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n the following pages is a representative sam-
ple of articles, reports, etc., on hospice and 

palliative care in the prison environment noted 
over the past five years (2016-2020) in the 
weekly report Media Watch.1 Although a univer-
sal public health issue, it is in the United States 
that most interest and attention has been afford-
ed the aging and the terminally ill prison popula-
tion. This backgrounder begins with a selection 
of articles by way of a broad overview of the is-
sue, followed by additional articles, etc., (in de-
scending order of publication) that offer a na-
tional and (in the U.S.) state-by-state overview. 
This is followed by a list of articles, etc., from a 
variety of sources on end-of-life care in the pris-
on systems in Canada, China, the U.K., France, 
Poland and Australia. 
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1. Compiled by Barry R. Ashpole, Media Watch (or a link to the weekly report) is posted on several websites that serve 

the hospice and palliative care community-at-large, including the International Palliative Care Resource Center 
(http://bit.ly/2ThijkC) and the Palliative Care Network-e (http://bit.ly/2Ujdk2S). 
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COVID-19 Pandemic 
 

A cursory search of the literature yielded many articles on the potential impact of COVID-19 on prison 
populations. To date, however, few have addressed or given mention of the palliative and end-of-life care 
needs in the context of the pandemic. Below is a representative sample of recent articles: 
 
More people are dying in American prisons – here’s how they face the end of their lives 
 
THE CONVERSATION – 27 May 2020 – Advocacy groups have flagged concerns about disease transmission, lack 
of medical care and deaths in custody as a result of COVID-19. Deaths in custody are not a new phenomena and the 
process of dying with dignity while incarcerated is complicated. By 2030, one in three prisoners will be over the age of 
55, increasing the likely population of prisoners diagnosed with conditions such as cancer, heart disease, liver and 
kidney disease, high blood pressure and diabetes. A recent Bureau of Justice Statistics report revealed a startling 
increase in state prisoner mortality. Between 2006 and 2016, there were more than 53,000 deaths in custody. More 
than half of the 3,739 deaths in custody in 2016 resulted from cancer (30%) and heart disease (28%). The proportion 
of prisoners requiring end-of-life care is twice as high as the general population.1 https://bit.ly/2X8xpO0 
 

1. ‘Prevalence and characteristics of prisoners requiring end-of-life care: A prospective national survey,’ Palliative Med-
icine, published online 8 August 2017. Full text: https://goo.gl/5pa3Jh    

 
The pandemic is boosting efforts to get the old out of prison 
 
THE ECONOMIST – 7 September 2020 – In Britain, the number aged over 60 has jumped by 243% since 2002, to 
5,176 in March 2020; they make up 6% of the prison population. Today 20% of Japan’s inmates are 60 or older, dou-
ble the proportion in 2002. The American Civil Liberties Union estimates that by 2030 one-third of all inmates in 
America will be older than 55. They already make up a larger share of the state-prison population than do people 
aged 18-24. Prisons were built for fit and healthy young men, not people who need handrails in the shower, bed 
hoists or escorting to the toilet. Old people have more health problems, often chronic, such as dementia, or incurable, 
like some cancers. Rich countries have started to acknowledge that their prisons now have to be nursing homes and 
hospices. But prison guards are trained in discipline and security, not nursing. https://econ.st/3bFnFjN  
 
Flattening the curve for incarcerated populations: COVID-19 in jails and prisons 
 
NEW ENGLAND JOURNAL OF MEDICINE, 2020;382(5):2075-2077. As with gen-
eral epidemic preparedness, the COVID-19 pandemic will teach us valuable les-
sons for preparedness in correctional settings. It will also invariably highlight the injustice and inequality in the U.S. 
that are magnified in the criminal justice system. As U.S. criminal justice reform continues to unfold, emerging com-
municable diseases and our ability to combat them need to be taken into account. To promote public health, we be-
lieve that efforts to decarcerate, which are already under way in some jurisdictions, need to be scaled up; and, asso-
ciated reductions of incarcerated populations should be sustained. The interrelation of correctional-system health and 
public health is a reality not only in the U.S. but around the world. Full text: https://bit.ly/3n6ra7z  
 
The impact of COVID-19 outbreaks in the prisons, jails,  
and community corrections systems throughout Europe 
 
VICTIMS & OFFENDERS | Online – 9 November 2020 – The governments of Euro-
pean countries appear to be more transparent in their acknowledgment of the ex-
tent of COVID-19 outbreaks in their prisons and jails than the governments of other global regions. Many have moved 
proactively to reduce the potential spread of outbreaks in prison by aggressively downsizing their prison and jail 
populations. There has been no documented crime increase linked to the utilization of these front-end and back-end 
release strategies at this point in the pandemic. Two lessons from a review of the country-level reports of how the 
problem was defined and how prison-population-reduction strategies were developed: be transparent about the na-
ture and extent of the problem, be proactive in reducing prison and jail populations. Full text: https://bit.ly/3lYuRuR  
 
 
 

 
 

Search back issues of Media Watch for articles, etc., on COVID-19 
in the context of palliative and end-of-life care: http://bit.ly/2ThijkC 
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Selected Articles, Reports, etc., on End-of-Life Care in the Prison Environment 
 

2020 
 
Strategies to optimize the use of compassionate release from U.S. prisons 
 
AMERICAN JOURNAL OF PUBLIC HEALTH, 2020;110(S1):S25-S26. Many factors have contributed to the aging of 
the prison population, including reduced judicial discretion (e.g., mandatory minimum sentences, “three strikes” legis-
lation), indeterminate sentencing, and the reintroduction of life without parole. As many incarcerated older adults ex-
perience multiple physical and mental health conditions at higher rates than do non-incarcerated persons, prison 
yards are now peppered with walkers, wheelchairs, and other durable medical equipment. Incarcerated older adults 
are vulnerable to predation and often live in environments not designed to meet their physical needs. As a result, 
older adults generate high costs for overcrowded correctional systems, many of which are ill suited to provide the 
complex medical care needed for patients of advanced age or approaching end of life. Full text: http://bit.ly/2ScUqNe  
 

Related: 
 

 OMEGA – JOURNAL OF DYING & DEATH, 2020;81(4):607-626. ‘U.S. Department of Corrections compassion-
ate release policies: A content analysis and call to action.’ The restriction of men and women to die in prisons 
has many ethical and fiscal concerns. Compassionate release (CR) policies, which allow inmates the ability to die in 
their own communities, have been adopted in federal and state prison systems. However, little is known about the 
content of CR policies within U.S. states’ department of corrections, despite recent calls to release incarcerated per-
sons who meet eligibility criteria into the community. This study provides an overview of CR policies in the U.S., 
which vary widely across the CR process. Specific policy recommendations are made to assure the timely access 
and utilization of CR among eligible incarcerated individuals. Abstract: http://bit.ly/2YBBjwE  

