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Glasgow City IJB 
 
Facilities 
 

1. What prison healthcare facilities are you responsible for?  
 
NHS Greater Glasgow and Clyde has 3 prisons within its boundaries – HMP 
Barlinnie, HMP Low Moss and HMP Greenock. 
 
The Scottish Prison Service is responsible for the provision and upkeep of the 
physical facilities including the Health Centre. 
 
The prison healthcare service is hosted within the Glasgow City Health and 
Social Care Partnership (one of 6 partnerships across the Board area). 
 

For questions (2 to 10) please provide information broken down by prison.  
 
Introduction 
 
The clinical IT system used in prison healthcare is known as VISION, this is a 
General Practice IT system which has been modified for use within prisons. The 
system is one single system, hosted within NHS Grampian which links all prisons 
across Scotland. It is not an individual system within each Health Board, and is a 
separate system to that used in the prison service (PR2). 
 
Because prisons use a paper Kardex system for the prescribing and administration 
of medicines, there requires to be a further modification to the system to allow it to 
generate an electronic Kardex. This has been scoped out and specified, however, it 
has not yet been agreed nationally where the funding will come from for this 
additional and necessary functionality. 
 
This has resulted in a clinical IT system which is not yet fit for purpose and therefore 
cannot generate data electronically. Some data can be reported on electronically, but 
most data has to be collected manually which is labour intensive and time 
consuming. 
 
As with most prisons in Scotland, prisoner numbers in HMP Greenock and HMP Low 
Moss do not vary greatly (at 250 and 750 respectively) as they are almost always full 
or nearly full. Prison numbers in HMP Barlinnie however can fluctuate as it has a 
single cell capacity of around 950 but as all cells still have bunk beds, its numbers 
are frequently over 1100 with an average prisoner number of 1211 during calendar 
year 2016. . This is because HMP Barlinnie receives prisoners from all over Scotland 
as when other prisons are full, Barlinnie can “double up” cells. An example of this is 
when HMP Grampian experienced problems shortly after it opened; up to 200 
additional prisoners were moved into Barlinnie with no additional funding for 
healthcare. High numbers in HMP Barlinnie are also due to contractual agreements 
between SPS and the 2 private prisons (HMP Addiewell and HMP Kilmarnock). 
 
HMP Greenock also accommodates both male and female prisoners (usually 
running at around 200 males and 50 females). 
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Social Care 
 
Social work services and social care (personal care) in prisons are currently provided 
by SPS via an external contract or a service level agreement and therefore costs for 
social care have not been included in this response. 
 
Budget and costs 
 

2. What is the budget for a) health and b) social care for 2016/17?  
 
Health spend 2016/17 = £8,372,200 
 
NB: This figure does not reflect the cost of any Healthcare provision outside 
the Prison establishment e.g. Outpatients, Cardiology etc. 
 
Social work (Barlinnie only) = £635,224 
 
See Appendix 1B 
 
 

3. What is the average cost of a) health care and b) social care per 
prisoner?  
 
Average cost on health per prisoner = £3795 
Average cost on social work (Barlinnie only) = £577 
 
See Appendix 1B 
 
Healthcare cost are based on an annual average prisoner numbers of 
(January to December 2016) Barlinnie 1211, Low Moss 751 and Greenock 
244. 
 

Staffing  
 

4. Please provide a breakdown of the number of staff, by roles, which 
provide health and social care.  
 
See Appendix 1 and 1B 
 

5. Please provide information on posts that have been vacant for 3 months 
or longer.  

 
The only posts which remain vacant in health for more than 3 months are GP 
posts as we have difficulty in filling GP vacancies due to a national shortage 
of General Practitioners, and feedback from GPs indicates that some of them 
do not want to work in this particular environment. The service however uses 
temporary Agency Doctors to fill vacant sessions and is currently looking at 
alternatives such as Non-medical Prescribers and Advanced Nurse 
Practitioners. 

 
There has been one qualified social worker post vacant since September 
2016. (Barlinnie) 
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Demand 
 
 

6. How many prisoners have mental health needs?  
 
In the absence of robust electronic information, these figures are made up of the 
number of prisoners who have been identified either by diagnosis or self reporting 
and open to Mental Health/Psychiatry/Psychology services, together with those 
prescribed an anti-depressant medication and being managed by the GP. These 
figures were taken on 21st February 2017. 
 
Barlinnie  - 145 currently on Mental Health Team Caseload 

- 446 currently on anti-depressant medication managed by 
GP. 

- On average 38 – 40 referrals each week 
 
Low Moss - 97 currently on Mental Health Team Caseload 

- 287 currently on anti-depressant medication managed by 
GP 

- On average 28 – 30 referrals each week 
 
Greenock  - 18 currently on Mental Health Team Caseload 

- 120 currently on anti-depressant medication being 
managed by GP 

- On average 2 – 3 referrals each week 
 
Co-morbidity is an issue within prison healthcare, with a number of individuals 
presenting with both mental health and addiction issues.   
  
 

7. How many prisoners have long-term conditions?  
 
In the absence of robust electronic information, these figures have been taken 
from current prescribing data, taken at 21st February, 2017. 
 
Barlinnie  - Asthma - 105 patients 

- Diabetes - 35 patients 
(excluding those on diet controlled diabetes) 

- Epilepsy - 38 patients 
Hypertension - 137 patients 

  
    
      Low Moss - Asthma - 51 patients 
   - Diabetes - 18 patients  

(excluding those on diet controlled diabetes) 
  - Epilepsy - 15 patients 

   - Hypertension - 87 patients 
 
      Greenock - Asthma - 30 patients 
    Diabetes  - 5  
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(excluding those on diet controlled diabetes) 
   - Epilepsy - 17 patients 
    Hypertension - 26 patients 
 
 

8. How many prisoners have high care needs?  
 
A challenge faced by health care staff within prison is the fluidity of the 
population and the need to adjust and adapt to the levels of clinical need 
presented.  The level of care and input required also fluctuates but is 
established on a patient centred basis and reviewed regularly to promote 
independence where possible and applicable. 

 
Within the 3 prisons in NHS Greater Glasgow and Clyde there were 27 people 
with additional care needs which required input from Health care staff as at 
21st February 2017.  These patients have a range of issues such as those on 
Talk To Me (at risk of suicide), those awaiting transfer to specialist Mental 
Health Units for either assessment or treatment, those who require input from 
a social care agency for social and personal care (provided by SPS but 
supported by NHS staff), those who are suspected to be under the influence 
of unknown or illicit substances, and those who are refusing to eat or drink. 
 
Outwith the prison environment, adults with multiple and complex care needs 
are a highly vulnerable group whose health and social care needs transcend 
individual care group boundaries. Consequently responses can be 
fragmented with clients/patients falling through the “net”.  This can be 
compounded by a range of additional factors including the reluctance of 
individuals to engage with statutory services.  Many of these individuals are 
likely to be well known to the Criminal Justice system.  Within Glasgow city, 
recent analysis on public injectors coupled with findings from homelessness 
and criminal justice work reinforce the importance for the HSCP in reviewing 
and recommending service delivery arrangements which has the potential for 
transformational change.   
 

