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Hayley Peek Senior Health and Social Care 
Business Partner,  Serco

Imran Khan, Lead Pharmacist, PPG

Donna Foxley- Dean, Head of Healthcare, 
PPG

• Using insight for improvement

• Innovative Use of Technology, Social and Digital Media

• Partnership Working to Improve the Experience

Modernising Medication Management in a 

Prison Setting.



Concept
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Medication Distribution 

Locker Solution



Provides flexibility by notifying 
residents when their medication 

is ready to collect

Enhances patient safety - ensuring 
correct person is collecting 
medication via biometrics

Produces an audit trail for which 
staff members have loaded 

lockers and when

Separates distribution of  IP and 
non  IP medication

Produces an audit trail for who 
and when medication has been 

collected

Allows staff to closely monitor 
DNA’s

Enables more time to allows 
clinical staff to concentrate on 
other higher risk clinical tasks



Issues
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Category B Adult Male 
Prison

Location- Uttoxeter in 

Staffordshire

Capacity- 1160
Operator- Serco
Healthcare- Practice Plus Group

MDL

Therapeutic 
community. 



The physical health of the prison 
population, across a broad range of 
conditions, is much poorer than that 
of the general population

Mortality rate for prisoners is 50% 
higher than the rest of the population

42% of men and women in prison 
suffered from depression, compared 
to just over 10% of the rest of the 
population

Broadly recognised that many 
prisoners have the biological 
characteristics of those who are 10 
years older than them

An increase in the numbers of 
prisoners, leading to overcrowding.

Higher prevalence of long-term 
conditions;

Higher rates of substance misuse i.e
four times more likely to be smokers

Complex systems with multiple partners delivering services which can lead to gaps in provision

Up to ¼ of the prison population are 
understood to have difficulties in 

communicating and/ or processing 
new or complex information, while 
not meeting the strict diagnostic 
criteria for a learning disability

The health, economic and social inequalities faced by the population in contact with the criminal justice system are stark and 
striking”  Rebalancing Act  (2017)

Health Inequalities of Prisoners

http://www.ohrn.nhs.uk/resource/Policy/Ratesdeath.pdf
https://www.parliament.uk/documents/commons-committees/Justice/Older-prisoners.pdf


Problem - Custodial settings have experienced increased medication requirements for prisoners and projections suggest the 
volume of medications will continue to increase. 

Increased prisoner 

population

Unprecedented increase in 

the aging population in 

prison

Increasing poor health & long-

term conditions requiring 

medication management. 

Increase medication usage 

nationally, due to increased 

treatments options 

Changes in legislation 

increasing the volume 

of supervised 

Controlled Drugs

Space 

Restrictions

Illicit Economy

Influences

Operational solutions were 
unlikely to achieve the level of 
change required to improve prisoner’s 
experience. 

Technological solutions have 
been utilised in other countries within 
health and social care settings.

Solutions 

Medication in Prison- A multifaceted issue



Was there any update on this, 

Issues for Prisoners

Increases 
in 

medication

Delays in 
regime/ 
waiting

Flash points 
for violence

Bullying to 
trade

Restricts 
access to 
services

Reduced 
control/ 

independence

Issues for Providers

Increases 
in 

medication

Delays the 
regime/staff 

capacity

Safety

Complaints

Providing 
equivalence 

to the 
community

Infrastructure

Patient FeedbackIssues for Prisoners and Stakeholders



Stakeholders

Aims and Objectives 

To explore the potential for the collection of 

medication from a remote location.

• Determine suitable pilot site. Scoping and 

development of a technical solution 

suitable for a custodial environment.

• Installation and pilot of agreed 

technological solution in a custodial site.

• Assessment of impact of pilot and 

consideration of potential wider 

implementation across the custodial 

estate. 

• Share Lessons Learned from Pilot to 

establish if viable solution for custodial.

Prisoners

PPG 

Healthcare 
providers

NHS 
England

HMPPS/ 
MOJ

Regulatory 
Bodies

Serco

Traka

Unilink

Project Summary

Project Support

Lead Pharmacy Support

Governance

National Pharmacy Team

Notts NHS Trust

Oxleas NHS Trust

Avon & Wiltshire Mental 

Health Partnership NHS Trust 

PPG

Commissioners

National Pharmacy 

Team

Facilities Management

Information Technology

National Project Team

Security

Governance

Residential

Information Security



Review and 

Consultation
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Pre and post implementation 

questionnaire - Formulation and 

presentation of the results 

into a suitable format.

