of 
Nursing and Midwifery provide guidance and support to prison management 
and their staff regarding the development of nursing and midwifery roles. 

9.2. Scope of Nursing and Midwifery Practice Framework 

As referred to in chapter 4 all nurses practicing in Ireland are professionally and legally 
obliged to practice within An Bord Altranals' 'Scope of Nursing and Midwifery Practice 
Framework'. The 'nursing and midwifery scope of practice' refers to the ·range of roles, 
functions, responsibilities and activities, which a registered nurse is educated, 
competent, and has authority to perform'65. 

The scope of practice for nurses and midwives in Ireland is determined by legislation, 
EU directives, international developments, social policy, national and local guidelines, 
education and individual levels of competence. 

Competence, accountability and autonomy, continuing professional development, 
support for professional nursing and midwifery practice, delegation and emergency 
situations are factors to be considered when determining 'scope of practice'. 

To be competent, accountable and autonomous, participate in appropriate continuing 
professional development activity, delegate or be delegated to a nurse must have a 
clear understanding of their role and responsibilities and what skills and competencies 
are necessary to fulfil that role and meet the health needs of the population they are 

providing care for. 

While each nurse is accountable for their own practice and decisions made In 
determining their scope of practice certain supports are necessary to assist the nurse 

in determining their scope of practice. 

Nurses must be aware of national guidelines that impact on practice 
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This can prove challenging in the IPS as nurses are isolated from the wider health workforce and do not work under the auspices of the HSE or the Department of Health and Children. In relation to local guidelines, healthcare standards have been developed to guide the provision of health services In the IPS. However more detailed local policies and procedures need to be in place to guide nursing practice to the prison population. 

It is important to look at the experience, educational preparation and clinical competence of nurses. The IPS has a responsibility to access the professional development needs of their staff and to provide appropriate support for staff to enable them to practice to high standards. There are minimal continuing professional development activities available to prison nurses. 

All nurses working in the IPS previously worked in a community or hospital setting. The transfer of nursing skills from these settings to the prison setting of custodial care can demand a higher level of clinical decision making and practice given the diversity of health needs and nurses being the primary healthcare presence in the majority of prisons. It is imperative that nurses in the prison service utilise the 'Scope of Nursing and Midwifery Practice Framework' to determine and expand their practice to become more competent, reflective practitioners, developing expertise and skills to meet the health needs of the prison population In an holistic manner. 

Managers from a healthcare and security perspective in the IPS need to ensure that there are systems in place that will provide support for nurses and midwives in determining and expanding their scope of practice. This is of paramount importance. 

Recommendation: Pnson management at corporate and local level are aware of, and ensure that nurses are aware of and work within the professional and legal obligations of the scope of nursing and midwifery practice. 

Recommendation: Nurses are supported to: 
• 

• 

Evaluate practice to ensure they are educated, competent and have the authority to carry out their range of roles, functions, responsibilities and activities . 

Rev1ew, descnbe and expand their scope of practice to meet the health needs of the prison population. 



Guidelines. pollcjes and protocols: 

Recommendation: Existing local and national policies, procedures, protocols and 

guidelines are employed in the IPS to support practice. 

Recommendation: In areas where there is an absence of relevant policies. 

procedures, protocols and guidelines to support practice these should be developed 

collaboratively with practicing nurses and other health professionals. 

9.3. Requirements for role development 

9.3.1. Clinical governance 

Clinical governance may be defined as 'a framework through which organisations are 

accountable for continuously improving the quality of their services and safeguarding 

high standards of care by creating an environment In which excellence in clinical care 

will flourish' n. There are four main elements to clinical governance to include: 

• Clear lines of responsibility and accountability for the overall quality of cl10ical 

care 

• Clear policies aimed at managing risk (risk to patients, risk to practitioners, 

and risk to the organisation) 

• Procedures for all professional groups to identify and remedy poor performance 

• A comprehensrve programme of quality improvement actMties •nclud•ng 

0 Clinical guidelines/evidence based practice 

0 Continuing Professional Development 

0 Clinical audit 
0 Effective monitoring of clinical care 

0 Research and development 

0 Appropriate use of patient Information 

Project participants reported significant defiCits in relation to the majonty of the above 

elements of clinical governance and the•r consbtuents. Many of these need to be 

addressed in the IPS as a priority. 



