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ABSTRACT

Background Prison populations experience an increased burden of physical, mental and social health needs compared to the community,

further impacted by the prison environment. Surveillance systems to monitor health and well-being trends in prisons are lacking, presenting a

challenge to services planners, and policy makers who often lack evidence to inform decisions.

Method The Five Nations Health and Justice Collaboration, a body of experts on prison health across the UK and Republic of Ireland (ROI), met

to share and discuss challenges and opportunities to developing robust prison health surveillance systems that could inform local provision,

guide national policy and enable cross-border comparisons.

Results Challenges to robust prison health surveillance systems were shared across the UK and ROI. Methods of surveillance differed across

nations and included performance indicators and outcome measures as part of local or national programs. All nations had strong public health

infectious disease notification systems.

Conclusions The Five Nations Health and Justice Collaboration is proposing a new model for prison health surveillance, based on established

guidelines for public health surveillance but with additional features that recognize the uniqueness of the prison environment and need for a

whole prison approach, built on collaboration and sharing of data between health and justice sectors.

Keywords prisons, public health

Introduction

It is internationally accepted that people in prison experience
an increased burden of health and social problems, such
as chronic and infectious disease, mental health, addiction,
homelessness and debt, than the general population.1 Despite
this, national systems for monitoring morbidity and mortality
within custodial settings appear lacking. Similarly, local sys-
tems to routinely monitor prison health care delivery against
health outcomes are sparse. Custodial settings are unique
environments challenged by holding individuals with high
health needs, often in crowded conditions that impact upon
health. The paucity of systemic prison health surveillance
creates a challenge to service planners, commissioners and
policy makers who lack detail to inform decisions. Accurate
understanding of health and well-being trends, and how they
are influenced by the prison environment, is needed to ensure

that investment follows need and that outcomes of value can
be demonstrated.

In July 2017, the Five Nations Health and Justice Collab-
oration (see Fig. 1) met in Cardiff, Wales, to present prison
health data sources available across the UK and Republic of
Ireland (ROI) and to discuss challenges and opportunities in
developing robust prison health data systems. Representatives
from across the UK (England, Northern Ireland, Scotland
and Wales) and the ROI expressed aspirations to be able to
compare and contrast prison health data between nations,
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within nations and between prisons and the wider commu-
nity, something naturally driven by the shared geographical
boundaries and occasional shared prison populations. Discus-
sions revealed a vast variation in data availability across each
nation but challenges were shared as was the desire to work
collectively to drive improvements.

Fig. 1. Description of the Five Nations Health
and Justice Collaboration
The Collaboration is a forum for discussion, debate and
collaboration for health and justice partners in England,
Scotland, Wales, Northern Ireland and the ROI and has
been meeting regularly with a renewed approach since
2014. The Collaboration provides a coherent and author-
itative voice across the Five Nations on health and well-
being as well as health and social care of people in contact
with the criminal justice system in the Five Nations. It
facilitates the sharing of best practice, mutual learning
and improved collective capability of health and justice
partners in the Five Nations, contributing to the prevention
of offending and reduction in reoffending by addressing
health inequalities experienced by individuals in contact
with the criminal justice system. The Five Nations Health
and Justice Collaboration also informs the work of Pub-
lic Health England in its role as the UK Collaborating
Centre for WHO (European Region) Health in Prisons
Programme. Table 1 gives some information about the
prison populations and their demographics from each of
the five nations for context.

This article describes prison health surveillance systems
currently being used across the UK and ROI, highlighting
gaps in surveillance. In light of the elevated health needs
within the prison environment and the lack of systemic
surveillance systems in which to monitor need, a new model
is proposed based on established public health surveillance
guidelines but with additional considerations unique to
custodial settings. This model will support discussion across
the Five Nations Collaboration, and more widely, for the
development of future comparable datasets.

