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Introduction

People in prison and on probation are at risk of premature death compared to people in the
general population'. Cardiovascular disease, stroke and chronic conditions such as heart failure
and chronic obstructive pulmonary disease are among the leading causes of death for people in
prison in England and Wales?. The average prevalence of chronic illnesses such as cardiovascular
disease (CVD), diabetes mellitus, hypertension and cancer is greater than the general
population345, The majority of ill health from these causes is driven by risk factors such as
obesity and smoking, which are more common in the prison population than the general
population®’8, This premature poor health is therefore preventable. The prison population is
getting older and this burden will therefore increase over time.

People in prison should have access to the same health as the general population. However,
prisons are generally considered unhealthy places, rather than being able to support and create
health®. Accessing people in the places where they live their lives and make choices is a key
public health approach™. Prisons are, therefore, a prime opportunity to address the
disproportionate health and social circumstances of people in prison and offer a way of tackling
inequalities in health and justice, through promoting health, facilitating community integration
and reducing reoffending”. While this is not the primary business of prisons, they do provide
access to marginalised and disenfranchised groups who would otherwise be classified as
‘difficult to reach’ in the wider community particularly in terms of primary healthcare and
substance use™. Improving the health of people in prison not only improves the health of
individuals and therefore reduces their need for healthcare, but most people in prison return to
the community, with many oscillating repeatedly between prison and community™. Prison
health is a concern for broader society and public health.

Itis also a unique opportunity for all aspects of health promotion, health education and disease
prevention, for example:

B developing specific, targeted interventions to address health inequalities
B opportunities to access and address health needs

B reducing the burden of disease and chronic illness (CVD, diabetes) through the prevention of
ill-health while people are in prison, especially for long-term people in prison

M an opportunity to promote the health of staff
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This chapter sets out the imperative to promote health in prisons to address the priority health
needs, and prevention of ill health, of people in prison. The ‘settings approach’is used as a
framework to illustrate the benefit of working across and engaging with the ‘whole prison’. This
includes the importance of the environment in determining health outcomes, alongside access
to good quality healthcare. The chapter concludes priority areas for health promotion, noting
challenges and opportunities of implementation in the prison setting, supported with case
study examples of good practice.

A framework for whole prison health promotion

Prisons have potential to make a major contribution to improving the health, wellbeing and life
chances of some of the most marginalised and excluded individuals in society™™. However,
there are some important challenges to achieving improvements in health in prisons.

Commissioned healthcare provides prison-based primary care services equivalent to those in
the community and within this would be usual opportunities for health promotion, for example
brief interventions and health education and awareness raising. This is not without challenges,
for example, the volume of people in prison and movement within the prison system and
competing priorities for individuals such as housing and employment.

Health promotion in prisons tends to follow a medical model, viewing health primarily as the
absence of disease and focusing on individual lifestyle choices rather than wider determinants
that influence and underpin health'. While there are examples of community initiatives such as
health coaches being developed in some prisons, there is no outcome data relating to the
benefits of such new health promotion approaches. The settings-based health promotion
prioritises a ‘whole prison’ perspective underpinned by key health promotion values of equity
and empowerment. It has been widely argued that the settings approach offers opportunities
to realise the potential of prisons to embrace health promotion and meaningfully tackle health
inequalities”.

A 'health promoting prison’is one where the whole regime is geared towards promoting the
physical, mental and social health and wellbeing of people in prison and staff and should, as far
as possible, replicate the environment and services of the community while in a secure setting.
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Figure 1: key elements of promoting health in prisons

Source: adapted from Dooris, M and others Dooris, M. and Doherty, S.™® and Baric, L.

A core principle of a ‘whole prison’ approach is the notion of decency in prisons and a
recognition that health promotion is ‘everybody’s business’, not just the responsibility of
healthcare staff°. Developing a whole prison approach to health and wellbeing supports
equitable access to care for all?. Putting this framework into action could therefore comprise
the following elements?

B implementation of prison policies that support the health of people in prison and staff (for
example, healthier canteen options and menus)

B creating an environment in each prison that is supportive of health and the concept of
decency - that is, ensuring that the prison regime supports prisoners’ wellbeing

W delivery of disease prevention, health education and other health promotion initiatives that
address the health needs in each prison (specifically and more broadly) using engagement
methods appropriate for the environment (for example, brief interventions, peer mentoring
and/or health coaches) to help them adopt healthier behaviours

Current evidence: the need for health improvement

Smoking and vaping

People arriving into prison are 4 times more likely to be smokers in comparison to their peers in
the community?, at around 80% to 83%?2*2°2¢, compared to 15% in the general population.
Since 2007, HM Prison and Probation Service (HMPPS) were working toward smoke-free
prisons. Smoke-free prisons was phased across the adult ‘open’ estate for England and Wales
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between November 2015 and September 2018 with all settings being smoke-free since
September 2018%. In 2015, a partial smoking ban inside all open prisons was introduced. This
meant that all staff, people in prison, contractors and visitors were no longer able to smoke
inside any open prison buildings, only designated outside areas. During 2016, HMPPS started to
implement a smoke-free policy in Wales and commenced implementation at 4 early adopter
sites in England. By May 2018, all closed prisons were smoke-free. Research from Scotland
identified that the smoking ban in prisons resulted in a 9% reduction in prescribed medications
for smoking related illnesses?®.

Healthcare teams continue to be commissioned to provide smoking cessation within prisons
and all prison residents who smoke should be offered smoking cessation clinical support. A
complete smoking cessation offer, equivalent with the community, should include primary care,
pharmacy for nicotine replacement options (NRT) provision and psychosocial support. Data
from NHS England shows that the proportion of smokers that are identified on arrival to prison
that accept referral to smoking cessation services is low.

Figure 2: proportion of smokers at reception to prison who are offered referral to smoking
cessation and accept referral in 2023 to 2024
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Percentage of people identified as smoking on reception to prison that are referred to smoking cessation
- Percentage of people identified as smoking on reception to prison that are offered a referral to smoking
cessation

Source: NHS England Health and Justice

Our engagement for this report identified that smoking cessation support is not available in all
prisons. The programme is 8 weeks (compared to 12 weeks in the community) and is more
readily available in remand prisons than training prisons. In open prisons (category D) smoking
is permitted in designated areas, tobacco products may be available to purchase and people
may choose to start smoking again. Some regions have chosen to stop offering smokers packs
for sale. Patches can be purchased from the Prison Retail Service (canteen), but these are
expensive compared to vapes and still require clinical support to reduce the dose.
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The proportion of people in prison who use vapes is not reported, however, vaping has, for
many, become the preferred option in prisons. Individuals can purchase e-cigarettes and/or
vapes and vape liquid through the Prison Retail Service (canteen). Nicotine vapes are National
Institute for Health and Care Excellence (NICE) recommended and can support cessation and
enforced abstinence as a harm reduction tool. However, vaping is not risk-free.?3° Although
anecdotal, an unintended consequence has been the use of vapes as a currency in prison and
therefore associated with debt and violence. There is currently no stop vaping supportin
prisons. Therefore, there is a need to support both those who vape and those who use both
tobacco and e-cigarettes and/or vapes, tailoring support accordingly.

Practice example: smoking cessation services within West Midlands
prisons

At the beginning of 2024, West Midlands NHS England Health and Justice and HMPPS
undertook a joint review into the current provision of smoking cessation services within
prisons and to gain views from residents. As well as questionnaires to the 12 heads of
healthcare, a questionnaire for residents received 1,749 responses. This identified that:

B many people started vaping in prison with some not having vaped or smoked prior to
prison

m thereis a high demand for support to stop vaping
Bm thereis a general lack of awareness of smoking cessation services available in prisons

M there are requests that vaping bans are adhered to and that people don’t have to share
cells with those who vape

m people felt vaping helps with boredom and to combat stress

A recent review of studies published from 2017 to March 2024 found that most prior smokers
return to smoking after leaving a smoke-free prison, despite many people hoping or intending
to remain smoke-free®. There are some regions with joint working between probation,
RECONNECT and liaison and diversion and the prison estate to support those who are likely to
start smoking on release, for example, through an advisory team in the departure lounge to
book appointments and signpost to the service. This is not widely available and the support that
is available to people on leaving prison varies between regions. There is a missed opportunity to
improve the health of a priority group and to reduce health inequalities.

