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FOREWORD
Five years on from the transfer of the nurse-led prison 
healthcare service from the Scottish Prison Service to 
NHS Scotland this Royal College of Nursing (RCN) Scotland 
publication evaluates how far the aspirations behind the move 
are being evidenced in practice. Our research has highlighted 
some important areas of improvement and innovation 
in health care for the prison population and shows the 
commitment of nursing staff working with people in prison. 
But, overall, what we report makes for uncomfortable reading. 

RCN Scotland continues to support the original aims 
of the prison transfer to: reduce health inequalities; 
integrate prison health care into our public system without 
discrimination; increase continuity of care; and improve 

sustainability. But five years on there is too little evidence that the transfer has put health care in prison, 
definitively, on the right path to delivering better outcomes for people in prison across Scotland.

People in prison have some of the worst health in our population and are often disengaged from 
traditional health services before and after any prison term. Prison offers a unique opportunity to turn 
around the health outcomes and life chances of individuals. It can offer a period of stability to re-evaluate 
aspirations, assess and diagnose health issues, access specialist help, adhere to treatment regimes, 
build trust in the continuity of relationship with health staff and learn new skills to maintain good health 
on release. The potential benefits of engaging with people in prison effectively around their health are 
immense - not just to the life of the person serving time, but to the long term wellbeing of their families and 
the communities they will return to.

As I read this report I can only conclude that we are still a considerable way from achieving the outcomes 
set out in the original transfer. This report reveals the difficult reality for both people in prison and the 
nursing staff delivering healthcare to them. Our conclusion is that improvement must start with renewed and 
open collaboration. And so we set out two calls to action. 

Firstly, RCN Scotland wants to see the health, and the health care, of people in prison at the forefront 
of open political debate, particularly given cross party commitments to reducing Scotland’s persistent 
health inequalities. Meeting the aspirations of the transfer means that people in prison, and the staff who 
are working so hard to support them, cannot remain unseen and unheard. RCN Scotland will do what it can 
to raise our concerns with those in a position of influence over the coming months, but I call on anyone 
who reads this report and has a response to its findings – or an idea for improvement – to share it at 
#prisonnhs5yo. We can all play a part in championing equality in healthcare. 

Second, RCN Scotland, with a wealth of expertise in its membership and the research of this report 
behind us, wants to be part of finding the solutions to improved equity in health care and outcomes for 
people in prison. But nursing does not have a monopoly on ideas or influence and cannot do this alone. So I 
invite any organisation which is working with staff or people in prison, which is commissioning or delivering 
services or which has a hand in setting the direction of health and justice in Scotland to contact me directly 
to discuss how we can pool thinking and efforts to lever the changes we wanted to see when the transfer 
took place in 2011. RCN Scotland’s door is open. 

I would like to thank the people in prison, staff and partners who spoke to us so openly and supported 
our work in writing this report. The level of passion and commitment we heard leaves me hopeful that, with 
a renewed, shared focus, we can still achieve the aspirations of the prison transfer. 

Theresa Fyffe, Director, RCN Scotland
Theresa.Fyffe@rcn.org.uk
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2. EXECUTIVE SUMMARY 
In November 2011, responsibility for health care 
in prisons transferred from the Scottish Prison 
Service (SPS) to NHS Scotland. The transfer was 
driven by the need to reduce health inequalities 
for people in prison, improve equity of access to 
health care, improve continuity of care for people 
when they enter or leave prison, and to have a more 
sustainable health service. 

This review by the Royal College of Nursing in 
Scotland looks back at the reasons for the transfer 
and examines what progress has been made in the 
last five years. It also looks at the contribution and 
opportunities for nursing in prisons.