Quality management systems that ensure continuous audit, evaluation and 
subsequent improvement of seMOe delivery to the prison population should become 
an integral aspect of future service development 

Prov•stOn to enable prisoners to be involved in the design, delivery and evaluation of 
services should be explored. Within prison nursing dear lines of responsibility and 
accountability for the overall quality of nursing care, a comprehensive programme of 
quality improvement activities and clear policies aimed at managing risk should be developed. 

In Ireland many of the related policy and regulatory considerations in relation to 
excenence 1n d1nical governance are exclusively aimed at the Health Service Executive. 
These should recognise and indude the IPS. 

Recommendation: Integrated quality assurance mechanisms, capable of providing 
regular evaluatiOn and mon1tonng of prison healthcare, should be introduced to the IPS 
Recommendation: A mechanism is advanced to facilitate the involvement of prisoners 
in the design, delivery and evaluation of healthcare services. 
Recommendation: The Irish Prison Service should be induded in any national 
developments regarding dinical governance. 

9.3.2. Management 

Several concerns regard1ng the lack of a nursing management structure were reported 
by nurses and a number of project participants to indude; lack of dinicalleadership, 
Jack of professional representation, lack of leadership and guidance in more complex 
d1n1Cal cases, po<l( commumcation channels between nurses and senior management, 
:1001" care coordltlation. no management presence to oversee implementation of 
;tandards or implement dlniCal appraisal systems for healthcare staff, difficulty 
esolvmg mterdiSC1pllnary issues, d•fficulty Introducing service innovations, difficulty 
:onve)'lng the•r role to secunty personnel and difficulty carrying out their roles and 
esponslb•hbes 



During the lifetime of this project, a management structure was established so that each 

major prison 'complex' {The 'Mountjoy complex' to Include Mountjoy prison, the Dochas 

Centre. the Training Unit and St Patrlcks, The 'Portlaoise complex' to Include the 

Midlands and Portlaolse prisons and the 'Cioverhiii/Wheatfield complex') will have a 

nursing manager. In addition, each of the closed pnsons will have a nursmg manager 

Within each prison as specified in the 'prison rules' it is the governor who is responsible 

for the overall management and quality of prison healthcare and it Is his or her duty to 

see that prisoners receive good healthcare. It Is therefore essential that healthcare and 

nursing managers work closely with and are part of the senior management team of the 

prison. 

The recently introduced management roles should facilitate prison nurs1ng services in 

the provision of visionary direction for the development of services and the professional 

development and management of staff. 

Recommendation: The concerns identified in relation to the lack of a nursing 

management structure are addressed by the recently introduced healthcare 

and nursing managers. 

Recommendation: Across the IPS, and within each prison, healthcare management 

should work collaboratively and in partnership with prison management at corporate 

and local level to address the findings of this report and to drive the Implementation 

of its recommendations. 

9.3.3. Leadership 

Strong visionary leadership is needed to build modem, dependable health seMCes 

within prisons and to Inspire and sustain the comm1tment of all those involved In 

providing healthcare. This Is particularly the case within the IPS With the need to 

improve quality and practice through diniCBI governance and provide elrectJVe 

management of clinical seMceS and corporate functJons 

The IPS needs corporate leaders at e healthcare and seamty d~rectorete level who can 

systemically establish agreed directiOn and purpose. lnspcre. motivate and empower 

teams around common goals; and produce real improvements In dmlcal practJoe. 



quality and healthcare services. Nursing is one interdependent component of healthcare 10 the prison system. The development of nursing in this context is inextricably dependent on such leadership at corporate level 
It was recogmsed by all project participants that significant opportunities exist to 
improve prison hea!thcare. Concurrent to this is the recognition that senior prison 
management both at directorate and local level must consider healthcare to be an integral aspect of incarceration. 

A defined strategy for healthcare provision in the IPS clearly communicated to and 
understood by all prison staff, supported and driven by senior management is 
essenlial to the core delivery and integration of prison healthcare in the prison system. 
Recommendation: Healthcare is considered an integral aspect of incarceration by 
those responsible for the planning and provision of services. 
Recommendation: A strategic plan is developed for prison healthcare in consultation 
with key stakeholders nationally. 

9.3.4. Workforce planning 

The aim of workforce planning is to identify how many nurses are required, when, 
where and with what skills. 

Nurses indicated their existing skills and knowledge were not being used to their full 
potenbal regardless of a wide range of professional experience and qualifications being 
reported. There is currently no provision to assess the skills, knowledge and experience 
of nurses working In the IPS and organise nursing teams that meet the health needs of 
the parttcular prison populatJOO. 