 
 AMERICAN MEDICAL ASSOCIATION JOURNAL OF ETHICS, 2017;19(9):854-861. ‘Compassionate release poli-

cy reform: Physicians as advocates for human dignity.’ Compassionate release policies are designed in recogni-
tion of the fact that an appropriate level of care for patients with severe or debilitating illnesses is difficult, and some-
times impossible, to achieve in the correctional setting. For instance, the community standard for end-of-life care is to 
offer patients hospice; however, prison hospices are available only at 69 of 1,719 state correctional facilities, and 
they often require patients to move farther away from family or friends at a time when maintaining social connections 
is a core component of quality care. Prison hospice programs are costly, straining state allocations for correctional 
health services, which cannot be billed to Medicare and Medicaid. Full text: http://bit.ly/2JNftSH  

 
N.B. The focus of this issue of the American Medical Association publication is incarceration and correctional 
healthcare. Journal contents page: http://bit.ly/2wbx3aJ 

 
 FAMILIES AGAINST MANDATORY MINIMUMS – 27 June 2018 – ‘Compassionate release for dying prisoners 

underused: Report.’ The non-profit advocacy group has released a comprehensive, state-by-state report on the 
early-release programs available to prisoners struggling with certain extraordinary circumstances, such as a terminal 
or age-related illness. The report takes a deep dive into the regulations and requirements of these programs in each 
state, including the varying categories of release, eligibility criteria, and reporting. The analysis also reveals a trou-
bling number of barriers faced by prisoners and their families when applying for early release. The report is accom-
panied by a comparison chart, 21 recommendations for policymakers, and 51 individual state memos. Down-
load/view report at: http://bit.ly/2WQ32ch  

 
 JOURNAL OF HUMAN RIGHTS & SOCIAL WORK, 2016;1(4):165-174. ‘Analysis of U.S. compassionate and ger-

iatric release laws: Applying a human rights framework to global prison health.’ Of the possible 52 federal and 
state corrections systems, 47 laws for incarcerated people, or their families, to petition for early release based on ad-
vanced age or health were found. Six major categories were identified: 1) Physical/mental health; 2) Age; 3) Pathway 
to release decision; 4) Post-release support; 5) Nature of the crime; and, 6) Stage of review. 18 of the laws noted 
that the medical hospital or hospice, or family home with healthcare professionals, must be vetted prior to release to 
ensure both safety and proper healthcare. Eleven mentioned that the incarcerated person must have financial re-
sources to cover healthcare, such as Medicaid, in place prior to early release. Full text: http://bit.ly/2Ekpl2O 

 
 PSYCHOLOGY, PUBLIC POLICY & LAW, 2018;24(2):216-234. ‘Extraordinary and compelling: The use of com-

passionate release laws in the U.S.’ In 1984, federal compassionate release laws were established, allowing for 
the release of inmates given “extraordinary and compelling circumstances” not present at sentencing. Many states 
established similar laws. Despite possible financial and ethical benefits of compassionate release, few inmates have 
been released under these laws. The authors provided a compendium of relevant laws, including information on ju-
risdictions with such laws, criteria for release outlined in each law, and exceptions that may preclude release. Results 
demonstrated that as of 2016, 46 jurisdictions had a compassionate release law in place. The most frequently cited 
criterion for release was having a chronic illness. Abstract: http://bit.ly/2VLY7wt  
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Palliative and hospice care in correctional facilities: Integrating  
a family nursing approach to address relational barriers 
 
CANCER NURSING, 2021;44(1):2936. The need for palliative and hospice care for persons with life-limiting condi-
tions who are incarcerated is increasingly common in correctional facilities worldwide. Key concerns and implications 
for nursing are illustrated through the discussion of a representative case scenario. By applying a family nursing ap-
proach, nurses practicing with correctional populations can ensure persons with life-limiting illnesses are not denied 
their right to appropriate end-of-life care by playing a key role in addressing barriers to palliative and hospice care 
access in corrections. Specific attention to relational issues and holistic care can contribute to enhanced palliative 
and hospice care, greater dignity in dying, and improved family and peer outcomes, which have benefits for individu-
als, families, communities, and society. Abstract: https://bit.ly/2JLu7w3  
 
Developing computer-based learning on care of aged and dying incarcerated people 
 
JOURNAL OF FORENSIC NURSING, 2020;16(1):36-46. The authors describe the design and development of a me-
dia-rich interactive computer-based learning product, which addresses geriatric and end-of-life care issues in correc-
tions. The Enhancing Care for Aged & Dying in Prison contains six modules, created under the careful guidance of 
the research team and the two advisory boards. Contents, including images and testimonials, were selected purpose-
fully and strategically. Module objectives were developed in alignment with the goals and priorities of each module, 
and assessments tested user knowledge level pre/post module exposure. Evidence-based training products are criti-
cal in preparing not only forensic nurses who work in corrections but also the broader group of correctional personnel 
in how to better meet the care needs of incarcerated persons. Abstract: http://bit.ly/345V0iu  
 
Healthcare needs of older women prisoners: Perspectives of the healthcare workers who care for them 
 
JOURNAL OF WOMEN & AGING, 2020;32(2):183-202. The proportion of older incarcerated women is growing, yet 
little is known regarding their healthcare needs. In this study, the authors sought to elucidate the unique healthcare 
needs of older women prisoners through the perspectives of correctional healthcare providers. Three organizing 
themes emerged during the authors’ research regarding the health of older women prisoners: 1) The meaning of be-
ing “older” in the prison setting; 2) The challenges impacting correctional healthcare workers’ care delivery; and, 3) 
The unmet healthcare-related needs. Correctional healthcare workers’ insights can provide guidance regarding how 
to optimize the health of the increasing population of older women prisoners. Abstract (w. a link to references): 
http://bit.ly/2uNwbsf  
 
Barriers to and strategies for gaining entry to correctional settings for health research 
 
NURSING LEADERSHIP, 2020;33(1):71-80. Challenges to gaining entry to correctional settings to conduct research 
can impede research productivity, delay the launch of studies and inhibit researchers from proposing health research 
in corrections. The authors share lessons learned from a large-scale corrections research project designed to devel-
op computer-based learning modules to train front-line corrections personnel about geriatric and end-of-life care. Key 
lessons learned include the importance of building a team of experts, planning and punting, coordinating with institu-
tional review boards and examining denied applications to inform future planning. To be effective in a correctional 
setting, leaders in nursing research and corrections nursing must work together within the contextual nature of pris-
ons and jails to advance evidence-based practices for this vulnerable population. Abstract: https://bit.ly/3eyKBS0  
 

2019 
 
Palliative care for inmates in the hospital setting 
 
AMERICAN JOURNAL OF HOSPICE & PALLIATIVE MEDICINE, 2019;36(4):321-325. The aim of this study was to 
assess the frequency of palliative care (PC) consultation and nature of consultation requests for inmates who died 
while hospitalized at a large tertiary care hospital. A retrospective chart review of all inmate decedents over a 10-year 
time period was conducted. The reason and timing of consultation was noted in addition to symptoms identified and 
interventions recommended by the PC team. Characteristics of patients who were transferred to the inpatient PC unit 
were also recorded. 45% of inmates were seen by PC prior to their death. Timing of consultation was close to the day 
of death. Inmates with cancer were significantly more likely to have a PC consultation prior to death. Nearly, 5,000 
prisoners die each year, mostly in community hospitals. Abstract (w. list of references): http://bit.ly/2JqC0oS  
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A systematic integrative review of programmes addressing the social care needs of older prisoners 
 