The review found that it is not possible to 
evidence the impact that the transfer has made 
on tackling health inequalities and addressing 
the health care needs of people in prison. This 
is because there are still some gaps in our 
understanding of people’s health needs and a  
lack of national retd
[.6r7 (p)4 (rE2(n)3.8 (d2 (e)-7.2 (d)3 (q238 Td5 (i)18 (58 ()-7.2 T)-32.4 ())Wb)-7.2.5 (i125.7 (i7 ())c)2.5.238 Td
[(S))-9.1 (a)6 (u)2n9.2 )6 (u)2n9.2 ng-T.246J
0 Tc 19.664 0 Td
( )-T.246J1 Tc -19.664n5 (k of n)8(s)-12..8 (e)-5.3 (s f)-9.1 (e i)6 (6)4.1 (r)-25.7 (i)8.4 (s)-9.2 (h)3.8 (e h)3.8 (e)1.6 (a)6.7 (1)-3.8 (t(e)-7.(r)-8.6 (e a)4-1.26(c)9.)2n9.2 n 



6

FIVE YEARS ON:  RCN SCOTLAND REVIEW OF THE TRANSFER OF PRISON HEALTH CARE FROM THE SPS TO NHS SCOTLAND

3. BACKGROUND
Up until 2011, health care in prisons was the 
responsibility of the Scottish Prison Service (SPS). 
In November 2011, responsibility for prison health 
care transferred from the SPS to NHS Scotland. This 
report looks back at the reasons for the transfer 
and examines what progress has been made in the 
last five years.

There are currently 15 prisons in Scotland, 13 
managed by the SPS and two managed privately 
under contract to the SPS. Nine health boards have 
prisons in their area: Ayrshire & Arran, Dumfries & 
Galloway, Forth Valley, Grampian, Greater Glasgow & 
Clyde, Highland, Lanarkshire, Lothian and Tayside. 
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It was a nurse-led service with nursing staff 
employed directly by the SPS. The service was 
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sustained. The only way for the service to achieve 
longer term sustainability was for it to be part of a 
larger service and to have the support of a wider 
cohort of clinical expertise and community-based 
services to meet the changing needs of the prison 
population.

The PHAB also recognised that Her Majesty’s 
Chief Inspector of Prisons in Scotland had 
recommended that health care should be 
provided by the NHS, on the advice of NHS Quality 
Improvement Scotland, who had raised significant 
concerns about the quality of health care provision. 

3.4 THE TRANSFER PROCESS
Following the Prison Healthcare Advisory Board’s 
report, Ministers approved the transfer in July 
2008. The National Programme Board for Prisoners’ 
Healthcare was established in March 2009 to 
oversee the transfer. In August 2010, the Scottish 
Parliament passed a legislative amendment to 
enable the change. The effective date for the 
transfer was 1 November 2011. 

Health staff directly employed by the SPS 
underwent TUPE (Transfer of Undertaking 
(Protection of Employment) Regulations 2006) 
transfer to the NHS. Funds were transferred from 
the SPS to health boards on a historic spend basis. 
For 2012-13, NHS boards were allocated funding 
of £21.6m for the ongoing costs of prisoner health 
care, with additional funding of £1.6m to NHS 
Greater Glasgow and Clyde for the opening of the 
new HMP Low Moss prison8.

A Memorandum of Understanding between the 
SPS and the nine health boards with prisons in their 
area was agreed in 20119, which sets out the relative 
responsibilities, governance and accountability 
relationships for prison health services.

3.5 THE NATIONAL PRISONER 
HEALTHCARE NETWORK
The National Prisoner Healthcare Network was 
established after the transfer to support the delivery 
of high quality, safe and consistent services 

to prisoners. The Network’s Advisory Board is 
accountable to NHS Chief Executives and “has a 
national coordinating and strategic role, supporting 
is 
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4. AIMS AND SCOPE OF THIS REPORT
Five years is a short amount of time to assess 
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5. IMPACT OF THE TRANSFER: KEY FINDINGS 
Sections 5.1 – 5.4 provide an assessment of 
progress against each of the original drivers for the 
transfer of prison health care. Section 5.5 looks at 
the opportunities for nursing and Section 5.6 looks 
at some of the wider context and enablers that 
prison health care sits within. 

5.1 TACKLING HEALTH INEQUALITIES
A key driver for the transfer of prison health care 
to NHS Scotland was to tackle the stark health 
inequalities that people in prison face. The 
Prison Healthcare Advisory Board concluded that 
tackling inequalities and poor health will require 
considerable further development and access to 
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monitoring of needs and improved understanding 
of the wider determinants of health for people in 
the criminal justice system. Some people also 
raised that obtaining robust data on the extent 
of prisoner health care needs is complex due to 
how information is currently recorded. It can be 
challenging for prisons to have the resources to 
adequately code clinical data, which is necessary to 
assess health needs and monitor outcomes.

