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Presentation of Irish Penal Reform Trust to Women’s Health Task Force, 9th Oct 2020 
SLIDES content is highlighted  
 
1. Introduction:  
Good morning. We’re delighted to have this opportunity to speak with the Women’s Health 
Task Force.  
 
To make best use of your time, we will just tell you very briefly who we are and what we do, 
before moving on to speaking about women in prison and why are requesting that women 
in prison are included this process.  
 
I’m Fíona Ní Chinnéide, Executive Director, and my colleague Michelle Martyn is IPRT’s 
Policy & Research Manager. 
 
The Irish Penal Reform Trust (or IPRT) campaigns for progressive reform of the penal 
system. Established 26 years ago, we are committed to human rights, equality 
and social justice. We are not service providers. We achieve our goals through research and 
policy, advocacy and engagement, and working in alliance.  
 
To inform our contribution this morning, we spoke with stakeholders in the areas of: prison 
health, community health, prison psych, prison education, prison visitors and community-
based support groups. We were not able to speak with the women themselves due to 
COVID-19. Therefore we have included some direct quotes throughout the presentation 
from our previous research. 
 
The key points we would like to demonstrate to you this morning are: 
 

• Prison health is public health, and therefore falls within the goals of Sláintecare 

• Prison is an opportunity to make positive interventions in the health of women on 
the margins living very chaotic lives outside prison - A very important caveat here is 
that no one should ever have to go to prison to access healthcare that should be 
available in the community.  

• Our key recommendation to the Task Force is to consider doing a ‘radical listening 
exercise’ and speak with the women themselves. 

 
2. Prisons 101 
A few general points about prison healthcare generally: 
 

• Prison healthcare is under the Dept of Justice not the Dept of Health 

• Prison healthcare is not inspected by HIQA; the Inspector of Prisons did publish a report 
on Healthcare in Irish Prisons in 2016. 
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• The last published IPS Healthcare Standards were in 2011. The standards had little 
reference to women, with some focus on pregnant women.       

• There is currently a prison healthcare needs assessment being undertaken by Crowe 
Consulting; this is expected to be concluded by the end of the year, subject to COVID-19 
related delays. 

• IPRT has previously recommended that responsibility for prison healthcare should be 
transferred to the Dept of Health / national health service, in line with international best 
practice. There are a number of reasons for this, which we can return to in the Q&A. 

• As women comprise a small percentage of the total prison population, there is a ‘risk that 
their gender-specific needs will be disregarded’ (CPT, 2015)  

 
In terms of women in prison in Ireland: 
 
There are two women’s prisons: the Dóchas Centre in Dublin and a female wing of Limerick 
prison. Women make up about 4% of the daily prison population, but up to 20% of annual 
prison committals. Generally there are between 150 and 180 women in prison on any given 
day, and more than 1,100 women will be committed to prison over a year.  
 
Women are generally imprisoned for less serious, non-violent offences. A very high 
proportion are on remand (pre-trial), around a third are serving short sentences for less 
serious offences, and a significant number are serving what is described as “life by 
instalment” – spending decades of their lives in prison but in instalments of 3 and 6 month 
sentences, in and out of the community.  
 
We are very happy to answer any questions you might have about prison life in the Q&A, 
but we want to move on to healthcare specific topics. 
 
3. Prison health as public health + COVID-19 
The right of people in prison to “equivalence of care” is embedded in a number of relevant 
human rights treaties, standards and indeed WHO guidance. (We won’t go through them 
here but they include the UN Bangkok Rules and revised European Prison Rules, among 
others.)  
 
Indeed a strong argument has been made that prison healthcare should in fact go beyond 
that which is available in the community, due to the disproportionately poor health 
conditions of the prison population linked with socio-economic backgrounds. 
 
One of the cautious silver linings to come out of COVID-19 is the clear recognition that 
prison health is public health.  
 