HEALTH & JUSTICE – 27 May 2019 – This review details programmes which support older prisoners’ social care 
needs, including hospice and structured programmes, personal care-focused services, and regime and accommoda-
tion adaptations. Whilst the papers presented largely positive results regarding prisoner peer supporters and the wid-
er prison, there were mixed results for staff. Whilst there were positive claims made about the impact on the prisoners 
attending the programmes, only two papers actually sampled those prisoners. This together with the generally low 
quality of the papers, and lack of any experimental effectiveness studies, to some extent limits their utility for policy 
and practice. There is a clear need for more robust effectiveness and cost-effectiveness studies to better support the 
development of social care for older prisoners at individual, policy and practice levels. Full text: http://bit.ly/2YOZo2U  
 
A brief video intervention to improve medical students’ attitudes toward prisoners 
 
JOURNAL OF CONTEMPORARY MEDICAL EDUCATION, 2019;9(2):46-52. The inclination to stigmatize prisoners 
as morally deviant or corrupt, fear of prisoners and other factors can be seen as a justification for lack of equivalent 
compassion and suboptimal medical care. Healthcare professionals and trainees working in the hospital setting need 
to be cognizant of their implicit biases toward prisoners and have tools for tackling these perceptions. Introducing 
medical students to prisoners via a video that depicted them as fellow human beings, without excusing their actions, 
can lead to attitudinal adjustments more in line with the Hippocratic ideals to which the medical students should be 
aspiring. Unlike other interventions, a video, such as the one used in this study, can be easily incorporated into medi-
cal school training in order to positively impact attitudes toward prisoners. Full text: http://bit.ly/2OSFeDL 
 
Developing educational modules to enhance care of aged and dying inmates: Set‐up phase 
 
PUBLIC HEALTH NURSING, 2019;36(3):401-410. Public health nurses have an opportunity to support efforts in edu-
cating corrections staff to enhance healthcare for older and dying inmates. Such endeavors can promote social jus-
tice through inmates receiving evidence‐based care that parallels that received by the community at large. “Set‐up” is 
the first of four phases in the Institute for Healthcare Improvement’s Framework for Going to Full Scale. An expert 
advisory board was consulted throughout the Set‐up Phase. Participants for the Delphi Survey had expertise in geri-
atrics and corrections healthcare. The Set‐up phase has been instrumental in exposing the available infrastructure for 
dissemination of an educational product within corrections and may be a first step in addressing public health con-
cerns on issues in aging. Abstract: http://bit.ly/2DteEJV  
 

2018 
 
“We take care of patients, but we don’t advocate for them”: Advance care planning in prison or jail 
 
JOURNAL OF THE AMERICAN GERIATRIC SOCIETY, 2018;66(12):2382-2388. Participants in this study demon-
strated low baseline advance care planning (ACP) knowledge; 85% reported familiarity with ACP, but only 42% pro-
vided accurate definitions. Fundamental misconceptions included the belief that providers provided ACP without so-
liciting inmate input. Multiple ACP barriers were identified, many of which are unique to prison and jail facilities, in-
cluding provider uncertainty about the legal validity of ACP documents in prison or jail, inmate mistrust of the correc-
tional healthcare system, inmates’ isolation from family and friends, and institutional policies that restrict use of ACP. 
Clinicians’ suggestions for overcoming those barriers included ACP training for clinicians, creating psychosocial sup-
port opportunities for inmates, revising policies that limit ACP etc., etc. Abstract: http://bit.ly/2HnEsu0  
 
Preparing to die behind bars: The journey of male inmates with terminal health conditions 
 
JOURNAL OF CORRECTIONAL HEALTH CARE, 2018;24(3):232-242. The prison population is graying as more 
individuals are receiving longer sentences without opportunities for parole or release for health-related reasons. While 
research has expanded on end-of-life care in and out of prison settings, to date there has been little research con-
ducted on how inmates experience dying behind bars. This qualitative study revealed four main themes: 1) Losing a 
piece of everything; 2) Not sure what to feel; 3) Where will I die; and, 4) Finding purpose in the midst of purposeless-
ness. These themes characterize the central issues discussed by inmates as they considered death behind bars. As 
we seek to improve healthcare in prison settings, this study provides insight into how inmates view their dying pro-
cess. Abstract: http://bit.ly/2JqhKUl 
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“No one wants to die alone”: Incarcerated patients’ knowledge and attitudes about early medical release 
 
JOURNAL OF PAIN & SYMPTOM MANAGEMENT, 2019;57(4):809-815. This study identifies an important opportuni-
ty to ensure medically appropriate incarcerated patients have the information and support they need to access early 
medical release policies. It is of importance given the growing number of incarcerated older adults and builds on prior 
work that has identified a number of administrative and clinical barriers that likely impede the use of early medical 
release. There is a critical need for larger studies that address barriers to patient trust in correctional healthcare and 
investigate the role that psychological and/or existential distress may play in limiting access to early medical release. 
Patient education and support, as well as creative approaches to addressing patient trust in the correctional setting, 
are promising areas of opportunity to expand access to early medical release. Full text: http://bit.ly/2VsHiSs 
 
A toolkit for enhancing end-of-life care: An examination of implementation and impact 
 
THE PRISON JOURNAL, 2018;98(1):104-118. The purpose of this study was to examine the infusion of a Toolkit for 
Enhancing End-of-Life Care in prisons, as well as the outcome and impact on the quality of prison end-of-life care. A 
total of seventy-four front-line staff and administrators were in attendance across two post-Toolkit-infusion evaluation 
visits. Applying qualitative analysis, co-researcher outcome findings were related to activities, community outreach 
and relations, multidisciplinary team, quality improvement approach, and participatory action research team effects. 
Organizational outcomes included barriers and challenges, cost, organizational features, sphere of influence, readi-
ness (for change), and sustainability. Abstract (w. list of references): http://bit.ly/2w4Kcmf 
 
Ageing and dying in the contemporary neoliberal prison  
system: Exploring the “double burden” for older prisoners 
 
SOCIAL SCIENCE & MEDICINE, 2018;212(9):161-167. Older prisoners face a “double burden” when incarcerated. 
This double burden means that as well as being deprived of their liberty, older people experience additional suffering 
by not having their health and wellbeing needs met. For some, this double burden includes a “de facto life sentence,” 
whereby because of their advanced age and the likelihood that they will die in prison, they effectively receive a life 
sentence for a crime that would not normally carry a life sentence. There has been little popular or academic debate 
concerning the ethical and justice questions that this double burden raises. Although the authors focus on the U.K. 
(which by comparison with other European countries has high rates of imprisonment), many of the challenges dis-
cussed are emerging in other countries across the world. Full text: http://bit.ly/2Hyk34A  
 

2017 
 
Incarcerated patients and equitability: The ethical obligation to treat them differently 
 