Clinical IT system: All prisons had the GP IT system 
VISION installed by May 2012 to record clinical 
information. However VISION does not meet the 
requirements of the prison environment, particularly 
around recording prescribing information. Though 
VISION has the functionality to do this, the process 
is complex, requires duplication of effort by staff 
and raises governance issues. The National Prisoner 
Healthcare Network has looked at the functionality 
requirements needed to make VISION fit for purpose 
and is currently engaged in talks with the Scottish 
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medical services. The transfer of prisoners between 
establishments in different NHS board areas was 
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based across eight prisons, thought that nurse-
led primary care services had worsened since the 
transfer and just over half (52%) thought that the 
management of long-term conditions had declined. 
While staff reported that they wanted to provide 
equivalent clinics to the community, such as asthma, 
diabetes and sexual health, a lack of staff and 
resources prevented this. Only a small minority (13% 
for nurse-led primary care services, and 16% for long-
term conditions) reported seeing an improvement. 

“There are no nurse led clinics. No 
chronic disease management. This 
has reduced since the transfer”

Respondent to nursing survey

Substance misuse services
Two thirds (65%) of respondents to the nursing 
survey based in prison thought that people’s health 
care needs around addictions were currently being 
met, with 22% thinking they were not. Out of those 
who had been employed by the SPS before the 
transfer, 41% thought that addictions services had 
improved since the transfer, while 19% thought 
things had worsened. 

The national standard for drug and alcohol 
treatment waiting times require 90% of people 
to receive specialist drug and alcohol treatment 
services within 3 weeks of referral18. Data is 
collected separately for people in prison. Figures 
from April to June 2016, show that 98.7% of people 
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HMIPS identified fewer recommendations around 
mental health after the transfer than before, with 
issues identified in nine prisons before the transfer 
compared to six prisons after the transfer. In 
recent inspections, they have identified a lack of 
assessment tools and care plans for mental health, 
long waiting lists, issues around the provision 
of clinical psychology services, and staffing and 
resource pressures within mental health teams.

Feedback from the interviews suggested that 
mental health should be seen as a priority for 
investment within prisons. Some people said that 
there had not been adequate investment in mental 
health either before or after the transfer. 

The National Prisoner Healthcare Network’s 
mental health sub group was established to 
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most recent SPS prisoner survey17, 30% of people 
reported having a long term health condition, 26% 
reported having a disability and 5% of respondents 
reported difficulty with at least one activity of daily 
living. The prison population is ageing rapidly and 
older prisoners are more likely to require assistance 
with ‘activities of daily living’, which suggest that 
the number of people in prison who require social 
care assessment, equipment and care is likely to 
increase in the future23. However the provision of 
social care is not just an issue for older prisoners 
and internal SPS work indicates that there are 
people in Scottish prisons in all age brackets who 
have social care needs. 

 Under the 2011 Memorandum of Understanding, 
the SPS is responsible for “personal and social 
care”9. However the provision of social care, 
assessment and equipment remains a grey area 
and there is ambiguity over who provides it 
and how this is carried out. Feedback from the 
interviews suggests that current practice varies. 
SPS contracts agencies to provide social care in 
prisons, however, in reality a national shortage of 
care workers and agencies not prioritising prisons 
over other contracted work means that this can be 
challenging. Frontline staff reported a lack of clarity 
around roles and responsibilities, assessments 
and the provision of equipment. It can be difficult 
to distinguish between whether someone’s need 
should be categorised as health or social care. 
While in England and Wales the provision of social 
care in prisons has been clarified in legislation26,27, 
this has not happened in Scotland. 

The SPS is doing work to assess social care  
need across the prison estate. This will inform  
future strategy and partnership work with  
Scottish Government, local authorities, NHS 
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“Lack of appropriate 
accommodation prevents nursing 
staff from delivering care required 
to meet patients’ needs in 
particular around mental health 
and long term physical condition 
management.”

Respondent to nursing survey

Confidentiality: The focus groups with people 
in prison raised issues around privacy and 
confidentiality, for example, that health 
assessments and the dispensing of medication 
is carried out in front of other prisoners. People 
with poorer literacy skills were having to ask other 
prisoners or prison officers to fill in referral forms 
for health care appointments on their behalf. The 
focus groups with people in prison also raised that 
nursing staff and prison officers would discuss 
individual prisoners. They were concerned that 
decisions made by nursing staff about their 
treatment or medication were being influenced by 
the prison officers and that their health information 
was not being kept confidential. Issues around 
confidentiality and dignity were also raised in  
prison inspections.

