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1.   Context

On 11th March 2020, the World Health Organisation declared COVID-19 a global
pandemic. In response to this public health crisis, prisons in the UK were placed
under Gold Command on 16th March. 

A restricted regime was implemented across all prisons to protect those living and
working within them from the virus. On 23rd March, the whole of the UK was
instructed to go into lockdown to reduce the risk of infection. 

These changes resulted in significantly increased in-cell time to protect individuals
against the spread of the virus. Alongside this, social visits from family and friends
were suspended.

Healthcare services were vastly reduced, and non-urgent external hospital
appointments were cancelled. Furthermore, routine activities such as work and
education were suspended.

2.   About Us
EP: IC is an independent research, evaluation and consultancy collective in social
and criminal justice. Our team is formed of members with both lived and learnt
experience of prisons.

We hold contracts to work routinely in 12 prisons, engaging weekly with our in-
prison teams to explore ongoing patient experiences of health services. As a result
of the pandemic and associated lockdown restrictions, our ability to engage with
people in prison using our normal methods has altered. We have adapted our
involvement approach to engage remotely with our in-prison team and the wider
prison community through letters, surveys and email. Where possible, we have
attended prisons and connected with individuals on in-cell phones.

As part of our approach, we design bespoke surveys to better understand patient
experiences of healthcare services at different times. We usually agree a
manageable sample size of patients to engage with in each prison, for each
engagement cycle, although this is changeable depending on topic and time
frame. This enables us to present a ‘snapshot’ of views in each setting.

We have been able to maintain engagement with 28 of our in-prison team
members during the pandemic. They have been reporting to us on their own
experiences of the pandemic and on the experiences of their peers. Over the same
time period, wider communities in prison have responded to surveys, or have
emailed or written to us, to share their views.

Throughout the pandemic we have attended regular multi-agency meetings with 



3.   Data and sources
In order to produce this summary, we have reviewed the 22 most relevant reports
completed by EP: IC during 2020; they are judged relevant because they relate to
the perceptions of individuals in prison on their own health and services during the
pandemic.

These reports are all available on request.

NHS England Health & Justice commissioners, Public Health England, HMPPS and
healthcare teams. These meetings act as a platform through which the voices of
individuals in prison can be heard and have enabled services to respond to
patient feedback in real time. Short reports have been written throughout to
formalise this feedback.

In addition to our work in our contracted prisons, we have undertaken wider
engagement during the pandemic, where we have specifically explored the health
needs of patients in six further prisons. We have received over 2,000 contributions
relating to prisoner health during the pandemic and this has allowed EP: IC to
establish a broad and rich view of the challenges facing people in prison during
the pandemic.

Importantly, people in prison report in similar ways regardless of their region and
prison. Key themes are mirrored across settings and prisoner type, particularly in
relation to mental and physical health. There are some variations per
establishment, with some individuals voicing greater concerns than others.

For the purposes of this summary report, we pull together these key themes so as
to provide an overview of where challenges and solutions may lie.

4.   Key findings
 
On collating the findings from our surveys, emails and letters from people in prison
during the course of the pandemic, it is fair to say there is a mixed picture in terms
of how individual establishments have adapted healthcare services to meet the
needs of their population since prisons locked down in March 2020. Even within
individual settings, healthcare provision is changeable, often with little notice, with
outbreaks, track and trace, and officer staffing levels impacting on the ability to
deliver the already scaled back services. 

The picture from a few prisons is that, despite changes to services, individuals feel 



their overall needs are being met to some degree. Notably, in prisons where
services are suspended and unmet needs are evident, the existence of strong and
trusting relationships with healthcare staff, alongside the visibility of nurses,
reliable medication dispensing and good communication with patients, means
that people feel cared for. This goes a long way towards positively impacting on a
patient’s view of healthcare.

However, where communication is poorer, relationships are less positive and
medication routines are changeable, we have discovered a contrasting view,
resulting in patients feeling neglected. In these cases, patients state their needs
are not even assessed, let alone met. 

At its worst, in one prison over three quarters of patients who we heard from felt
healthcare services were unattainable, requests for appointments to see a GP
(often viewed as the gateway to wider services) were unanswered, routine health
checks were hit and miss, and medications were administered late, missing or
incomplete, leaving patients worried for their health. 

The majority of patients we heard from sat somewhere between the best and the
worst, with around 60% of overall patients feeling their needs had been met,
despite lockdown. Quite often, individuals understood why healthcare services
needed to adjust to the limited regime but, ultimately, the restrictions result in
partial or limited positive health outcomes for patients; consequently, many
people in prison feel uncared for. 

Even within individual establishments, patient views could vary. For example, in the
same prison we could hear from individuals presenting the most negative views
while other patients were reporting being treated incredibly well. 

However, it is notable to report those with existing and often complicated health
conditions tend to report receiving poorer levels of care and achieving poorer
health outcomes. Understandably, those with less need for healthcare appear to
view them more favourably. Because of the range of views and differences across
establishments, we will not attempt to produce mean values across all prisons,
since they would be meaningless. 

Individual prisons have received establishment specific feedback from us,
alongside recommendations for change, which have been acted upon where
possible. 

That said, there are some consistent themes emerging from all prisons regarding
the impact of the pandemic on physical health. We can confidently state across all
prisons, a significant proportion (around half) of patients feel their physical health
has declined since the start of the pandemic, outlined within this report.



In some prisons, the proportion of patients reporting declining physical health was
as high as 74% of the population. This was particularly interesting in the case of
younger prisoners; those under 30 years old. They link a lack of physical activity
with poorer physical health, rather than considering themselves as having a health
need or the state of healthcare services. Notably, in several prisons this was more
likely to be the case for those from Black, Asian and Minority Ethnic
communities, as well as women.

4.1 Regime   
As touched upon very briefly under Context above, since the beginning of the
pandemic, people in prison have spent significant time behind their cell doors,
reportedly as much as 23 hours and 45 minutes daily in some settings. This
situation differs between prisons and, with ongoing regime changes for example,
some regimes did relax during the summer months, although rates of recovery
varied across the prison estate. 