- Agree the findings and 

themes from the data.

- Agree any gaps in the data.

- What went well? 

- What went less well?

- Was the tool fit for 

purpose?

- What would we do 

differently?Weekly project review

Pre implementation resident 

review

Post implementation survey and 

focus groups with custodial/ 

healthcare staff and patients

- Triangulate all data 

sets

- Agree the findings

- Agree any gaps in 

the data.

- Finalise headline 

data

Feedback Process



Pre-

implementation 

questionnaire

Scale of the issue

273 people responded to the 
survey  out of 1060 (25%).

A high proportion (85%)

of those who responded 
were on medication. 

72 % of those who 
responded were on IP meds

Reasons for not receiving 
medications were varied but 

included prescription and 
process errors

Experience of seeing 
healthcare and getting a 

prescription is unsatisfactory 
(70 not at all satisfied, 52 

slightly satisfied, 50 neutral, 
31 very satisfied, 7 
extremely satisfied)

Experience of being 
unlocked is mixed (61 not at 

all satisfied 36 slightly 
satisfied 61 neutral 48 very 

satisfied 11 extremely 
satisfied). 

The experience of queueing 
for IP meds is unsatisfactory 

(73 not at all satisfied 31 
slightly satisfied 61 neutral 

26 very satisfied 6 extremely 
satisfied)

65 % of respondents felt 
medication prevented them 

from doing other things.

The most common activities 
impacted by meds were 

exercise, food, work, choice

62% of prisoners got 
unlocked in under 20 mins 
(125/203) 38 % prisoners 
waiting from 20-40 plus.

65% of prisoners wait in the 
medication  between 0-20 
mins the remainder (35%) 

waited between 20-40 mins

73% of prisoners had not 
been asked to trade 

medications

Overall experience of 
receiving medication not 

satisfactory



Patient 

Experience

Survey

Medication lockers were utilised by half of those that answered the 

survey (49)

80% of those who answered the survey thought the lockers were 

easy to use (39/49)

Out of 49 respondents 92% were positive about the experience of 

using the lockers only 4 (8%) were not satisfied

Out of 92 responses only 13 (14%) would like to see improvement

Improvements suggested were; staff (health and custodial) presence, 

automated reordering, repeat prescriptions, lockers on each unit

Many of these suggested improvement have helped to highlight 

other areas of improvement within the whole pathway



“Love the fact I get a message 
letting me know my medication 

is ready to be collected”

“I don’t have to queue for ages 
and find out I have nothing to 

collect”

“I don’t have to choose whether I 
need to use my recreation time to 

work out or get my medication”

“‘ Brilliant’ ‘makes my 
life less stressful”

Autonomy

Best thing I have seen in a 

prison and I have been in 

a lot of prisons

Patient Feedback



“Works well and encourages 
independence”

“The patient safety it 
has created is 

immense”

“Futuristic and keeping up with 
technological changes”

“Great piece of kit!”

“A more stream 
lined service”

Clinical Feedback



“‘ Saved 45 mins of time 

within the regime”

“Able to fulfil role 
requirements”

“‘Changed ops delivery 

of meds”

Saves time

“Much better for 
residents”

Custodial Feedback



Lessons Learnt

Enabled “Burst all doors “ 
Improved experience 

from changing biometric 

reader Streamlined reporting process 

& enhanced functionality

Alarm added to  ensure the doors are closed
Locker access time increased 

Touch screen panel covered 

to avoid confusion for 

prisoners

Developed clear 

requirements/ 

templates for future 

rollout

Physical 

development of 

the locker. Size, 

number, reporting

Locker layout improvements 

made. Design, numbering etc

Effective prisoner communication

Continually 

improve

Skill Mix

Software improvements & upgrade

Engagement

Patient 

feedback 

is crucial

Staff 

input is 

crucial

Identify & 

mitigate risks

Partnership 

working is 

crucial

Overcome 

barriers

Processes

Functionality

Understand 

requirementsTrack the 

benefits

Meet all 

regulatory 

requirements



Rollout to Dovegate 
main prison and other 

identified sites 

Publish findings and 
expand research

Confirm wider rollout 
potential/ funding

Agree implementation 
principles to support 

other providers to 
implement

Lessons LearntNext Steps



Questions