Trust: Some of the issues around confidentiality 
led into a wider concern from the focus groups 
with people in prison around lack of trust between 
patients and health care staff. They felt that health 
care professionals did not believe them. They 
acknowledged the challenging environment and 
drug-seeking behaviour of some prisoners, but 
felt that everyone was being ‘tarred with the same 
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have been national workstreams looking at health 
throughcare and a recent report from the National 
Prisoner Healthcare Network has made a number of 
recommendations for improvement. People raised 
issues around IT systems and information sharing, 
health’s involvement in throughcare, registering with 
GPs and out-of-hours care. Access to wider clinical 
expertise and links with some community health 
services appear to have improved since the transfer.

A 2014 review of throughcare by the Scottish 
Public Health Network29 found that the current 
arrangements are failing to deliver continuity of 
care for a potentially vulnerable group of people. 
While the report found that the transfer of prison 
health care services was a positive step forward, 
effectiveness could be enhanced if the NHS was 
more fully integrated into throughcare planning. 
This was also reflected by the Ministerial Group on 
Reoffender Reintegration in 201522.

Health throughcare has been a priority of 
the National Prisoner Healthcare Network. It 
published a report earlier this year on health care 
throughcare30 that found that “some improvements 
have been made to smooth the transition into 
community based secondary care services” 
however a number of challenges remained. It makes 
a series of specific recommendations designed to 
lead to improvements in the use of integrated case 
management system and community integration 
plans; the GP registration process; electronic 
information systems between prison health care 
and community services; links between prison 
health care teams and local health networks, 
support services and third sector organisations 
providing mentorship programmes. The 
recommendations reflect many of the issues  
raised around continuity of care from the interviews 
for this report.

42% of respondents to the nursing survey 
agreed that there is effective continuity of care 
for people when they are released from prison, 

while a third (33%) of respondents thought it was 
ineffective. Continuity of care was seen as slightly 
more effective for people coming into prison (57% 
of respondents agreed) and transferring between 
prisons (51% of respondents agreed) (Figure 2
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that health care needs were met during evenings 
and 27% of respondents agreed that the health care 
needs of people were being met overnight. 

Two of the focus groups with people in prison 
raised concerns around accessing health care after 
9pm. They felt that response times were slow and 
they were not comfortable with prison officers 
assessing whether to phone the doctor or nurse. 
Furthermore, one of the most common areas of 
weakness identified by prison inspections, raised 
in eight prisons since 2011, was inconsistency in 
ensuring 24 hour access to trained and competent 
first aid care. The inspection reports flagged issues 
related to maintaining competency amongst first aid 
trained prison staff and having adequate numbers 
of trained first aiders on duty, particularly at night. 
These weaknesses present concerns for the health of 
people in prison when health staff are not available. 

5.3.3 WHAT IS WORKING WELL
The SPS recently introduced a national throughcare 
model for short-term offenders aged over 25 who 
do not have any statutory conditions placed on 
them. SPS now has over 40 Throughcare Support 
Officers who work with people from six weeks prior 
to liberation to three months after release. They 
work collaboratively with the prisoner, families, 
colleagues and partners to prepare them for the 
transition from custody into the community. Though 
it is early days, there have been positive reports 
of the links and communication between prison-
based and community-based staff, onward referral 
to community services and discharge medication30. 
However, staff report they can be limited in what 
information can be shared between NHS and SPS.

“Throughcare has helped  
many people.”

Respondent to nursing survey

There have been some very positive examples of 
NHS services in the community delivering in-reach 
services care in prison, for example around blood 
borne viruses. Patients are able to see the same 
nurse they saw in prison when they are released 
back into the community, thereby providing 
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Information systems and information sharing: 
There are different clinical IT systems used by NHS 
staff within prisons, GPs in the community and 
other NHS services, which impacts continuity of 
care. This reflects a broader issue about the lack 
of compatibility of IT systems across different NHS 
settings, which is not just limited to prison health 
care. There is also a different clinical IT system used 
in police custody, although work has been agreed to 
support the sharing of information between police 
custody and prisons. The SPS has an Integrated 
Case Management system, however this is not 
routinely populated with health information. Lack 
of understanding about what information can 
be shared between different agencies was also 
highlighted as a challenge. 