These findings therefore highlight the limited ability of nursing services to respond 
o the broad rangmg needs of prisoners. Opportunities for increasing the effective 
llihsation of the range of skills and experience of nurses working in the IPS are 
:onsiderable. Implementing workforce planning is essential for the future development 
•f nursmg services given the diverse healthcare needs of the prison population. 
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Recommendation: Workforc 1 · · e P ann1ng •s undertaken In the IPS to ensure there are an 

appropriate number of nurses In the right place, at the right time, with the right skills to 

provide care to the prison population. 

Recommendation: The prison service effectively utilise the skills and knowledge of 

nurses within the service and organise nursing teams that meet the health needs 

of the particular prison population. 

Recommendation: Skills. knowledge and experience In the principal Identified 

health needs of the prison population should be considered at recruitment 

9.3.5. Professional issues 

9.3.5.1. Skills and competencies 

The competencies and the knowledge skills and attitude. needed by nurses working in 

prisons are similar to those providing care in other environments. What is different is 

the environment and the therapeutic relationship between the prisoner and the nurse 

can present additional challenges. 

Nurses reported that the breath and diversity of prison nursing requires nurses to have 

skills and competencies in a broad range of areas. The skills and competencies 

required by nurses working in the IPS are not clearly understood by nurses and are 

not clearly articulated by their employers. 

The requirement to describe and develop skills and competencies for pnson nursing 

is fundamental to its development. In relation to skill and competency development, 

an inventory of skills and how to achieve and maintain competence in those skllls must 

be developed reflecting the health needs of the prison population and the role and 

responsibilities nurses carry out in the service. 

Competency development is more multifaceted. A competency is more than knowledge 

and skills. It involves the ability to meet complex demands by drawing on and mobilising 

psychosocial resources (including skills and attitudes) in a particular context. 
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For example the ability to communicate effectively may draw on the individual's 
knowledge of language and attitudes towards those with whom he or she Is 
communicating with 78. 

Identifying and defining skills and competencies is needed to provide links between 
individual and organisational requirements and to provide recognition of development 
and leaming in whatever organisation it takes place. 

From the project a number of skills and competencies emerged and were primarily In 
relation to: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Advocacy and assertiveness 
Assessment 
Clinical decision making 
Clinical knowledge acquisition 
Communication particularly communication with the prison population 
In addition to communication with security personnel and outside agencies 
Conflict management 

Emergency care and responding to crisis situations 
Examination skills 

Interdisciplinary working in a prison environment 
Maintaining a professional approach to practice 
Health education, prevention and promotion 
Management of addiction care 
Management of mental health care 
Management of chronic illnesses care 
Management of infectious diseases care 
Management of women's health 
Pharmacological interventions 
Primary care 

There are many clinical tasks (see chapter 6) that require specific competencies and 
Skills and associated level of training and education to achieve these that nurses 
currently carry out. There Is currently no mechanism to assess nurses competence 
in the workplace In the IPS. 



Reco.mmenda.tion: Further work is needed to identify the core skills and competencies 

for pnson nursmg. These should be determined by both the health needs of prisoners 

and by wider developments in healthcare which support multidisciplinary care teams. 

Recommendation: A competency framework for prison nursing is developed and the 

competencies used to inform the design of nursing roles, induction for those roles and 

continuous professional development. 

9.3.5.2. Continuing professional development 

Continuing professional development is hugely important in the development of a 

workforce. The individual nurse has a responsibility to develop themselves as a 

professional and organisations have a responsibility to access the professional 

development needs of their staff and to provide appropriate support for staff to 

enable them to practice to high standards. 

Activities that may contribute to a nurse's professional development indude formal 

education programmes, reflective practice, journal dubs, case conferenclng, dinical 

supervision, learning sets, preceptorship, mentorship, workshops, distance learnmg, 

professional conferences accessing and sourcing Information. 

The considerable variability in reported CPO activity, the absence of defined 

competencies to fulfil prison nursing roles and the absence of formal professional 

development programmes are a cause for concern. Similarty there was considerable 

variability in reported CPO activity among medical orderties. The lack of education 

facilities and basic resources such as Internet access is also concerning. 

There is a clear requirement tor a flexible, integrated system of education. Prison 

nursing CPO programmes should reflect service need. This should be achieved 

through collaboration and partnership between education providers, service planners 

and the prison healthcare service. 