Despite all prisons working hard towards the recovery and restoration of services
and regime, when the UK went into further national and regional lockdowns and
site outbreaks peaked, people who were already in their cells for much of the day
returned to a much more restrictive regime. 

Confinement played a monumental role in patient views on physical health. The
impact of the changes and being behind the door for extended periods of time
was significant for many of those we heard from.

4.2 Weight and Fitness 
One of the most pertinent themes to emerge related to weight management. In
almost every prison, this was raised as a key issue. Some patients lost weight and
others gained weight during this time, and this appeared to be both celebratory
and worrying for different reasons. Mostly, patients reported weight gain and this
was compounded by a poor diet, the distribution of unhealthy snacks, comfort
eating and lack of exercise. 

“Being locked up for most of the day for several months has led to a lack of
mobility, lack of exercise and an increase in weight. I feel unhealthier now more

than ever.” (Female)
 

“I've been confined to a cell for 23 hours 45 minutes [per day] for the past four
months; of course it's been affected! I've put bad weight on, and my muscles are

not as strong as before. Can only imagine what my insides are like.” (Male)



As mentioned, young adults tend to associate physical health with exercise and
keeping fit rather than with access to, or care from, healthcare services. Where
exercise was restricted and gyms closed, some people found it difficult to work out
in-cell.

Those concerned about diminishing fitness levels told us they were concerned
about lost muscle tone and weight gain. This resulted in experiences of  physical
and emotional decline, clearly linking physical movement with mental wellbeing.

In-cell packs with guidance for physical health were often well received, with some
taking up exercise for the first time because they felt safe exercising alone in their
cell without the scrutiny of others. However, some found working out difficult when
sharing  cell. The enthusiasm of some waned over time as the workouts became
repetitive or lacked challenge.

 “The longer lockdown has gone on… we don’t get new in-cell books; 
it gets a bit boring.” (Male)

We received multiple requests for weight management clinics to be reintroduced
as a priority to help individuals combat extra weight gained during lockdown.
Where possible, we saw local healthcare services re-enable socially distanced
weight and ‘well-man’ clinics to help address this. 

“Something like Weight Watchers would be good; a lot of us have put on a bit of
timber from all this. It’s easy to comfort eat when there’s nothing to do.” (Male)

However, the opening of such services did not come without issues for some
patients. Recently, upon the reopening of some services, a patient in his 30s had
his metabolic age recorded as 15 years above his actual age by gym staff. The
patient was quite alarmed as he had viewed himself as a reasonably fit and
healthy adult prior to lockdown. He felt the prison environment – particularly
during the pandemic – had aged him, despite his efforts to remain fit and well. 

He was keen to access well-man services to understand how he could reduce his
metabolic score, but was unable to attend because he was under 40 years old and
current age restrictions meant he did not meet the age-related criteria. He felt
healthcare could be improved by taking a preventative approach and acting in
the interests of patients whose metabolic age is deemed to be prematurely high.

He advocated early intervention in order to reduce health issues caused as a
result of being imprisoned and in lockdown for almost a year. 

“It’s going to get worse by the time I’m 40 and I’m worried that at that point,
when I can access well-man services, this will be irreparable.” (Male)



People also reported general physical weakness, fatigue, a lack of motivation and
increased lethargy. Patients blamed this on cell confinement, a lack of fresh air
and poor diet.

Some reported their ongoing health conditions had been exacerbated by
inactivity, which created concern and worsening physical health.

“I have high blood pressure and I’m in the cell doing nothing about it.” (Male)

“I suffer with gynecomastia and since I can't train my chest has grown. I would
love to get this sorted as I'm feeling a lot of pressure on my chest.” (Male)

4.3 Sleep Disruption 

Not being tired at the end of the day, having done nothing to exert energy.
Sleeping during the day to pass time.
Ruminating on personal issues (health or otherwise).
Irregular sleeping patterns.
Pain impacting on sleep. 
Medication given according to regime rather than need.

Across prisons, sleep disruption was common. Patients reported the lack of regime
adversely affected normal sleep routines and this was physically difficult to
manage. 

 
“I can’t sleep. For some here, night has become day. It’s hard going. I

 don’t feel fit and well. I think isolation plays tricks on your mind 
and sleep is hard but it’s the physical symptoms you feel
 such as lack of energy and everything aching.” (Male)

Patients presented various reasons why interrupted sleep impacted on their
physical health, including:

We heard sedatives were being dispensed earlier than normal and this was
disrupting sleeping patterns, making patients feel worse. 

“My night-time meds are given to me at 3pm and I must take them at this time.
They both have a sleeping effect. This is not what time they're meant for and this

has a negative impact.” (Female)
 

“It’s very bad as one of my teeth broke and I had a bad infection in my mouth for
over a month but they did nothing for me and I couldn't sleep at night cos of the

pain.” (Male)



Individuals found the increased cell time gave them time to think and this could
result in poor sleep. Whilst a period of reflection was positive for some, it proved
challenging for others.

There was a clear and increasing overlap between physical and mental health as
the pandemic continued, with people telling us their anxiety caused physical
symptoms such as heartburn, tingling or heart palpitations. Further, we heard how
unaddressed physical symptoms led to a deterioration in mental health.

 
 

Throughout the pandemic, the landscape of health services has necessarily
changed. More often than not, these changes were viewed negatively by patients.
Limited access to services emerged as a primary concern for patients when
considering their physical health. 

A huge number of individuals raised concerns with the application (app) process.
Patients in some prisons explained it was already an ineffective process and
required revision, but during the pandemic it was often relied upon not only as the
primary means of contact between patients and healthcare but often as the only
way to communicate health concerns.

Many patients commented that, even prior to COVID-19, apps frequently went
unanswered, resulting in patients feeling unsure whether their apps had reached
healthcare. This only worsened during the pandemic. Because of this, and increase 
waiting times for services, patients reported submitting multiple apps for the same
health need, not only increasing the workload for healthcare but resulting in
frustration and increased anxiety in patients. 

For most people, receiving an acknowledgement to any app submission would
have largely resolved tensions around waiting for an appointment. Individuals
often understood the likelihood of increased waiting times but felt that
unanswered apps could be a sign their app had ‘become lost in the system’ due to
COVID‑19 restrictions, changes in the way apps were processed and reduced
workforces.