9. How many prisoners have palliative care needs and what arrangements 
are in place to provide this?  
 
Currently within the 3 prisons in NHS Greater Glasgow and Clyde there are 
no individuals receiving palliative end of life care.  Where this is indicated, 
however, we would, in partnership with other clinical services involved, 
develop a patient centred care plan which would take into consideration 
(where possible) the patient‟s wishes.  The prison healthcare team has 
effective links with the Beatson West of Scotland Cancer Centre and would be 
guided by their clinical expertise.  Where there is an identified need for 
transfer to Hospice for end of life care and the necessary legal steps (Scottish 
Prison Service Compassionate Release Policy) have been met we would 
facilitate the transfer of individuals. 

 
 
Performance  
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10. How many complaints in relation to a) health and b) social care in prison 
have your received over the past 5 years by subject of complaint, 
broken down by year?  

 
See Appendix 2 
 
 

11. What performance indicators do you currently use?  
 
The service has developed a Quarterly Performance Template which is 
collated from a mixture of electronic data and manual data, for reasons 
described in the introduction section of this report. Clinicians are now READ 
coding consultations which allow better and more accurate data collection; 
however, it is dependent upon the correct data being entered by the relevant 
clinician as until the prescribing and administration module is introduced there 
is no mandatory field for diagnosis. 
 
Examples of information currently collected (either electronically or manually) 
are:- 
 

 Numbers of complaints 

 Prevalence rates 

 Allied Health Professional appointments 

 GP appointments 

 Nurse Led Clinics (Asthma, Diabetes, Tissue Viability) 

 Blood Born Viruses 

 Sexual health clinics 

 Well man/Well woman clinics 

 Screening uptake 

 Medication activity (numbers of doses, supervised, detox, course in 
packet) 

 Opiate Substitution Therapy 

 Access to Mental Health Services 

 Access to Drug, Alcohol and tobacco Services 

 Access to secondary care, including cancellations and reasons why 

 Workforce data including sickness absence 

 Control of infection data 

 Adverse incidents 
 

Service development  
 

12. Since the transfer of responsibility for prison healthcare in 2011 care 
have you or do you intend to redesign services?  
 
The service is continually looking critically at services provided with a view to 
redesigning where appropriate. Drug, Alcohol and Tobacco services have 
recently been redesigned to align them to services provided in the community 
with an emphasis on recovery. 
 
Mental Health services are currently undergoing a further redesign, with a 
new Consultant Clinical Psychologist post being introduced in 2016. 
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NHS GG&C completed a Health Needs Assessment in 2011 and published in 
2012.  This report covered the population of HMP Barlinnie and HMP 
Greenock (HMP Low Moss was not open at the time).  A full report was 
published which contained wide ranging recommendations.  These were 
relevant not only to the provision of service but took cognisance of the wider 
determinants of health.   

 
Conclusion and recommendations were presented under topic specific 
themes followed by a number of cross cutting themes that emerged from the 
HNA. The original report identified 122 recommendations which have since 
been met, or substantially met.  In order to measure and evaluate progress 
Glasgow City HSCP Community Justice Health Improvement Strategy group 
secured the support of one of the original authors via Public Health Resource 
Unit. 

 
The review, when completed, will help focus readers to the original 
recommendations, indicate which ones have been met, or addressed to a 
significant degree, and offer a brief explanation of the success, or barriers 
encountered, in meeting them.  The report does not identify new health needs 
or recommendations.   

 
The areas where it is recognized that significant progress has been made 
relate to Addiction, Mental Health; together with the Staff and Structure 
improvements that have taken place to further support the development of 
service, and the opportunities for development of those staff within Prisons 
delivering health care.  
 
Further improvements will include the move towards Smoke Free Prisons 
which will require significant partnership working, and additional resource, to 
achieve. 
 
 

13. Please could you give examples of innovations in service delivery?  
 
A number of new posts have been introduced, following redesign, since the 
transfer in 2011; 
 

 Clinical Pharmacist 

 Consultant Clinical Psychologist 

 Health Improvement Lead 

 Smoking Cessation Co-ordinator 

 Oral health support worker 

 Dental hygienist (pilot) 

 Professional Nurse Advisor 

 3 additional primary care nurses and 1 addictions nurse for HMP Low 
Moss 

 Introduction of a team leader model in HMP Barlinnie 
 
Funding has also been made available from the Mental Health Innovation 
Fund to support the introduction of low intensity psychological interventions 
into all 3 prisons. 
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Telehealth is used routinely in HMP Greenock for weekend admissions, the 
nurse situated at Greenock with the patient dials into a Forensic Physician, 
Police Custody, situated in Glasgow to carry out a video consultation. Further 
opportunities for Telehealth are also being explored. 
 
The introduction of the Oral Health Support worker allows all new prisoners to 
undergo an Oral Health Risk Assessment and provides healthy living 
information, toothbrushes and toothpaste. 
 
Prisoners in HMP Greenock now have access to NHS24‟s Living Life and 
Breathing Space telephone based counselling service which will also be rolled 
out to HMP Low Moss and HMP Barlinnie in the future. 
 
All prisoners are now tested for Blood Borne Virus on admission (unless they 
opt out) and commenced in treatment where required. This service is provided 
from the wider NHS GG&C service. 
 
Weight Management Groups have been developed in conjunction with NHS 

GG&C, Prison Education Department and Scottish Prison Service (SPS) 

Physical Education Instructors.  The focus being on healthy eating, nutrition 

and weight management.  Links are subsequently made into community 

services and GP‟s for people on liberation who can also access weight-

watchers free of charge.  

 
Family Strategies „constructive connections‟ looks at what help families, 

young people, multi-agency groups, health and social work require in ways of 

support when looking at prisoners‟ journeys from admission to liberation.  This 

research work is to improve approaches/strategies in addressing inequalities 

in health. 

A recent HMIP inspection of HMP Barlinnie made positive comments on the 
healthcare provided within challenging conditions – the section pertaining to 
Standard 4 – Health and Wellbeing, is attached at Appendix 3. 

 
 

Health inequalities and prevention 
 

14. What public health measures do you currently provide and how are 
these accessed?  

 

The following services are currently provided across all 3 prisons within the 

NHS Greater Glasgow and Clyde area: 

 

 Blood Borne Virus Testing & Treatment for all prisoners.  Prisoners tested 

on admission and if positive and suitable candidates are commenced very 

quickly on treatment programmes.   

 

 Diabetic Retinopathy Screening  

 

 Bowel Screening  
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 Aortic Aneurysm Screening  

 

 Cervical Screening (HMP Greenock) 

 

 Fast Alcohol Screening Test (FAST) is commenced on admission and a 

Senior Alcohol Liaison Nurse is available in each prison. 

 

 Trainers in Alcohol Brief Interventions have been established in each 

prison. 

 

 Public Health Surveillance is in place to ensure rapid sharing of 

information where appropriate. 

 

 All prisoners whether untried or convicted can access smoking cessation.  

These patients are linked with their community groups if released during 

programme. 