JOURNAL OF CLINICAL ETHICS, 2017;28(4):308-313. This article argues: 1) Prisoner-patients are entitled to the 
same quality of care as all other patients and healthcare providers should be vigilant to ensure the stigma of incar-
ceration does not influence care decisions; 2) Options for treatment should reflect what is most medically appro-priate 
in the hospital or other healthcare setting, even when not all treatments would be available in the correctional setting; 
3) The presence of guards at the bedside requires additional measures be taken to protect the privacy and confiden-
tiality of prisoner-patients; and, 4) When end-of-life decisions must be made for an incapacitated patient, prison phy-
sicians are not well placed to act as surrogate decision-makers, which heightens the obligations of the healthcare 
professionals to ensure an ethically supportable process and outcome. Abstract: http://bit.ly/2WPSoT5  
 
Developing a typology for peer education and peer support delivered by prisoners  
 
JOURNAL OF CORRECTIONAL HEALTH CARE, 2017;23(2):214-229. Peer interventions delivered for prisoners by 
prisoners offer a means to improve health and reduce risk factors for this population. The variety of peer programs 
poses challenges for synthesizing evidence. This article presents a typology developed as part of a systematic review 
of peer interventions in prison settings. Peer interventions are grouped into four modes: 1) Peer education; 2) Peer 
support; 3) Peer mentoring; and, 4) Bridging roles, with the addition of a number of specific interventions identified 
through the review process. The article discusses the different modes of peer delivery with reference to a wider 
health promotion literature on the value of social influence and support. The typology offers a framework for develop-
ing the evidence base across a diverse field of practice in correctional healthcare. Abstract: http://bit.ly/2WSbHei 
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End of life in prison: Talking across disciplines and across countries 
 
JOURNAL OF CORRECTIONAL HEALTH CARE, 2017;23(1):11-19. What a good end of life (EoL) means is a par-
ticularly relevant question in the context of confinement and prison. Most of the questions and issues raised by EoL 
for those living in liberty also apply to the correctional setting. However, the institutional particularities and logics of 
the prison create unique barriers and make it difficult in practice to reconcile concerns in regard to EoL – like care and 
comfort – with the mandate of corrections – confinement and punishment. At present, the literature on EoL in prison 
is dominated by U.S. contributions. The authors, therefore, invited researchers from various disciplines in various 
countries to analyze the topic from their disciplinary perspectives and within the respective institutional frames of their 
national contexts. Abstract (w. list of references): http://bit.ly/30rgGVF 
 

2016 
 
Ageing prisoners: An introduction to geriatric healthcare challenges in correctional facilities 
 
INTERNATIONAL REVIEW OF THE RED CROSS, 2016;98(903):917-939. The rise in the number of older prisoners 
in many nations has been described as a correctional “ageing crisis” which poses an urgent financial, medical and 
programmatic challenge for correctional healthcare systems. In 2016, the International Committee of the Red Cross 
hosted a conference entitled ‘Ageing and Imprisonment: Identifying the Needs of Older Prisoners’ to discuss the insti-
tutional, legal and healthcare needs of incarcerated older adults, and the approaches some correctional facilities have 
taken to meeting these needs. This article describes some of the challenges facing correctional systems tasked with 
providing healthcare to older adults, highlights some strategies to improve their medical care, and identifies areas in 
need of reform. Abstract: http://bit.ly/2YH9h2X  
 
Ethical issues in caring for prison inmates with advanced cancer 
 
JOURNAL OF HOSPICE & PALLIATIVE NURSING, 2016;18(1):7-12. This article includes a discussion of the ethical 
issues, especially justice issues, encountered in provision of care for prisoners that should, but often does not, ap-
proximate that of non-prisoner care. The history of the prison hospice movement is described. The case of a prisoner 
with extensive cancer and multiple symptoms is presented to highlight the ethical, existential, and practical issues 
encountered especially by the nurses, as well as other team members providing care for prisoners with advanced 
cancer. Then follows a discussion of the collaborative, compassionate approach to his care that maintained public 
and personal safety while optimizing symptom management and respect for his goals of care. Finally, suggestions for 
improving care of inmates with serious illness are provided. Abstract: http://bit.ly/30vkQvR 
 
A “good death” for all? Examining issues for palliative care in correctional settings 
  
MORTALITY, 2016;21(2):93-111. The notion of dying a “good death” is widespread among many cultures. Efforts to 
facilitate dying well are reflected in palliative care (PC) and related movements. Greater attention is needed with re-
gard to the accessibility of a “good death” in diverse social settings. In particular, the authors examine the attributes of 
a “good death” relative to correctional settings to illustrate the tension between the objectives of PC and incarcera-
tion. The authors identify personal, social and political concerns that influence prisoners’ ability to access a “good 
death” and healthcare providers’ potential to contribute to such an outcome. They highlight divergence between PC 
theory and practice, and the complex issues faced by dying prisoners and their families, prison officials, healthcare 
providers and other members of PC teams. Abstract (inc. link to references): http://bit.ly/2YDqA4W 
 
 
 
 
 

 
Barry R. Ashpole 

 
 

MY INVOLVEMENT IN HOSPICE AND PALLIATIVE CARE DATES FROM 1985. As a communications consultant, 
I’ve been involved in or responsible for a broad range of initiatives at the community, regional, provincial and national 
level. My current work focuses primarily on advocacy and policy development in addressing issues specific to those 
living with a terminal illness – both patients and families. In recent years, I’ve applied my experience and knowledge 
to education, developing and teaching on-line and in-class college courses on different aspects of end-of-life care, 
and facilitating issue specific workshops, primarily for frontline care providers. Biosketch on the International Palliative 
Care Resource Center website at: http://bit.ly/2RPJy9b  
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End-of-Life Care in the Prison Environment in the U.S.A. 
 

2020 
 
Characteristics of hospice and palliative care programs  
in U.S. prisons: An update and 5-year reflection 
 
AMERICAN JOURNAL OF HOSPICE & PALLIATIVE MEDICINE, 2020;37(7):514-520. Individuals with terminal ill-
ness are dying behind bars and many state prison administrators have incorporated on-site hospice and palliative 
care (PC) services. The authors provide an updated description and reflection of current hospice and PC programs in 
state prisons serving incarcerated persons with terminal illness. A cross-sectional survey was sent to representatives 
of all known prisons offering hospice and PC programs and services. Responding representatives indicated interdis-
ciplinary team remain integral to care, peer caregivers continue to support dying patients, and perceived public sup-
port for these programs remains low. Reduced enthusiasm for the programs may negatively influence administrative 
decision-making and program resources. Abstract (w. list of references): http://bit.ly/2DOp3Ay  
 
Should patients who are incarcerated on death row receive palliative cancer care? 
 