In the words of the World Health Org: “Addressing health in prisons is essential in any public 
health initiative that aims to improve overall public health.” (WHO)  
  
The WHO highlights that: 

• Good prison health is important to good public health  
• Good public health will make good use of the opportunities presented in prison  

https://rm.coe.int/pdf%20/1680727e23
https://www.who.int/bulletin/volumes/89/9/10-082842/en/
https://www.euro.who.int/__data/assets/pdf_file/0009/99018/E90174.pdf
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• Prisons can contribute to the health of communities by improving the health of some 
of the most disadvantaged people in society  

  
The World Health Organisation was active in promoting the importance of public health 
agencies and prisons working together from the beginning of the pandemic – just 2 days 
after the pandemic was declared, the WHO published its detailed guidance on COVID-19 
and prisons.              
 
Indeed, the disproportionate number of women in prison ‘cocooning’ during the Covid-19 
lockdown shows the extremely high level of health needs among this group: 
 

• Initially, 62 women in the Dóchas Centre, the main female prison, were categorised 
as ‘cocooning’. This was by far the highest number of cocooned prisoners in any 
prison in the country. (NB: Dóchas Centre is our second smallest closed prison.) 

• At one point during the initial lockdown, 52% of the population in Dóchas were 
‘cocooning.’     

 
Given that relatively few female prisoners are aged over 50, the high number of ‘cocooners’ 
is clear indicator of the complex health needs and chronic health conditions, such as COPD, 
diabetes and heart conditions. Due to life experiences (homelessness, addictions and the 
prison environment itself) women in prison often have bodies that seem decades older than 
their actual age.              
 
4. Characteristics/demographics of women in prison 
Women in prison are among the most marginalised women in Ireland, with multiple and 
complex physical and mental health needs: 
 

• The most recent study of mental health of the prison population found that: 
o the rate of all mental illnesses combined in women committed to prison was 

41%, with 60% of sentenced women having a mental illness.  
• 85% of the female prison population is estimated to have addiction issues (Clarke 

and Eustace, 2016).  
• Traveller women comprise 22% of the female prison population - we have more 

information on the health needs of Traveller women in prison, which we can return 
to in the Q&A 

• Women in prison have often experienced sexual violence, childhood sexual abuse 
and domestic violence – est. 50% according to perceptions of prison staff included in 
the SAVI report. 

• The majority of women in prison are mothers. As a result, many of their children 

enter the care system.  

• The number of pregnant women cared for in Irish prisons ranged from 21 to 23 

during 2017-2019 and the number of babies born to women in prison from 2016-

2019 ranged from zero to four. (Houses of the Oireachtas, 2019)   

 
The varied age range of women in prison in this chart shows the diverse healthcare needs 
that need to be accommodated.     
  

https://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-control-of-COVID-19-in-prisons.pdf
http://www.justice.ie/en/JELR/PS_IPS_Probation_Review_of_treatment_for_offenders.pdf/Files/PS_IPS_Probation_Review_of_treatment_for_offenders.pdf
http://www.justice.ie/en/JELR/PS_IPS_Probation_Review_of_treatment_for_offenders.pdf/Files/PS_IPS_Probation_Review_of_treatment_for_offenders.pdf
https://www.oireachtas.ie/en/debates/question/2019-10-01/264/?highlight%5B0%5D=pregnant
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5. Healthcare areas 
“Our teeth are older and are deteriorating faster... I’ve seen a dentist once in nearly four 
years. Now I think as a long-term prisoners we should at least have a clean every year...I’ve 
seen [the chiropodist] once in four years and I have feet issues, which now I have to go and 
see a specialist for...We do need different things now that we’re getting older.”  
INT11 (52-year-old woman) IPRT (2016) 
 
“There is a primary healthcare services, there is a psychology service, but both of those are 
totally overstretched. Our mental health services, in-reach mental health service, but again 
they’re also heavily subscribed, staffing overstretched. So my own view is that it doesn’t 
currently meet the needs of the population.”  
(Prison official) IPRT (2020)  
 
 
In terms of specific physical healthcare needs of the female prison population, the 
healthcare needs assessment should identify these. We have comparable stats from the UK, 
which we can share with you – to synopsise them, these demonstrate near double rates of 
respiratory conditions among prisoners (male and female), much higher rates of infectious 
diseases such as HIV among female prisoners, and so on. 
 