The lack of professional development structures was perceived as a principal barrier 

to the development of a high quality nursing and healthcare service. Important 

opportunities tor professional development exist at individual and service level 

and addressing this broad issue will realise an expanded range of d1nical services. 
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Recommendation: An education framework for prison nursing is developed with consideration being given to developing a national postgraduate training programme 1n prison nufSing 

Recommendation: A mechanism is established to enable professional development plans to be developed wrth staff. 

Recommendation: A dedicated post in clinical practice development to support prison management in the planning and delivery of the continuing professional development needs of nurses is established. 

Recommendation: Management at local and strategic level support the professional development of all staff. 

Recommendation: The ongoing professional development needs of prison nurses should be addressed by appropriate mechanisms. These mechamsms should be geographically inclusive, allowmg nurses from all14 pnsons to participate using distance I online learning strategies. 

Recommendation: The IPS establishes formal links with education providers. Flexible approaches to learning such as distance I online learning strategies are explored giVen the geographical spread of the prisons. 

Recommendation: Education facilities such as internet access, training 1 study areas are proVIded across the IPS 

9 3. 6 Factors that facilitate nursmg practice 

To enable nurses to pracbce to a higher standard there are fundamental issues that must be addressed In the IPS Such issues identified in th1s project are access to :msoners. 101t1al assessment on comm1ttal and care planmng 



9.3.6.1. Access to healthcare 

It is difficult to provide nursing services to a high standard if access to a dlent group 

is limited or restricted. This project has shown that limited access to prisoners 

particularly in dosed prisons restricts nursing practice and facilitates a more reactive 

approach to the provision of healthcare. Furthermore this can result in prisoners 

being less forthcoming with their healthcare concerns 1f they have to present and 

communicate through security staff. 

This is an issue that can be addressed with consultation and planning by healthcare 

and security staff in the IPS with regards to secunty policies and procedures in 

individual prisons. 

Recommendation: Formalised structures to improve prisoners interface w1th and 

access to nurses are developed in conjunction With prison managemenl 

9.3.6.2. Care planning and initial assessment 

Comprehensive assessment and care planning is an essential part of healthcare. 

Nursing documentation to indude initial assessment and care plans are imperatiVe to 

facilitate communication, promote good nursing care and meet professiOnal and legal 

standards 79. 

Through documentation nurses communicate to other nurses and care providers their 

assessments about the status of patients I clients, nursing interventions that are earned 

out and the results of these InterventiOns. ComprehenSIVe assessment and care 

planning increases the likelihood that a prisoner will receive a consistent, .nformed and 

quality nursing service. It also decreases the potenbal for rruscommuniC8bon and erron; 
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9.3.6. 2. 1. lmtial assessment 
An imtial assessment is completed for each prisoner on committal to the IPS. Many concerns were reported in relation to the process induding deficiencies in 
the instruments used during the assessment. lack of training regarding aspects of 
assessing prisoners particularly those with mental health issues, external pressures 
mfluencmg the assessment, and the need for follow up assessments in some cases. Recommendation: The current 'committal assessment' process is revised to facilitate: 

• The development of a more comprehensive nursing assessment tool • The development of fonnal training in conducting assessments with a particular focus on the area of mental health for nurses with no training in this area 
• The provision of adequate facilities and time to conduct the assessment • The provision of information to prisoners on prison health services and an opportunity to address any immediate health concerns that present • The provis1011 of guidance to security staff in relation to accommodation and level of observation appropnate to presenting health concerns 

9.3.6.2.2. Care planning 

Care plans encourage nurses to assess client progress and evaluate which Interventions are effective and whiCh are ineffective, and identify and document 
changes to the plan of care as needed. Documentation can be a valuable source of 
data for makmg decisions with regards to resource management as well as facilitating 
nursing researc:h, all of wh1ch have the potential to improve the quality of nursing 
practice and doent care. IndiVIdual nurses can use outcome information to reflect on 
their practice and make needed changes based on evidence. 
Care planning is a valuable method for demonstrating that, within the nui"SEH:Iient 
relationship, the nurse has applied nurstng knowledge, skills and judgement according 
to professional standards. The nurse's documentation reflects the care the patient I 
dient has receaved and may be used as ev1dence in legal proceedings such as law 
suits coroners· inquests and diSCiplinary heanngs through professional regulatory 
bod1es. In a court of law the client's health record serves as the legal record of the 
care provided 



:r~~re is no care planning or systematic review process in place to follow on from the 

rnrtlal ~ssessmenl Much of the care is subsequently reactive to presentrng conditions 

followrng committal. 