 

 Oral Health Improvement.  Effecting behavioural change has involved 

Scottish Prison Service and Third Sector Organisations in raising peoples‟ 

awareness of health behavioural change.  NHS GG&C has a full time 

„Dental Support Worker‟ attending all 3 prisons.  We have also developed 

an Oral Health Risk Assessment for prisoners on admission to prison.  We 

are also piloting a dental hygienist at HMP Greenock. We have also 

increased dental sessions at HMP Barlinnie and Low Moss.   

 

 Prisoners are also offered Naloxone training for Harm Reduction. 

 
15. What access do people have to drug treatment programmes such as 

methadone therapy?  
 
All patients admitted to a prison in the GG&C Health Board Area are asked on 
admission if they have a drug and/or alcohol problem. Patients who are on 
substitute medication for addiction are asked for permission to contact their 
community prescriber to ensure continuation of their medication. If permission 
is given, and authorization gained form the community prescriber, the patient 
receives medication whilst in prison.  
 
Patients transferred from other prisons who were receiving substitute 
medication for addiction are continued as per their drug Kardex. Initiation of 
new substitute medication only occurs after a comprehensive assessment and 
liaison with medical staff both in the prison and with community prescribing 
services.  
 
Each establishment has its own Addiction Team which is a blend of Addiction 
Nurses and Addiction Workers. Self referral forms to access Addiction 
Services are readily available to all patients and we submit relevant 
information on referrals to the Alcohol and Drug Waiting Time Database and 
the Scottish Drug Misuse Database.  
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A bespoke assessment tool is used with patients in prison and care plans and 
care input is based around Recovery Orientated Systems of Care. Patients 
allocated to the case load of either an Addiction Nurse or Worker will have 
regular input focused on their individual needs and based on a documented 
plan of care.  
 
Not all patients who receive substitute medication for addiction will want or 
need additional input from the addiction team, but the open referral system 
allows for patients to access services when they feel the need.  
 
Continuity of care is ensured by effective liaison with community providers 
and prescribers pre and post liberation from prison. Patients on substitute 
medication are linked into appropriate community resources and signposted 
to additional support agencies and services. 
 

16. What factors would help you address health inequalities in the prison 
population?  

 
The extent of the health inequalities experienced by many Scottish prisoners, 
and the complexity of the factors that contribute to this inequality, are amongst 
the worst of any other population group.   The prevalence of mental ill health, 
addictions, trauma, bereavement, disability and early-onset long term 
conditions are far greater than in the general population. For example, a third 
of all female prisoners and 10% of male prisoners have had a previous 
psychiatric disorder and more than half of all prisoners have a personality 
disorder.   

 
Social, economic and cultural factors contribute to and exacerbate, the 
complexities and inequalities in health for this population group. Around a 
third of all Scottish prisoners have been in care as a child.  The Disability 
Rights Commission suggests that between 20-50% of male prisoners have a 
specific learning disability.  

 
Engagement of individuals with convictions within community primary care 
services is low and there is some evidence to suggest that they are more 
frequent users of crisis and emergency care than other population groups. 
This can often mean that prison healthcare is the only or first meaningful 
engagement with primary care health services.  

 
The ability of prison healthcare to affect health inequalities within the prison 
population would be challenging to evidence, and would need to be confined 
to aspects of mitigation than being able to prevent and undo health 
inequalities (Health Scotland, Tackling Health Inequalities Strategy). 
Mitigation should form part of the desired impacts of prison health care but 
even this will be affected by current entitlements of prisoners. Prisoners with a 
conviction and on long term or sentences of over 6 months have some more 
entitlement to healthcare than those on remand.  
 
Furthermore, many of those individuals incarcerated in Scottish Prisons have 
been affected by the stigma and isolation of incarceration which further 
exacerbate health inequalities. 
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Current evidence suggests prison healthcare can have a stabilising effect on 
an individual‟s health status and contact with prison healthcare can, especially 
for long term prisoners, result in positive improvements in health. However, 
evidence also suggests that the impact of incarceration post-release has a 
detrimental effect on health, particularly on mental health with those on 
remandi and on short-term sentences experiencing the worst impacts. Further 
evidence suggests that women experience a greater detriment than men 
across all prison groups. Further, young people may experience the most 
detrimental impacts of all, with their ability to undertake normative 
development and form prosocial relationships severely hampered by the 
prison environment and experiences.   

 
Prison healthcare has a unique role to play in engaging individuals within this 
population group, facilitating access to services that meet the needs of 
individuals in the prison and in contributing to their continued engagement in 
community primary/social care services to mitigate the impact of 
incarceration. Therefore, although more evidence is required on the impact of 
engagement with prison healthcare and on the health impacts of 
incarceration, it appears that meaningful and lasting improvement in health 
inequalities of this population group may require a considered multidisciplinary 
and multiagency response that extends well into communities.  
 
Community Justice and Community Services as well as the Scottish Prison 
Service have a significant role to play in addressing many of the factors that 
contribute to or exacerbate the health inequalities of this population group. To 
this end a prison system that is sensitive and responsive to bereavement and 
trauma, education, employability, homelessness, addictions and mental health 
is essential.  

 
To meaningfully address the health inequalities of Scottish prisoners the 
following issues should be addressed: 
 

 Equitable access to healthcare across all of the prison population 
irrespective of conviction, sentence length or location should be prioritised 
to initiate engagement and mitigate the impact of incarceration particularly 
on remand, short-term and female prisoners.  

 Integrated, multidisciplinary and multiagency through care planning for all 
prisoners that maintains engagement and access to health and social care 
services in the community, as well as services that address contributory 
factors as described previously.   

 
Finally, consideration is required of the changing profile of prisoners in terms 
of designing future service delivery. The increased/increasing number of 
internet sexual offenders will in the future have a significant effect on the 
health and social care needs of prisoners and those engaged in community 
justice services. Higher numbers of offenders in age range 30-60 years for 
these offences are bringing with them additional challenges to the health 
inequalities experienced and the health issues faced by prison healthcare, 
mental health, addiction, Scottish Prison services, and associated community 
justice services. Not to mention the impact that these crimes and incarceration 
of older adults has on families of people with convictions.   
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Within Greater Glasgow and Clyde we are researching the impact of 
incarceration on affected children. Depending what we find, this is intended to 
assist us in protecting children from inheriting vulnerabilities and reducing the 
health inequalities that they go on to develop. Prisons may offer some 
opportunities to prevent health inequalities when considering wider family and 
community components, but at this stage we do not have the evidence to 
support this.  
 
Within Glasgow city, Criminal Justice Services has a range of initiatives 
developed with partners to improve service responsiveness and reduce 
reoffending.  Important in this context are „Tomorrows Women‟ working 
directly with vulnerable women known to the criminal justice system and the 
„Persistent Offenders Project‟, a multi-agency outreach approach focused on 
individuals who are engaged in acquisitive crimes within the city centre, often 
linked to drug misuse.      

 
A list of references can be found at Appendix 4 

 
 
17. What steps do you take to ensure continuity of care on release? 

 

 Linked up NHS IT systems have improved continuity of care significantly.  
All prisoners being liberated, who are registered with a prison GP, have an 
electronic care summary sent to their community GP automatically 
allowing GP‟s instant access to their care and treatment history.   

 
 

 Prison health care staff can access the Emergency Care Summary from 
community GP‟s to help gain an insight into what has been happening with 
patients care before admission.  This is helpful as many prisoners are only 
in prison for a short time and it allows the Prison Healthcare Team to 
ensure that there is continuity of care on admission and liberation. 