Substance use treatment and recovery

Substance use within prison populations presents significant and evolving challenges. In recent
years, the range of substances and levels of sophistication in the availability and access to illicit
drugs has rapidly increased. This creates additional risks to population health, impacting on
drug related deaths and instances of intoxication and under the influence presentations®2. Drug
dependence often co-exists with other health disparities such as poor mental health and
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homelessness. Some people experience multiple and complex needs, with drug addiction
co-occurring with a range of health inequalities such as mental ill-health, homelessness and
rough sleeping and contact with the criminal justice system. In England, over a quarter of a
million people each year experience at least 2 out of 3 needs across homelessness, substance
use disorder and involvement in the criminal justice system and at least 58,000 people have
contact with all 3*. Drugs and crime are closely linked and drug use does not spontaneously
cease upon arrival to prison®*.

In prisons in England and Wales33:

H 1in 6 men (17%), and 1in 7 women (15%) serving a sentence in prison are there for drug
offences®

B two-thirds of women (66%) and nearly 2 in 5 men in prison (38%) report committing
offences to get money to buy drugs®

B more than two-thirds of women (68%) and over half of men (55%) said they were under the
influence of drugs when they offended?®°. Seven in 10 people in prison with a self-identified
alcohol problem (70%) said they had been drinking when they offended*°

B almost one-third of women entering prison report having a drug issue (30%) compared with
just under a quarter of men (23%)*

H 1in 7 women and men (14%) entering prison said they had a problem with alcohol*

B in 2023, 3in 5 people in prison serving less than 12 months (60%) had an identified
substance misuse need, and 2 in 5 (39%) had an identified alcohol misuse need*?

The challenges of substance use in prisons have been extensively explored in the independent
review by Dame Carol Black published in 202444, This described a wide range of harm reduction
and treatment programmes with notable variations in the programme offer and limited access
to data and information evaluating the impact of such recovery-oriented models*. The purpose
of this section is therefore to describe recent developments in whole prison health promoting
approaches.

There are multiple opportunities to engage men and women in prisons with substance use
specific health promotion interventions, from diversion from custody through release and
resettlement. The building block of a preventative and health promoting approach for people
who use substances is being trauma informed, recognising that individuals who experience
dependency have often been exposed to trauma which can be a driving factor behind their
vulnerability to addiction. In addition, a psychologically safe and supportive environment is
proven to help address the root causes of addiction with built in sensitivities to diverse
populations.

Therapeutic communities (TCs), Psychologically Informed Planned Environments (PIPES) and
Incentivised Substance Free Living Units (ISFLs) are based around a whole prison approach.
ISFLs are dedicated wings for people in prison who want to live in a drug-free environment,
whether that be free from the consumption of drugs, the violence related to drugs or the
culture of drug use*s. There are 45 ISFLs running in prisons across England and Wales* -
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supporting people to come offillicit drugs and reducing their reliance on synthetic opiates that
are used as part of a treatment regime, like methadone.

ISFLs offer a structured and supported regime with programmes and activities. Peer-led talking
therapies, purposeful activities and building supportive relationships have been described as
important in supporting recovery and effective in helping people in prison to understand the
drivers of their drug use and how to address their mental health needs on ISFLs*8. Many health
and prison staff believe that an ISFL should primarily be a settled environment where people in
prison can access help to support their needs, and that a mix of people in prison, with and
without histories of drug use, was beneficial in creating this environment. There is some
research suggesting merit in parts of these settings, for example, the peer led components,
purposeful activities and settled environment. However, there is significant variation in how
prisons implement Drug Recovery Wings (DRWs) and ISFLs, and how they relate to NHS
England commissioned drug and alcohol teams prison commissioned abstinence recovery
programmes and dual diagnosis pathways*°. Formal evaluations of DRWs and ISFLs are
currently in their final stages and due for completion later in 2025. Health promotion for
substance use disorder recovery is by its very nature most effective when its collaborative
across sectors and between providers including HMPPS working with health, education, lived
experience and voluntary, community and social enterprises (VCSE)*°.

At the heart of successful and impactful health promotion for substance use disorder in prisons,
is staff who are trauma informed® and make every contact count (explored under opportunities)
and committed to shift the narrative from a deficits-based conversation to one that recognises
and builds on an individuals’ inherent resilience and capabilities and their personal assets,
where individuals are encouraged to take an active role in their recovery, fostering a sense of
ownership and empowerment®2. Evidence suggests that fundamental to this is peer support,
providing education and promoting healthy behaviours which can reduce harm, improve
engagement and sustain recovery>3,

Mental health improvement

Over half of surveyed men (54%) and just under two-thirds of women in prison (62%) say they
have mental health problems®*. In surveyed prisons, more than half of patients had previously
self-harmed (54%), 2 in 5 had attempted suicide (40%) and a similar proportion had a history of
substance use disorder alongside poor mental health (39%). A recent review of interventions to
improve health and wellbeing in Scottish prisons concluded that meditation and mindfulness
were effective and horticultural and art and creative interventions were promising®. The setting
factors that influence mental health and opportunities for health promotion are explored in
chapter?7.
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Practice example: a whole system health and justice intervention
- Greener on the Outside for Prisons (GOOP) illustrated with an
example from HMP Preston

Greener on the Outside for Prisons (GOOP) is an asset-based health and justice intervention
that focuses on nature-based activities and a broad programme of therapeutic
horticulture®. GOOP is currently established in 26 prisons in England for men, women and
children. Using a ‘settings-based’ approach to health promotion, GOOP takes account of the
complex interactions between personal, organisational and wider environmental factors
that influence health. It is underpinned by principles of equity, participation, empowerment,
sustainability and working in partnership®’.

For example, prison security assesses people to work in prison gardens and usually prohibits
people with specific profiles (for example, severe and enduring mental health issues).
However, from a health promotion perspective, these are the very people who will benefit
the most from being connected with the natural environment®®. In comparison, people can
be referred to GOOP by both prison and healthcare staff, meaning it is available to people
who may not otherwise have been able to benefit. The referral pathway is monitored by all
who are invested in achieving change at the individual and organisational levels (whole
prison engagement).

GOOP has been evaluated since 2008. Data demonstrates a positive impact on mental
health and wellbeing. For example, 88.2% of participants feeling more confident to manage
their everyday lives, 94.8% experienced increased opportunities for social interaction and
86.1% of participants reported new skills or knowledge gained*®. In HMP Preston
participants have noted the supportive and inclusive space developed by staff:

“[the staff] got respect for us on here, they talk to me and have time for my mental
health issues and everything” Male in prison

Participants and staff have made clear links between participation and positive behaviour
change relating to self-harm:

“I'd be lost without this to be honest. | don’t know where I'd be or what I'd be doing.

| wouldn't be in a good place | don’t think, probably trying to escape or kill myself. I'd
have gone off the rails [...] Having this [...] has just saved me, it's just changed my whole
prison experience.” Male in prison

Behavioural change of participants with a history of violent and/or disorderly behaviour
participating in GOOP is observed:

“It can help a person that’s aggressive [...] to come over here, because it’s a relaxing job
and I've seen people that's come over here and that’s been a bit aggressive on the wings
that end up loving the job. So it does help. It helps people that can be violent.” Male

in prison
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Physical activity

An independent review of sport in justice in 2018 identified that 8% of boys in young offender
institutes went to the gym more than 5 times a week, with a third of children and young people
spending up to 22 hours a day in their cell due to the need to restrict movements to prevent
conflict with others®°. In 2018, monthly gym participation averages 56% for men and 29% for
women® compared to 67% of adults meeting the recommended moderate intensity for at least
150 minutes per week in the general community®2 This is important because increasing exercise
is associated with improved physical and mental health.