I will just outline some broad areas that we can return to in the Q&A:  
 

• Period poverty 

• Dental 

• Disabilities 

• Dual diagnosis (co-morbidities and inter-sectional) 

• Pregnancy and childbirth 

21%

39%

26%

10%

4%

Age Breakdown of Women 

18-24 25-35 35-44 45-54 55+
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• Menopause 

• Palliative care 

• Access to healthcare 

• Prison-specific challenges, eg. diet, long lock-up hours, exercise 
 
 
6. Mental health  
“I’ve seen people go off their head inside in prison, they’ve so much time to think. What 

they’ve done, what’s happening outside. […] All that time, so much time to think.”  

IPRT (2014) Travellers in the Irish Prison System: A Qualitative Study   

 

“She doesn’t come out of her cell. She just kind of sits in there.”  

IPRT (2020) Making Rights Real for People with Disabilities in Prison 

 
As the most prevalent and over-arching issue facing women in prison, we would like to give 
you some more information in the area of mental health: 
 
Self-harm  

• Incidence rate of self-harm was six times higher among female prisoners compared 
to male prisoners in 2018. This has increased, as the incidence rate of self-harm was 
four times higher than male prisoners in 2017. (Self-Harm in Irish Prisons 2018, 
Second Report from the Self-Harm Assessment Data)   

• Case of Monika Nawrat, (https://www.irishtimes.com/news/social-
affairs/investigations-into-death-of-mother-who-tried-to-take-her-life-in-jail-
1.4058152)    

• Psychologist ratio in 2019 for the Dóchas Centre was 0.5: 105 women.       
• In a study of 500 women prisoners in England, it found that women in prison were 

five times more likely to have a mental health concern than women in the general 
population   

• Bullying in prisons also have a major impact on the mental health and well-being of 
the female prison population as documented by prison visiting committee reports    

• Long lock-up hours does not promote mental health and well-being 
  
Drugs/addictions  
As we said earlier, an estimated 85% of women in prison have substance abuse issues, and a 
high percentage of drug-related deaths are associated with imprisonment or release from 
prison. Nevertheless, provision is poor, with a ratio of one counsellor to every 88 prisoners 
in the Dóchas Centre.   
  
Central Mental Hospital  

• The 2005 study found that 5.4% of female prisoners should be diverted from prison 
to psychiatric services, and 32% of female committals needed to be seen by a 
psychiatrist. (There is no more recent data available.)    

• Three women were in prison waiting access to Central Mental Hospital at the end of 
2019 

https://www.irishprisons.ie/wp-content/uploads/documents_pdf/Self-harm-in-Irish-Prisons-2018-Second-report-from-the-SADA-Project.pdf
https://www.irishprisons.ie/wp-content/uploads/documents_pdf/Self-harm-in-Irish-Prisons-2018-Second-report-from-the-SADA-Project.pdf
https://www.irishtimes.com/news/social-affairs/investigations-into-death-of-mother-who-tried-to-take-her-life-in-jail-1.4058152
https://www.irishtimes.com/news/social-affairs/investigations-into-death-of-mother-who-tried-to-take-her-life-in-jail-1.4058152
https://www.irishtimes.com/news/social-affairs/investigations-into-death-of-mother-who-tried-to-take-her-life-in-jail-1.4058152
https://webarchive.nationalarchives.gov.uk/20130206102659/http:/www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf
https://pips.iprt.ie/progress-in-the-penal-system-pips/part-2-measuring-progress-against-the-standards/b-prison-conditions/13-mental-healthcare/)
https://pips.iprt.ie/progress-in-the-penal-system-pips/part-2-measuring-progress-against-the-standards/b-prison-conditions/13-mental-healthcare/)
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• We don’t have a breakdown for waiting lists by gender, but wait times for transfer 
from prison to the CMH ranged from 7 to 504 days, with an average of 120 days. 

