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WHO HEALTH IN PRISONS PROJECT(WHO HIPP)
BEST PRACTICE AWARDS SCHEME 2009
APPLICATION FORM

Before filling in the form please visit the web site of the Collaborating Centre of the
Health in Prisons Project (which is hosted by the University of Central Lancashire) at
the following web address, where you will find useful background information on the

awaurd: http://www.uclan.ac.uk/health/schools/sphcs/wcc.phgd

When completed please return the form electronically to your WHO Health in Prisons
Project National Counterpart for consideration. The decision to forward applications
to the International Judging Panel rests with your National Counterpart.

Please indicate the category (you may choose only one) for your application, by
typing an X in the box against the correct category

Category 1. an example of best practice regarding health care services
X provided to prisoners. This category includes any aspect of the clinical care

provided to prisoners by doctors, nurses or other healthcare professionals.

Category 2: an example of best practice regarding any of the following,
or a combination of the following: prevention, health education or health

promotion services provided to prisoners. For example, members of staff
(not necessarily medically trained staff) working within the prison might
provide the service, or it may involve peer education i.e. using specially
trained prisoners.

Category 3: an example of best practice, which demonstrates effective
co-operation between a prison and the outside community, in the area of

health improvement. This category includes any aspect of improving the
health and well being of prisoners.

Contact details of the person in the prison managing the application:

Name: SANDRA HANDS

Job Title: HEAD OF HEALTH

Address: HEALTH CENTRE, HMYOI POLMONT, BRIGHTONS, FALKIRK,
FK2 OAB

Email: sandra.hands@sps.gov.uk

Tel No: 01324 722234

Fax No: 01324 718887


http://www.uclan.ac.uk/health/schools/sphcs/wcc.php

BACKGROUND INFORMATION

Title of your piece of work: PROVISION OF DEDICATED SEXUUAL HEALTH
SERVICE

Name of country: SCOTLAND
Name of prison: HMYOI POLMONT

Brief description of the prison and prisoners (not more than 200 words):

* HMYOI Polmont is located within Central Scotland.

« It is the main centre holding convicted young offenders and will hold a significant
proportion of remand Young Offenders from the West of Scotland. The age range is
from 16 — 21years.

» The vision at Polmont remains that of providing a safe, supportive and learning
environment which facilitates personal change and development. While maintaining
good order the overarching aim is to make a tangible contribution to a 'safer
Scotland'.

e It is recognised that Young Offenders do commit a hugely disproportionate
percentage of recorded crime (40%) and influence significantly the continuing high
levels of fear of crime. The approach at Polmont is to work in partnership with a wide
range of agencies to offer an ever increasing range and frequency of interventions.
The more we do the more we become aware of what there is still to do to tackle the
problem of youth crime.

» Polmont has approx 710 prisoners against a design capacity of 623. Recidivism
rates are 88%. Approx 23% are serving sentences of up to 1 year while 27% are
serving sentences of four years and over, including life.

PURPOSE OF THE WORK

1. What is the aim or general objective of your initiative or piece of work (in just
one sentence please)?

To deliver an ‘excellent’ sexual health service to the young offenders based on a
model of continuous improvement.

2. What are the main characteristics of the target group(s)?
o Is it targeted at all prisoners, or a particular group or groups? e.g a
particular age group.
o Are others being targeted e.g. such as staff involvement or involvement
of families.
o What is the coverage of the work e.g. how many persons are being
reached?




Target group is all young offenders housed in HMYOI Polmont; age range is 16-
21year olds.

All Young Offenders can self refer for any aspect of the service i.e. clinical services,
educational or groupwork.

Remand prisoners can attend 'drop in clinic'

Groupwork is co facilitated with a prison officer.

Partners notified as required, relevant to need and with the consent of the young
person.

Caledonia Youth - a voluntary organisation that assists in the delivery of sexual
health education in groups or on a one to one basis 3 days per week.

3. Why this initiative is important?
o What is the health need you are addressing?
) Has there been any form of needs assessment undertaken?
o Were you drawing upon any evidence or research to inform the piece of
work? If yes please briefly refer to it here.

The delivery of an extensive range and high standard of sexual health service is
important for the young offenders. The majority of this population have never
accessed sexual health services (this is evidenced through the Health Care Focus
Groups)(HCFG) and their knowledge of sexual health and its bearing on personal
relationships and future parenting is far from adequate on admission to Polmont.

Young offenders were identified in the National Sexual Health Strategy 'Respect and
Responsibility' as being particularly vulnerable to sexual ill health. A strategic needs
assessment on sexual health of prisoners identified gaps in services of this type.

There has been a dramatic rise (100%) in positive Chlamydia results in Genito
Urinary clinics - amongst young people in the community. Recent MRC Unit
research amongst the young men fortifies the need for such work (Buston et al,
2008).