Research evidence has identified mostly positive impacts of increased structured physical
activity interventions, including yoga on factors such as physical fitness, blood pressure and
cholesterol®*®* and mental health outcomes®>. When combined with education this can also
have positive impacts®®. Park runs in prisons are now popular, mirroring community
engagement for physical health and social wellbeing and with positive impacts on mental and
physical health, connection and stability described.®” 8 Royal College of General Practice
provide resources for cell-based workouts®°.

Healthier eating and weight management

People in prison are at greater risk of being overweight and obese’, a risk factor for CVD and
many cancers. The exact prevalence of obesity in English prisons is not reported. A study in 1
male prison in Wales found that 81% were overweight or obese”'. People may arrive in prison
overweight and also gain weight in prison as a result consuming excess calories and highly
processed foods’ This is combined with generally having low levels of physical activity,
explored below. Reducing obesity can reduce rates of CVD, which are high in the prison
population. The World Health Organization (WHO) cites” unhealthy diet as a modifiable factor.
As well as helping individuals, preventing non communicable diseases will reduce the burden
on healthcare and prison operations in due course.

Research has explored nutritional interventions aimed at improving the availability of a
balanced diet and nutritional education through a variety of formats with some positive
impacts on dietary choices, body mass index and clinical measures such high blood

pressure’ 7’376, Education programmes and nurse or pharmacy led services for people with
diabetes can improve weight and diabetic control””. Examples of innovation in prisons that
focus on supporting prisons to deliver practical food-based education and promote healthy
eating are emerging including the work of Food Behind Bars’® and Food Matters’. HMPPS also
has policy in place to support national standards for meals, and a newly formed National Food,
Physical Activity and Wellbeing team who are working on nutrition and food education, for
example, each menu has a symbol identifying healthy eating options that can be chosen. In the
minority of prisons where people in prison are able to access laptops in their cells, there is work
underway to enable access to nutrition education. High levels of poor literacy and
comprehension in the prisoner population may hinder reaching those most in need. There are
also limitations on access to dietician support and nutrition guidance within the team for the
people in prison. There is also an opportunity to have a more informed discussion around the
canteen provision and more active engagement and championing from catering managers.
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While there is evidence for individual interventions, a system-wide response to improving
healthier food options and aiding better support for weight management is required.

Practice example: healthy eating initiatives in Thames Valley and
London

Historically, food choices from servery and canteen were unhealthy and often ultra-
processed, high in salt, saturated fat and sugar®.

In October 2022, a dietetic service for the Thames Valley Prisons was commissioned. By
working with the patient, multidisciplinary team (MDT) and catering, nutritional care plans
are created to support patients in meeting specific requirements for their clinical conditions,
for example, patients with diabetes at high risk of hypoglycaemia. Supporting these
individuals on site facilitates engagement and reduces additional external appointments
and prison escorts. By working with prison kitchens, the Regional Dietician supports
development of healthier meal options and menu coding to enable these changes. Thames
Valley prison menus have been shared by HMPPS as good practice nationally.

One of the healthcare providers in London has employed a regional dietitian who has
implemented several initiatives including the following:

B co-chairing a nutritional working group with a prison governor, head chef and head of
education to work towards introducing nutrition education into mainstream lessons and
the induction booklet, starting cookery classes, commencing a ‘cell to 5K’ exercise
project and improving the menus so that meals are healthier and more balanced

B working with a prison food charity (Food Behind Bars) trained chefs and catering teams
to analyse menus and develop nutrition training packages

B expansion of the traffic light system for colour coding the health status of meals on offer
and inclusion of one designated ‘healthy heart’ meal at each mealtime using British
Dietetic Association criteria

B running regular dietetic-led group education sessions about conditions related to
cardiovascular disease (obesity, type 2 diabetes and high blood pressure) and how a more
healthy diet can reduce the risk

Secondary prevention

This chapter has so far described primary prevention opportunities to reduce risk factors and
prevent disease. Secondary prevention requires early detection of disease and treatment of risk
factors to slow disease progression.

The NHS Health Check is a national programme designed to identify early signs of stroke, heart
disease, type 2 diabetes, renal disease or dementia. In the community, it is offered to people
aged 45 to 74 years, whereas in prison it can be offered for people aged 35 to 74 years. There is
an absence of robust available data to describe the proportion of people that are eligible for an
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NHS Health Check in prison that are offered one and therefore evidence for how to improve
implementation. In one study of 6 prisons in England, more than 3 out of 4 eligible males took
up the opportunity for NHS health checks when offered (compared to 37% in England)®'. Of
these, 12.1% had new significant CVD morbidity, including type 2 diabetes and hypertension.
The CVD risk was identified to be similar to the general population, but the prison population
screened were 10 years younger, suggesting they had more advanced risk for their age®. A
recent Care Quality Commission (CQC) Inspection (2023) included notable good practice at
HMP Huntercombe through using a ‘Health Hub' to screen for CVD risk. For example, men are
screened for high blood pressure and when identified are referred onto appropriate care
pathways. These men would not ordinarily have attended healthcare as many had no
symptoms, but their risk of early death from CVD is now more likely to be averted following
appropriate onward referrals.

Dental health, oral health promotion and disease prevention

People in prison often have significantly poorer oral health than the general population due to
pre-existing neglect, substance use disorder and limited access to preventive care before
imprisonment®, Poor oral health can lead to severe pain, infections and systemic health issues,
which, if left untreated, may contribute to increased healthcare costs and a higher burden on
prison medical services®. Additionally, inadequate dental provision can negatively impact
people in prison’s mental well-being, nutrition and rehabilitation efforts, exacerbating existing
health inequalities®. While there is limited evidence in prisons, it is plausible that women in
prison may have higher levels of untreated dental disease and more complex oral health needs
than their male counterparts due to a history of trauma, domestic abuse, and substance misuse,
which can contribute to poor dental hygiene and increased dental anxiety. Women are also
more likely to suffer from eating disorders, which can have significant oral health implications,
including enamel erosion and severe tooth decay®®. Additionally, pregnant women in prison
require specialised dental care, as hormonal changes during pregnancy increase the risk of
gum disease.

Current dental services in prison

In the UK, prison dental services are commissioned by NHS England. Unlike NHS general dental
services, which operate under the Unit of Dental Activity (UDA) model, prison dental care is
commissioned on a sessional basis, reflecting the unique challenges of providing carein a
secure environment. All prisoners and individuals in young offender institutions are entitled

to NHS dental treatment, including when on day release. They are exempt from NHS

dental charges.

Delivering dental services within prisons—essentially “somebody else’s house”—presents
major difficulties, as clinical priorities must navigate the constraints of security policies, staff
shortages, and operational prison regimes. One major issue is “no access” visits, where patients
are simply not brought to their dental appointments due to staffing issues or security concerns,
leading to missed treatments and longer waiting lists.
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Despite clear evidence linking oral health to wider systemic health issues, including CVD,
diabetes and oral cancer, dental care is often deprioritised compared to general healthcare
within prisons?”. Dentists play a crucial role in identifying signs of poor nutrition, eating
disorders, self-harm, substance abuse and early indicators of oral cancer, yet these insights are
rarely integrated into wider prison healthcare planning due to the lack of collaboration between
dental and health teams®. As with health in prison, frequent transfers, often mid-treatment,
means that only urgent care can be provided due to the potential short period of time before
transfer or release. This disrupts continuity of care and makes it difficult to complete even
routine procedures like fillings, extractions, and regular oral cancer screenings.

