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2. INTRODUCTION  
 
This document is Volume 2 forming the report from the Prison Healthcare Advisory 
Board, submitted on 14 December 2007.   It supports Volume 1 which provides Ministers 
with a report on the key issues regarding feasibility of transfer.   
 
Volume 2 contains joint contributions on the key issues from members of the Board. It 
provides supporting reference material and will be of value for future planning purposes, 
should transfer of responsibility proceed. 
 
A glossary of terms and acronyms used in this report has been included at the end of 
this document. 
 
 

3. PRISON HEALTHCARE ADVISORY BOARD 

 
3.1 Role 

Ministers expressed an interest in the transfer of responsibility for the healthcare of all 
prisoners to the NHS. There are a number of legislative and operational issues to be 
addressed before Ministers can decide whether or not they wish to proceed with transfer. 
The Prison Healthcare Advisory Board has been established so that the NHS and SPS 
can work through the issues in partnership and advise Ministers on the legislative, 
operational and financial feasibility of transfer. Thereafter, Ministers will consider what 
actions they would wish to take.  

 
3.2 Remit 

Specifically, on behalf of Scottish Ministers, the Prison Healthcare Advisory Board will:  
 

 Work with SGLD, Health and Justice Departments to identify the legislative 
framework and issues surrounding the transfer of Prison healthcare to the NHS 
and to advise Ministers of the possibilities within the existing legislative 
framework and any legislative changes that may be necessary 

 

 Scope existing healthcare arrangements (including principles of health care) and 
advise Ministers on the implications if healthcare were to transfer to the NHS 

 

 Consider the HR issues for any staff who may need to transfer to NHS 
employment and advise on issues and costs associated with transfer to NHS 
terms and conditions 

 

 Identify the workforce planning and development issues to ensure sustainability 
of the services 

 

 Develop a process for identifying existing unmet healthcare needs, and from that 
advise on any additional funding that will be required by NHS Boards to meet 
these obligations 

 

 Advise on arrangements for 24 hour healthcare that are responsive and 
sustainable locally and nationally 

 

 Review the healthcare governance arrangements ï clinical, staff and financial - 
and identify risks and a risk management framework covering these  
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 Develop a National Framework for Engagement which will set out a clear set of 
parameters within which local NHS Boards and the Scottish Prison Service could 
work to produce local implementation plans  

 

 Recommend to Ministers a formula for budget allocation to Boards to support the 
development of their local plans. 

 
 

 If Ministers decide that transfer to the NHS is to proceed, future work streams to 
be determined with appropriate joint programme management and 
implementation arrangements. 

 
3.3 Membership 

 
The Prison Healthcare Advisory Board membership was as follows: 
 
Chair: Elinor Smith, Non Executive Director NHS Greater Glasgow and Clyde and Non 
Executive Director Scottish Prison Service 
 
Scottish Prison Service: 
Dr Andrew Fraser, Director of Health and Care: representing SPS Board 
Moira McCulloch, Health Services Integration Manager: Programme Lead 
Barbara Allison, HR Director: representing SPS Board 
Willie Pretswell, Finance Director: representing SPS Board 
Eric Murch, Prisons Partnerships and Commissioning Director: representing SPS Board 
Stephen Swan, Deputy Director of Prisons: representing SPS Governors in Charge 
Kenny Cassells and Mike Grattan: representing staff side SPS 
 
NHS Scotland: 
Anne Hawkins, Director of Greater Glasgow and Clyde Mental Health Partnership: 
representing NHS Board Chief Executives 
Professor Elizabeth Williams, Nurse Director: NHS Tayside: representing NHS Nurse 
Directors 
Dr Gareth Davies, Medical Director NHS Forth Valley: representing NHS Board Medical 
Directors 
Alan Gall, Director of Finance NHS Grampian: representing NHS Finance Directors 
Patricia Leiser, Regional Workforce Director, West of Scotland : representing NHS HR 
Directors 
Dick Manson, Director National Development Projects, NSS: lead for wider NHS 
including Health Department interests 
Anne Thomson, Deputy Director RCN Scottish Partnership Forum: representing staff 
side NHS 
 
Scottish Executive Observers 
Dr Mini Mishra SGHD ï Senior Medical Officer: representing SGHD and working with 
other Departments of the Scottish Executive 
Valerie MacNiven Justice Department  
 
The Advisory Board is able to co-opt other members and advisors as required. 
 