Awareness of prison health care from the  
wider NHS: Nursing staff reported that there  
can be a lack of understanding of prison health 
care from the wider NHS. For example, a patient 
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processes. For example, there is no formal 
requirement for a health care assessment as part of 
a throughcare plan. 

“SPS appear to do more with 
throughcare than NHS does.”

Respondent to nursing survey

Court:







25

FIVE YEARS ON:  RCN SCOTLAND REVIEW OF THE TRANSFER OF PRISON HEALTH CARE FROM THE SPS TO NHS SCOTLAND

based in the community. Other staff reported 
tension between primary care nurses, the majority 
who were on band 5, and addictions and mental 
health nurses, where there were more band 6s. The 
staff focus groups and interviews also raised the 
issue of the career structure for nursing in prisons 
being flat and not allowing progression. Some staff 
gave an example of a band 5 nurse completing 
a non-medical prescribing course but their role 
remaining at a band 5. They would then leave for a 
band 6 post outside of prison nursing. Ironically, 
the transfer of prison health care to the NHS means 
it is easier for staff to be aware of job opportunities 
outside of prison health. Some staff pointed out 
that there was a better career structure now, with 
roles available from band 5 to band 8. Overall, less 
than a quarter (21%) of nurses employed by the SPS 
prior to the transfer felt that career development had 
improved since the transfer, and over a third (35%) 
thought it had worsened. 

Skills, development and training: Some nursing 
staff said that the transfer had raised their 
expectations around skills, development and 
training, that have not been realised. Just over a 
quarter (26%) of respondents, who had previously 
been employed by the SPS, thought access to 
training had increased since the transfer, with 42% 
saying it had decreased. Some staff praised the 
training opportunities they had when employed by 
the SPS. Some reported that there were training 
opportunities available under the NHS but because 
of staffing and resource issues, they could not take 
them up. They also thought that training is not 
always relevant to the prison setting. 21% of people 
thought that access to clinical supervision had 
increased since the transfer, with 30% thinking it 
had decreased. 

“Experienced staff are leaving due 
to the lack of support, training and 
opportunities for development.”

Respondent to nursing survey

Feeling undervalued: Nursing staff talked about 
feeling like they did not belong or were not wanted 
by either the NHS or the SPS. After the transfer, 
some people said that they felt that the SPS viewed 
them as a ‘bought service’ and that the relationship 
changed. The focus groups with staff where morale 
was particularly low often focused on issues and 

relationships with NHS managers, with staff feeling 
far removed from decisions made by managers and 
the health board.

“I feel most staff try their best to 
give a high level of professional 
care at all times. Frustrations come 
from management not resolving 
issues which hinder or interfere 
with staff doing their job and 
this can be very disappointing 
and leave staff feeling they are 
not appreciated or being fully 
supported in their efforts to deliver 
patient care. Moral [sic] is very low 
due to this.”

Respondent to nursing survey

Nearly two thirds (63%) of respondents to the 
nursing survey said they do not feel part of their 
wider health board and the same proportion do not 
feel valued by their health board. Fewer than half 
(46%) said they understand how their work fits into 
the overall aims of their health board or are kept well 
informed by their health board. Staff felt that there 
is a lack of awareness of their role and the prison 
environment from the wider NHS, with some health 
board staff being unaware that the transfer has 
taken place. Staff felt that the NHS needs to better 
understand the prison environment and they want 
better recognition for the role they do.

“NHS was also not prepared to 
recognise that we are a unique 
service, and frustratingly kept 
wanting to liken us to other areas. 
For example, asking us to use acute 
setting hospital care plans and 
preventing us from formulating our 
own to suit our setting.”

Respondent to nursing survey
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5.5 OPPORTUNITIES FOR NURSING
People felt there were strong opportunities for 
nursing within prison health care and a number 
of health boards have already reviewed, or are in 
the process of reviewing, their nursing workforce 
models. Some of the opportunities for nursing 
raised are:

Enhancing nurse-led models and career 
development: There was strong feedback that there 
are opportunities to review and enhance nursing 
models to ensure that nurses are making the best 
use of their skills to meet patients’ needs. People 
also raised that there is a need for clearer career 
progression for nurses within prisons, especially 
for band 5s. A few people thought that there is 
learning from the police custody model of enhanced 
nurse-led care where band 6 nurses, who are nurse 
prescribers, carry out the vast majority of health 
care, with input from a doctor when needed, and 
are managed by band 7 senior charge nurses. Some 
health boards are looking at the potential for cross-
over between the prison and police custody nursing 
workforce. 