The prison dental service operates largely in isolation from the wider primary care dental
system, meaning that released individuals face barriers when trying to access community
dental care, often having to start treatment plans from scratch. Addressing these issues
requires a more integrated and collaborative approach between national dental teams and
detained settings commissioners of dental services, including ensuring contracting
methodology meets the demands of a secure environment rather than adapting current
contracting methods to fit. The ability to transfer dental records electronically, similar to
electronic patient health records, would assist with the monitoring of contracts to develop
better outcomes for patients through improved oral health prevention programme monitoring
and ensuring the clinical setting is fit for purpose.

The current access issues in the community setting to NHS dental care often prove a barrier for
continuation of care from release from the secure setting. By ensuring dental services are better
embedded within overall prison healthcare strategies and improving continuity of care both
inside and outside the secure estate, better patient outcomes can be achieved and better value
for the taxpayer attained. This will also foster an integrated care approach.

As with health, the current clinical medical system does not support the collection of detailed
dental records, often relying on dental providers making manual data returns which presents a
significant challenge in prison dental care, leaving no national overview of the current oral
health of the detained population. Unlike general medical records, which are increasingly
integrated through shared digital systems, prison dental records are often maintained
separately and are not universally linked to NHS dental practices outside the secure estate®®.
This lack of integration results in poor continuity of care, as released individuals frequently
struggle to provide their dental history when seeking treatment, leading to duplicated
assessments, treatment delays and deteriorating oral health outcomes. Additionally, the
absence of comprehensive data collection on prison dental services hinders efforts to assess
service effectiveness, identify gaps in provision, and develop improvements. Addressing these
challenges requires improved integration between prison healthcare systems and NHS dental
services in the community to ensure released individuals can access timely and appropriate
dental care without unnecessary barriers.

Perceptions of the service

The perception of dental services among prisoners in the UK is often negative, with many
detainees viewing access to treatment as inadequate, slow, and inconsistent, sometimes
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leading to patients conducting their own dental work®®. Long waiting times, sometimes
extending for months, lead to frustration, with some prisoners believing they must exaggerate
symptoms to receive urgent care. Additionally, there is a culture of mistrust toward prison
healthcare services, as many prisoners feel their pain and dental needs are dismissed or
deprioritised in comparison to general medical concerns. We should acknowledge that NHS
dental services across England are under strain, not just in prisons.

Anxiety about seeing a dentist is also common and is exacerbated by the prison environment,
where security constraints, unfamiliarity and a lack of compassionate communication can
heighten fear®'. Confidence in the system is further damaged by frequent appointment
cancellations due to staff shortages or operational issues. Furthermore, the lack of integration
between dental and general prison healthcare services makes it difficult for prisoners to
understand the wider health benefits of oral care, reinforcing the perception that dental
treatment is a low priority within the system.

Challenges and opportunities for health improvement
In prison settings

Although healthcare in prison should be equitable with the wider community, the acute setting
of a prison may not provide adequate opportunity for health promotion. People often enter
prison with multiple and complex health needs and if they are in prison for a short time there
are often challenges in meeting these complex needs that can sometimes reduce opportunities
for wider health promotion work such as promoting healthy weight and smoking cessation.
Prisons are generally considered unhealthy places, rather than being able to support and create
health®2 Yet working to prevent premature ill health, by tackling its drivers, benefits the
individual as well as reduces operational and healthcare challenges.

At an organisation-level, promoting good health in prisons requires investment in the systems
and structures (policies and procedures) of the setting to embed joined up working. Intervening
at an individual level in prison settings offers opportunities to address a number of key and
often interlinked health issues and topics and reduce health inequalities, improve outcomes
and decrease the burden of disease and disability. However, these opportunities are not
without challenges.

Challenges to promoting health in prison

The prison environment presents specific challenges when it comes to promoting health®,
Some of these factors are explored further below.

Environment

The prison environment and regime are determined by governors and HMPPS, not healthcare.
The typical prison environment makes it difficult for people in prison to carry out health-
promoting behaviours, like smoking cessation, healthy eating or physical activity in fresh air.
Being confined to their cells for large periods of time exacerbates boredom and limits
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opportunities for people in prison to engage with activities such as using the gym. The fabric of
many prisons is poor - prisons were not designed to deliver modern healthcare - are often
overcrowded, can reinforce trauma and are challenging for those with neurodiverse needs.
Healthcare services are often delivered in physical environments that would not be considered
acceptable in the community with little to no ability to drive improvements®.

Health services, including health promotion activities, compete with other elements of the
regime and patients often must choose what they are going to attend (health appointments,
work, education or visits). People in prison are paid for each work and education session they
complete®, but are not routinely paid for engaging in health activities. Some of the non-health
elements promote healthy living and habits, for example, gym courses or learning new life skills
or cooking; often, these activities are not promoted or seen as health promoting activities,
rather education or work.

The limits on time in the core prison day reduces when clinics and health promotion
engagement can be held. This drives services (health and non-health) to compete for
engagement and results in clinical session time being underused.

Prison cultures of violence and bullying affect the personal safety and mental health of both
people in prison and staff. The importance of a stable, safe environment and providing
activities tailored to the needs of the population was highlighted by interviewees in recent
research on ISFLs%.

Health literacy of people in prison

Health literacy refers to the ability of individuals to gain access to, understand and use
information in ways which promote and maintain good health®”. Health literacy is established as
a modifiable determinant of health®®, thus arguably a way to impact on and reduce health
inequalities. People in prison often have difficulty accessing health information as they cannot
access phones and the internet. When they do, they may have challenges in understanding or
applying it. Data from Ministry of Justice states that over 70% of adult people in prison are
assessed on entry to prison as having Maths and English at or below GCSE level. Where known,
over half (55%) of people in prison who took an initial assessment and then enrolled on a course
had a learning difficulty or disability (LDD)%°. Health information is generally in written form for
people who are not in prison with examples for health improvement (activities) that may not be
relevant, sufficient, helpful or accessible for people in prison (such as go for a walk, cycle or have
a swim). Improving health literacy of people in prisons can help them to make informed
decisions including about behaviour and lifestyle changes. Initial contact with education can for
some develop self-esteem and self-worth in order to be able to prioritise health promotion.
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Lived experience panel: barriers to promoting health in prisons,
NHS England Health and Justice Lived Experience Network

For this report, we undertook a workshop with people with lived experience of prison to
explore health promotion. The following barriers to promoting health in prison were
identified:

B lack of choice to improve health. The benefit of programmes that educate or provide
skills is limited when the environment doesn’t allow choice to practice this. Food
provided is based on volume and is carbohydrate heavy

B lack of knowledge and education to identify health needs. There is sporadic offer of
workshops- you might learn a skill but if you can’t exercise those skills and information
within the regime then you won't retain it. These options may only be open to only some
groups

B variable levels of service, for example, a GP might refer to smoking support, but this
might not be available consistently in every prison. Governors may not be aware of
opportunities and good practice that can be achieved in other estates

B lack of a joined-up approach; prisons as large organisations with complex systems. Siloed
working mean beliefs and practice persist

Recruitment, retention and training of staff

Frequently staff (both health and operational staff) may not feel equipped to promote good
health in prisons, which requires an understanding of when and how to engage people in prison
with their health needs, and where and how to refer. This is compounded by high turnover of
staff and multiple competing pressures making training of staff a challenge. This is explored
further in chapter 16.

Prison population

There are also factors relating to the population in prison that make it more challenging to
promote health through brief interventions that are often used in the community. For example,
earlier life experiences, including high levels of adverse childhood experiences, may influence
trust and willingness to engage with services. Some people move rapidly through the prison
estate or oscillate between the estate and the community reducing opportunity for
engagement with good health promotion. This means it is imperative to embed joint working
agencies into the structures and processes of the setting to ensure that promoting good prison
health is business as usual.