4.  What did you set out to achieve, and how successful were you? Please list
your specific objectives in order of importance, and any indicators used to help
you measure progress. (NOTE any evaluation should refer back to these
objectives and indicators, indicating progress towards meeting them.)

1. To deliver an Integrated, modern and dedicated sexual health service

External evaluation was carried out by the WISH (Well Being In Sexual Health) team
Achieved WISH award for Integrating Sexual Health Services

Health Care Surveys of users assure that services meet users' expectations and
requirements.

Evaluation re Health Care Standards Audit, with a specific standard developed for
sexual health and relationships.

Evaluation re Clinical Governance audit.

Caledonia Youth annual report.

2. Improve the sexual health of the Young Offenders

Detailed admission health assessments give us a baseline of the Young Offender’s
sexual health status.

Awareness and perceived benefit ratings are routinely assessed.

3. To improve sexual health knowledge of Young Offenders.




Young Offenders complete questionnaire to ascertain level of knowledge.This is
redone after groupwork or one to one sessions to assess any improvement in
knowledge. Evaluation sheets show 100% increase.

4. To comply with Sexual Health Care Standard.
Internal audit.
Secondary assurance by HQ Secondary Assurance Team.

5. To empower Young Offenders to take responsibility for their own health

Through self-referral. This involves all Young Offenders having themselves to
request sexual health services. This is done through self-referral paperwork, which is
available in every hall. Through this they can request access to the sexual health
nurse.

6. To involve Young Offenders in the future provision of sexual health services
Young Offenders are involved in sexual health groupwork sessions.They are also
part of Health Care Focus Groups where their views are sought on the sexual health
services on offer.

7. To improve partnership working with external sexual health providers.

Presently working with Greater Glasgow and Clyde Health Board (largest NHS body
in Scotland, hosting >30% of offenders), Forth Valley Health Board (host NHS body
for the Institution) and Caledonia Youth.

WHO WAS INVOLVED / WHAT WAS THE TIME FRAME?

5. Please describe:
o Those involved in delivery of the initiative? Give names, job titles and the
employer of key people involved.
o Any prisoner involvement in the planning or delivery of the work.
o The time frame: When did the work commence? What did you do and
when? Is there a finish date known yet?

2007 - Sandra Hands, Head of Health, HMYOI Polmont met with Martin Murchie,
Sandyford Initiative(GGHB) to develop links with a view to setting up sexual health
service within HMYOI Polmont. This led to free training for staff and a Service Level
Agreement being agreed.

Thereafter one of the prison health care staff, namely Eileen Bell, became trained
and then took on the role as lead sexual health nurse.

Eileen has since developed the service initially writing policies and protocols,
assessment paperwork, evaluation paperwork, advertising paperwork, information
and educational leaflets and certificates and laterally delivering a professional
sexual health service which involves both one to one and groupwork.

Stella McLernon, health care administrator has produced sexual health paperwork.
The service is subject to regular management review and prisoner involvement.

Young Offenders are equal partners in the delivery of sexual health groupwork and
committees.They are outspoken within these groups and are excellent in providing
ideas and suggestions.




EVALUATION

6. Was there an evaluation? If yes please detail findings (not more than 300
words).

You may want to consider:

o Formative or process evaluation, concerning the quality and
acceptability of your programme’s implementation with the target
group.

o Summative evaluation: what were the outcomes and impacts in relation
to your Specific Objectives and indicators as listed above.

Formative Evaluation includes:

- Scottish Government Sexual Health Dept. Well Being in Sexual Health(WISH)
- Her Majesty Chief Inspector of Prisons (HMCIP)

- SPS Health Care Standards. Sexual Health Standard. 100% compliant

- SPS Clinical Governance Framework. Compliance rate is 100%

- Clinical Audit

-Yearly Health Care Surveys

- Health Care Focus Groups

- National SPS surveys

- Butler Trust evaluation

Summative evaluation includes:

The outcomes of the specific objectives are

- The delivery of Sexual Health Services was recognised by the achievemnt of the
WISH Award for integrated sexual health services.Due to this, it encouraged and
motivated the Sexual Health Nurse to continually improve the services on offer to the
Young Offenders. She works on a model of continuous improvement, always
evaluating the services and researching best and evidence based practice.

-The health of Young Offenders will improve whilst incarcerated if they access
health care services including sexual health services. Rates of positive chlamydia
tests on entry to prison (only those self referring for tests) is 16% which is
significantly highjer than the general population.

- Health Care needs are assessed for individuals daily and services are tailored
accordingly to meet these needs.

- New and improved sexual health services are continually being introduced

- Having empowered the Young Offenders to take more responsibility for their
own health care through a model of self care it has given them the confidence and
self esteem to access services as and when they need them. They are competent in
requesting and taking care of themselves and other less able young offenders e.g.
those with a learning disability.