THE LANCET ONCOLOGY, 2020;21(3):337-338. In modern society, it is accepted that individuals have the right to 
die with dignity. Since 1976, in the U.S., people who are incarcerated have a limited constitutional right to healthcare, 
consistent with the Eighth Amendment. At present, there are more than 2,600 incarcerated men and women in the 
U.S. who have been sentenced to death, most of whom have less than a high school diploma or High School Equiva-
lency Certificate, and are disproportionately of minority racial or ethnic backgrounds (42% African American represen-
tation on death row vs 13% African American representation in the U.S. census). Abstract: http://bit.ly/2PGBggL  
 

2019 
 

Shackled at the end of life: We can do better 
 
AMERICAN JOURNAL OF BIOETHICS, 2019;19(7):61-63. The obligation to provide care at the end of life that pre-
serves human dignity in the correctional setting is not only an ethical one but has legal underpinnings as well. In Es-
telle v. Gamble the U.S. Supreme Court established that deliberate indifference to serious medical needs of prisoners 
is a violation of the Eighth Amendment, which prohibits “cruel and unusual punishment.” Subsequent case law has 
established that the incarcerated have a de facto right to a “community standard” of healthcare. Similarly, the United 
Nations ‘Standard Minimal Rules for the Treatment of Prisoners’ (Mandela Rules) dictate that “all prisoners shall be 
treated with the respect due to their inherent dignity and value as human beings” and “enjoy the same standards of 
healthcare that are available in the community.” First page view (w. link to references): http://bit.ly/2YdU8pJ  
 
Improving care for the overlooked in oncology: Incarcerated patients 
 
THE LANCET, 2019;20(10):1342-1344. Physicians and public health practitioners often view health disparities 
through the eyes of birthplace, race, sex, economic class, sexuality, religion, or neighbourhood, or a combination of 
these. In the process, patients who are incarcerated (too often referred to as prisoners rather than patients) are over-
looked as a profoundly medically vulnerable population with substantial disparities in healthcare and their health is an 
understudied public health crisis. Although a third of illness-related deaths in U.S. state prisons are due to cancer, 
and this mortality rate is double for incarcerated male patients, few recommendations exist to guide oncologists in 
how to address the unique challenges of providing ethically competent and high quality cancer care for incarcerated 
patients. Abstract (w. list of references): http://bit.ly/2nqCuly 
 
 
 
 
 
 
 
 

 

 
 

Please report any broken links. Contact information at the foot of p.0 
 



 

Prison Hospice Barry R. Ashpole 12.15.2020 

Page | 9 

2018 
 
Prison hospice care: Life and death behind bars 
 
AMERICAN JOURNAL OF PSYCHIATRY, 2018;13(3):3. Hospice care is a unique field that enables psychiatrists to 
use their skill set to improve the quality of life and experience of death for terminally ill patients and their families. 
Prison hospice is an expanding specialty that should be considered by physicians who are interested in the legal sys-
tem, hospice care, and care for vulnerable populations. An increase in both the U.S. prison population and average 
inmate age has burdened the correctional system with caring for chronically and terminally ill incarcerated persons. 
One response to this problem was the Sentencing Reform Act of 1984, which provided the option of compassionate 
release for dying inmates. However, this policy has been largely ineffective, with release of few incarcerated persons 
and with some inmates dying in prison during the long petition process. Full text: http://bit.ly/2Jx5bXF  
 
The health of America’s aging prison population 
 
EPIDEMIOLOGIC REVIEWS, 2018;40(1):157-165. The authors summarize the epidemiologic evidence of the health 
challenges facing the aging U.S. prison population. Their comprehensive literature search focuses on health out-
comes, including diseases, comorbid conditions, mental health, cognition, and mobility. From 12,486 articles identi-
fied from the literature search, the authors reviewed 21 studies published between 2007 and 2017. All were observa-
tional and cross-sectional, and most were based on regional samples. Sample sizes varied widely, ranging from 25 to 
14,499 incarcerated people... In general, compared with their younger counterparts, older incarcerated individuals 
reported high rates of diabetes mellitus, cardiovascular conditions, and liver disease. Mental health problems were 
common, especially anxiety, fear of desire for death or suicide, and depression. Full text: http://bit.ly/2Eh46yT  
 
Dying behind bars 
 
JOURNAL OF GERONTOLOGICAL NURSING, 2018;44(1):2-3. Despite the push in nursing research to devote at-
tention to the process of healthy aging, and to better understand the needs faced by the aging population, injustice 
has occurred for a marginalized group of aging Americans: prisoners. The prison population is aging rapidly. In 2008, 
more than 74,000 men and 4,000 women older than 55 were in prisons nationwide. In upcoming decades, that num-
ber is likely to skyrocket because approximately 162,000 individuals are currently serving life sentences. For the sub-
set of the population destined to age and die in prison, current research on healthy aging is inadequate. As a com-
munity of nurse scientists, we have neglected the prison population while focusing our attention on the benefits of 
hospice care and our human right to choose how we die. Full text: http://bit.ly/2W69EX7  
 
End-of-life care in prison 
 
SOCIAL WORK TODAY, 2018;18(6):16. For many of the individuals incarcerated across the U.S., dying is more than 
a possibility or passing thought. Given their sentences, their age, and, often, their health, dying in prison is inevitable. 
The circumstances of the death vary based not only on the person but the facility as well. For some, dying in their cell 
with their cellmate nearby is the best of terrible options. “They die in their ‘homes,’ where their cellmates are, their 
friends are,” says Marvin Mutch, of the Humane Prison Hospice Project and director of advocacy at the Prisoner 
Reentry Network. Mutch was imprisoned for 41 years after a wrongful conviction in 1975 and was released in 2016. 
Dying in one’s cell, however, is difficult, not only for the prisoner but also for their cellmate, In San Quentin, where 
Mutch was, “there were many times when guys died on their cell floor” Full text: http://bit.ly/2w8vvOI  
 

2017 
 
Psychiatry and the dying prisoner 
 
INTERNATIONAL REVIEW OF PSYCHIATRY, 2017;29(1):45-50. Due to the growing number of ageing prisoners in 
the American correctional system, penal institutions are increasingly caring for patients with chronic and potentially 
terminal medical conditions. States have attempted sentencing reform initiatives and adopted compassionate release 
programmes; however, these efforts have failed to significantly reduce the number of elderly or seriously ill inmates. 
Correctional mental health services are now called upon to aid in the care of prisoners at the end of life. This article 
presents the common elements of prison hospice programmes and the role psychiatry plays in this multidisciplinary 
effort. The historical and legal background of this movement is presented with particular attention given to landmark 
cases and statutes protecting institutionalized patients. Abstract (inc. link to references): http://bit.ly/2JqQ164 
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Caring to learn and learning to care: Inmate hospice volunteers and the delivery of prison end-of-life care 
 
JOURNAL OF CORRECTIONAL HEALTH CARE, 2017;23(1):43-55. The increasing numbers of aging and chronical-
ly ill prisoners incarcerated in Western nations is well-documented, as is the growing need for prison-based palliative 
and end-of-life (EoL) care. Less often discussed is specifically how EoL care can and should be provided, by whom, 
and with what resources. One strategy incorporates prisoner volunteers into EoL services within a peer-care pro-
gram. This article reports on one such program based on focused ethnographic study including in-depth interviews 
with inmate hospice volunteers, nursing staff, and corrections officers working in the hospice program. The authors 
describe how inmate volunteers learn hospice care through formal education and training, supervised practice, guid-
ance from more experienced inmates, and support from correctional staff. Full text: http://bit.ly/30syPT0  
 