“No one answers the apps. It would be good to get a reply so you 
know they’ve got it and it’s in the system.” (Male)

In addition, in some prisons officers are relied upon to collect apps from patients.
When officers are used as part of a healthcare process, it is essential all the
moving parts work in tandem with one another. This was not the case in some
settings.

4.4 Access to healthcare 



Patients reported it could be officer-dependent as to whether apps reached
healthcare in a timely manner.

 
“It’s more difficult now. We have to rely more and more on officers and 

some are more helpful than others.” (Male)

Patients picked up a disconnect existed between officers and healthcare staff in
some settings. Patients view officers as an important component in the healthcare
process in relation to tasks such as collecting apps, escorting or unlocking people
to attend healthcare appointments or contacting healthcare on behalf of patients
from the wing. When healthcare and officers do not work together, the result is
poor patient experience. The ‘officer factor’ alone resulted in some patients viewing
access to healthcare as difficult or very difficult. 

 
“Officers and healthcare don’t work together. They (officers) don’t always collect
us for appointments and then you go back into the system, and then healthcare

don’t pick up the phone when officers try and call them.” (Male)

People also told us they didn’t feel comfortable disclosing personal medical
information to officers. When officers were involved in the collection and passing
on of apps, some felt confidentiality was breached. For a small number of patients,
this was enough to discourage them from reaching out, even if they were in pain
or needed help.

“I have a sexual health concern that I want to see someone about. I don’t want
the officers to know my personal information so have waited, but I’m not sure

how long I should carry on waiting. It’s getting urgent.” (Male)

Those who struggled with literacy, and for those where English was not a first
language, found being solely reliant on a written application to be particularly
problematic when trying to access help. We heard from some patients the only
way to communicate with a GP was via the app process.

Patients told us of the difficulty of fully articulating health concerns in writing.
When the GP is not satisfied that sufficient information has been provided in the
first instance, GPs then request more. Not only has this remote and convoluted
process increased waiting times for assessment or medication, in a small number
of cases individuals have disengaged with services, their healthcare needs
remaining unmet.

“I’ve given up with the doctor. I can’t write it out, what they need. I know 
I’m not right but I can’t write it like I can say it, but I can’t see 

the doctor so I’m giving up. It’s useless.” (Female)



Those confined on dedicated outbreak’ wings where COVID-19 was present, and
patients who were new to prison and in quarantine, also reported how accessing
healthcare and submitting an app could be difficult.

“Being locked on the wing in a red zone makes it hard to get a healthcare app and
information about appointments; or when you just need a repeat prescription
form. This means my prescription can run out before getting new meds.” (Male)

The app process is the first and fundamental step in patients reaching out for help
when they need it, especially during a period when waiting times have increased
and service provision has become changeable. Individuals did not like the
increased waiting times for services but they did understand. They showed less
understanding, however, for unresponsive healthcare teams.

When issues stem from problematic application processes, there is a knock-on
effect on the healthcare response. Barriers arising from the application process
impact negatively on the whole healthcare experience and patients report poorer
health outcomes due to increased waiting times and ineffective processes.

4.5 Nurses 
In all but one prison, nurses were seen to be the most accessible healthcare
service. Visibility was key. For patients universally, nurses have become the ‘face’ of
healthcare during the pandemic. Nurses were praised in all prisons for their
availability, consistency, reliability and compassion. Patients said the increased
visibility of nurses on wings led to opportunities for stronger relationships to form
and consequently healthcare having a better and more immediate understanding
of patients’ needs. 

“To put it bluntly, it (healthcare response) has more than likely kept 
me alive. The nurses stepped in to ‘fill the boots’ of mental health 

services, which I am on the waiting list for.” (Male)

However, despite the positive views, nurses were also seen as being extremely
busy and patients found it difficult to communicate effectively given the COVID-
safe restrictions in place. In some prisons, it was welcomed that nurses could act
as an informal route by which to access healthcare, outside of the app process.
However, often an inability to prescribe medication was seen as a barrier to
improved physical health, in the absence of being able to access a GP easily. 

“We see the nurses. They do their best but they are flat-out, constantly running
from one thing to another. They care but they can’t prescribe the meds I need, so

I just have to wait for God knows how long.” (Male)
 



“The nurses are amazing. They really care. I just wish there was more of them;
they have no time.” (Female)

During the pandemic, agency nurses were seen as a barrier to patient care. People
reported that agency nurses often did not understand the needs of imprisoned
patients, relationships were difficult to maintain and, despite doing their best, their
lack of experience within specific establishments and a lack of knowledge of the
patients often slowed down processes, which meant patients felt rushed or the
quality of care was diminished. 

“Agency nurses are a waste of time. They don’t understand us, they don’t care
and, where they are so slow, we only have a certain amount of time for meds; we

don’t always get our meds because of them.” (Male)

It was evident reachability of nurses, clinics, triage and medication dispensing on
wings was viewed as a positive adaptation during the pandemic and this
increased confidence in healthcare and strengthened relationships. Most patients
believed nurses were working hard despite the challenges and often, even if needs
went unmet due to wider healthcare services not operating, it was the
relationships formed between nurses and patients that fostered positive views.

 

4.6 GPs 
Across the board, GPs are seen to be an essential service. They are viewed as a
critical component of care for health assessment, advice and reassurance; and as
vital for medication dispensing and referrals to other services such as specialist
clinics. However, we heard consistently GPs were difficult to access during the
pandemic. In one prison, 97% described gaining such access as either quite
difficult or very difficult.

Like many healthcare services, GP provisions adapted as a result of the pandemic.
Where face to face appointments were reduced, we saw more patients access GPs
by telephone (where these existed in‑cell) or by wholly remote appointments. 

Many patients did not realise a GP service was operational in their prison when we
asked about it. The impact of not being able to see a GP was substantial. Firstly, in
terms of pain management, many patients spoke about being in constant or
chronic pain which was not being managed effectively through medication or
treatment. They wished to seek help, but often opportunities to gain GP support
and advice was limited.

