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Summary:

e Prisons are high-risk settings for large outbreaks of COVID-19.

e Many people in prisons are in clinically vulnerable groups.

e Risks include excess death rates; need for specialist NHS care at time of great pressure on
those resources, and operational pressures for custodial staff.

e Population management approaches include reducing the total prisoner population during
the pandemic period and/or selective release of the highly vulnerable prisoner population.

e A specific objective should be to reduce as far as possible all forms of shared
accommodation.

e Single cell accommodation has distinct advantages in supporting protective isolation
(‘shielding’) of vulnerable prisoners, enabling isolation of cases, supporting social distancing
protocols and allowing more efficient deployment of healthcare and custodial resources.

Background': Prisons are epicentres for infectious diseases because of the higher background
prevalence of infection, the higher levels of risk factors for infection, the unavoidable close contact
in often overcrowded, poorly ventilated, and unsanitary facilities, and the poor access to healthcare
services relative to that in community settings'.

Infections can be transmitted between prisoners, staff and visitors, between prisons through
transfers and staff cross-deployment, and to and from the community. As such, prisons and other
custodial settings are an integral part of the public health response to coronavirus disease 2019
(COVID-19).

Prisons concentrate individuals who are susceptible to infection and those with a higher risk of
complications. COVID-19 has an increased mortality in older people and in those with chronic
diseases or immunosuppression. Notably, multimorbidity is normative among people in prison, often
with earlier onset and greater severity than in the general population, and prison populations are
ageing in many countries™. At the request of PHE, NHS England/NHS Improvement’s Health & Justice
Team conducted a search of the prison health informatic database (SystmOne) to identify current
prisoners who meet criteria to be considered at higher risk of complications of infection with COVID-
19, identified by searching specific ‘diagnostic read codes’. This has identified approximately 20,000
individuals who could be classified as being in higher risk groups®. Similar numbers were used by
UCL in recent work undertaken to model the potential impact of COVID-19 infections in prisons in
England- they estimated 20% of the prison population fall into groups that are at high risk of death if
they get COVID. Based on 10% case fatality rate (CFR) in those with comorbidities if infected with
COVID 19 and a worst-case scenario of 50% infection rate, they estimated that this would lead to
around 800 deaths’. However, HMPPS modelling (undertaken with PHE) has indicated the possibility
of high numbers of deaths in custody and suggests in the region of 10 times the number that we
would normally see, with c. 2,500 — 3,500, based on the reasonable worst-case scenario. Potentially
half of these deaths may occur over three weeks at the height of the outbreak.
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