2016 
 
End-of-life care behind bars: A systematic review 
 
AMERICAN JOURNAL OF NURSING, 2016;116(3):24-36. Nineteen articles, all published between 2002 and 2014, 
met the inclusion criteria. One article reported on research conducted in the U.K.; the remaining 18 reported on re-
search conducted in the U.S. Capacity (that is, the number of prisoners requiring end-of-life (EoL) care and the ability 
of the prison to accommodate them) and the site of EoLC delivery varied across studies, as did the criteria for admis-
sion to EoL or hospice services. Care was provided by prison healthcare staff, which variously included numerous 
professional disciplines, corrections officers, and inmate caregivers. The inmate caregivers, in particular, provided a 
wide array of services and were viewed positively by both EoL patients and healthcare staff. Inmates providing EoL 
care viewed caregiving as a transformational experience. Full text: http://bit.ly/2HA7tld  
 
More prisoners die of old age behind bars 
 
KAISER HEALTH NEWS – 15 December 2016 – As the number of older prisoners soars, more inmates are dying in 
prison of diseases that afflict the elderly. A total of 3,483 inmates died in state prisons and 444 in federal prisons in 
2014, the highest numbers on record since the bureau started counting in 2001. In addition, 1,053 inmates died in 
local jails, where suicide is on the rise. The U.S. has the world’s largest prison population, with over 2 million people 
behind bars. While that population has been shrinking in recent years, deaths in custody have climbed steadily. The 
deaths reflect a dramatic shift in the prison population: The number of federal and state prisoners age 55 or older 
reached over 151,000 in 2014, a growth of 250% since 1999. As this population grows, prisons have begun to serve 
as nursing homes and hospice wards caring for the sickest patients. Full text: http://bit.ly/2LTILSd 

 
National survey of prison healthcare: Selected findings 
 
NATIONAL HEALTH STATISTICS REPORTS, No. 96 (p.6), July 2016. Hospice care followed a pattern similar to that 
of long-term or nursing home care, with 35 participating states providing hospice care exclusively on-site. Of these, 
12 had either a specific hospice program or reserved beds for hospice care in at least one facility, and 6 of the 12 
states jointly provided hospice care and long-term care in shared units or beds. The other 23 states providing hospice 
care on-site did not provide any qualifying information. Respondents from 9 states reported hospice care was provid-
ed both on-site and off-site, though most stated that off-site care was rarely used. Two of the 9 states sent all or most 
female prisoners off-site for long-term or hospice care to ensure the safety of female prisoners who would otherwise 
be cared for in areas with mostly male prisoners. Full text: http://bit.ly/2Vu9IeR  
  

End-of-Life Care in the Prison Environment in the U.S.A. (State-by-State) 
 

California 
 

Differences between incarcerated and non-incarcerated patients who die in community  
hospitals highlight the need for palliative care services for seriously ill prisoners in  
correctional facilities and in community hospitals: A cross-sectional study 
 
PALLIATIVE MEDICINE, 2018;32(1):17-22. Overall, 745 incarcerated and 370,086 non-incarcerated indi-
viduals died in California hospitals between 2001 and 2013. Incarcerated decedents were more often male, 
Black, Latino, younger, and had shorter hospitalizations ...and, fewer had an advance care plan. Incarcer-
ated decedents had higher rates of cancer, liver disease, HIV/AIDs, and mental health disorders. Cause of 
death was disproportionately missing for incarcerated decedents. The average age of incarcerated dece-
dents [i.e., inmates who had died] rose between 2001 and 2013, while it remained stable for others. Pallia-
tive care services in correctional facilities should accommodate the needs of relatively young patients and 
those with mental illness. Abstract: http://bit.ly/2w7Ur97  
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THE NEW YORK TIMES – 16 May 2018 – ‘Where both patients and caregivers are prisoners.’ The hos-
pice at the California Medical Facility is one of the nation’s first and the only licensed hospice unit inside a 
California prison. Built in 1993 in response to the AIDS crisis and inmate-led demands for more humane 
care, the hospice was originally populated with young men dying of complications of the disease. Today, the 
17-bed unit is filled with a different demographic: graying men with everything from end-stage cancer to Alz-
heimer’s shuffle around with walkers, sit in wheelchairs watching television or lie curled up under heavy 
blankets. Prisoners older than 55 serving time in federal and state prisons make up the fastest-growing age 
group behind bars, increasing more than 500% since the 1990s. https://nyti.ms/2Jrs3rq  
 
REUTERS – 19 June 2018 – ‘Inside the prison hospice where no inmate dies alone.’ One of Fernando 
Murillo’s greatest fears is dying in prison. The 38-year-old former gang member, serving a sentence of 41 
years to life for second-degree murder when he was 16, says it is that fear which helps him empathize with 
the terminally ill inmates he looks after at a California prison hospice. Murillo’s work in the 17-bed hospice 
unit at the medium-security California Medical Facility in Vacaville, about 55 miles (88.51 km) northeast of 
San Francisco, includes helping dying prisoners take a shower or go to the bathroom. But there is another, 
more important element to the job, he says. “I listen to people’s regrets, their stories, their happiness, their 
joy. I listen to their confessions,” Murillo says. https://reut.rs/2LUZuVg  
 
Connecticut 
 
NATIONAL PUBLIC RADIO – 8 May 2017 – ‘From primary care to hospice: Treating aging inmates and 
ex-offenders.’ Connecticut’s prison population is getting older, upping the demand for healthcare, including 
hospice programs that serve inmates and ex-offenders. In this episode of ‘Where We Live’, we find out what 
it means to die with dignity behind bars. We hear about a hospice program for prisoners at Osborn Correc-
tional Institution in Somers, Connecticut, and the younger inmates who care for the dying. We look to Louisi-
ana to find out how that state cares for its aging population. And we hear about a nursing home in Rocky 
Hill, Connecticut, that is getting attention beyond state lines What do you think should be the role of the 
state and federal government in caring for aging offenders?. http://bit.ly/2VLOq15  
 
THE HARTFORD COURANT – 26 April 2017 – ‘“Model” nursing home for paroled inmates to get fed-
eral funds.’ 60 West is the first correctional facility in the country to win approval from the Centers for Medi-
care & Medicaid Services for federal nursing home funding – a designation that has national significance, 
experts say, because it’s a new option for cash-strapped states looking for ways to care for growing popula-
tions of older and sicker inmates. Ailing inmates who qualify for nursing home-level care and who the state 
deems are not public safety risks are referred to 60 West. Medicaid covers half the cost of their care, which 
will save the state about $5 million annually. Federal approval is a boon to Connecticut, with an over-60 
population that has increased by more than 40 percent from 2010 to 2016. http://bit.ly/2EhZRD5  
 
Georgia 
 
THE ATLANTA JOURNAL-CONSTITUTION – 19 December 2016 – ‘Nursing home for prison inmates to 
get federal funds.’ A former prison doctor has opened a nursing home that will take up to 280 elderly and 
infirm inmates who otherwise might not have a place to go when they’re paroled. “Even for a person who 
has no health issues, finding appropriate housing when on parole can be very, very complicated,” said Sara 
Totonchi, executive director of the Southern Center for Human Rights. “When you add in health issues or 
mobility issues or other challenges it can be nearly impossible to find.” The Bostick Nursing Center in 
Milledgeville, on the site of a demolished prison, is the first in Georgia that was conceived specifically for pa-
rolees. It will begin accepting parolee-residents early next year. http://bit.ly/2EhZRD5  
 