Opportunities for health promotion and improvement in prison

Prisons offer a public health and health promotion opportunity to intervene with a population
who are known to have high levels of complex health and social care needs. For some people,
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prison can be the first time they have had the opportunity to access healthcare and focus on
improving their health and wellbeing. Preventing ill health not only benefits the individual, but
reduces operational and healthcare burden in prison, and on release, in the community. Several
opportunities to support healthy eating, physical activity, smoking cessation, substance use
disorder and mental health have been explored in this chapter. A lived experience group held
for this report reflected on the common ways of achieving health promotion.

Lived experience: ways of achieving effective health promotion in
prison settings, NHS England Health and Justice Lived Experience
Network

The members of the lived experience group identified the following opportunities to
promote health of people in prisons:

B increasing trust by enabling lived experience members to be vetted to work within
prisons

B reducing the powerimbalance between professionals and current and ex-prisoners
B creating a safe space and culture where people feel heard
m offering consistency in a fair approach from all staff - healthcare and operational

B encouraging co-production by consulting with people in prison over health-promoting
events

B understanding the effects of post-traumatic stress disorder (PTSD) and how its
prevalence can be a barrier to many people in prison

m following through with what is proposed in initial meetings (requires top-down and
bottom-up buy-in)

Whole system health improvement

Embedding a whole system approach to care™ is key to successful resettlement. One way for
prisons to work in a more joined up way is to use the non-medical opportunities of socially
prescribed activities. Social prescribing is a key component of Universal Personalised Care that
connects people to activities, groups and services in their community to meet the practical,
social and emotional needs that affect their health and wellbeing'™'. Social prescribing is a
means of enabling health professionals to refer people to a range of local, non-clinical services
- forexample, arts activities, gardening, cookery, healthy eating advice, sports, volunteering -
to support their health and wellbeing'®2. HMPPS have responsibility for wellbeing and key
workers could be well placed to identify and link people into social prescribing opportunities.
There is also interest in training people in prison as health coaches to deliver health knowledge
and reduce the people in prison’s high risk health behaviours, while also building capacity in the
system and having positive impacts on resettlement through nationally recognised
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qualifications. There is evidence of benefit for management of chronic conditions'®?, but limited
evidence in prisons.

Practice example: social prescribing in Kent prisons with Change,
Grow, Live (CGL)

Socially prescribed activities have been robustly implemented across the Kent prisons since
April 2024 via Change, Grow, Live (CGL, a recovery services provider). This in part was
enabled largely due to adequate resources and immediate buy in from heads of healthcare,
security departments and drug strategy governors. The aim was to implement a different
intervention bimonthly. These include vision boards, breathwork, yoga, rhymes and
reasoning and virtual reality (VR) headsets.

Feedback has been incredibly positive, with the cohort commenting on the combination of
new innovations compared with classic group facilitation. Evaluation has identified positive
changes including reduction in stress and anxiety and improved sleep. Some of the learning
the team have identified, is the need to vary the offer by different categories, for example,
people with a long sentence or who were unsure of the immediate future may find it hard to
have ongoing engagement with vision boards. Clients now run their own breathwork groups
and yoga interventions and are able to apply what they have learnt when spending time in
their cell.

Promoting the health and wellbeing of staff

For staff to be able to support a whole system health improvement approach it is vital that their
own health and wellbeing is systematically considered and supported. This is explored in
chapter 16 on workforce.

Training staff

Being confident and capable in instigating and leading health prevention and promotion
conversations making every contact count (MECC) fosters an environment and team mentality
whereby health promotion becomes everybody’s business. This is vital to underpin the
comprehensive programmes targeting individual risks such as substance use harm
minimisation, cardiovascular health or nutrition. Therefore, it should be available for all staff
working in prisons. NHS England has created e-learning modules to support systems to
implement Core20PLUS5 and comprehensive MECC interactive learning resources'™*.
Dedicated training in trauma informed practices is also key so staff understand the impact of
trauma and can encourage people to engage in non-medical models of wellbeing such as the
5 ways to wellbeing which are also fundamental to all models of health prevention and
promotion.
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Summary

There are a significant amount of health promotion interventions and activities across the
prison estate, however they remain poorly prioritised, poorly understood and evaluation is
largely absent. There is a need to reduce silo-based working to bring together existing strategies
and activities (for example drug recovery with health and wellbeing) to maximise joint outcome
opportunities. A holistic, whole prison approach will be integral to the success of interventions
and for effective outcomes.

324



Chapter 14 - Health promotion and improvement

References

1

10

n

12

13

14

15

16

17

18

19

Prison Health - Health and Social Care Committee - House of Commons. Accessed April 3, 2025. https://
publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/96308.htm

National confidential enquiry into patient outcome and death (NCEPOD), 2024, Inside Healthcare. Accessed
from: https://www.ncepod.org.uk/2024prisonhealthcare.html

Fazel S & Baillargeon J. The health of prisoners. Lancet. 2011 Mar 12;377(9769):956-65. doi: 10.1016/50140-
6736(10)61053-7. Epub 2010 Nov 18. PMID: 21093904,

Binswanger, I. A., Krueger, P. M., Steiner, J. F,, Prevalence of chronic medical conditions among jail and prison
inmates in the USA compared with the general population. Journal of Epidemiology and Community Health.
2009;63(11):912-919.

Wilper AP, Woolhandler S, Boyd JW et al. The Health and Health Care of US Prisoners: Results of a nationwide
survey. American Journal of Public Health. 2009;99(4):666-672.

Mosomi LN, Aceves Martins M, Johnstone AM & de Roos B. Prevalence of overweight and obesity in
incarcerated individuals in developed and developing countries: A systematic review and meta-analysis.
Obesity Reviews. 2025;e13906. doi:10.1111/0br.13906

Wright NMJ, Hearty P & Allgar V. “Prison Primary Care and Non-Communicable Diseases: A Data-Linkage
Survey of Prevalence and Associated Risk Factors.” BJGP Open 3, no. 2 (2019). https://doi.org/10.3399/
BJGPOPEN19X101643

Anders P, Jolley R & Leaman J. “Rebalancing Act. A Resource for Directors of Public Health, Police and Crime
Commissioners, the Police Service and Other Health and Justice Commissioners, Service Providers and
Users,” 2017.

De Viggiani, N Unhealthy prisons: exploring structural determinants of prison health. Sociol Health 1lin.2007
(Jan);29(1):115-135.

Dooris M, Doherty S, Cawood J & Powell S. The Healthy Universities Approach: Adding Value to the Higher
Education Sector. In Scriven A., Hodgins M. (Eds.), Health Promotion Settings: Principles and Practice.2012;
Chapter 10:153-169. London: Sage.

Baybutt, M & Chemlal K. Health Promoting Prisons: Theory to Practice. Global Health Promotion. 2016;23
(1):66-74, 2016. ISSN 1757-9759 https://journals.sagepub.com/doi/full/10.1177/1757975915614182

Pfeil M & Howe A. Ensuring primary care reaches the ‘hard to reach’. Quality in Primary Care. 2004;12:
185-90

Kinnder SA & Young JT. Understanding and Improving the Health of People Who Experience Incarceration: An
Overview and Synthesis. Epidemiologic Reviews. 2018;40(1):4-11. https://doi.org/10.1093/epirev/mxx018
Baybutt M, Hayton P & Dooris M. Prisons in England and Wales: an important public health opportunity? In
Douglas, J., Earle, S., Handsley, S., Lloyd, C. and Spurr S. (Eds.), A Reader in Promoting Public Health: Challenge
and Controversy, 2006:237-245. Sage: London/Open University Press, Milton Keynes.

Baybutt M, Dooris M & Farrier A. Growing Health in UK Prison Settings. Health Promotion International. 2019
(Aug 1);34(4):792-802. ISSN 0957-4824.