What is already known on this topic

People in prison are recognized as underserved populations,
often coming from deprived areas of society and suffering
from a plethora of physical, mental and social health issues,
something that is evidenced across the globe.1,2 Improving
the health of those in prison benefits not just the individual
and their immediate prison community, but the wider

community upon release by addressing health issues and
reducing inequalities. The World Health Organization
(WHO) recommends that a whole-of-government approach
to prison health will have beneficial effects such as:

• Lower health risks and improved health protection in
prisons

• Improved health of prisoners
• Improved performance of national health systems
• Improved health of deprived communities
• Improved public health of the whole community
• Improved integration of prisoners into society on release
• Lower rates of reoffending and reincarceration and reduc-

tion of the size of the prison population
• Increased governmental credibility based on increase efforts

to protect human rights and reduce health inequalities3

Despite these recommendations, evidencing advancements
in prison health is challenging without the existence of
systems to monitor trends and detect the effect of changes
to practices.4 The European Prison Observatory highlights
the need for robust monitoring in order to compare prison
health standards and conditions to international norms
relevant to protecting the fundamental rights of those
in prison.5 The establishment of the Health in Prisons
European Database (HIPED) is a first example of bringing
together comparable datasets on prison health for the
European region, to understand health services and systems
of prisons internationally.6 Compilation of the HIPED also
demonstrates the challenges encountered where datasets vary
in quality, accessibility and where definitions of numerators
and denominators differ, meaning datasets need extensive
updating, cleaning and validation to be comparable. Yet,
where comparable datasets are achievable, they can provide a
foundation for the evaluation of quality standards to improve
health outcomes and reduce inequalities.

Challenges to meeting the health needs
of those in prison

Over the past decade, the demographics and related health
issues of prison populations have shifted, particularly in the
Western world. Across the UK and ROI, an increase in
older people in prison is recognized.7–9 As with the general
community, people in prison are living longer but an increase
in people receiving custodial sentences at an older age for his-
toric offences, alongside an increase in the length of sentences,
is also affecting this.7 This inevitably presents a shift in the
health issues that need to be met while in prison, the increased
demand for end of life care in prisons across the UK and ROI
is an example of this.10 Robust data are needed to detect and
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monitor these changes, inform service planning and evaluate
the effectiveness of services.

Prisons across the globe are challenged by overcrowding,
something experienced across the UK and ROI.9 While many
of the negative effects of overcrowding on physical and
mental health are known,11 overcrowding coupled with an
aging population, longer sentences, reduced staffing levels and
changes in drug use needs to be better understood. Data
sharing between health and justice services will help this.

Data on rates of chronic disease, substance use, physical
activity, diet, smoking and general well-being in prisons appear
limited. Evidence on the health needs of subgroups within the
prison population such as younger and older people in prison,
offence-specific needs (e.g. sexual offences, substance related
offences) and health needs and provision based on time to
serve appears limited in terms of routine identification of
trends.

Many nations have seen the governance of prison health
shift from departments of justice to departments of health as
recommended by the WHO.3 This has triggered a renewed
requirement to understand prison health, enabling depart-
ments new to this field to make informed decisions around
service provision and policy. The absence of prison health
outcome measures and economic data impedes the ability to
demonstrate value for investment. Ahalt et al. argue that the
innovations in policy and practice to improve value in prison
healthcare (i.e. achieving desired health outcomes at sustain-
able costs), particularly examining complex healthcare needs
of prison sub-populations, have been significantly hampered
by a lack of good quality data.4

Prisons are unique environments in which to provide
healthcare services12 and require surveillance systems
sensitive to changes in demographics and the environment.
In order to adopt a whole prison approach to health,
surveillance programmes must be developed to better
understand the interdependency between health and custodial
services.

Prison health surveillance systems
across the UK and ROI

There was great variability in the prison health data systems
held across the UK and ROI, a reflection of the differing
organizational and governance structures for prison health
across these nations. The ROI has its own arrangements
for health and justice. England, Wales, Northern Ireland and
Scotland are the constituent nations of the UK. England
and Wales share a justice service but operate different health
systems. Both Northern Ireland and Scotland have their own

health and justice systems. Movement of people in prison is
common between England and Wales, occasional movement
of people in prison takes place between all nations of the UK
and ROI.

Table 1 describes the prison health demographics of
each administration within the UK and ROI. An outline
of prison health metrics routinely collected across the UK
and ROI is presented in Table 2. All nations had some data
that were real-time. The strongest, most robust data system
for all nations seemed to be public health communicable
disease notification. Such systems were the most historic and
had originated in line with community notification systems.
All nations recognized the priority of infectious disease
management within the close confinement of the prison
environment.