Guantánamo Bay Naval Base (Cuba) 
 
THE NEW YORK TIMES – 27 April 2019 – ‘Guantánamo Bay as nursing home: Military envisions hos-
pice care as terrorism suspects age.’ Nobody has a dementia diagnosis yet, but the first hip and knee re-
placements are on the horizon. So are wheelchair ramps, sleep apnea breathing masks, grab bars on cell 
walls and, perhaps, dialysis. Hospice care is on the agenda. More than 17 years after choosing the Ameri-
can military base in Cuba as “the least worst place” to incarcerate prisoners from the battlefield in Afghani-
stan, after years of impassioned debates over the rights of the detainees and whether the prison could 
close, the Pentagon is now planning for terrorism suspects still held in the facility to grow old and die at Gua-
tánamo Bay. https://nyti.ms/2W8T2KT  
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Illinois 
 
THE SOUTHERN ILLINOISAN – 26 May 2019 – ‘“We carry a light”: Inmates at Shawnee Correctional 
Center care for the prison’s dying.’ Karen Smoot … has worked for the Illinois Department of Corrections 
since 2016, and said hospice or end-of-life care (EoLC) is different for prisoners. They are not in their 
homes, in their own beds, and oftentimes are not surrounded by loved ones. But still, Smoot sees it as her 
job to comfort them. “We’re tasked with taking care of him and providing for him the appropriate and humane 
EoLC,” she said. Another thing that separates hospice care at Shawnee is the team of caretakers Smoot 
has assembled. The seven men that stood next to Ernest Cornes and have cared for his most intimate 
needs in the weeks he’s been in the infirmary were not nurses. http://bit.ly/2VSGLt0  
 
Louisiana 
 
JOHN A. HARTFORD FOUNDATION – 3 August 2018 – ‘As America’s incarcerated age, the need for 
hospice rises.’ At the Louisiana State Penitentiary over 80% of the 6,500 inmates are serving life sentenc-
es and can expect to die behind bars. Of those who eventually receive terminal medical diagnoses, many 
voluntarily choose to enter an innovative hospice program in lieu of pursuing medical care. Hospice care 
programs have opened across the country in prison facilities desperate for ways to meet the needs of their 
increasingly aging incarcerated populations. Some proponents of humane end-of-life care in prisons are ad-
vocating for even more wardens to implement hospice programs, while others work to increase the number 
of “compassionate releases” granted to inmates. http://bit.ly/2JPkp9M  

 
AMERICAN JOURNAL OF HOSPICE & PALLIATIVE MEDICINE, 2016;33(4):390-402. ‘Essential elements 
of an effective prison hospice program.’ As the number of prison inmates facing end-stage chronic illness 
grows, more prisons across the U.S. must address the need for end-of-life care. Many will likely need to de-
velop a plan with potentially limited resources and external support. This case study presents one long-
running model of care, the Louisiana State Penitentiary Prison Hospice Program [i.e., Angola prison]. The 
authors identify essential elements that contribute to the long-term operation of this program: patient-
centered care, an inmate volunteer model, safety and security, shared values, and teamwork. Abstract (w. 
list of references): http://bit.ly/2HA71n1 
 
PSYCHOLOGY TODAY – 8 March 2017 – ‘Prisoners working with the dying.’ Angola State Prison in 
Louisiana is home to approximately 5,000 men. Their crimes range from murder, rape, armed robbery to 
drug offenses. It is described as the largest and most notorious prison in the country. It has the highest per-
centage of prisoners in the U.S. serving life sentences and it is estimated that 85% of these prisoners will die 
there. In the past, dying at the prison meant that you were left alone in a room, without medication, just wait-
ing for death to come. After death, the body was put in a cardboard box for burial. In 1998, Warden Burl 
Cain changed the face of death in the prison by introducing hospice. The entire death and burial experience 
was transformed. Full text: http://bit.ly/2LV1UmO  
 
Maine 
 
THE BANGOR DAILY NEWS – 8 February 2020 – ‘An inmate serving 50 years for attempted murder is 
an unlikely caretaker for dying prisoners.’ Prison might be the worst place you can think of to die. Isolat-
ed from the outside world, perishing behind concrete walls and metal locking doors because death caught 
up with you while you were serving a sentence. That is the reality for inmates housed in Maine State Pris-
on’s infirmary because they are suffering from a terminal illness and are not expected to live longer than six 
months. But a group of inmates has made it their mission to make sure no prisoner dies alone. The prison 
began offering hospice services when its new facility opened in 2001 through a partnership with the Maine 
Hospice Council. Ihttp://bit.ly/39nBHUD  
 
Missouri 
 
THE MISSOURIAN (Columbia) – 24 June 2017 – ‘Solutions remain elusive as elderly prisoners grow in 
number.’ In Missouri, the number of people age 50 and older who are in prison is increasing at 11 times the 
rate of the prison population overall. Prisoner advocates, prosecutors and state agencies have differing ide-
as of how to address the increase and its impact on the prison system. No comprehensive state-wide policy 
exists. In short, there is no consensus on how long it makes sense to keep geriatric prisoners behind bars. 
The oldest currently incarcerated person in Missouri is 92-years-old... Missouri’s 50-and-older prison popula-
tion has nearly doubled since 2005, compared to a less-than-10% increase in the total prison population dur-
ing the same time. http://bit.ly/2LSFoem  
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KBIA RADIO – 10 January 2018 – ‘Missouri offenders help their peers come to terms with death.’ Of-
fenders in some Missouri prisons are breaking down walls – emotional walls. They’re demolishing the barri-
ers they’ve spent years building while inside a prison cell. But it’s only at the end of their sentence, the end 
of their life, that those walls finally crumble. And they crumble with a fellow inmate by their side. It’s all part of 
the Missouri Department of Corrections Hospice Program where offenders are trained to provide end-of-life 
care for their peers. Missouri prisons have anywhere between eight to 10 hospice patients each month. In 
the two hospice care rooms located in the infirmary at Jefferson City Correctional Center, offenders live out 
their final days.http://bit.ly/2M6CPWj  
 
Nevada 
 
THIS IS RENO – 25 August 2018 – ‘Nevada’s first prison hospice opens.’ The Northern Nevada Correc-
tional Center opened the first of its kind dorm-style hospice unit in the Nevada prison system to serve in-
mates with severe life-ending illnesses. Today, there are approximately 100 prisons across the country that 
acknowledge the unique long-term physical, psychological, and spiritual needs of aging inmates. Hospice 
programs are a part of the solution to tackle the heavy financial burden and growing medical needs of what 
is reported to be the fastest growing incarcerated population: those age 55 and older. Approximately 10% of 
inmates serve life sentences and another 11% are sentenced to serve 20 years or more. Longer and stricter 
sentencing lengths to help enforce public safety is one contributing factor. http://bit.ly/2LV2Es6  
 
New York State 
 
“People don’t understand what goes on in here”: A consensual qualitative research  
analysis of inmate-caregiver perspectives on prison-based end-of-life care 
 