 

 The use of Docman and Clinical Portal have also greatly enhanced the 
information available for health care professionals in maintaining continuity 
of care.  This allows GPs in prison and in the community to see the 
outcome of hospital appointments and planned treatment/care pathways to 
ensure appointments and interventions are continued when the person is 
being released from prison.  This is particularly helpful as large numbers of 
prisoners in Glasgow attend outpatient appointments and surgery in 
hospitals.   

 

 The prison healthcare team also has support from community based 
agencies delivering palliative care.  The team works with SPS partners to 
ensure terminally ill patients are considered for compassionate release 
and transferred to hospital or home for end of life care, where appropriate. 

 

 Healthcare staff also provide reports for Parole Boards to indicate what 
health care provision will be required to support individuals returning to the 
community after lengthy periods in prison. 
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 Addiction Services link every prisoner on Opiate Replacement Therapy 
with an appointment with their Community Addiction Team.  These teams 
are contacted around 1 week prior to release as a reminder to engage with 
the individual when back in the community.   

 

 All prisoners get a 5 day supply of medication on release (with the 
exception of controlled drugs).   

 

 All prisoners are tested for Blood Borne Virus on admission to prison and 
engaged in treatment programmes if positive results are gained. Patients 
are given their prescription on release and are linked in with BBV support 
services in the community.  

 

 There are also a number of services where patients can be linked into the 
community when liberated, such as Smoking Cessation and Weight 
Management.    

 

 The prison MH Team contact MH Services in the community to refer 
people to a range of mental health services on liberation.  It has positive 
links with Forensic Psychiatry Services to identify and transfer people 
requiring hospital care.  Mental Health Nurse Teams also utilise Through 
Care Support Officers (TSOs) to take prisoners to their first appointments 
and help them get through the initial period back in community.   

 

 Advocacy Services are available to support the patients with any issue or 
concern they wish to raise about their care whilst in prison and back into 
the community.   

 

 Voluntary Sector agencies in the prison such as „Life Link‟ also have 
community based services where patients can attend after release.  

 

 Positive links have been made with the Homeless Team enabling 
prisoners who may be homeless on release from prison to access a range 
of healthcare services. 

 

 The Scottish Government‟s Reducing Reoffending Change Fund has set 
up throughcare support services in prisons which enable prisoners who do 
not qualify for statutory throughcare to access “through the gate” help. 

 
 
 
 
 
 
 
 
                                            

 



Appendix 1 NHS GG&C Prison Health Care Staffing 

Service Wide posts Head Count 

Service Manager 1 

General Practitioners 6 

GP Clinical Lead 1 

Professional Nurse Advisor 1 

Consultant Clinical Psychologist 2 

Health Improvement Lead 1 

Dental Support Worker 1 1 

Clinical Pharmacist 1 

Smoking Cessation Co-ordinator 1 
In addition, Prison healthcare staff are supported by a range of disciplines from within the HSCP such as Human Resources, 

Staff Development, Finance, Organisational Development, Occupational Health and Control of Infection. 

HMP Barlinnie Head count 

Healthcare Manager 1 

Clinical Manager 3 

Senior Nurse Primary Care 2 

Senior Nurse BBV/Addictions 1 

Senior Nurse Alcohol Liaison 1 

Senior Nurse Mental Health 1 

Practitioner Nurse Mental Health 3 

Practitioner Nurse Primary Care 22 

Addiction Nurses 9 

Addiction Support Workers 4 

Health Care Assistant 6 

Administration Team Leader 1 

Administration 5 

Dentist  5 sessions per week 

Dental Nurse 5 sessions per week 

Optician  1 session per fortnight 

Podiatrist 1 session per fortnight 

Consultant Psychiatrists 2 sessions per week 

 

HMP Greenock Head Count 

Clinical Manager  1 

Senior Nurse Primary Care 1 

Senior Nurse MH/Addictions 1 

Senior Nurse BBV 3 days per week in reach 

Practitioner Nurse Mental Health 1 

Practitioner Nurse Primary Care 7 

Addiction Nurses 2 

Addiction Support Workers 2 

Administration 2 

Dentist  1 session per week 

Dental Nurse 1 session per week 

Dental Hygienist 1 session per week 

Health Care Assistant 1 

Sexual Health Senior Nurse (female 
population) 

1 session per month 

Consultant Sexual Health  
(female population) 

1 session per month 

Optician  1 session per month 

Podiatrist 1 session per month 

Consultant Psychiatrists 1 session per week 

 



HMP Low Moss Head  Count 

Healthcare Manager 1 

Clinical Manager 2 

Senior Nurse Primary Care 2 

Senior Nurse Addictions 1 

Senior Nurse BBV 1 

Senior Nurse Alcohol Liaison 1 

Senior Nurse Mental Health 1 

Practitioner Nurse Mental Health 2 

Practitioner Nurse Primary Care 9 

Addiction Nurses 4 

Addiction Support Workers 2 

Health Care Assistant 8 

Administration Lead 1 

Administration 3 

Dentist  4 sessions per week 

Dental Nurse 4 sessions per week 

Optician  1 session per month 

Podiatrist 1 session per month 

Consultant Psychiatrist 2 sessions per week 

 

 

 

  



BARLINNIE

SPS Barlinnie Social Work 

Services Budget (16/17)

£635,224

Average number of prisoners 1,100           

Average cost per prisoner 577£            

STAFF COMPLEMENT Total Staff 

group (FTE)

Team Leader 1.00

Qualified Worker 9.00 There has been one post vacant since Sept 2016

Social Care Worker 1.00

Administrative Assistant 1.00

Clerical Officer 2.42

Total 14.42

OTHER PRISON SOCIAL WORK SERVICES 

Costings based on allowing 2 hours for both pre and post interviewing of prisoners released on licence.

Figures for 2014/15 and 2015/16 are almost identical, so it's proposed we assume the same for 2016/17.

Actual figures won't be available until end of financial year.

Closed cases 2015/16 Total No of 

hours 

worked

FTE Total Costs 

closed 

cases 2016

Service Manager -            -£            

Team Leader 4                  0.11          131.76£       

Qualified Worker 932              26.63        25,328.57£  

SCW  (PCS5) 12                0.34          265.29£       

Total 948              27.09        25,725.61£  

NOTE

It is not possible to allocate this over individual prisons.
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Appendix 2 – NHS Greater Glasgow and Clyde  
 

Prison Health Care Complaints asRecorded on Datix  
   (1st April 2012–22nd Feb 2017). 