• We know that women are presenting with increasingly complex mental health 
illnesses, sometimes present with other disabilities. 

  
7. Need for trauma-informed care/approaches across all aspects of health care  
From all the evidence we have presented this far, it is clear that there is a need for trauma-
informed care for women in prison. We cannot improve upon the CPT, when it says: 
 

• “it is important that a number of factors is taken into account when dealing with 
women offenders, including sexual/physical abuse or domestic violence they might 
have suffered before the imprisonment, a high level of mental healthcare needs, a 
high level of drug or alcohol dependency, specific health-care needs of women, their 
caring responsibilities for their children and/or their families, and the high likelihood 
of post-release victimisation and abandonment by their families.” (CPT, 2015)  

 
The need for the prison environment for women to be trauma informed is echoed by Public 
Health England (2018).  

 
We would like to see a general commitment to trauma-informed practice principles (e.g., 
safety, trust, choice, collaboration, and empowerment) in all engagements with vulnerable 
groups, whether in prison or in the community.  
 
8. Recommendations: 
Our high level recommendations are: 
 

1. Integration with National Health Service  
  

The transfer of prison healthcare to Ministries of Health is a growing international trend. 
Many potential benefits have been identified, including:  
  

• Standards for prison healthcare improve  
• National health policymakers have a greater understanding of the health needs 

of the prison population  
• Recruitment and quality of healthcare staff improve  
• Links with community healthcare are strengthened, supporting continuity of care 
• It may also help increase trust by prisoners in the system.   

 
The transfer of responsibility for prison healthcare provision to the Health Service 
Executive was a recommendation of the Inspector of Prisons in its Healthcare In Irish Prisons 
report (2016). 
 
IPRT has called for such a transfer to be considered within the prison healthcare needs 
assessment.  
 

https://rm.coe.int/pdf%20/1680727e23
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/687146/Gender_specific_standards_for_women_in_prison_to_improve_health_and_wellbeing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/687146/Gender_specific_standards_for_women_in_prison_to_improve_health_and_wellbeing.pdf
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Transfer of prison healthcare to the Department of Health would allow for inspections by 
the Health Information and Quality Authority (HIQA), which links with our 
second recommendation:     
 

2. Introduce oversight of Prisons Healthcare 
 
The CPT has previously recommended an annual review of prison healthcare. We would add 
to this: 

• the importance of tracking issues and outcomes for women in prison, 

• taking a holistic view that considers diet, exercise and education, along with 

• other factors that either contribute to or adversely affect women’s well-being. 
  
We would just like to emphasise again the particular challenges of a prison environment, 
from long lock up hours and poor prison conditions, to the intrinsic power balance which 
means prisoners are entirely dependent on staff – including male prison officers – to 
access their healthcare needs, from seeing the doctor to asking for more sanitary towels 
due to heavy menstrual flow.  
 

3. Develop Gender-specific Prison Healthcare Standards 
 
In the UK, Public Health England created some gender-specific healthcare standards to 
improve women’s health and well-being in prison in England, which might be a useful 
starting point here.     
 
A fundamental principle from these gender-specific healthcare standards is that (and I 
quote):    
  
“User involvement should be integrated into the development and delivery of health and 
well-being programmes within the prison.”     
 
Which leads to our next recommendation: 
  

   4. Consultation with the women detained 
 
Although we don’t know what a “radical Listening exercise” looks like or involves, we 
believe consultation with the women themselves is crucial. Even during COVID-19, it should 
be possible to speak with a group of women in a safe and social-distanced way in the prison 
gym. The prison school would facilitate this with the Red Cross, as they do many health-
related programmes. 
 
We also believe it is a good opportunity to speak with harder-to-reach women experiencing 
a period of relative stability in their difficult lives. 
 