Recommendation: Formal nursing care plans are introduced. 

Recommendation: Care plans are devised in collaboration with the prisoner. 

9.4. Professional and workplace culture 

9.4.1. The roles of care and custody 

The prison environment, one which is controlled by envrronmental factors such as 

prison regime, security and prison culture Is not a conventional setting in which to 

provide healthcare. Nurses reported that their nursing education and professional 

experience had prepared them to practice in certain areas and ways but they had 

been acculturated into a more restrictive way of practicing. Many reported that it took 

a considerable length of time to adapt to working in the prison envrronment. 

Balancing the therapeutic hearthcare role against that of custody and discrpline was 

reported as challenging. Nurses reported that one can without being aware socialise 

into the behaviour and role of security staff and forget the values that underpin nursing. 

Furthermore it was identified that the title of ·nurse officer' implies that security tasks 

are part of a prison nurses' role. 

The majority of nurses consider themselves professionally isolated and marglnalrsed 

as a professional group both in the prison service and by the broader profession and 

health workforce. They reported minimal interaction with other healthcare profeSSIOil81s 

WOrking outside of the prison service and minimal lnteractlon with other nurses working 

in the service even those working in the same prison. 

Such acculturation into restrictive practice, role confusion and professional isolation 

can have a damaging effect on the provision of nursing seMCeS, rts development and 

the perception and acceptance of the profess1011 rn the organisabon 



It was put forward by nurses that a formalised support structure would enable them to 
be better supported, gam a better understanding of the prison environment and be less 
likely to experience any oonfusion regarding their role in the organisation. 
The custody versus care roles in prison is a contentious issue. The reality is that nurses 
are proVKiing care in a custodial setting and have to integrate their responsibilities. 
This is not a simple task and requires a certain level of professionalism and understanding. The prison system will always have security as its priority. This does 
not mean that the health and wellbeing of pnsoners should not also be a priority. 
Recommendation: Formal mechanisms to support professional networking should be 
pursued at both local and national level. 

Recommendation: A formal.ised process of support such as clinical supervision is available to all nurses. 

9.4.2. Role of security personnel 

Prison staff, espeaally pnson officers, are generally (with the exception of the committal 
assessment) the fitst point of contact fOf prisoners with health issues. In addition prison 
offtcers are often responsible for observing and reporting changes in a prisoner's health 
status to healthcare staff. 

The presence of security staff is essential fOf healthcare professionals to carry out 
their roles and responsibilities In the prison service. The significant contribution of 
secunty staff to the effiCient and safe delivery of healthcare was recognised by 
project partiCipants 

However at times tnctdents which involve an Inappropriate response on the part of 
secunty staff to health ISSues presented by prisoners were reported. This can lead to 
dtstress. confrontation between healthcare and secunty staff and most importantly, 
adverse health outcomes for prisoners. 

In the pnson woriq:llace nurses have to WOf1( Wlthtn thetr scope of practice as set 
out by An Bofd Altranais and some security colleagues are not always aware of this. 



To prison officers the provision of particular nursing interventions such as educating 

a prisoner in relation to a new diagnosis or spending a substantial amount of lime 

completing a complex committal assessment may appear to disturb prison routmes 

and regimes. A disparity In roles can subsequently lead to interdisciplinary conflict 

This conflict is not always managed and can be destructive in the work environment 

Clarity surrounding the role of security staff in healthcare therefore it ~eded. 

This role should be clearly defined in terms of communication with nursing and 

medical staff, confidentiality, and clear procedures in relation to managing pnsoner 

health issues. 

Recommendation: The role of security staff in prison healthcare should be dearly 

defined, communicated to and understood by all prison staff. 

Recommendation: Consideration should be given to formal training 1n issueS related 

to prison heallhcare forming part of prison officers' and prison managers' training and 

development. 

9.4.3. Medical orderlies 

Medical orderlies make a valuable contribution to prison healthcare delivery. Their role 

involves a large number of 'clinical tasks' that involve direct patient contact However. 

their lack of formal medical training is a cause for some concern in this regard and role 

clarification and formalised training Is a priority. 

Recommendation: The role of medical orderlies in pnson healthcare detrvery 11 

reviewed as a priority, with consideration given to establishing an aoc:red•ted traimng 

programme if this grade is to be continued. 