“All I wanted and still want is to get answers to problem 'symptoms' I think I
have. I’ve seen MH – they say, I need to see a GP. I’ve put apps in; I’ve also put it 



on the kiosk and all I keep getting told is 'the GP can't see anyone because of
COVID’, so how come nurses can?” (Male)

 
For some patients ‘being seen’ remotely involved the submission of an app
explaining healthcare needs, which generated a written response from a GP. These
changes to the service were often not consulted upon with patients, and this
caused increased delays in treatment.

At times, a remote decision would be made by a GP but patients would not be
alerted to the outcome. We saw evidence of GPs stopping or changing medication
with no consultation with or explanation for the patient.

“I’ve been took off my medication and I can’t see a doctor to get more. I have
sciatica and a brain injury, but no one can tell me why things have changed and

can’t talk to the GP.” (Male)

It was often left to nurses to answer questions or explain any changes to
medication to patients, adding to the already challenging workload of the nurses.
Indeed, they did not always have answers or a rationale for such changes. 

Where the remote working practices of GPs created concern for patients, we
encouraged healthcare to rethink their approach. In two prisons, patients now
receive letters explaining the rationale of any change initiated as the result of a
remote assessment, increasing patient confidence in services. 

However, remote appointments were, by far, considered the least effective way of
treating patients during the pandemic; and as particularly problematic for those
with low literacy levels or learning disabilities, or where English was not the first
language.

In-cell telephone appointments, though an improvement on remote assessments,
also created some anxiety. Where people shared cells, some patients found that
the need to explain health conditions in front of others left them feeling
embarrassed or vulnerable. Some patients felt this breached confidentiality. In a
few cases, individuals chose to disengage with healthcare, resulting in unknown
and unmet needs. 

 
“I don’t want to talk to the doctor in front of my cellmate. Would you see a doctor

with your neighbour there? I think not.” (Male)

Where patients could see the GP in person (and this has become more common
recently despite the second wave of the virus) this was welcomed, although more
often than not waiting times were longer than usual. 



“It’s always better to see the doctor in person, but by the time you get to see one,
I wonder if it’s too late.” (Female)

Being able to seek advice on new and emerging conditions was a major concern
for many and patients wanted the reassurance of knowing they could be seen in
person by a doctor in a timely manner. 

One man told us he had found a lump several months before but had been unable
to secure an appointment as it was not deemed urgent. Another told us he had
been seeing double with painful headaches for several months. The ‘not knowing’
was causing much distress. 

“I had a query and asked to see a doctor. A nurse came and said they 
would find out more about my query, and never returned.” (Male)

 
“The staff have been notified 23 times in total about my issues and

 still no developments. It's like talking to cheese.” (Male)

In one prison, we saw the GP service suspended for a few weeks and no locum GP
arranged in his absence. This meant the needs of the community went unmet and
the prescribing of medication was suspended.

The community felt this lack of service keenly, not only in terms of breaks in
medication and care, but also in the quality of care and feeling looked after. The
knock-on effect of this was that, upon the return of the GP, waiting times increased
and patient confidence in healthcare was dented, despite healthcare services
working hard to catch up.

“It is not good enough not to have a GP service, even for a couple of weeks. No
one can sort medication without them; we are left to manage our conditions

ourself. I have now not had my meds for a number of weeks.” (Male)

Patients view GPs as a vital and central service to accessing wider healthcare
services, a source of assurance and as gatekeepers to medication.  When access
routes change, it is vital to keep the community informed of those changes. Where
patients are required to explicitly explain their concerns in writing, this can limit
access for those where literacy and language is a challenge. If medication
changes are made remotely without consultation, explanations should be
provided in a way that patients understand. We know those with learning
difficulties or neurodiverse conditions often benefit much more from verbal
conversation when explaining health outcomes but this has been limited
throughout the pandemic. 

Healthcare services, and specifically GPs, need to be mindful of how remote 



appointments impact on quality of care. Remote GP appointments push the
boundaries of power and patient confidentiality, and limit patient opportunities to
contribute to their care plans. 

At its worst, in one prison only 14% of patients reported that they ‘had a say’ in their
healthcare. Even in those prisons where we saw mostly positive views around
healthcare, this hovered at around 50%. Access and communication represent the
two greatest barriers, limiting patient views on feeling they are part of the
discussion when it comes to their health.

“How can I have a say in my own health, when decisions I don’t understand 
are being made about me, without talking to me?” (Female)

4.7 Medication
Where medical hatches that dispense medications were not previously available
on wings, patients reported on changes to the manner in which medications were
dispensed, with many prisons issuing medications at cell doors. Where this was
introduced, people valued it and saw it as a positive change, especially where
individuals were concerned about mixing with others because of COVID-19. 

“Getting meds at the door is one of the only good things I can see. 
Movement is difficult with so many officers off. It's one of the only 

things you can trust to happen.” (Male)

Patients also took this opportunity to seek informal support from nurses and
welcomed the local advice they offered. In prisons where patients were responsible
for completing repeat prescriptions, this process was often relaxed and supported
by nurses dispensing medications.

Alongside this, we saw repeat medication requests change in frequency, reducing
the need to submit apps so often and reducing staff workloads.

“The meds are much better; I don’t have to get repeats so often 
and nurses help me with this when I need it.” (Male)

 
However, disruption to medication was evident in some settings. Many patients
expressed concern at not being able to access routine or new medication due to
restricted services. Around 25% nationally found it difficult to access their
prescriptions (with the range being 14% to 76%).

“I’ve had asthma forever. It's taken three months to get an inhaler. 
I've had to use other people's who could have had COVID.” (Male)



Not all patients understood the new processes, particularly in relation to accessing
new medication. Communication around medication processes was often poor or
inconsistent. Alongside the simultaneous lack of appointments with healthcare,
this could result in problematic access to the right medication at the right time. 

“I haven't been getting my paracetamol and ibuprofen monthly. No
communication and no means of complaining to anyone. Nurses at the meds

hatch kept telling me that I should be getting it soon. I didn't get it.” (Male)
 

“Hard to get pain relief when needed (no one has pain at precise times).” (Male)

Across prisons, those who viewed access to medications positively were those who
tended not to require regular medications and were less reliant on the process to
feel physically well. 