Nurse prescribers and advanced nurse 
practitioners: The prison environment was seen as 
the ideal opportunity for advanced nursing practice. 
Several health boards are already actively looking 
into developing the advanced nurse practitioner 
workforce within prisons. People in prison have 
complex needs, spanning mental health, primary 
care and addictions. With an ageing population, the 
complexity of needs and co-morbidities are likely 
to increase further. Advanced nurse practitioners 
would be able to provide enhanced levels of care 
and also improve continuity of care. This would also 
respond to the increasing challenge of recruiting 
GPs to work in prisons. One interviewee reported 
that an audit showed that two thirds of the work 
currently done by prison GPs could be done by 
nurses. There are also upcoming changes to the Act 
2 Care policy32, around identifying people at risk of 
suicide and self-harm in prison, which mean that a 
nurse, with the appropriate skills, knowledge and 
experience, will be able to carry out assessments 
that are currently conducted by a doctor. 

When discussing the concept of nurses in 
advanced roles with one of the focus groups with 
people in prison, participants felt this could be a 
positive development as long as patients had a way 
of clearly identifying which nurses had the skills 

and experience to prescribe medication, assess and 
diagnose patients without consulting a doctor.
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They also felt that governors in charge move around 
prisons frequently and that this can be destabilising 
for health services in the prison. 

Both SPS and NHS staff raised that there can be a 
lack of understanding about each other’s roles and 
responsibilities, and that the wider NHS can lack 
understanding of the prison environment. There was 
a lot of discussion around care versus custody and 
prisoners versus patients, and the different cultures 
and priorities of the SPS and the NHS. Some people 
from health thought that the SPS do not see health as 
a priority. Some SPS staff wanted the NHS to have a 
greater understanding of the wider context that health 
fits into within re-offending, and to recognise that if 
prisoner health care is low down on a health board’s 
priorities then this will have a big cost to justice. 

5.6.2 NATIONAL PRISONER 
HEALTHCARE NETWORK
A strong theme emerged around the effectiveness 
of the National Prisoner Healthcare Network. People 
praised the individual outputs it produces, however, 
they felt it lacks the teeth and momentum to effect 
real change. The prison governors in charge/senior 
managers spoken to felt that it is not working well and 
does not drive consistency across different prisons. 
As an advisory network it produces guidance, but 
it cannot mandate implementation, although the 
Network is looking at self-assessment audits to try 
and benchmark prisons. Some interviewees raised 
that the board leads involved are at different levels 
of seniority and some do not have the authority to 
make decisions. They also felt that the governance 
and accountability of the network are not clear. For 
example, there is some confusion around the sign-
off process for SPS policies that impact health and 
whether this goes to the network or direct to health 
board leads. Some SPS staff reported that they would 
bypass the network and go straight to health boards, 
in order to get something done. 

The annual conference of the National Prisoner 
Healthcare Network considered a number of 
suggestions around the network’s infrastructure, 
including stronger NHS operational lead direction, 
enhancing communication links between the 
network, SPS and health boards and service user 
involvement33. There was also feedback that the 
network could have wider influence with Scottish 
Government, integration authorities, regional 
planning and health boards. 

Some people compared the National Prison 
Healthcare Network to the health care network for 

police custody. They felt the police custody  
model is more dynamic, with stronger leadership, 
more formal governance and better links into 
regional planning.

5.6.3 STANDARDS, SCRUTINY  
AND IMPROVEMENT 
There was feedback around the lack of performance 
measures or national standards for prison health 
care since the transfer. Some people spoken to 
thought that there should be joint performance 
measures for health and justice. There are also 
inconsistencies around how prisons are included 
in national standards for health. Data is recorded 
separately for prisons around national standards for 
drug and alcohol treatment waiting times. However, 
health boards do not need to include prisons in 
reporting against the HEAT standard for access to 
psychological therapies.
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