Prison health activity data (Table 3) were variable across the
UK and ROI. The use of performance indicators was mixed,
although all nations recognized the value in such measures and
were either working on or aspired to develop indicators for
their nation. Indicators were being used to monitor substance
use, communicable disease and screening programmes.
Data collection methods used across the UK and ROI
were inconsistent hampering direct comparisons between
nations.

Prison health outcome data appeared to be in its infancy
across the UK and ROI, although England demonstrated
progress through the use of Public Health Outcome
Indicators and drug treatment outcome measures. England
use unique national prison health outcome measures,
whereas in Wales and Scotland prison health reporting is
most frequently part of national reporting programs or
is collected at a local level with systems unique to each
establishment or healthcare service according to their local
needs.

All nations included some areas of prison health within
wider national reporting programmes (such as prescribing
data in Scotland or screening data in England and Wales).
All nations recognized the value in ensuring prison data are
captured within national community datasets to ensure equiv-
alence of provision but acknowledged the need to be able
to disaggregate these data from national figures. The prison
environment presents unique challenges in terms of service
delivery dictating, that services will need to be tailored to the
setting and this may necessitate separate monitoring systems
as demonstrated by the Health and Justice Indicators of
Performance in England.12

Across all nations, differences existed between data that
were available and data that were being reported. These
suggested systems for data collection often exist but, for
many reasons, are not routinely interrogated. All nations hold
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computerized prison health records presenting the oppor-
tunity for interrogation even if reporting systems were not
yet established. Frequency of reporting varied from weekly
to annually depending on need and resources. Challenges
around collecting electronic data were shared across the UK
and ROI. All nations experienced difficulties with the use
of multiple electronic systems across organizations that are
unable to communicate with each other. Even where the same
electronic systems were used, data were collected in different
ways and for different purposes. The need for consistent
coding was expressed in order for data to be robust and of
value.

Overall, the Five Nations Collaboration felt that current
systems were limited in their ability to provide timely and
accurate detection of health and well-being trends in prison.
The use of electronic records offers great potential to improve
reporting, and it was agreed that collaboration between
nations around how this takes place was of value. All nations
aspired to a whole prison approach to health and thus
recognized the need to share data between health and justice
services. As nations aspired to improve surveillance systems
locally and to enable cross-border comparisons, it was felt a
new model of prison health surveillance would be of benefit.

Main finding of this study

A new model for a prison health
surveillance system

The Five Nations Health and Justice Collaboration is propos-
ing a new model for a prison health surveillance system
that would address current gaps in understanding of health
and well-being in prisons across the UK, ROI and globally.
The proposed model (Fig. 2) is based on the established and
tested Centers for Disease Control and Prevention (CDC)
guidelines for public health surveillance.36 According to the
CDC guidelines, public health surveillance has been defined as
‘the ongoing systemic collection, analysis, and interpretation
of outcome-specific data for use in the planning, implemen-
tation, and evaluation of public health practices’.37 As prison
health has long been described as public health,36 there is
much that can be learnt from this field in terms of monitoring
the whole health spectrum of those in prison. Indeed CDC
acknowledge that their guidelines on public health surveil-
lance can be used for other health information systems at
local, national and international levels.

As a Five Nations Collaboration, we agree that the useful-
ness of a public health surveillance system should be judged
by its timely detection of trends and effect on policy decisions
and health care delivery.36 With this in mind, our proposed
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Fig. 2 The Five Nations model for prison health surveillance: this model proposes the augmentation of the six core Centre for Disease Control and Prevention
principles of a public health surveillance system (in the centre of the figure) with four additional features of a prison health surveillance system (depicted here
surrounding the core principles).

model has adopted the core principles of a useful public
health surveillance system as defined by CDC. Encompassing
these core principles, the Five Nations Collaboration propose
four additional features that a prison health surveillance sys-
tem should be able to detect:

• The interdependency of health and justice services on well-
being (e.g. levels of under/overcrowding, staffing levels,
security of estate, availability of contraband, availability of
services addressing offending behaviour, pastoral support)

• The size and demographics of the population being held
(e.g. age, gender, ethnicity, offence type, criminogenic need,
sentence length; admissions in and out of establishments)