 
 

April 2012 to March 2013 
 

Apr 2012 to March 2013 Complaints Received 

Prisons Total 

Barlinnie Prison 9 

Greenock Prison 6 

Low Moss Prison 28 

Grand Total 43 

 
Apr 2012 to March 2013 Complaint Issues 

Prisons 
Delays 
in/at 

Environment/
Domestic 

Other 
Procedural 

Issues 
Staff Treatment 

Waiting 
times 

Total  

Barlinnie Prison 0 0 0 0 0 7 1 8 

Greenock Prison 0 0 0 1 1 4 0 6 

Low Moss Prison 0 0 1 0 5 26 3 35 

Grand Total 0 0 1 1 6 37 4 49 

 13 to March 2014 

Apr 2012 to March 2013 Prison Complaint Outcomes ( Closed Complaints ) 

Prisons 
Complaint 
Withdrawn 

Fully 
Upheld 

Not Upheld Partially Upheld 
Transferred to 
Another Unit 

Total 

HMP Barlinnie 0 0 7 2 0 9 

HMP Greenock 0 0 2 4 0 6 

HMP Lowmoss 0 4 16 8 0 28 

Grand Total 0 4 25 14 0 43 

 

 

April 2013 to March 2014 
 

April 2013 to March 2014 Complaints Received 

Prisons Total 

Barlinnie Prison 511 

Greenock Prison 67 

Low Moss Prison 442 

Grand Total 1020 

 
Apr20 13 to March 2014 Complaint Issues 

Prisons 
Delays 
in/at 

Environment/
Domestic 

Other 
Procedural 

Issues 
Staff Treatment 

Waiting 
times 

Total  

Barlinnie Prison 6 9 3 0 34 454 76 581 

Greenock Prison 0 0 2 0 8 58 4 71 

Low Moss Prison 1 1 6 2 21 318 107 456 

Grand Total 7 10 11 2 63 830 187 1108 
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Apr20 13 to March 2014  Prison Complaint Outcomes ( Closed Complaints ) 

Prisons 
Complaint 
Withdrawn 

Consent 
not 

received 

Fully 
Upheld 

Not 
Upheld 

Partially 
Upheld 

Transferred 
to Another 

Unit 
Total 

HMP Barlinnie 2 0 63 369 77 0 511 

HMP Greenock 1 1 9 43 13 0 67 

HMP Lowmoss 4 1 89 254 93 1 442 

Grand Total 7 2 161 266 183 1 1020 

 
April 2014 to March 2015 

 
April 2014 to March 2015  

Prisons Complaints Received 

Barlinnie Prison 1225 

Greenock Prison 124 

Low Moss Prison 499 

Grand Total 1848 

 
Apr 2014 to March 2015 Complaint Issues 

Prisons 
Delays 
in/at 

Environment/
Domestic 

Other 
Procedural 

Issues 
Staff Treatment 

Waiting 
times 

Total  

Barlinnie Prison 0 11 0 1 85 1024 280 1401 

Greenock Prison 1 0 0 1 11 108 10 131 

Low Moss Prison 0 3 0 4 35 325 169 536 

Grand Total 1 14 0 6 131 1457 459 2068 

 

Apr 2014 to March 2015  Prison Complaint Outcomes ( Closed Complaints ) 

Prisons 
Complaint 
Withdrawn 

Consent 
not 

received 

Fully 
Upheld 

Not 
Upheld 

Partially 
Upheld 

Transferred to 
Another Unit 

Total 

HMP Barlinnie 10 2 152 946 114 1 1225 

HMP Greenock 6 0 17 71 30 0 124 

HMP Lowmoss 9 0 65 374 51 0 499 

Grand Total 25 2 234 1391 195 1 1848 

 

April 2015 to March 2016 
 

April 2015 to March 2016  

Prisons Complaints Received 

Barlinnie Prison 928 

Greenock Prison 134 

Low Moss Prison 701 

Grand Total 1763 

 
Apr 2015 to March 2016 Prison Complaint Issues 

Prisons 
Delays 
in/at 

Environment/
Domestic 

Other 
Procedural 

Issues 
Staff Treatment 

Waiting 
times 

Total  

Barlinnie Prison 3 14 1 1 93 717 226 1055 

Greenock Prison 1 0 2 0 5 115 16 139 

Low Moss Prison 0 2 0 0 21 482 225 730 

Grand Total 4 16 3 1 119 1314 467 1924 
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Apr 2015 to March 2016 Prison Complaint Outcomes ( Closed Complaints ) 

Prisons 
Complaint 
Withdrawn 

Fully Upheld 
Not 

Upheld 
Partially 
Upheld 

Transferred to 
Another Unit 

Total 

HMP Barlinnie 5 25 877 21 0 928 

HMP Greenock 1 20 91 22 0 135 

HMP Lowmoss 20 88 507 86 0 701 

Grand Total 26 133 1475 129 0 1763 

 

 

April 2016 to 22nd Feb 2017 
 

Apr 2016 to FEB 2017 Complaints Received 

Prisons Total 

Barlinnie Prison 871 

Greenock Prison 147 

Low Moss Prison 653 

Grand Total 1671 

 
Apr 2016 to FEB 2017 Prison Complaint Issues 

Prisons 
Delays 
in/at 

Environment/
Domestic 

Other 
Procedural 

Issues 
Staff Treatment 

Waiting 
times 

Total 

HMP Barlinnie 1 6 0 0 33 703 173 916 

HMP Greenock   1 0 3 10 108 27 149 

HMP Low Moss   1 0 5 30 477 146 659 

Grand Total 1 8 0 8 73 1288 346 1724 

 

Apr 2016 to FEB 2017 Prison Complaint Outcomes ( Closed Complaints ) 

Prisons 
Complaint 
Withdrawn 

Fully Upheld Not Upheld Partially Upheld 
Transferred to 
Another Unit 

Total 

HMP Barlinnie 2 16 807 25   850 

HMP Greenock 3 21 105 10 4 143 

HMP Lowmoss 13 47 518 45   623 

Grand Total 18 84 1430 80 4 1616 

 



Appendix 3 

 

NHS Greater Glasgow and Clyde – HMP Barlinnie 

STANDARD 4 – HEALTH AND WELLBEING 

The prison takes all reasonable steps to ensure the health and wellbeing of all prisoners. 

Commentary 

All prisoners receive care and treatment which takes account of all relevant NHS standards, 

guidelines and evidence-based treatments. Healthcare professionals play an effective role in 

preventing harm associated with prison life and in promoting the health and wellbeing of all 

prisoners. 

Inspection findings 

Overall rating: Satisfactory performance 

There was an overarching culture of professionalism within the healthcare team who 

demonstrated a strong sense of commitment to their patients. Effective leadership and 

governance within the team was evident. This was underpinned by clear links and support 

from the wider organisation of NHS Greater Glasgow and Clyde. 

An Extensive range of condition specific clinics and specialist services were being provided 

within the prison. However, waiting times for services were variable. Access to dental 

services did not meet the Scottish Government’s recommended 10 week access to services 

for routine appointments, but did meet the 12 week waiting time set by NHS Greater 

Glasgow and Clyde. 

Health promotion and prevention activities were a priority and significant investment and 

resources had been provided to promote and improve the health and wellbeing of prisoners.  

The process for patients ordering and receiving medication was paper-based which resulted 

in there being a lack of auditable trail and prisoners frequently raised complaints that they 

had not received their medication on time. This would be largely resolved if an electronic 

prescribing system was introduced. 

The age and layout of the building meant that there was limited space to see patients and 

deliver treatment. Much of the accommodation within the health centre was not fit-for-

purpose, especially for prisoners with disabilities.  

