
Prison healthcare.... possibly the most important 
setting for improving quality and access 

Associate Professor, University of York
Honorary Principal Research Fellow, Bradford Institute for Health 

Research

@laurainbradford



Prison healthcare.... possibly the most important 
setting for improving quality and access 

Qualitative methodologist 
Taking a systems/macro/organisational level perspective

What am I interested in?
“Qual-P”, “Impact”, “Amicable” 

There is some quant (help!)







Geo-spatial-architectural nature 

• Victorian era boom in prison construction…

• ….which still holds 22,000 prisoners 

• Ageing building unfit for purpose 

• Plans to build more modern prisons curtailed

• Shock closure of Holloway in 2016

• Overcrowding 



• Challenging environment with high 

number of complex patients living in 

overcrowded conditions

• Prison regime has security as its main 

concern

• Viewed as a Cinderella area of 

healthcare provision, hidden away from 

public scrutiny whilst being 

underfunded and undervalued 

• Patients with complex health problems, 

chronic conditions and multi-morbidity 

are over represented



Fractured and competitive healthcare provision 

• Funded by NHS and free at point of use but not provided by NHS…

• For profit, non-profit, third sector 

• Competitive four year tendering cycle 

• Can even be different providers in same prison 

• Less attractive terms and conditions compared to NHS career inc
pension, annual leave & sick leave etc



Macro-economics of prison healthcare 
(2010 to date)



Why is it important to pay attention to 
primary care in prisons?

• Possibly the most disadvantaged group in terms of health profile

• Average age of death for prisoners is 56 vs 81 in community

• Unique opportunity to intervene & improve

• ‘Churn’

• Public health +++

• Close relationship of health with re-offending

• Moral imperative



Research swamps and research deserts  
• Research on health in prisons is weighted towards:

mental health and substance use                          self harm and pregnancy

• Little research on quality of routine, everyday healthcare for conditions 
e.g. asthma, diabetes, high blood pressure, cervical screening

• And hardly any health services research 



My research experience (in relation to prisons)



What sticks out in my mind



Qual-P: mixed methods (2019-2022)

• Aim: To understand the quality of primary care in prisons in the North 
of England, including gaps and variations in care, in order to 
recommend improvement

• Qual – interview study with 43 participants

(21 prison leavers, 22 frontline healthcare staff)



Qual-P: mixed methods 
• Scoping review of quality  indicators in prison healthcare

• Quality indicator selection (371 to 30!)

• Quant – analysis of ~25,000 

anonymised healthcare records 

across 13 prisons measuring 

achievement against the 30 indicators, 

from 2017 to 2020

(multi-level mixed effects logistic 

regression models) 



High level influential factors 



Chronic understaffing (Qual)



High variability in quality (Quant)
• Achievement of indicators low when 

compared to community care

• Improvement over time for: 

Hep B & flu vaccine uptake

• Declined over time for: 

antipsychotic medication monitoring 

• No clear pattern of achievement by: 

type of indicator; clinical domain; age, 

gender, ethnicity; prison category

• Length of stay associated with quality

(longer stay = higher achievement) 

• Variations cannot be attributed solely to 

prison population characteristics 



High variability in access (Qual)

• Access depends on patient being unlocked

in time for appointment (escorted)…

• …which relates to Officer staffing levels and 

relationships with patients 

• Healthcare staff sometimes had to persuade 

Officers of healthcare need of patients 

• …particularly for outside transfer to A&E

• All the above related to an excessive DNA rate

(15-30% primary care, 40% outpatient apt)



Prison-community interface (quant & qual)  

• Continuity of medication issues +++

• Opioid prescribing carousel 

• Incompatibility of IT systems

• Lack of urgency for medical records

request



Facilitative relationships (Qual)

• Personalities and actions of individual

healthcare professionals

• Prison leavers spoke about being

treated with respect and dignity

• Some clinicians talked about how 

personally rewarding it was to work with

patients in prison 



Access, access, access….

• Funding applications:

• Mixed methods study about DNAs,

targeting NIHR HS&DR

• Harkness fellowship, comparative 

study between US and UK 
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