Some patients associated limited or no access to a GP as their main problem,
while others felt the app process was ineffective insofar as being able to obtain
the correct medications, as previously mentioned. However, the majority of
comments centred around not being able to secure pain relief, repeat
prescriptions not being processed correctly and in-possession medications not
being ready. 

“Repeat meds are not ready on time and residents have to pester
 wing staff to call healthcare regarding this.” (Male)

 
“Since COVID, I don’t think I’ve ever had the right meds.” (Male)

We saw changes to the time at which people were issued with medication. This
was particularly problematic to those given sedatives at inappropriate times or
who were required to take medication around mealtimes. On some occasions,
depending on regime, medication was not always dispensed at the same time
every day. Again, this was difficult for patients to manage. The timing of
medication often helped patients set or create routines, and routines were
important in managing the extended time individuals spent in their cells.

“It’s very disrupting and unnerving getting our meds at different times in the
day. It’s a bit haphazard at times not knowing when to expect your meds.”

(Male)

Some patients report numerous errors in the dispensing of medication, including
incorrect doses being provided to patients and different medications being
provided to those prescribed.

As a result, patients report worsening physical and mental health conditions due  



to inconsistent medications and increased difficulty managing pain. A myriad of
challenges exists for patients when it comes to accessing medication during the
pandemic. However, when the system works well, patients feel looked after.

It is clear, where processes have proved ineffective or inflexible to the changes
(and this starts with the app process) and communication with patients is poor,
patient views of their overall healthcare experience become clouded. People are
left to manage pain or experience worsening health conditions. At times, we saw
patients resort to self-medication, either through the diversion of medication or
the use of illicit substances, even at the risk of relapse or debt.

“The pain is constant day and night. If I can’t get what I need, I 
find it on the wing; that’s how it is.” (Male)

 
 4.8 Substances misuse services

Despite being drastically scaled back, from a psychosocial perspective substance
misuse services were mostly seen positively across all prisons. We heard how
nearly all group work had been suspended, fellowship meetings had stopped and
one to ones were rare, although the ongoing presence of staff on wings provided
some comfort to patients. Where in-cell phones were present, some teams
adjusted their service to provide remote support. 

In prisons where staff were present on wings during unlock times and informal
‘check ins’ took place, these were valued and patients benefited from the support,
albeit it was casual or socially distanced. The ‘light touch approach’ enforced as a
result of COVID-19 often provided enough motivation for people to remain
substance free, even when there were spikes of illicit drug use in prisons.

“It’s nice to know they're about, even if we can’t complete our courses.” (Female)

We heard how relationships between patients and recovery service staff were
some of the most honest and open between patients and professionals in prison;
when those relationships changed because of the limited regime, patients who
were reliant on that support felt at a loss.

“I really miss my support worker. You gotta be real in recovery. My meetings kept
me a bit sane in this madness. I can’t wait for this to be over.” (Male)

Mixed views were heard in relation to in-cell workbooks aimed at addressing
substance use. Some valued the time and opportunity to reflect and learn, while
others felt more support to complete the workbooks would be useful, especially in
instances where literacy or learning difficulties were present.



Substance misuse services also provided patients with in-cell activity packs.
Although reviews were again mixed, we recognise these did go some way towards
providing a distraction from the boredom of daily prison life, and diverted patients
away from negative thoughts. However, the distribution of these activity packs
seemed to wane over time.

“The trick is to keep busy; that way you can’t get in trouble. It’s hard. There’s not
a lot to do really, but anything to keep your mind and body active keeps the

demons at bay.” (Male)

In contrast to the positive views, some patients felt they had been ‘dropped’ by
services during the pandemic. Not only was access difficult, but support was
stripped back and communication was limited. 

“No one tells us anything; that’s STRESSFUL. None of our courses, no groups
running so you’re on your own with your thoughts, which is bad.” (Female)

We heard how the prevalence of illicit drugs in prison has significantly reduced
since lockdown, although small amounts remain in the system and a minority of
patients disclosed using or relapsing during the pandemic. 

Many individuals reported facing different challenges in their recovery at this time,
with most stating that managing their thoughts alone had been difficult and the
long time spent in‑cell had created opportunities for over-thinking. In some cases,
we heard how workbooks asked patients to reflect on their previous substance use,
triggering earlier trauma or feelings of shame; these are difficult emotions to deal
with alone, with limited support. 

“The packs are good, but brought up loads of stuff and there’s no one to talk too.
It’s HARD. I feel like I’m alone with it; no wonder I take drugs, lol.” (Female)

Interestingly, a few patients noted how supply restriction had led to them losing
the one thing (drug use) that helped them cope and manage their mental health.
Lockdown and not using drugs negatively impacted on their behaviour in the
prison.

“I thought people were talking about me and it kicked off. I’m not an A star
prisoner but never cause any grief, but I exploded. The officers didn’t really get it;
the thoughts in my head. I thought they were all talking about me and I couldn’t

shake it. Spice at that point would have helped.” (Male)

Other residents had witnessed other community members resorting to the use of
illicit substances either to stave off the boredom or manage pain.



"I have seen many people turn to drugs during the pandemic to deal with their
problems.” (Male)

Patients highlight a range of reasons for relapse including stress, other mental ill-
health, family issues, boredom, ease of availability of drugs and/or alcohol, and
wanting to use drugs to forget about their concerns.

“Drugs and alcohol were on the wing and sometimes you think, fuck it. Prison is a
stressful environment and it’s hard to sort out all the issues with family when

you’re stuck in here.” (Male)

Patients told us the brewing of hooch was a growing issue during lockdown.

“You’ll never stop it. More needs to be done. Drugs are harder to get and more
expensive, alcohol is everywhere as people are making it themselves.” (Male)

Intolerance of ‘the unknown’ was raised by participants as a disabling factor in
recovery. The unknown spanned a number of important factors for patients
including worrying because they did not know when they would see their family
again and not understanding when regime changes might occur or when support
would be reinstated.