Woodhall J, De Viggiani N, Dixley R & South J. Moving prison health promotion along: Towards an integrative
framework for action to develop health promotion and tackle the social determinants of health. Criminal
Justice Studies. 2014 (Jan);27(1). doi:10.1080/1478601X.2013.873208

Baybutt M & Chemlal K. Health Promoting Prisons: Theory to Practice. Global Health Promotion. 2016;23
(1):66-74,2016.ISSN 1757-9759

Dooris M & Doherty S., Healthy universities—time for action: a qualitative research study exploring the
potential for a national programme, Health Promotion International, Volume 25, Issue 1, March 2010, Pages
94-106, https://doi.org/10.1093/heapro/daq015

Baric L. (1993). The Settings Approach—Implications for Policy and Strategy. Journal of the Institute of Health
Education, 31(1), 17-24. https://doi.org/10.1080/03073289.1993.10805782

325


https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/96308.htm
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/96308.htm
https://www.ncepod.org.uk/2024prisonhealthcare.html
https://doi.org/10.3399/BJGPOPEN19X101643
https://doi.org/10.3399/BJGPOPEN19X101643
https://journals.sagepub.com/doi/full/10.1177/1757975915614182
https://doi.org/10.1093/epirev/mxx018
https://doi.org/10.1093/heapro/daq015
https://doi.org/10.1080/03073289.1993.10805782

The health of people in prison, on probation and in the secure NHS estate in England

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

326

HMIP, Young prisoners: A thematic review by hm chief inspector of prisons for England and Wales. 1997.
London: HM Chief Inspector of Prisons for England and Wales.

NHS, Health and justice framework for integration (2022-2025) Improving lives - reducing inequality.
2025, https://www.england.nhs.uk/publication/health-and-justice-framework-for-integration-2022-2025-

improving-lives-reducing-inequality/

Health Promoting Prisons—A Shared Approach: A Strategy for Promoting Health in Prisons in England and
Wales. London, England: Department of Health; 2002.

Public Health England, Reducing Smoking in Prisons: Management of tobacco use and nicotine withdrawal.
2015. King's College London. https://www.gov.uk/government/publications/smoking-in-prisons-
management-of-tobacco-use-and-nicotine-withdrawal

Wright NMJ, Hearty P & Allgar V. “Prison Primary Care and Non-Communicable Diseases: A Data-Linkage
Survey of Prevalence and Associated Risk Factors.” BJGP Open 3, no. 2 (2019). https://doi.org/10.3399/
BJGPOPEN19X101643

Anders P, Jolley R & Leaman J. “Rebalancing Act. A Resource for Directors of Public Health, Police and Crime
Commissioners, the Police Service and Other Health and Justice Commissioners, Service Providers and
Users,” 2017.

Williams M, Thomson L, Butcher E, Morriss R, Khunti K & Packham C. NHS Health Check Programme: a
qualitative study of prison experience. J Public Health (Oxf). 2022 Mar 7;44(1):174-183. doi: 10.1093/pubmed/
fdaa189. PMID: 33215193.

O’Moore, E. 2018. UK Health Security Agency. Successfully delivering smokefree prisons across England and
Wales

Tweed EJ, Mackay DF, Boyd KA et al. Evaluation of a national smoke-free prisons policy using medication
dispensing: an interrupted time-series analysis. Lancet Public Health. 2021 Nov;6(11):e795-e804. doi: 10.1016/
S2468- 2667(21)00163-8.

Glantz, S.A., Nguyen, N. & Silva, A.L.O.D., Population-based disease odds for e-cigarettes and dual use versus
cigarettes. NEJM Evidence. 2024;3(3). EVID0a2300229.

McNeill A, Simonavicius E, Brose L et al. Nicotine vaping in England: an evidence update including health risks
and perceptions. 2022. London, Office for Health Improvement and Disparities.

Brown A, Woods Brown C, Angus K et al. Recent evidence on rates and factors influencing smoking
behaviours after release from smoke-free prisons: a scoping review. International Journal of Prison Health.
2024;20(4):450-465.

Ministry of Justice, 2020; Exploring substance use in prisons: a case study approach in 5 closed male English
prisons. Accessed from: https://www.gov.uk/government/publications/exploring-substance-use-in-prisons-

a-case-study-approach-in-5-closed-male-english-prisons

HM Government, From harm to hope: a 10-year drugs plan to cut crime and save lives. 2021 (Dec). https://
www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-

lives

Favril, L., Drug use before and during imprisonment: Drivers of continuation. International Journal of Drug
Policy. 2023;115:104027, ISSN 0955-3959.

Prison Reform Trust, Bromley Briefings Prison Factfile. 2025 (Feb). https://prisonreformtrust.org.uk/
publication/bromley-briefings-prison-factfile-february-2025/

Prison Reform Trust, Bromley Briefings Prison Factfile. 2025 (Feb). https://prisonreformtrust.org.uk/
publication/bromley-briefings-prison-factfile-february-2025/

Ministry of Justice (2024). Table 1.A.6, Prison population: 2015 to 2024. Offender management statistics
quarterly: January to March 2024

Light M, Grant E & Hopkins K. (2013) Gender differences in substance misuse and mental health amongst
prisoners. Ministry of Justice


https://www.england.nhs.uk/publication/health-and-justice-framework-for-integration-2022-2025-improving-lives-reducing-inequality/
https://www.england.nhs.uk/publication/health-and-justice-framework-for-integration-2022-2025-improving-lives-reducing-inequality/
https://www.gov.uk/government/publications/smoking-in-prisons-management-of-tobacco-use-and-nicotine-withdrawal
https://www.gov.uk/government/publications/smoking-in-prisons-management-of-tobacco-use-and-nicotine-withdrawal
https://doi.org/10.3399/BJGPOPEN19X101643
https://doi.org/10.3399/BJGPOPEN19X101643
https://www.gov.uk/government/publications/exploring-substance-use-in-prisons-a-case-study-approach-in-5-closed-male-english-prisons
https://www.gov.uk/government/publications/exploring-substance-use-in-prisons-a-case-study-approach-in-5-closed-male-english-prisons
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/
https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/
https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/
https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/

Chapter 14 - Health promotion and improvement

39

40
41

42

43
44

45

46

47

48

49

50

51

52

53

54
55

56

57

58

59

60

Light M, Grant E & Hopkins K. (2013) Gender differences in substance misuse and mental health amongst
prisoners. Ministry of Justice

Alcohol and Crime Commission (2014). The alcohol and crime commission report. Addiction.

HM Chief Inspector of Prisons (2024). Table 2, Women’s comparator workbook. Annual report 2023-24. HM
Stationery Office.

Prison Reform Trust, Bromley Briefings Prison Factfile. 2025 (Feb). https://prisonreformtrust.org.uk/
publication/bromley-briefings-prison-factfile-february-2025/

House of Commons written question 14892, 27 February 2024

Black, C. 2024. Internal review of Drug Treatment in Prisons. Accessed from: https://committees.parliament.
uk/writtenevidence/137826/default/ (PDF, 792 KB)

Black, C. 2024. Internal review of Drug Treatment in Prisons. Accessed from: https://committees.parliament.
uk/writtenevidence /137826 /default (PDF, 792 KB).

Ministry of Justice, Tackling Drug Misuse in Prisons: A qualitative study into the lived experience of drug
testing and Incentivised Substance Free Living wings (ISFLs) in three prisons (Final Report). Ministry of Justice
Analytical Series. 2024.

Ministry of Justice, HM Prison and Probation Service and The Rt Hon Dominic Raab Addiction crackdown sees
huge rise in prisoners getting clean2023 (10th Feb).