We saw examples where access to healthcare interventions were compromised. A specific 

example of this was operational staff not adequately securing prisoner attendance at or 

access to health appointments. This was contributing to an increase in waiting times for 

some clinics. It was the opinion of the inspection team that this was a cultural issue and that 

a review of this required to be undertaken, as a matter of urgency, recognising the impact of 

these attitudes and the requirement for prisoners to access healthcare services consistently 

and appropriate to their needs. 



Quality indicators 

4.1 There is an appropriate level of healthcare staffing in a range of specialisms relevant to 

the health care need of the prisoner population. 

Rating: Good Performance 

Primary care nursing staff were based within the Halls during the week and the service also 

provided a primary care nurse at weekends and nights. 

The mental health team comprised three registered nurses which was relatively small given 

the population of HMP Barlinnie, however, the service worked well with no waiting lists. This 

was due to the effective and competent management of the team who were not expected to 

perform task outwith their remit of providing expertise in mental health. 

There was an on-site pharmacy and there was additional support from a professional nurse 

advisor and a pharmacy advisor supplementing the healthcare team. 

The addiction team had a good skill mix of staff and had close links with the mental health 

team and worked in collaboration to manage patients who were identified as having 

addictions as well as well as mental health issues. This constitutes practice worthy of 

sharing. 

NHS Greater Glasgow and Clyde had recently secured funding for two consultant clinical 

psychologists, one permanent and one fixed term, to develop and deliver a programme of 

psychological interventions across the three prisons within the NHS board area.  

Although there was access to a dentist and dental nurse, there was no provision of a dental 

hygienist. A Dental hygienist pilot project was currently underway in another prison within the 

NHS board area. Healthcare managers hoped this service, once reviewed, would be 

extended to HMP Barlinnie. 

Psychiatry and Blood Bourne Virus (BBV) consultants held clinics within the prison and 

worked closely with the healthcare team, however, these clinics often ran inefficiently due to 

the operational issues highlighted in the introduction to this section. 

4.2 Prisoners have direct confidential access to a healthcare professional. 

Rating: Generally acceptable performance 

Self-referral forms and envelopes were readily available with locked post boxes in Halls for 

patients to put them in. It was noted that some forms were placed in the box without an 

envelope by SPS staff therefore could have been read by these staff. The SRU did not have 

a locked post box and we witnessed referral forms being handed to nursing staff by prison 

officers without envelopes.  

In some Halls old forms were still being issued by officers. There was a need to remind 

officers of the need to use the current forms.  

The referral forms had pictures of services on the form for ease of use by the prisoners and 

to enable them to easily identify the service they required. This constitutes practice worthy 



of sharing. We saw instanced of vulnerable prisoners being assisted and supported to fill 

out forms by officers in a sensitive and supportive way. 

There were significant levels of”did not attend” appointments, with prisoners not being 

brought to appointments by officers. This had contributed to an increase in waiting times for 

certain clinics. The healthcare manager had raised the matter, to no avail, with SPS. NHS 

Greater Glasgow and Clyde had also introduced on occasion additional clinics at weekends 

in an attempt to reduce waiting lists. Despite the healthcare manager’s efforts to highlight 

this issue, “did not attend” rates continued to be significant. This was a concern. 

4.3  Appropriate confidentiality of healthcare consultations and records is 

maintained in the prison. 

Rating: Satisfactory performance 

Confidentiality was maintained in both clinics and consultations. The prisoner’s electronic 

health record (Vision) was updated at the time of consultation. Care entries recorded on 

Vision had a clear chronology of events. The psychiatrists also recorded their consultations 

onto Vision which enabled healthcare staff to easily review and note any changes to 

medication or care planning. This constitutes practice worthy of sharing. 

Appointment slips, results and any written information from healthcare staff were issued in 

sealed envelopes to the patient marked confidential. 

Where information needed to shared with prison staff such as medical markers or alerts, this 

was via the PR2 system. The medical markers contained sufficient information for the 

management of risk but did not include unrelated information. 

The treatment/ consulting rooms within the Halls had large whiteboards which showed some 

patients names, number, location and planned treatment. This information was visible to 

anyone using the room and as such did not maintain confidentiality. 

4.4 Healthcare provided in the prison meets accepted professional standards. 

Rating: Good performance 

Robust governance structures were in place with clear links to and support for the healthcare 

team from NHS Greater Glasgow and Clyde. This structure included support and 

management from a clinical service manager, and access to the professional nurse advisor 

and pharmacy advisor. 

Strong leadership was evident, with the healthcare manager being supported by three 

clinical managers to deliver services. The clinical nursing team had regular access to clinical 

supervision and line management supervision. This constitutes practice worthy of sharing. 

There were clear systems in place for checking Nursing and Midwifery Council registrations 

and supporting revalidation for nursing staff. Staff stated they felt supported with revalidation 

and that reflective discussion was embedded into practice. 

The induction process for new staff was comprehensive and detailed. This was confirmed by 

staff who stated that they valued the induction process. 



All mandatory training was up-to-date for staff, and access to training was viewed as being 

goof by healthcare staff. Training needs were identified through the NHS knowledge and 

skills framework with staff having an up-to-date plan and scheduled review date. 

During the inspection, we noted that one member of the primary care team was studying to 

complete a nurse prescriber course. The strategic view was that further nursing staff would 

complete this and HMP Barlinnie would eventually progress to having advanced nurse 

practitioners. This constitutes practice worthy of sharing. 

The administration of controlled drugs and the stock checking of controlled drugs was in line 

with the Nursing and Midwifery Council guidelines and NHS Greater Glasgow and Clyde’s 

policy. 

Overall, there was a culture of professionalism within the healthcare team who demonstrated 

a strong sense of commitment to their patients. 

4.5 Where the healthcare professional identifies a need, prisoners are able to 

access specialist healthcare services either inside the prison or in the community. 

Rating: Satisfactory performance 

In the self-assessment information submitted by the healthcare team, waiting list information 

was provided for all clinics and specialist services within the prison. Waiting times were 

acceptable and met NHS Greater Glasgow and Clyde’s target for access to clinical services. 

The longest waits for appointments were routine dental appointments. As noted previously a 

dental hygienist would help reduce the number of patients waiting for appointments. 

Currently the dentist would see all routine patients. 

At the point of admission, if a prisoner had on-going investigations or treatment in secondary 

services they would be supported for this to continue. 

There were no waiting lists for assessment and support from the mental health team and 

there was a clear triage process to screen referrals and urgency of need. 

A range of individual interventions were offered with all mental health nurses trained in 

Structured Psychosocial Interventions in Teams known as SPIRIT. Two primary care nursing 

staff also has learning disability nurse training. 

Where admission to a psychiatric unit was indicated, arrangements were made to transfer 

prisoners required assessment or in-patient treatment. This could be to a low secure 

environment (intensive psychiatric care unit), medium or high secure environment, 

determined by the level of illness and offence. There could be delays in accessing medium 

secure beds due to limited national provision. 

As noted in 4.1, the addiction team and the mental health team worked closely together. 

4.6 Prisoners indentified as having been victims of physical, mental or sexual 

abuse are supported and offered appropriate treatment. The relevant agencies are 

notified.  

Rating: Satisfactory performance  



Prisoners who suffered injury within the prison were seen immediately by the healthcare 

team and if the injury was serious would attend the local accident and emergency 

department. 

