
CHALLENGES OF AN AGEING PRISON 

POPULATION 

Old age is a challenge by our health and/or part of 

prison regime to meet their needs.  A debate was 

held at the Royal College Annual Forensic 

Conference in Nottingham 2018.  The debate that 

we opened was that there are no established 

national protocols.  What we have is good practice 

in various prisons around the country including 

my local prison, HMP Belmarsh. 

 

 



NEED 

With respect to the prison services, having 

reviewed the literature and the updated guidelines 

of the prison service, there is an active programme 

for redeveloped prison services and rehabilitation.  

The older group has been mentioned in this 

literature but there is no designated 

benchmarking about designing prisons 

particularly for this group. 

 

Most prisons are Victorian buildings not designed 

to meet the needs of the elderly which is much 

more of a care home model. 

 



The most helpful document I found in 

this review was the Health and Social 

Care Needs Assessment of the Older 

Prison Population produced by Public 

Health England in November 2007.  
 

HELPFUL DOCUMENTS 



CURRENT CHALLENGES 

The number of people who are in prison over the age of 50 has been 

steadily increasing and is projected to continue for the next 5 years 

and beyond.  Current figures: 

 

December 2017 the total prison population in the U.K. was 84,373 

– age 50 – 59 population 8,638. 

 

Age 60 – 69 population 3,243. 

 

Over 70 population 1,641 

 

Total prison population age 50 and above 13,522 



AGE 

Comparative figures December 2011 the 

population was 9,296. 

 

Over 50 is old age in prison unlike the 

current NHS guidelines in the community. 



NEEDS OF PRISONERS 

Older people in prison have a variety of needs 

which spreads into long-term conditions which 

reduce mobility levels as being one of the major 

challenges. 



THE NEEDS OF THIS GROUP – MULTIPLE LONGSTANDING 

ILLNESSES AND DEMENTIA 

Currently Professor Jenny Shaw is piloting a study across the country to 

pick up incidences of dementia in prisons and to try and design a care 

pathway. 

 

2 neurological permanent secondaries CVA\TIA 

3 substance misuse including smoking, tobacco, alcohol use, opiates and 

other drugs 

4 mental health professionals including mental health needs including 

depression 

5 complex medication regimes 

6 Impaired sensory function, loss of hearing and visual impairments 

7 Impaired mobility to cardiac and respiratory disease. 

 



AFTERCARE 

What about this older population who are released 

into the community, have become institutionalised 

and have become alienated from the community.  

How do we rebuild their lives in the community?  

HMP Leicester is doing a lot of good work on 

making sure that they have identified 

accommodation in the older age group leaving 

prison. 



NEEDS 

We have prisoners growing old in prisons, group 1 

and we have older men entering the prison 

system, group 2. 

 

Locally we were met with this challenge at HMP 

Belmarsh, a Cat A prison.  We were challenged 

with the second largest Healthcare in the country 

having beds, older prisoners and how were we 

going to manage it. 



HMP BELMARSH 

We have developed our own protocol within Healthcare at 

Belmarsh.  We have 32 beds in Healthcare with a palliative 

care suite.  We have a 6 bedded ward which we delegated for 

those over 50 which is working well.  However we do have to 

identify the right population to go into this ward.  In addition 

we have to meet the physical and social needs of this group 

long-term.  Oxleas NHS provides health care at HMP 

Belmarsh and has a contract with Greenwich Council to 

provide social care.  



SOCIAL CARE 

This team currently includes a team leader, 1 

carer and support worker, orderly co-ordinator, 6 

full-time social care workers.  This staff work 

across the 3 prisons within South London – HMP 

Belmarsh, HMP ISIS and HMP Thameside known 

as the Greenwich Cluster and they do help with 

the needs of the older group.  



PROVISION 

One of our biggest challenges is patients coming 

in who have dementing process, mental health 

process which is leaving them not to fit to plead, 

not fit to stand trial and not able to progress with 

the Court.  We have been fortunate in making 

referrals for our local secure units where they do 

an overall assessment and they have funding to 

refer this group to specialised secure beds which 

are commissioned at St. Magnus Hospital in 

Guildford. 



DEMENTIA AWARENESS 

Liaison with the Alzheimer’s Society. 

 

Promotion of a culture within prison of 

understanding and managing patients with 

dementia.  



SUMMARY 

1. Challenges of an ageing population 

2. Unsuitable environment 

3. Multiple physical mental health issues 

4. Big challenge of social care 

5. Quality of life 

6. A realistic challenge as we have older prisoners 

in prison 