The Prison Healthcare Advisory Board is accountable to: 
The Health Department Board through Paul Gray, Director of Primary Care and 
Community Care,  
The Scottish Prison Services Board through Dr Andrew Fraser, Director of Health and 
Care 
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4. PRINCIPLES OF PRISON HEALTHCARE 
 
4.1 Introduction 

Health care in prison has historically been a service apart.  The Scottish Prison Service 
has borne the duty of general care, and specific duty of health care, in law since the 
early 19th Century.   More recent developments in policy and practice have highlighted 
the disparity in approach to health care and general commitment to equivalence1 in 
health care, between patients on the inside and the outside.  Whilst that equivalence has 
been difficult to define and describe, given the different starting points, entitlements, 
responsibilities and characteristics of the populations, the Advisory Board accepts the 
general principle.  The following section sets out further principles of health and care for 
prisoners. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

4.2 Basic Principles 

Prisoners have the same right to health as everyone else (Coyle, WHO Health in Prisons 
Guide 2007).  This statement amplifies the WHO principle of health for all, and relevant 
ECHR articles.  More detail is contained in the Moscow Declaration on Prison Health as 
Part of Public Health, 24 October 2003 (Annex 1). 

Public health and public safety are dependent on effective prison health and support 
services, especially in the areas of communicable disease and forensic mental illness.  
This is the conclusion not only of policy commentators, but also the WHO Health in 
Prisons Project.  ECHR case law underpins the requirement of prisons to safeguard the 
health of prisoners - for instance, the most recent case against the Home Secretary on 
drug detoxification 2007. 

Prisons have a commitment to promote the wellbeing of prisoners - ethical and 
organisational aspects of prison CPT of the Council of Europe (1998). 

 

4.3 European Prison Rules 

First published in 1973 and revised in 2006, rules relating specifically to health and care 
are 39-47.  The following extract from Coyle 2007 links them in prose form with brief 
commentary: 

                                                
 
 
 
1
 See Glossary 

Principle of Equivalence 

 
"Prisoners shall have access to the health serv ices available in the country without discrimination 
on the grounds of their legal situation" (Principle  9 of the UN  (1990) Basic Principles for the 

Treatment Prisoners) . 

SPS Statement of Equivalence 
 
Our aim is to ma ke available a range of health services for prisoners which are commensurate 
with that available to the general population , subject to the constraints that being in custody 

imposes.  
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Rules specifically refer to the obligation of prison authorities to safeguard the health of all 
prisoners (39) and the need for prison medical services to be organised in close 
relationship with the general public health administration (40).  Every prison is 
recommended to have the services of at least one qualified general medical practitioner 
and to have other personnel suitably trained in health care (41).  Arrangements to 
safeguard health care begin at the point of first admission, when prisoners are entitled to 
have a medical examination (42), and continue throughout the course of detention (43). 
The commentary to the European Prison Rules refers to some recent developments in 
imprisonment with implications for health care.  One is the increasing tendency for courts 
to impose very long sentences, which increases the possibility that old prisoners may die 
in prison.  Related to this is the need to give proper and humane treatment to any 
prisoner who is terminally ill.  The Council of Europe (1998) has also made a 
recommendation on the treatment of prisoners who are on hunger strike.  In addition to 
dealing with the health needs of individual prisoners, those responsible for prison health 
are also recommended to inspect the general conditions of detention, including food, 
water, hygiene, sanitation, heating, lighting and ventilation, as well as the suitability and 
cleanliness of the prisoners' clothing and bedding (44).  The European Prison Rules also 
recommend making provision for prisoners who require specialist treatment (46) and 
those who have mental health needs (47).  (Andrew Coyle, WHO Health in Prisons 
Guide 2007) 

 

4.4 Principles and Frameworks of Practice 

Several texts imply commitment of interests and groups of a political, managerial, 
professional, group and individual nature.  While most frameworks are international, 
legislative and regulatory instruments have been developed closer to home in committing 
statutory agencies to specific individual and joint responsibilities. 