No written procedures were in place for the notification of abuse occurring within the prison. 

This information would be given to staff verbally at their induction. Prisoners were able to 

access a weekly sexual health clinic. Open Secret, a Third Sector organisation, provided 

support to prisoners who were victims of abuse. However, communication between this 

service and healthcare staff was poor. Prisoners could make a confidential referral to the 

mental health team. Within the prison, Lifelink2counselling services was available to 

prisoners. Lifelink also facilitated transfer to local counsellors if indicated for patients on 

liberation. This constitutes practice worthy of sharing. 

4.7 Care is taken during the period immediately following the admission of a 

prisoner to ensure their health and wellbeing. 

Rating: Generally acceptable performance 

For admissions, there was one practitioner nurse and one healthcare assistant. However, 

nursing staff breaks were staggered to allow two practitioner nurses and one healthcare 

assistant to be deployed to admissions when it was busy, and, where possible, clinical 

manager s would deploy a further two nurses to the admission desk near the end of the shift 

when all their other duties were completed, should they be required. Nursing staff told us 

that they felt pressured to quickly complete the health admission assessment by prison 

officers to ensure prisoners were processed without delay. This was a concern. 

A registered mental health nurse did not routinely carry out the admission assessment. 

Although all registered general nurses had undergone mandatory ACT2Care training the 

number of nurses who had completed further mental health risk assessment training such as 

SPIRIT and mental health first aid varied. The NHS board should ensure that all registered 

general nurses who admit prisoners are skilled and competent enough to identify and 

manage the risk of self-harm. Further training in mental risk assessment should be make 

available to all registered nurses. 

Prisoners were screened for alcohol and drugs and had the opportunity to discuss issues in 

relation to problematic drug and alcohol use. 

New admissions were seen by the GP the day after admission. Transfers were seen within 

72 hours. Consent to share patient details was obtained on admission and patients were 

given information on how to access services and information on the ordering of medication 

2 
Lifelink is a charity and social enterprise offering one-to-one counselling, stress management and group work 

across Scotland. 

Staff would arrange and interpreter for the patient’s GP appointment if required and could 

access language line for interpreter services during the admission process. 

4.8 Care plans are implemented for prisoners whose physical or psychological 

health or capability leave them at risk of harm from other. 

Rating: Satisfactory performance 



Patients had outcome-focused care plans personalised to their individual needs. Primary 

care plans were based on activities of daily living and had weekly review timescales with the 

patient being reviewed daily if clinically indicated. This was recorded onto Vision. 

Complex care plans were available for prisoners with mental health needs. When a prisoner 

was considered at risk of self-harm, the plan of care was jointly agreed through ACT2Care 

process. As noted in 4.3 the psychiatrist recorded interventions onto Vision ensuring clear 

communication and chronology of events. 

Low level psychotherapeutic interventions were provided by the mental health team 

however, there was a recognised need to accurately record these interventions appropriately 

to reflect the interventions and measure progress of patients. 

The cells available for prisoners who had disabilities were a concern. The cell doors were 

not wide enough to allow prisoners who were wheelchair users access. The size of the cells 

also meant that if a patient required specialistequipment such as hoists and slings this would 

not be able to be accommodated. This was a concern. 

We were informed that if a prisoner had high care needs, SPS would endeavour to transfer 

them to HMP Low Moss which had specialist facilities to support the patients’ health needs. 

4.9 Healthcare staff offer a range of clinics relevant to the prisoner population. 

Rating: Good Performance  

There was an impressive and comprehensive range of clinics available to prisoners provided 

in the Halls and health centre. We observed that staff providing the nurse-led clinics were 

competent in their delivery of these clinics and worked within their scope of practice. 

The Wellman Clinic was an area that constitutespractice worthy of sharingwith patients 

receiving a comprehensive assessment and being signposted for follow-up to other services, 

if clinically indicated. As previously discussed in 4.1, visiting consultants attended the prison 

to provide specialist care. As noted in 4.1 and 4.5, a dental hygienist service would be of 

value within the prison. 

4.10 Preventive healthcare practices are implemented effectively in relation to 

transmissible diseases. 

Rating: Satisfactory performance 

Staff were aware of infection prevention and control procedures. A test for BBV was offered 

on admission. If a patient was exposed to Hepatitis C, follow-up tests and treatment were 

offered. A Hepatitis B vaccination was also offered if Hepatitis B Virus negative. Human 

Immunodeficiency Virus positive (HIV+) prisoners were given single cells. 

Some injecting paraphernalia such as filters, swabs and spoons were available on request; 

however there was very limited uptake. Condoms were available. Cleaning equipment, such 

as bleach tablets for injecting equipment, was not easily accessible. Prisoners and staff that 

the uptake was low as this would be supplied by the SPS and prisoners were fearful of 

reprisal, such as frequent cell searches. Harm reduction education was available if prisoners 

took part in the addiction programme. 



 

 

 

4.11 Preventive healthcare practices are implemented effectively in relation to the 

maintenance of hygiene and infection control standards 

Rating: Satisfactory performance 

The physical infrastructure of many of the areas where healthcare was delivered was not fit-

for-purpose. However healthcare staff were doing the best they could to achieve the quality 

indicators. There was a need for a more modern and clinically appropriate environment. 

Some clinics were held in the Halls in an unused cell which had an examination bed, desk, 

chair and sink. These rooms were small with limited access to the sink. The examination bed 

was beside the clinical waste bin and the sharps box was stored underneath desk. 

We witnessed good hygiene and use of personal protective equipment. Cleaning schedules 

were in place and completed. Sharps bins were appropriately assembled and labelled, and 

bins were available for pharmaceutical waste. The health centre staff told us they frequently 

communicated with the infection prevention and control team at NHS Greater Glasgow and 

Clyde. 

4.12 Preventive healthcare practices are implemented effectively in relation to the 

assessment, care and treatment of those at risk to self harm or suicide. 

Rating: Satisfactory performance 

On admission, ACT2Care documentation was completed for all prisoners. 

Documentation for those placed on ACT2Care was completed in conjunction with healthcare 

staff. Multi-disciplinary care conferences were then convened with an agreed action plan 

implemented. A number of “safer cells” had been refurbished to provide specialist furnishing 

and a television. 

 

The prison was visited by two psychiatrists twice per week and accepted referrals from the 

prison GPs, mental health and addiction nurses. As noted in 4.5, delays in accessing 

medium secure beds were experienced as a result of a shortage in national provision. 

 

4.13 Preventive healthcare practices are implanted effectively in relation to the care 

and treatment of those exhibiting self-harming and addictive behaviours. 

 

Rating: Generally acceptable performance 

The addiction service staff demonstrated a good understanding of the requirements of their 

patients and were observed to carry out assessments and interviews in a professional and 

empathic manner. 

 

Staff training plans and mandatory training were up-to-date and access to training was 

perceived by the addiction team to be good. The addiction team had received Naloxone 



training. Access to general dried blood spot testing training was viewed by staff to be 

beneficial if available. Addiction staff could access smoking cessation training. 