Patients were confused as to when they could return to education or work and
when they might see their friends, as well as being unsure daily when they would
be allowed out of their cells. Collectively, all these unknowns increased concern,
uncertainty and frustration, and impacted on motivation and positivity towards
support received. It also resulted in some patients choosing to use substances. 

“When will it end? Who fucking knows? Too much uncertainty, so fuck it, you
have a day out (use substances)." (Male)

Feedback from patients during lockdown evidenced some previous substance
mis/using patients were experiencing a period of forced abstinence for the first
time in prison. We saw a small cohort of patients seeing lockdown as a positive
opportunity to ‘springboard’ themselves into longer-term recovery.

Alongside being motivated by family and friends, patients highlighted how
resilience, determination and aspiring to a different future helped them stay
substance free.

Additionally, some patients recognised being able to spend their full canteen
allowance on themselves and remaining debt free were benefits, and saw this as a
reward for abstaining from drugs and alcohol.



"...getting the canteen to myself is a reward. It’s not something I’ve always had in
prison. Getting in debt is easy, a hole you fall down; I want to avoid this." (Male)

Patients who remained abstinent were able to appreciate the further benefits of
feeling physically better, improved sleep patterns and less frequent mood swings.
They felt more motivated to participate in exercise and in-cell work, and were
more engaged with services and their community.

“When you notice more things around you, you see things in a different way. You
are more interested in how people are. I want to get fit and avoid the trouble in

the jail.” (Male)

Some patients also felt the isolation from others reduced the opportunity to obtain
and use substances. Some patients valued lockdown as it resulted in reduced
violence and limited their chances of 'getting into trouble’. Others said the spike in
the cost of drugs discouraged them from seeking out substances, as they would
have done prior to the pandemic.

Further, a small number of patients used this time to reflect on their lifestyle
choices, actions and behaviour prior to imprisonment, and the increased time in-
cell offered them an opportunity to consider what a different future life might look
like. 

“Time in my cell has actually given me the chance to really think about what I
want from life. I’m done with jail time.” (Female)

Being connected to peers or friends in prison was a further priority theme for this
patient cohort. Informal support provided by peers provided much needed
openings to share concerns and self-resolve issues. 

Talking to peers provided valued opportunities to socialise, reduce feelings of
loneliness, normalise new and emerging emotions, and help decrease anxieties. 
Where people had the opportunity to mix with others in association or during
exercise, we saw how peer support and community acted as an informal support
function that contributed to recovery and feeling well.

“Having my pals about, being able to talk to them, knowing they are feeling the
same things I am feeling helps me stay sane and reminds me of what it’s all
about. Having them to bounce off is more important than ever now.” (Male)

4.9 Mental health services
Patient views relating to access to mental health services were often poor, with
any individuals saying they found these services more difficult to access than



others such as nurses and SMS. 

We found the mental health and emotional wellbeing of young adults and women
were affected more deeply than those of adult men. Overall, around half of all
patients we engaged with were impacted by the changes. 

For more details relating to the impact of lockdown on mental health, please refer
to our separate report dedicated to this subject.

 

4.10 Dentistry 
Without doubt, in all establishments, access to dentistry was seen to be the most
difficult service to access. In more than one prison, 100% of patients said it was
difficult or very difficult to see a dentist. We realise access to the dentist could be a
challenge even prior to the pandemic in some settings but, since March 2020, it
has been considered almost impossible.

We understand the need to keep people safe from the transmission of COVID-19
but the suspension of services in some prisons, even for urgent care, has been
problematic, with individuals reporting declining physical health and increased
pain. 

“It’s hard to see a dentist full stop even if it’s urgent, but mild issues are
becoming urgent as they are not being prevented; people are in pain.” (Male)

In some prisons, it has taken time to re-organise dental provision and backlogs
are commonplace, although tooth pain and concerns about oral hygiene remain a
primary theme raised by patients and we are yet to see any change (from March
2020).

Consistently, patients determine dentistry should be prioritised during the
restoration of healthcare services. Even in prisons where we have seen 80% patient
satisfaction with healthcare during the pandemic, over three quarters of patients
consider dentistry the highest priority. 

In moderate cases, we have seen patients self-medicate with illicit substances or
trade in diverted medication from the wings. In extreme cases, patients are taking
drastic action by removing teeth because the pain has become unbearable,
dentists are unavailable and pain relief is unattainable. 

“I couldn’t cope with the pain any more, so I did what I needed to do; I 
took out the rotten tooth.” (Male)

Even though more dental clinics are opening up in prisons, it remains unclear for 



patients if services are operational or to what extent they are running. Clear
communication on how and when services have changed is essential in increasing
patient understanding and confidence.

“Are they running? Trying to see a dentist is a complete waste of time; my teeth
will fall out before I get to see one.” (Male)

4.11 Wider services and outside hospital 
It was reported wider healthcare services such as podiatry, opticians,
physiotherapy and sexual health were all but suspended during the pandemic,
which created some frustration from patients who accessed or relied on their
services.

Those who are dependent on support from physiotherapy for pain relief and
improved mobility found their conditions worsened over time, with a lack of
therapy and confinement for long periods in their cells.

“I find it hard to complete my physio exercises in my cell; not being able 
to go to the gym doesn’t help. My condition is slowly deteriorating, 

and the aches and pain are getting  worse.” (Male)

The scaling back or suspension of these services ultimately meant new health
issues went un-assessed, waiting times to see a physiotherapist were extended,
backlogs grew and existing conditions and injuries worsened. 

We heard from a significant number of patients with existing medical conditions
who required hospital treatment, feeling they had been forgotten or ‘put on hold’
during the pandemic. We know that even if services are on hold, the condition itself
will not be.

Patients coping with life-threatening or life-limiting conditions experienced
delayed external hospital treatment due to COVID-19. This coupled with reduced
contact with internal healthcare staff, leaving patients feeling no reassurance they
were being cared for. Patients reported on a wealth of conditions they had grown
increasingly concerned about; most strikingly cancer, heart disease, kidney failure,
lung conditions, COPD, HIV, Hepatitis C and ongoing treatment for severe injuries or
accidents.