   5. Better use of data 
  
Collect data to examine health services use by women prisoners to understand the needs of 
a diverse prison population and inform planning for future healthcare provision (Nuffield 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/687146/Gender_specific_standards_for_women_in_prison_to_improve_health_and_wellbeing.pdf
https://www.nuffieldtrust.org.uk/files/2020-02/prisoner-health-report-summary-web.pdf
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Trust, 2020) Hopefully the current healthcare needs assessment will kick start a process in 
this regard. 
 
At a more granular level, our recommendations are: 
 

6. Granular-level recommendations 

• Trauma-informed approaches across all areas of healthcare; this should consider 
how to support women’s agency, choice and autonomy  

• Holistic approach, that considers diet, exercise, education and communications, 
alongside medical care  

• Continuity of care between prison and the community 

• Invest in mental health supports across the spectrum, from promoting mental 
well-being right up to acute psychiatric in-patient care 

• Focus on preventative care, including health promotion and education (eg. 
cervical screening) – need assertive engagement in this area 

• Empower the women to manage their own health conditions 
 
We are delighted to take any questions you might have, and if we don’t have the 
information to hand we will send it on afterwards. 
 
Thank you. 
 
 
“I was okay because I can read, and I can write. But I would say for someone who can’t read, 
to be in isolation would be horrible because there is nothing to get away from your head 
whereas in reading you can kind of escape. For girls that have mental issues, for instance the 
girl who is up in healthcare she would be locked back in a pad. That would be absolutely 
horrible. I pitied her the last couple of nights screaming up there.”  
IPRT (2020) Making Rights Real for People with Disabilities in Prison  
 
___________________ 
 
9. Resources  

• Penal Reform International (2020) Women in Prison: mental health and well-being-a 
guide for prison staff, https://www.penalreform.org/resource/women-in-prison-
mental-health-and-well-being/  

• Council of Europe, RECOMMENDATION No. R (98) 71 OF THE COMMITTEE OF 
MINISTERS TO MEMBER STATES CONCERNING THE ETHICAL AND ORGANISATIONAL 
ASPECTS OF HEALTH CARE IN PRISON (8 April 
1998), https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMConten
t?documentId=09000016804fb13c 

• European Committee for the Prevention of Torture and Inhuman or Degrading 
Treatment or Punishment (CPT) Women in Prison, https://rm.coe.int/168077ff14 

• Inspector of Prisons (Ireland): Healthcare in Irish Prisons (2016): 
http://www.justice.ie/en/JELR/Healthcare_in_Irish_Prisons_Report.pdf/Files/Health
care_in_Irish_Prisons_Report.pdf  

https://www.nuffieldtrust.org.uk/files/2020-02/prisoner-health-report-summary-web.pdf
https://www.penalreform.org/resource/women-in-prison-mental-health-and-well-being/
https://www.penalreform.org/resource/women-in-prison-mental-health-and-well-being/
https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016804fb13c
https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016804fb13c
https://rm.coe.int/168077ff14
http://www.justice.ie/en/JELR/Healthcare_in_Irish_Prisons_Report.pdf/Files/Healthcare_in_Irish_Prisons_Report.pdf
http://www.justice.ie/en/JELR/Healthcare_in_Irish_Prisons_Report.pdf/Files/Healthcare_in_Irish_Prisons_Report.pdf
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• Irish Penal Reform Trust (2019) Progress in the Penal System (PIPS): A Framework for 
Penal Reform (2019) spotlighted the issue of healthcare in 2019, see standard 12: 
https://pips.iprt.ie/progress-in-the-penal-system-pips/part-2-measuring-progress-
against-the-standards/b-prison-conditions/12-access-to-healthcare-services/     

https://pips.iprt.ie/progress-in-the-penal-system-pips/part-2-measuring-progress-against-the-standards/b-prison-conditions/12-access-to-healthcare-services/
https://pips.iprt.ie/progress-in-the-penal-system-pips/part-2-measuring-progress-against-the-standards/b-prison-conditions/12-access-to-healthcare-services/