 

There was uncertainty over methadone prescribing and opioid detoxification as complaints 

by prisoners had been made over lack of access to Opioid Replacement Therapy (ORT) and 

other medications when admitted to prison. During the inspection ORT initiation appeared to 

be available if a prisoner was high risk, such as HIV+, but did not appear to be as readily 

available as in the community to opiate dependent prisoners. 

 

Records sent to the prison from community prescribers were highly variable in quality from 

minimal to excellent. 

 

Investment had been provided for a full-time nurse who specialised in supporting prisoners 

with alcohol addiction. This constitutes practice worthy of sharing. 

 

Joint working with the mental health team was evident with case management being shared 

with patients who had addiction and mental health needs. The addiction team had regular 

one-to-one supervision and line management supervision, however, there was no multi-

disciplinary team meeting to discuss cases. This was a concern. 

 

The addiction service across the three prisons in NHS Greater Glasgow and Clyde’s area 

was undergoing a service review during the time of the inspection. 

 

4.14 Health education activities for both prisoners and staff implemented 

throughout the prison. 

 

Rating: Good performance 

An impressive and wide range of health education and health improvement opportunities 

were available for both prisoners and staff. A health improvement lead was in post for the 

three prisons across NHS Greater Glasgow and Clyde. There was a clear understanding of 

the value of implementing health education practices and health improvement within the 

prison. There were strong examples of collaborative working with the NHS and SPS in the 

pursuit of improving health education activities. 

An oral health assessment programme was to be rolled out across the prison to ensure that 

every prisoner had an oral health assessment and visits had received a “breast feeders 

welcome award” with prison officers receiving training by NHS staff. 

 

There were health improvement events held twice a year for both staff and prisoners and the 

healthcare team had retained the health working lives gold award. 

 

Self-assessment evidence submitted by the healthcare team showed that SPS staff and 

health staff had received joint training, including: personality disorder training, learning 

disability training and mental health awareness. 

 

 

 

 



 

 

 

 

4.15 Healthcare professionals working in the prison are able to demonstrate an 

understanding of the particular ethical and procedural responsibilities that attach to 

practice in a prison and to evidence that they apply these in their work. 

 

Rating: Satisfactory performance 

 

Staff were able to explain the boundaries between professional and ethical issues.  

Healthcare staff were aware of the demand of delivering healthcare within the prison setting 

and the requirement for security. Regular meetings were held with prison management to 

discuss any issues, review incidents and to improve practice. 

 

4.16 Every prisoner on admission is given a health assessment, supplemented, 

where available, by the health record maintained by their community record.  

Care plans are instituted and implemented timeously. 

 

Rating: Satisfactory performance 

 

As discussed in 4.7, patients were initially assessed by a primary care nurse. With new 

prisoners being then seen by a GP the day after admission. Prisoners transferred from other 

prisons were seen within a 72 hours period. Prison GPs had access to the assessment 

information on vision, and if the patient originated from within NHS Greater Glasgow and 

Clyde area, the GP could access clinical portal3. 

 

As noted in 4.8, care plans were initiated for prisoners with specific care needs and patients 

were offered referral to the Wellman Clinic where a range of health checks were carried out 

and could then be referred to appropriate clinic or specialist service.  

 

4.17 Healthcare record are held for all prisoners. There are effective procedures to 

ensure that healthcare records accompany all prisoners who are transferred in or out 

of the prison. 

  

Rating: Good performance 

 

There was good administrative support within the health centre for the management of 

records. Paper records were appropriately filed and stored in a secure room. Old notes not 

in use were archived and destroyed in line with NHS Greater Glasgow and Clyde records 

management policy. Notes for transfer in or out of the prison were transported in secure 

bags and a track of their location was kept on a database. 

 

The health records for patients were mainly stored electronically using Vision. Health staff 

could access NHS Greater Glasgow and Clyde records via clinical portal. 

Referrals for treatment within NHS Greater Glasgow and Clyde were via the electronic 

system with out of area ones by letter. Patient GP notes were obtained where the patient 



was de-registered from their community GP and then sent back to practitioner services 

division when no longer required. 

 
3
Clinical portal is a combination of computer systems and paper records that records information about patients 

and their care 

4.18 Healthcare professionals exercise all the statutory duties placed on them to 
advise the governor or director of any situations in which conditions of detention and 
decisions about any prisoner could result in physical or psychological harm. 
 
Rating:  Satisfactory performance 
 
Systems and processes were in place to ensure healthcare staff made appropriate 
notifications in cases where there could possibly by physical or psychological harm to 
prisoners.  These include notification of when a prisoner was not fit to work or when they 
required access to treatment in the community.  Staff were aware of this procedure and were 
comfortable that it did not conflict with their professional expectations. 
 
Notifications about prisoner health concerns were made by healthcare staff to SPS in 
relation to restraint and confinement concerns.  Staff were clear in their duty to pass on any 
intelligence that may compromise the health and well being of the prisoner or the safe 
running of the prison. 
 
4.19 Healthcare professionals fully undertake their responsibilities as described in the 
law and professional guidance to assess, record and report any medical evidence of 
mistreatment and to offer prisoners treatment needed as a consequence.  
 
Rating:  Satisfactory performance 
 
Healthcare staff had a clear understanding of their duty of care, escalating concerns through 
the intelligence reporting system.  Regular communication between the healthcare and SPS 
management teams ensured concerns were discussed. 
 
Prisoners who complained of mistreatment would be medically assessed and supported.  
Information affecting the welfare of prisoners would be passed on to the appropriate SPS 
manager who would then initiate an investigation and involve the Police if necessary.  
Prisoners would be offered counselling and appropriate protective measures of required.  
Incident reporting would also be recorded by health staff on DATIX. 
 
4.20 Effective measures that ensure the timeous attendance of appropriate healthcare 
staff in the event of a medical emergency are in place and are practiced as necessary. 
 
Rating:Satisfactory performance 
 
In line with other SPS prisons, HMP Barlinnie had an emergency coding system: blue and 
red.  In case of an emergency staff had access to two NHS defibrillators kept in the health 
centre.  A third defibrillator belonging to SPS was kept in Letham Hall but as there was no 
guarantee that this would be working order, staff were advised to only take defibrillators from 
the health centre.  Emergency bags were also kept in these areas.  AS nursing staff were 
based in the Halls there was a fast response time to emergencies. 
 
4.21 Appropriate steps are taken prior to release to assess a prisoner’s needs for on-
going care and to assist them in securing continuity of care from community health 
services. 
 



Rating: Satisfactory performance 
 
Health care administrative staff were notified of all liberations and ensured that a discharge 
summary was completed by the GP and nursing staff.  This was then attached to the GP 
notes to ensure relevant information was readily available for the new registering GP. 
 
The mental health team linked with the throughcare team prior to the planned release of a 
prisoner. Staff described good links with community mental health teams.  The majority of 
these teams were within NHS Greater Glasgow and Clyde.  Where prisoners were due to be 
released to another NHS board area, the appropriate team was contacted and medication on 
release along with a copy of the discharge prescription. 
 
Throughcare available for more chaotic addiction prisoners was limited to linking into 
community addiction services.  For some opioid dependent prisoners not commenced on 
ORT there was limited motivation to link with addiction services on liberation, this needs to 
be addressed as a matter of urgency . 
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