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ensure that healthcare
provider palliative care policies
include clearly defined clinical
pathways of care for terminally
ill prisoners which meet their
assessed needs.

Probation Service (HMPPS), prison Governors and Directors work closely with NHS
England Commissioners and the contracted prison healthcare providers at the local
level to ensure that the health services available to people in prison are
commissioned to meet the needs of the population of each prison.

Work is ongoing in NHS England to provide improved guidance on the clinical care
for individuals at the end of life. The Dying Well in Custody Charter This became
available to users in April 2018

Uniquely HMP Stafford have a specialist palliative care service on site with a nurse
attending one day a week to support both clinical and prison staff in the planning
and delivery of palliative care; this service was enhanced to provide a palliative
care nurse for 5 days a week and to coordinate the delivery of nursing and social
care services needed during the last few weeks of Mr Seddon’s life.

In terms of future commissioning arrangements HMP Stafford have now been
commissioned to receive 24/7 health care services from September.

The palliative care service will be working to implement the “Dying well in custody”
charter and will be responsive to future needs when these occur
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similar arrangements between prisons and local authorities for the provision of
social care.

Across the prison estate there are a number of facilities where individuals with
high levels of clinical needs can be accommodated, including units commonly
known as ‘inpatient units’ with 24 hour, seven day clinical service provision, and
some prisons have dedicated suites for palliative care at the end of life. Some
prisons further have the capability for healthcare services to be stepped up to
deliver a requirement for end of life care where this is required. However, such
provision is not universally available, nor is it required in every location. Such
specialist facilities generally operate with locally agreed clinical admission or
activation protocols, informed by the needs of the population of each
establishment. The individual’s wishes are key in the process as Prison governors
and healthcare staff must consult the prisoner to take account of their personal
wishes of where they wish to be located.

Where there are difficulties in securing such accommodation the case can be
escalated to the relevant prison group director, involving the HMPPS Health and
Wellbeing team where appropriate. A reminder of these arrangements, including
the escalation process, will be set out in a Safer Custody Learning Bulletin that will
be issued by HMPPS and disseminated to healthcare providers by NHSE.

More generally, over the next three years, the Prison Estate Transformation

Programme is simplifying the organisation of the prison estate to deliver a clear
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functional model, ensuring prisoners are placed in prisons with regimes that are
better aligned to their function. This will be supported by a series of models for
operational delivery, evidence-based best practice toolkits focused on the core
prison functions and particular cohorts of prisoner with specialist needs and risks.
We have developed one for older prisoners, to support governors in
accommodating the needs of an ageing population, and tailoring their regimes and
services according to the prisoners they hold.