“My consultant’s appointment has been cancelled twice now. I know I’m 
not the only one, but it’s even harder for me to communicate to see 

what’s going on being stuck in here!” (Male)

Importantly, we saw pockets of excellent practice across settings where patients 



report being treated with care via telephone appointments with external
consultants.

“I was pleasantly surprised to hear I could talk to my consultant over
 the phone; the service was excellent.” (Female)

Others praised healthcare services when they required urgent hospital care.

“I collapsed. They (healthcare) were on it. I was rushed to hospital 
and treated immediately. I cannot complain; the level of care

 provided throughout was impeccable.” (Male)

Where telemedicine was routine in prisons prior to the pandemic, this remained a
means of accessing outside hospital appointments, despite COVID-19. However,
where this was at the early stages of being implemented across wider prisons,
never has the digital divide for imprisoned patients been more evident.
 

5.   Health promotion and communication 
Perceived poor communication between healthcare and patients is a contributor
to fewer positive views of healthcare and leaves patients feeling they are not being
heard or considered. Communication and being kept up-to-date remained a
persistent theme of patients.

We received a significant number of comments scattered across responses in
surveys and letters relating to communication, health promotion and information.
Where health promotion materials were available patients welcomed these,
although some were looking for more clear, consistent or appropriate messaging
about COVID-19. 

This messaging was not always obvious to patients as it was hidden in healthcare,
which some rarely visited, or placed on wing noticeboards people could not or did
not access due to limited time out of cell. Frequently, easy read material was not
available, health promotion in languages other than English was limited and
verbal discussion was scarce. Some individuals were advised by healthcare they
were ‘at risk’ but were offered no explanation for why this was. 

“I’ve been asked to shield, but have no idea why.” (Male)

Some patients, particularly young adults or those from Black, Asian and Minority
Ethnic groups, reported confusion as to whether they faced additional risks from
COVID-19 and how they should manage any such risks in the prison setting.

“The news says I’m more at risk, but no one is talking about it here.” (Female)



Flu vaccinations                    
Breast Screening 
Diabetes 
Cervical screening 

These patient groups were looking for more specific, relevant and easy read or
translated communication. It was apparent understanding of key public health
messaging was not always fully understood. 

“I wish they would tell us what all this meant for us in prison. It’s not always easy
to get the messages right, and officers are on us when we get it wrong.” (Male)

Updates about COVID-19 were often provided by HMPPS, rather than healthcare
services, but patients felt these were inconsistent and scant across some prisons.
Participants suggested dedicated healthcare newsletters needed to increase in
frequency and the relevance of the messaging was important as the pandemic
changed. Patients tended to rely on the television for news but felt the messaging
did not fully relate to them in prison.

Others had unanswered questions but little opportunity to participate in two-way
dialogue between staff and themselves to allow a more comprehensible
explanation of the issues. 

As time went on, some felt wider health promotion had been ignored. Particularly
in women’s prisons, patients wanted to hear more about wider health issues and
less about COVID-19. Patients noted it would be beneficial for the community if
health promotion included more information about: 
·      

“Everything is about the virus, like nothing else matters.” (Female)

Sexual health
Pain Management 
Covid testing
Wellman/wellwoman health 

6.   COVID-19
It is important to consider the impact of the virus itself when exploring physical
health. 

Most people felt fairly safe from contracting the virus early on, when the prisons we
engaged with were relatively free from COVID-19. As time went on and community
transmission rates grew, and increasing numbers of prisons became outbreak
sites, we saw an escalation in concern about the virus and personal health.

Throughout spring and summer 2020, individuals told us they were confused by
the inconsistent use of personal protection equipment (PPE) in the prison and
wanted to see more consistent and enforced wearing of masks. They also felt
earlier access to masks and sanitiser themselves would have reduced
transmission.



“Why couldn't we be given masks? It's diabolical, and when officers are never in
masks, they were coming in from outside, in contact with every prisoner on the

wing; it defeats the purpose of lockdown.” (Male)

Fears of contracting COVID-19 were legitimate, made worse for some who did not
fully understand the virus and the public health measures that reduced the risk of
transmission. Much time has been spent by individuals watching television with
the inescapable (and often alarming) news about the pandemic and, with little
else to do, this impacted on how people were feeling. A minority reported feeling
vulnerable in prison, despite not being in an at-risk group, and opted not to leave
their cells unless required.

“I feel safer in my cell until all of this has blown over.” (Male)

Those we spoke to who contracted COVID-19 in prison had mixed views on the
level of care received, although most were satisfied with the management of the
situation. 

“I was looked after; people checked in on me and I was kept
 separate from the lads.” (Male)

Some patients reported Long COVID symptoms, complaining of fatigue, aches and
pains, and ongoing health issues after contracting the virus. 

“It’s been weeks and I still feel like shit; I can’t seem to get 
over the corona finish line.” (Male)

The introduction of Long COVID clinics within prisons was suggested for
consideration, to help patients recover and manage ongoing symptoms. 

We undertook a consultation with over 800 people regarding their perceptions of
the COVID‑19 vaccination and, positively, most people in prison were keen to
receive the vaccine, although rates varied across ethnicities and age. More
information can be found in our separate vaccine report. 

Surprisingly, despite the bombardment of health promotion and information about
COVID-19 throughout the pandemic, our work highlighted some confusion about
the way the virus is transmitted and how to stay safe. 

“I don’t really get it all; is it really as bad as they say? I don’t
 think it affects me cos I’m 19.” (Male)

There was also some misunderstanding about how the vaccination worked. Some
thought it helped relieve symptoms after catching the virus; these individuals saw 



little point in accepting a vaccine until they caught COVID-19.

Ensuring prison communities have clear and accessible information about the
virus, how it is transmitted and how it can be prevented is an important step for
healthcare (and wider prison teams) in the months ahead.

Prisons were hit significantly during the second wave of COVID-19. Prisons had
avoided first wave outbreaks and a restoration of services was being realised but,
despite the hard work and commitment to public health measures within the
estate, wider community outbreaks often impacted on the prison communities
within them.

With high numbers of officers and healthcare staff off work due either to catching
COVID-19 or being asked to isolate following the introduction of track and trace
services, prison communities again saw changes and regimes were shut down.
Whatever small steps had been taken towards a recovery of services were halted
and services were once again suspended. These, often rapid, changes have all
contributed to feelings of diminished physical health.