ABSTRACT

7. Now tell us in your own words about your piece of work or initiative and why it
is important (not more than 500 words):




The provision and delivery of an excellent sexual health service is imperative within
the prison setting. Here we have a captive audience and as such can tackle health
care issues for those who need them the most. The Young Offenders mostly come
from deprived backgrounds, and therefore suffer from inequalities in health. They on
the whole do not access health care in the community.Their sexual health and
relationships are generally not good when they come into prison.

Young Offenders were identified in our National Sexual Health Strategy 'Respect and
Responsibility' as being particularly vulnerable to sexual ill health. Previously,
custodial settings were particularly highlighted as not lending themselves to sexual
health work due to the few opportunities for this type of intervention as well as the
lack of agreed values and principles which might have supported this work.

Having over 700 young people from throughout Scotland being incarcarated in
HMYOI Polmont provides an ideal opportunity to target sexual health information and
services. It provides youngsters with the prospect to benefit from comprehensive
sexual health and well being programme.

Eileen Bell, Sexual Health Nurse is committed to deliver a high quality service. She
consistently achieves a very positive effect on the sexual health of the young
offenders through a model which mirrors the community.

Chlamydia is now the most common and curable Sexually Transmitted Infection(STI)
in this age group and positive results have increased 175% since 2000. Developing
and delivering this sexual health and well being service enhances the way towards
reducing this worrying trend by openly discussing the signs, symptoms, treatment
and ways to prevent this 'silent epidemic'.

One of the key aims within Polmont is to have young people themselves at the
forefront of assessing their own needs, identifying programmes and activities which
will enable them to have a greater influence over their own lifestyles both within and
outwith the custodial setting.

It has been highlighted through discussion, evaluation sheets or general conversation
with the young offenders, that although in the majority of cases these young men are
sexually active before the age of 16 they are very ill informed about sexual health
and relationships issues. The majority are unaware as to aspects of
contraception,pregnancy and sexually transmitted infections.Another significant and
clearly evident factor is the ability to express their true feelings and emotions.

For many of these young men their only source of sex education before coming into
Polmont has been from peers, the media and sometimes pornography. Hence, the
message being conveyed is often partial, unrealistic, untrue and unhealthy.
Misinformation, worry and confusion regularly arise as a result.

The valuable work displayed in Polmont should be viewed as outreach from the
communities in which these young men usually live as this is where they will return
after liberation from Polmont. We aim to return these young men back into society
'better equipped' to be part of the wider community. Inclusion and Integration are at
the heart of our mission statement and vision.




LEARNING POINTS

8. Finally, what are the most important specific learning points from your piece of
work that you would like to share with others working with prisoners? (not more
than 500 words)

There are a few significant learning points from the work:

Have confidence in empowering the prisoners to be interested and responsible for
their own health.

By adopting the principle of self-care allows prisoners to become involved in caring
for themselves or at least sharing the responsibility for their care. This not only allows
prisoners to become more educated in their sexual health and relationships and
illness but also prepares them for accessing and dealing with sexual health services
in the community once they are liberated. Young offenders tend once involved to
access more sexual health ervices and become involved in promotion of services for
other young offenders. They also become more involved in health care committees
and make suggestions/ recommendations to the team for change.

Treat the young offender as an individual. Have a holistic approach to their care.
Treating young offenders with respect earns respect. Young offenders should be
treated how we ourselves would like to be treated when accessing health care
services. The young offender should be cared for as an entire person and not just
parts of that person. All their needs should be catered for and steps taken to meet
these needs.

Continually assess services delivered against the health care needs of the young
offenders. To fully meet the sexual health needs of young offenders, their needs
have to be continually assessed. Services are required to be continually realigned to
meet these needs. The services on offer should be evidence based to ensure
services are of the highest standard and at least meet the same standard as the
community.

Deliver the equivalent services to that which the prisoner can expect in the
community. Sexual health services on offer should mirror what is available in the
community. Targets should be set within health centres to meet the timescales,
services, and treatments available in the community. These targets with performance
measures should be displayed for prisoners to see. This will reinforce the high
standards that are available within the prison setting.

Work with others. Use the skills and knowledge of others. Individually we cannot
know everything. Care is everyone's business. The specialist skills and knowledge
of sexual health specialists in the community e.g at GUM clincs, family planning
centres etc should be utilised and incorporated into the care of the young offenders.
Multi-disciplinary work is a key to offer the best service possible and prevent
duplication of work.

Note: please attach supporting photographs electronically to this application if you
wish. They may be used in any subsequent publication of the awards.

Thank you for filling in the application. Please send it electronically to your
WHO Health in Prisons Project National Counterpart for consideration. The
decision to forward applications to the International Judging Panel rests with
your National Counterpart. Good luck!




HMYOI Polmont

Launch