Black, C. 2024. Internal review of Drug Treatment in Prisons. Accessed from: https://committees.parliament.
uk/writtenevidence /137826 /default/

Ministry of Justice 2024, Tackling drug misuse in prisons: A qualitative study. Accessed from: https://www.
gov.uk/government/publications/tackling-drug-misuse-in-prisons-a-qualitative-study

Holland A, Stevens A, Harris M et al. Analysis of the UK Government’s 10-Year Drugs Strategy—a resource for
practitioners and policymakers, Journal of Public Health, Volume 45, Issue 2, June 2023, Pages e215-e224
Cunha C & Gomes M. The Imperative of Trauma-Informed Care: A Comprehensive Review and Strategies
for Implementation in Health Services. European Psychiatry. 2024;67(51):5815-S815. doi:10.1192/].
eurpsy.2024.1699

Penas P, Uriarte JJ, Gorbeia S et al. Psychometric Adequacy of Recovery Enhancing Environment (REE)
Measure: CHIME Framework as a Theory Base for a Recovery Measure. Front Psychiatry. 2020 Jun 30;11:595.
Office for Health Improvement and Disparities. 2025. Part 1: introducing recovery, peer support and lived
experience initiatives. Accessed from: https://www.gov.uk/government/publications/recovery-support-
services-and-lived-experience-initiatives/part-1-introducing-recovery-peer-support-and-lived-experience-
initiatives#tthe-role-of-peer-support

HM Chief Inspector of Prisons, Table 2, Women'’s comparator workbook, Annual report 2022-23. 2024.

Population Health Directorate. Scottish Government. Prison-based health and wellbeing interventions:
evidence review and survey of provision. 2022. Accessed from: https://www.gov.scot/publications/prison-

based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/
documents/

Health Promoting Prisons—A Shared Approach: A Strategy for Promoting Health in Prisons in England and
Wales. London, England: Department of Health; 2002

Baybutt M, Dooris M & Farrier A. Growing Health in UK Prison Settings. Health Promotion International. 2019
(Aug 1);34(4):792-802. ISSN 0957-4824.

Growing Health in UK Prison Settings. Health Promotion International. 2019 (Aug 1);34(4):792-802. ISSN
0957-4824.

Farrier A, Baybutt M & Dooris M. Mental Health and Wellbeing Benefits from a Prisons Horticultural
Programme. International Journal of Prisoner Health. 2019;15(1);91-104. ISSN 1744-9200.

Meek R. A sporting chance: An Independent Review of Sport in Youth and Adult Prisons. 2018. Available at
https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-
justice

327


https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/
https://prisonreformtrust.org.uk/publication/bromley-briefings-prison-factfile-february-2025/
https://committees.parliament.uk/writtenevidence/137826/default/
https://committees.parliament.uk/writtenevidence/137826/default/
https://committees.parliament.uk/writtenevidence/137826/default/
https://committees.parliament.uk/writtenevidence/137826/default/
https://committees.parliament.uk/writtenevidence/137826/default/
https://committees.parliament.uk/writtenevidence/137826/default/
https://www.gov.uk/government/publications/tackling-drug-misuse-in-prisons-a-qualitative-study
https://www.gov.uk/government/publications/tackling-drug-misuse-in-prisons-a-qualitative-study
https://www.gov.uk/government/publications/recovery-support-services-and-lived-experience-initiatives/part-1-introducing-recovery-peer-support-and-lived-experience-initiatives#the-role-of-peer-support
https://www.gov.uk/government/publications/recovery-support-services-and-lived-experience-initiatives/part-1-introducing-recovery-peer-support-and-lived-experience-initiatives#the-role-of-peer-support
https://www.gov.uk/government/publications/recovery-support-services-and-lived-experience-initiatives/part-1-introducing-recovery-peer-support-and-lived-experience-initiatives#the-role-of-peer-support
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/documents/
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/documents/
https://www.gov.scot/publications/prison-based-physical-health-wellbeing-interventions-evidence-review-survey-provision-scotlands-prisons/documents/
https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-justice
https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-justice

The health of people in prison, on probation and in the secure NHS estate in England

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

328

Meek R. A sporting chance: An Independent Review of Sport in Youth and Adult Prisons. 2018. Available at
https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-
justice

Public health outcome framework: Percentage of physically active adults, in 2018/19.

Mohan A, Thomson P, Leslie S et al. A Systematic Review of Interventions to Improve Health Factors or
Behaviors of the Cardiovascular Health of Prisoners During Incarceration. The Journal of Cardiovascular
Nursing 33(1):p 72-81,1/2 2018. | DOI: 10.1097/JCN.0000000000000420

Liguori F & Calella P. Physical activity and wellbeing in prisoners: a scoping review. Int J Prison Health (2024).
2024 Dec 11. doi: 10.1108/1JOPH-07-2024-0038.

Liguori F & Calella P. Physical activity and wellbeing in prisoners: a scoping review. Int J Prison Health (2024).
2024 Dec 11. doi: 10.1108/1JOPH-07-2024-0038.

Hewson, T., Minchin, M., Lee, K. et al. Interventions for the detection, monitoring, and management of
chronic non-communicable diseases in the prison population: an international systematic review. BMC Public
Health 24, 292 (2024). https://doi.org/10.1186/s12889-024-17715-7

Campana H., Edmonson L., Edgill C. et al. 2023. Prisoners experiences of custodial parkrun in the UK: links to
rehabilitation culture and desistane The journal of Forensic Practice

Edmondson, L, Kooner, H & Wood, C. 2024. Exploring the impact of custodial parkrun in an English women'’s
prison: HMPPS psychologists and partners delivering a best practice evaluation. The journal of Forensic
Practice ISSN: 2050-8794.

RCGP (no date), resources for secure environmens. Accessed from https://elearning.rcgp.org.uk/mod/book/
tool/print/index.php?id=13151&chapterid=636

Mosomi, L.N., Aceves-Martins, M., Johnstone, A.M., de Roos, B., Prevalence of overweight and obesity in
incarcerated individuals in developed and developing countries: A systematic review and meta-analysis.
Obesity Reviews. 2025;e13906. doi:10.1111/0br.13906

Gray BJ, Craddock C, Couzens Z et al. “Abundance of Undiagnosed Cardiometabolic Risk within the
Population of a Long-Stay Prison in the UK.” European Journal of Public Health 31, no. 3 (June 1, 2021): 461-66.
Food matters; Jan 2024. Food matters in prison: Briefing paper. Available from: https://www.foodmatters.org/
blog/introducing-food-matters-in-prison/

World Health Organization, The WHO Prison Health Framework: A Framework for Assessment of Prison
Health System performance. WHO Regional Office for Europe. 2021.

Mohan A, Thomson P, Leslie S et al. A Systematic Review of Interventions to Improve Health Factors or
Behaviors of the Cardiovascular Health of Prisoners During Incarceration. The Journal of Cardiovascular
Nursing 33(1):p 72-81,1/2 2018.

Mohan A, Thomson P, Leslie S et al. A Systematic Review of Interventions to Improve Health Factors or
Behaviors of the Cardiovascular Health of Prisoners During Incarceration. The Journal of Cardiovascular
Nursing 33(1):p 72-81,1/2 2018. | DOI: 10.1097/JCN.0000000000000420

Vertrani C, Verde L, Ambretti A et al. Nutritional interventions in prison settings: a scoping review. Nutr Rev.
2025 Feb 1;83(2):397-404. doi: 10.1093/nutrit/nuae011. PMID: 38366579.