We cannot write this report in good conscience without mentioning the dedication,
and resultant exhaustion, we witnessed from our partners, HMPPS and healthcare.
Despite the challenges, they worked relentlessly throughout the pandemic to try to
protect prison communities and enabled lived experience services like ours to
engage with patients.

“This has been the hardest year of my life. We have given everything. I am
exhausted; everyone is.” (Staff member)

7.   Conclusions
For many reasons, the pandemic has had a negative impact on the physical
health of people in prison.

We know health inequalities exist for these patients even before adding in the
complications of the pandemic. We also understand COVID-19 has been anxiety
provoking for people living outside of custody. Therefore, COVID-19 and prison,
combined, create a harmful duo. Our work evidences that a significant proportion
of people in prison report deterioration in their physical health; although this
includes those with no previous physical health conditions, it is particularly so for
those with pre-existing health conditions. Younger individuals, those from Black,
Asian and minority groups, and women appear to be disproportionately affected
in a myriad of ways.



Some patients reported no changes to their physical health and a minority
reported their health had improved.

This patient group often had greater freedom than some of their peers,
demonstrated a stoic resilience to disruption, and remained motivated and
optimistic for the future. 

Importantly, we saw evidence of how physical and mental health issues were
interacting with one another, intensifying the negative impact on patients. This
was particularly evident in cases of poor pain management and increased mental
ill-health. 

We know experiences of confinement can have a significant mental and physical
impact on those experiencing such conditions, both in the present and the future
(Smith 2006) [1]. As such, prisons and healthcare services must be alert to the
risks and take measures to mitigate the emergence of physical and mental health
consequences. Plans should be set out within the restoration and recovery phase
for the resources and interventions necessary to ameliorate and heal those who
have been caused distress or have been negatively impacted by lockdown.

Limited access to healthcare due to scaled back or suspended services has
compounded the issues. However, where services were visible and ‘within reach’ of
patients, more positive views were reported alongside more positive health
outcomes.

People mostly accepted the need for changes to fit within the restricted regime,
albeit these were not always welcome and were rarely seen as an improvement.
Most understood and appreciated the care and support of healthcare. Outside of
the officers, healthcare was one of the few services in prison to remain in place
and in view of communities – and this made a difference.

Where access was a problem, patients worried about existing and emerging
ailments, with some conditions worsening while they waited to be seen. Healthcare
is already a stretched service in some prisons, given the poorer state of people’s
health and level of demand, but the pandemic added almost impossible pressures
to some already fractured services.

A small number of patients showed reluctance to ask for help in these demanding
times, creating the potential risk people may not reach out for help in an effort to
not exert pressure on an already strained system. The consequences of this could
include new illnesses going undiagnosed, mental health deterioration being
masked, and relapses being disguised where substances are still present in
settings.

   (1) THE EFFECTS OF SOLITARY CONFINEMENT ON PRISON INMATES: A BRIEF HISTORY AND REVIEW OF THE LITERATURE 
PETER SCHARFF SMITH CRIME AND JUSTICEVOL. 34, NO. 1 (2006),REPORT



helping manage existing conditions
ensuring good musculoskeletal health
developing and maintaining physical and mental function and independence
supporting social inclusion
helping maintain a healthy weight, reducing inequalities for people with long-
term conditions.[2]

Part of the struggle is often the waiting and the unknowns. Small, quick wins such
as responding to apps would some way towards relieving some of the anxiety
people have.

Limited exercise and access to gyms has resulted in restricted physical activity,
when the links between exercise and general health are well known. Not long
before the pandemic began, physical activity guidelines were published by the UK
Chief Medical Officers (CMOs). These highlighted how regular physical activity can
improve health which included:

Nevertheless, people in prison have less access to physical movement and far
fewer exercise opportunities.

There is a desire for social contact and support. Patients are urging a return to
face to face work, groups and therapeutic interventions. Most patients who
previously relied on substance misuse or mental health services are now unable to
access meaningful support and have often struggled to cope with limited help. In
contrast, a small number of patients have capitalised on the lockdown and worked
hard to remain substance free, often for the first time in prison. 

Catching COVID-19 has been a concern for a large number of patients. Part of the
problem has been that, despite best efforts, people have not always understood
the messaging or adhered to it. Social distancing is naturally difficult to enforce
and manage in custody. 

Communication is key to enabling understanding and alerting patients to
changes. We heard how messaging could have been more age appropriate for
young adults and culturally competent for BAME patients, and in an easy read
format for foreign national patients and those with literacy issues. All patients
highlighted a need for more regular updates and clear and consistent guidance.

Healthcare services need to consider how to convey and involve patients in service
recovery plans to alleviate anxiety and better understand the local health priorities
of patients. Importantly, we saw a desire for continued staff and patient dialogue
and the using patient insights in the design of future practice.

As we move into a restoration and recovery phase of services, patients are 
[2] HEALTH MATTERS: PHYSICAL ACTIVITY - PREVENTION AND MANAGEMENT OF LONG-TERM CONDITIONS-GOV.UK (WWW.GOV.UK)



primarily concerned about backlogs, long waiting lists for appointments, and what
this means for general health and wellbeing. Patients remain worried about the
risk of transmission and exposure in the prison and especially when attending
outside appointments, as well as on release on temporary license (ROTL) or
preparing for release.

Patients have been forced to accept the disruption to healthcare, but as the
community attempts once again to return to a ‘new normal’, the question of
community equivalence emerges in prisons, with the digital divide for patients in
custody being more apparent than ever.

Finally, the vaccine offers some hope to prison communities. However, we strongly
advise being open and honest about how, if and when this will change prison life,
given that most patients believe the vaccine will offer immediate relief to the
restrictions.

As we approach a year in lockdown and we consider next steps, we recommend
every imprisoned patient be offered a health check to assess their physical health
needs. This alone may go some way to truly understanding the short and longer
term impacts of lockdown on the physical health of patients during the pandemic,
as well as determining the need for effective and appropriate care and treatment
moving forward.
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