For politicians and policy makers, there is the need for recognition that prison, and prison 
health care within, is an essential public service; that good prison health is integral to 
good public health; and that good prison health care can contribute to the health of 
communities and the public around the country. 

For managers in health, social and offender services, including Prison Governors, there 
is the requirement for a corporate and individual prison ethos of care and opportunity, to 
access services, to achieve better health, and to be protected from hazards to health.  
Services and staff in each service should have parity of esteem, of terms and conditions 
of work, of access to information, and opportunities for staff professional development. 

To health professionals, the prisoner or offender is primarily a patient.  The first duty to 
any prisoner who is their patient is clinical.  Clinical decision-making and freedom of 
action in the patient's interest should be unaffected by their status (UN Principles Against 
Torture Inhuman or Degrading Treatment (1982)). 

The International Council of Prison Medical Services confirmed this principle when it 
agreed on the Oath of Athens (Prison Health Care Practitioners, 1979): 

We, the health professionals who are working in prison settings, meeting in 
Athens on September 10, 1979, hereby pledge, in keeping with the spirit of the 
Oath of Hippocrates, that we shall endeavour to provide the best possible health 
care for those who are incarcerated in prisons for whatever reasons, without 
prejudice and within our respective professional ethics. 
 

While this declaration of principle refers primarily to physicians, it applies equally to all 
health professionals. 

Partnership principles are of equal importance, particularly bearing on the Scottish 
political and social policy landscape.  These principles could encompass corporate 
affairs, placing services in context and settings, multi-sectoral and multi-disciplinary 
working. 
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Health policy in custody should be integrated into and compatible with national health 
policy (Council of Europe, 1998). 

The reasons for this statement are many and act as much in favour of general public 
health as for the individuals involved who are, for often very short periods, prisoners.  A 
series of practical measures are contained in the Moscow Declaration of WHO HiPP, 
2004. 

The SPS articulated its principles in a Mission Statement.  The latter points are 
particularly relevant to health and care: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prison and health services should be equally committed to success in delivering general 
health and care aims, as well as specific health service delivery.  Good links, regular 
relationships and problem-solving should be effective at every level. 

Prison services are very aware of rights and entitlements, and these are relevant to 
prisoners as much as corporate partners, alliances, prison staff and contractors.  In the 
same way, all parties bear responsibilities at corporate level in terms of governance, in 
terms of accountability to the public and parliament by being clear about where duties 
and responsibilities lie - equally in health care as in prison regimes, health professional 
regulators, joint governance bodies and adjudication panels, Inspectorates and standard 
setting bodies and, lastly, prisoners-patients' involvement are components too. 

Delivering on these principles requires effective systems of governance, monitoring and 
assurance, accountability and reporting. 

 

4.5 Conclusion 

Principles of health and care in prison are founded on UN Conventions, and European 
declarations of varying sources, chiefly the Council of Europe.  These principles are well-
founded in the statements and work of the Scottish Prison Service, its contractors and 
health care partners, as it is in the NHS and its work for excluded groups, and for 
prisoners through specialist services.  While these principles are substantially met under 
current arrangements, it remains a challenge to ensure and sustain standards of care 
and health practice in modern circumstances and in full.  Our long-term aim should be to 
develop a measurable needs assessment system and governance framework that 
identifies and assures equivalent health care and opportunity across prison walls. 

Achieving these principles, in spirit as well as by the letter, will take further effort and is 
more likely to be achievable when there is the fullest possible integration of or 
collaboration between health, social and justice services. 

 

Mission  
 
The Mission Statement of the Scottish Prison Service is:  
 

× to keep in custody  those committed by the courts;  
 

× to maintain good order  in each prison;  
 

× to care  for prisoners  with humanity;  
 

× to provide prisoners with a range of opportunities  to exercise personal 
responsibility and to prepare for release; and  
 

× to play a full role in the integration  of offender management services.  



Report of The Prison Healthcare Advisory Board 

14 December 2007 ï 10 ï  Volume  2 of 2 

4.6 ANNEX 1 WHO Declaration 
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