• The impact of the physical environment (e.g. availability
and uptake of exercise, education, purposeful activity, social
visits, time out of cell, closed or open prison conditions)

• The communities from which the prison population come
from and return to (e.g. area of residence before and after
imprisonment, knowledge of health needs and trends of
those communities)

What this study adds

The proposed model can be used to design new systems or
to evaluate existing surveillance systems, highlighting gaps for
improvement. The adaptable nature of the model enables it
to be used locally, regionally or nationally. At a local level,
it can support monitoring of activity levels, timely detection
of local trends, impact of service changes and development
of local performance measures. At a national level, it can
monitor national population trends, detect the impact of
organizational system changes and support development of
national indicators or quality standards. As a starting point, the
Five Nations Collaboration would recommend nations use
the model to support evaluation of minimum public health
datasets for the prison setting. This would provide a platform
for evaluation between prison and community, driving quality
improvement through comparability.

The model provides flexibility for users as implementation
can be achieved by a variety of data collection methods
varying from straightforward performance indicators to more
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complex meta-metrics that can read across multiple systems.
Both health and performance outcome indicators have a role
within the proposed model, which can also be used to inform
health needs assessments and evaluations of policy changes
or interventions.

WHO advocates a ‘whole-of-government approach’ to
prison health care, recognizing that prisons are a setting
in which to address health inequalities, improve health and
thereby reduce reoffending. The Five Nations Collaboration
supports the WHO recommendation that service design is
informed by research evidence and that service delivery is
evaluated by appropriate implementation data.38 A whole
government approach requires the sharing of data. Collab-
orative working between health and justice services needs
to become embedded regardless of which ministry governs
the prison health service. The Five Nations Collaboration
recommends the use of their model to support a whole
government approach to prison healthcare, developing
breadth to data collection beyond communicable disease.

The Five Nations model for prison health surveillance is
based on the assumption of the sharing of data between
health and justice services in the knowledge that both benefit
considerably from prisons becoming healthier places. The
model assumes the use of digitized systems and would aspire
to communication between digital systems to improve the
precision and responsiveness of prison health surveillance.
Agreed procedures and policies are needed between organi-
zations to ensure the safe sharing of data and to protect the
privacy and confidentiality of individuals.

The WHO Non-Communicable Disease Surveillance
Strategy recommends the use of standardized and validated
methods at country level to oversee various disease/health
measures, improving a country’s capacity to respond to
diseases as well as contributing to the global evidence on
burden of disease to inform public health decision-making.
The Five Nations Collaboration agrees that implementation
of a universal model for prison health surveillance, as
proposed, would work towards this—improving visibility of
prison health globally and enabling national and international
prison health comparisons.

Limitations of this study

The Five Nations model for prison health surveillance is
based on the well-established CDC guidance for public health
surveillance. The proposed model requires testing to refine it
for both local and national use as well as utility across different
settings and countries to test its ability to produce comparable
information across systems. The model assumes implemen-
tation as a digitized system but recognizes the variability in
digital advancements across the globe. The concepts of the

model could still be useful in non-digital systems. Future
development of the model is needed to encompass broader
health issues such as social care and housing.

Conclusion

Improvements to surveillance systems that can identify trends
in health and well-being in prisons are required across the UK,
ROI and globally. The strongest prison health surveillance
systems appear to be those monitoring infectious diseases.
Lessons from these public health systems can be applied to
wider areas of health and well-being in prison. The prison
environment greatly affects health; therefore, effective surveil-
lance systems must encompass a whole prison approach,
including the sharing of datasets from both health and jus-
tice sectors and, perhaps most importantly, with both sec-
tors working together to improve outcomes. Collaboration is
imperative to a well-functioning prison healthcare system.

Challenges to prison health surveillance were shared across
the UK and ROI and are likely to be shared globally. The Five
Nations model of prison health surveillance will improve the
effectiveness of prison health surveillance systems while rec-
ognizing the unique prison environment and encompassing
a whole prison approach. As a Five Nations Collaboration,
we recommend other nations test the model as they develop
their own surveillance systems. With many prison populations
increasing in size and complexity of health needs, the Five
Nations Collaboration believes this model will be a valuable
tool to detect health and justice trends, allowing health needs
to inform policy decisions, service design and appropriate
investment.
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