9.5. Prison healthcare infrastructure development 

9.5.1. Administrative support 

The level of administrative assistance to support healthcare provision in the service was reported by many as poor and an inefficient use of resources. Nurses in particular have to dedicate what was reported as an excessive amount of time on administration I clerical duties. Administrative personnel would enable a more organised, consistent and coordinated approach to administrative functions. This would facilitate nurses and other healthcare staff to better utilise their skills, knowledge and experience. 

Recommendation: Increased access to administrative I clerical assistance to support the prov1sion of healthcare In the service is provided. 

9.5.2. Facilities 

Inadequate physical environments in which to deliver healthcare were reported. The development and deliVery of health interventions (such as health promotion programmes, phlebotomy clinics or health screening clinics) require adequate, suitable space that Is clean, warm and appropriate. In many prisons sourcing suitable space is diffK:Uit or the available facilities are Inadequate and limit the range of potential services that could be delivered to the prison population. 

Recommendation: Current healthcare facilities are reviewed in terms of adequate space, physical cond1tlon, provision of equipment and hygiene. 

Recommendation: Healthcare staff Inform the design and planning of healthcare facilities The healthcare needs of the population in the particular prison should also be Incorporated 



9.5.3. Discharge planning 

Although central to continuity of care, discharge planning was reported as ineffietent, 

uncoordinated and disjointed, with the result prisoners may receive inappropriate follow 

up of medical problems in the community. Thls is a particular concern in the case of 

mental illness and problem drug use, where undiagnosed I untreated Illness can 

perpetuate the risk to the person and to others and potential for a cyde of repeated 

criminal activity. A structured, coordinated discharge planning system where prisoners· 

healthcare needs are met in the community after imprisonment may reduce this risk 

and potential repeated criminal activity. 

Recommendation: A structured, coordinated interdisciplinary discharge planning sys· 

tem where prisoners health and other needs are met in the community folloWing diS· 

charge is developed. 

Recommendation: Discharge planning is incorporated into the role or health 

professionals in the service. 

9.5.4. Communication 

Healthcare staff reported communication channels within the orgamsation were ne1ther 

dearly defined nor open. 

Effective communication is a significant factor affecting work place culture and stall 

input Into service delivery. Lack of effective communicatiOn contnbUtes to gnevances .. 

perceptions of isolation, inefficiency and resistance to change and continuous 

improvement ao. 

Communication should be three way: up, down and across. ThiS requires • mix of 

formal and informal methods from briefings and team meetings to ltltranets and 

newsletters and to an agreed and documented understanding regarding the culture 

within which managers and staff interact In everyday serviCe dei1V81)' 

Recommendation: Communication strategies are Improved in the IPS to fdtate 

communication channels that are dearly defined and open 
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9 6. Role of the HSE 

The IPS has a statutory responsibility for prison healthcare. While this statutory recognition of prison healthcare Is welcome, the priority for the IPS will always be safe and secure custody. The potential role of the HSE in prison healthcare has been recognised and while mitiatives to progress this issue have been pursued, the HSE sWI remains penpheral to pnson healthcare delivery. 
A number of reasons were advanced for HSE involvement by the participant groups and these mduded: 

• Boundaries regarding healthcare and security would be more transparent ; • A more consistent and equitable approach to healthcare provision throughout the system; 
• It would allow for a more comprehensive seamless, continuing healthcare delivery structure for those being cared for in the prison service and requiring follow up in the community; 
• It would remove some of the mistrust prisoners may have in relation to healthcare staff as pnsoners can perceive them to be part of the prison system; • Standards could be monitored and improved, • Health would be the responsibility of the HSE and security would be the responsibility of the Department of JustiCE!, Equality and Law Reform. 

Achrevmg a healthcare system In Irish prisons equivalent to healthcare in the community poses a s.gnsficant but important challenge It Is dsfficult to envisage how this will be achreved Without the HSE having a central role in healthcare in the IPS. The role of the HSE sn healthcare In Ireland mandates It should be a key agency in overseeing and dehvenng healthcare across the IPS 

Concurrent to formahssng the role of the HSE Is the need to formalise the role of the Department or Health and Children which 1s at the fore of health service provision in Ireland sn relation to prison healthcare. 

Recommendation: A formal partnership between the IPS and the HSE 1s established. Recommendation: The role or the Department of Health and Children Is clarified in relatJon to 

• AdY1$1ng on the stralegte development of the pnson health system snduding poltey and leg1Sl8110n 
• Evaluat1ng the performance of health and social servtees to th1s population and • Worksng wsth other sectors to enhartee pnsoners health and wellbeing 
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