Hewson, T., Minchin, M., Lee, K. et al. Interventions for the detection, monitoring, and management of
chronic non-communicable diseases in the prison population: an international systematic review. BMC Public
Health 24, 292 (2024). https://doi.org/10.1186/s12889-024-17715-7

Food Behind Bars. N.d. https://www.foodbehindbars.co.uk/

Farrier A, Baybutt M & Benedetto V. Evaluation of Food Matters Inside & Out Prison-based Programme Final
Report. The University of Central Lancashire. 2023 (Mar). https://clok.uclan.ac.uk/id/eprint/51315/

Vetrani C, Verde L, Ambretti A, Muscogiuri G, Pagano AM, Lucania L, Colao A, Barrea L. Nutritional
interventions in prison settings: a scoping review. Nutr Rev. 2025 Feb 1;83(2):397-404. doi: 10.1093/nutrit/
nuaeO11. PMID: 38366579.



https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-justice
https://www.gov.uk/government/publications/a-sporting-chance-an-independent-review-of-sport-in-justice
https://doi.org/10.1186/s12889-024-17715-7
https://elearning.rcgp.org.uk/mod/book/tool/print/index.php?id=13151&chapterid=636
https://elearning.rcgp.org.uk/mod/book/tool/print/index.php?id=13151&chapterid=636
https://www.foodmatters.org/blog/introducing-food-matters-in-prison/
https://www.foodmatters.org/blog/introducing-food-matters-in-prison/
https://doi.org/10.1186/s12889-024-17715-7
https://www.foodbehindbars.co.uk/
https://clok.uclan.ac.uk/id/eprint/51315/

Chapter 14 - Health promotion and improvement

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101
102

Packham C, Butcher E, Williams M, et al. Cardiovascular risk profiles and the uptake of the NHS Healthcheck
programme in male prisoners in six UK prisons: an observational cross-sectional survey. BMJ Open. 2020 May
24;10(5):e033498.

Packham C, Butcher E, Williams M, et al. Cardiovascular risk profiles and the uptake of the NHS Healthcheck
programme in male prisoners in six UK prisons: an observational cross-sectional survey. BMJ Open. 2020 May
24;10(5):e033498.

Written Evidence from the British Dental Association and the National Association of Prison Dentists,
PRH002. May 2018. https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/96314.htm
Public Health England, Inequalities in oral health in England. 2021. Accessed from: https://www.gov.uk/
government/publications/inequalities-in-oral-health-in-england

World Health Organisation. Oral health in prisons - factsheet. 2023. Accessed from: https://www.who.int/

monaco/publications/m/item/oral-health-in-prisons---fact-sheet

Dehghan M, Tantbirojn D, Harrison J, Stewart CW, Johnson N, Tolley EA, et al. Oral Health and Behavior
Patterns of Women with Eating Disorders—A Clinical Pilot Study. Life. 2023 Dec 1;13(12).

Amaya A, Medina |, Mazzilli S, et al. Oral health services in prison settings: A global scoping review of
availability, accessibility, and model of delivery. J Community Psychol. 2023 Nov 1;

Williams P. Prison health Twelfth Report of Session 2017-19 Report, together with formal minutes relating to
the report Health and Social Care Committee [Internet]. 2018. Available from: www.parliament.uk/hsccom
Virdee J, Thakrar I, Shah R, Koshal S. Going electronic: an Epic move. Br Dent J. 2022 Jul 8;233(1):55-8.

Listen to Families: Q2 24-25 Listening Report Q2 24-25 Listening Report. 2024.

Yuan S, Freeman R, Hill K, Newton T, Humphris G. Communication, Trust and Dental Anxiety: A Person-
Centred Approach for Dental Attendance Behaviours. Dent J (Basel). 2020 Dec 1;8(4).

De Viggiani, N., Unhealthy prisons: exploring structural determinants of prison health. Sociol Health llin. 2007
(Jan);29(1):115-135.

Health Promoting Prisons—A Shared Approach: A Strategy for Promoting Health in Prisons in England and
Wales. London, England: Department of Health; 2002.

Bowstead JC & Meek R. Healthcare governance in prisons in England: prisoners’ experiences of changes over
time. Critical Public Health. 2024;34(1):1-21. https://doi.org/10.1080/09581596.2024.2342331

HM Inspectorate of Prisons; Prison education: a review of reading education in prisons. 2022. Available from
https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/
prison-education-a-review-of-reading-education-in-prisons

Ministry of Justice, Tackling Drug Misuse in Prisons: A qualitative study into the lived experience of drug
testing and Incentivised Substance Free Living wings (ISFLs) in three prisons (Final Report). Ministry of Justice
Analytical Series. 2024.

Nutbeam, D., Evaluating health promotion: Progress, problems and solutions. Health Promotion
International. 1998;13(1):27-44. https://doi.org/10.1093/heapro/13.1.27

Batterham RW, Hawkins M, Collins PA et al. Health literacy: applying current concepts to improve health
services and reduce health inequalities. Public Health. 2016;132:3-12.

HM Inspectorate of Prisons; Prison education: a review of reading education in prisons. 2022. Available from

https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/

prison-education-a-review-of-reading-education-in-prisons

Health Promoting Prisons—A Shared Approach: A Strategy for Promoting Health in Prisons in England and
Wales. London, England: Department of Health; 2002.
NHS, Social prescribing. n.d. https://www.england.nhs.uk/personalisedcare/social-prescribing/

Dehnavl, O., Social prescribing in the criminal justice system - building the evidence base. Clinks. 2023 (27th
Jun). https://www.clinks.org/community/blog-posts/social-prescribing-criminal-justice-system-building-

evidence-base

329


https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/96314.htm
https://www.gov.uk/government/publications/inequalities-in-oral-health-in-england
https://www.gov.uk/government/publications/inequalities-in-oral-health-in-england
https://www.who.int/monaco/publications/m/item/oral-health-in-prisons---fact-sheet
https://www.who.int/monaco/publications/m/item/oral-health-in-prisons---fact-sheet
http://www.parliament.uk/hsccom
https://doi.org/10.1080/09581596.2024.2342331
https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/prison-education-a-review-of-reading-education-in-prisons
https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/prison-education-a-review-of-reading-education-in-prisons
https://doi.org/10.1093/heapro/13.1.27
https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/prison-education-a-review-of-reading-education-in-prisons
https://www.gov.uk/government/publications/prison-education-a-review-of-reading-education-in-prisons/prison-education-a-review-of-reading-education-in-prisons
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.clinks.org/community/blog-posts/social-prescribing-criminal-justice-system-building-evidence-base
https://www.clinks.org/community/blog-posts/social-prescribing-criminal-justice-system-building-evidence-base

The health of people in prison, on probation and in the secure NHS estate in England

103 Kivela K, Elo S, Kyngas H & Kaariainen M. The effects of health coaching on adult patients with chronic
diseases: a systematic review. Patient Educ Couns. 2014 Nov;97(2):147-57. doi: 10.1016/j.pec.2014.07.026.
Epub 2014 Aug 1. PMID: 25127667.

104 NHS England. Making Every Contact Count. Accessed on 28 May 2025 from: https://www.e-Ifh.org.uk/
programmes/making-every-contact-count/

330


https://www.e-lfh.org.uk/programmes/making-every-contact-count/
https://www.e-lfh.org.uk/programmes/making-every-contact-count/

	Foreword
	Report structure
	Summary of the chapters
	Summary of overarching themes
	Recommendations
	Editor and authors
	Acknowledgements
	Glossary
	Contents
	1	Setting the scene on prison and probation health and healthcare
	2	Health and care of women through pregnancy, birth and the postnatal period in prison and on probation
	3	Children and young people in custody or at risk of custody
	4	Women in prison and on probation in England
	5	Older people in prison
	6	Palliative and end of life care in prisons
	7	Data and information sharing for health in the criminal justice system
	8	Mental health of people in prison and in contact with criminal justice system in the community
	9	Supporting neurodivergent people and those with neurodevelopmental conditions within prison and on probation
	10	Self-harm and suicide in prison
	11	Complex care in the criminal justice system
	12	Health protection in prisons and probation
	13	National screening programmes in prisons
	14	Health promotion and improvement
	15	Health needs on release from prison
	16	The health needs and barriers experienced by people on probation
	17	A health and care workforce for the future criminal justice population
	18	Health research with people in prison and on probation in England