PALLIATIVE MEDICINE, 2018;32(5):969-979. There is growing research support for prison-based end-of-
life care (EoLC) programs that incorporate inmate peer caregivers as a way to meet the needs of the elderly 
and dying who are incarcerated. All study participants were male, over the age of 18, and also incarcerated 
at Briarcliff Correctional Facility, a maximum security, state-level correctional facility in New York State. Five 
over-arching and distinct domains emerged. This manuscript focuses on the following: 1) Program descrip-
tion; 2) Motivation; and, 3) Connections with others. Findings of this study suggest that inmate-caregivers 
believe they provide a unique and necessary adaptation to prison-based EoLC resulting in multi-level bene-
fits. Abstract: http://bit.ly/2EhnknN  
 
What dying looks like in America’s prisons 
 
THE ATLANTIC – 16 February 2016 – Mohawk had once been a residential home for the developmentally 
disabled. It occupied the southernmost corner of the 150-acre Mohawk-Oneida campus and was converted 
to a medium-security prison in 1988. It houses about 1,400 inmates, 112 of whom are inside the “skilled 
nursing facility,” Walsh Regional Medical Unit, which takes in prisoners from the central and western parts of 
New York State. What the hospice program at Mohawk did was prevent patients from dying alone. Terminal 
patients, particularly those dying inside prison, need human contact, companionship, and a chance to talk 
about their lives, the nurses told me. The program provides healthy prisoners who had good behavior rec-
ords the chance to train as volunteers, to give back to their fellow inmates. http://bit.ly/2WKVmbn  
 
Ohio 
 
THE BLADE – 17 April 2016 – ‘Hospice program gives prisoners a chance to die, and live, with digni-
ty.’ Roughly 120 people a year die in Ohio prisons. Dozens or even hundreds more are medically incapaci-
tated, including paraplegics, quadriplegics, and those suffering from Alzheimer’s disease and dementia. 
They pose no risk to society, but cost the state millions of dollars a year in medical expenses that Medicare, 
Medicaid, or private insurance would cover if they were released. Still, nearly all of them will remain in pris-
on. Ohio has no timely and expedient way to release dying and medically incapacitated inmates. Prisoners 
Ferrell and Abram, a volunteer lay counselor, are part of a new prison hospice program that uses about a 
dozen inmate volunteers to help other prisoners die with dignity. http://bit.ly/2EfL7ok 
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Pennsylvania 
 
THE INQUIRER – 27 September 2017 – ‘More people than ever are dying in prison. Their caregivers? 
Other inmates.’ “The death squad.” Or, “the executioners.” That’s what many inmates used to call the in-
mate-volunteers who work the Graterford state prison hospice unit, a bleak row of isolation rooms – each 
one-part hospital room, one-part jail cell –where inmates with terminal illnesses are placed to die. Then, they 
saw how the inmates cared for dying men in shifts, undertaking the intimate tasks of feeding, cleaning and 
comforting them. For many, it is a calling. Over time, attitudes changed, said James, a 51-year-old inmate 
who volunteers to do this work. “There’s a lot of progress in this place. There is more humanity here now.” 
It’s needed, given that far more people are dying in prison than ever before. http://bit.ly/2EfLdwc  
 
Virginia 
 
THE DAILY PROGRESS – 7 July 2019 – ‘First compassionate care program in state offers inmates 
chance to care.’ In April, Melanie Mason, a social worker for the Hospice of the Piedmont, received a call 
from the Fluvanna prison, notifying her that a new inmate had previously received hospice care at a different 
facility and had requested hospice care at Fluvanna. The prison didn’t have trained medical staff who were 
available to sit by the woman’s bed 24/7, so Mason, hospice nurse Ruth Hurley and prison nurse manager 
Mikayla Osborne suggested asking other inmates to volunteer. “This was a patient who didn’t have a strong 
family background and unfortunately had to do this process [of dying] by herself,” Osborne said. 
http://bit.ly/2JGvNTJ  
 
Washington State 
 
THE DAILY HERALD – 17 December 2019 – ‘Breakdown in Monroe prison left man to die of cancer.’ 
Seven months after a nurse found a lump in his chest, an inmate at the Monroe prison wrote a note to the 
only people who could help him. “I do not have long to live according to an outside specialist who is the 
fourth leading cancer doctor in the world,” the man wrote in fall 2018. “He told me I need to start chemo ag-
gressively right away or would not live nine months. This was 2 months ago. What is taking so long?” The 
man died in June 2019. For more than a year, he’d received no real treatment for his cancer, according to 
findings released by the state Office of the Corrections Ombudsman. The man was due for release six 
months after the date of his eventual death, with time off for good behavior. http://bit.ly/2tol2AF  
 
Wisconsin 
 
THE MILWAUKEE JOURNAL SENTINEL – 18 April 2018 – ‘Release programs for sick and elderly pris-
oners could save millions. But states rarely use them.’ Early release provisions for elderly and infirm 
prisoners are billed as a way to address problems such as prison overcrowding, skyrocketing budgets and 
civil rights lawsuits alleging inadequate medical care. But throughout the U.S., they are used so infrequently 
that they aren’t having much impact. Of the 47 states with processes to free such prisoners early or court 
rulings requiring them to do so, just three released more than a dozen people in 2015. The reasons for the 
low numbers, according to experts, are usually found in the statutes that created the programs, known as 
compassionate release, geriatric release and medical parole, among other things. http://bit.ly/2HGcx7w  

 
End-of-life care in the Prison Environment in Australia 
 
Systematic review of aged care interventions for older prisoners 
 
AUSTRALASIAN JOURNAL OF AGEING, 2018;37(1):34-42. Qualitative findings showed aged care interventions to 
have a beneficial impact on older prisoners when the intervention targeted the specific health and well-being needs of 
this population, while simultaneously addressing barriers to participation and facilitating engagement among older 
prisoners. Recommendations arising from this review include targeting aged care interventions in prisons to the 
unique physical health, mental health, social care and spiritual needs of older prisoners. The review also showed that 
prison-based interventions should specifically aim to address the isolation and anxiety of older prisoners to ensure 
engagement with a program. The review findings also centre recommendations on addressing certain barriers to 
aged care in the prison environment. Full text: http://bit.ly/2W3DHyH  
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Identifying barriers and facilitators to implementing advance  
care planning in prisons: A rapid literature review 
 
HEALTH & JUSTICE | Online – 21 September 2020 – Limited academic literature 
related to the implementation and experience of advance care planning (ACP) in 
prisons is available... Barriers and facilitators related to the implementation of ACP in prisons were grouped into sys-
tems-based factors, attitudes and perspectives of staff and prisoners, and understanding and knowledge of ACP by 
staff and prisoners. ACP and substitute decision-making appears poorly integrated into correctional health currently 
and barriers exist at the system, staff, and prisoner levels. As the number of older prisoners dying from natural caus-
es is increasing, improving ACP uptake in prisons is essential to ensure prisoner medical treatment preferences are 
respected. Full text: https://bit.ly/2RQblUS  
 
Exploring barriers to and enablers of adequate healthcare for indigenous Australian prisoners  
with cancer: A scoping review drawing on evidence from Australia, Canada and the U.S. 
 
HEALTH & JUSTICE | Online – 3 May 2016 – Prisoners are a group with complex needs and high levels of social 
disadvantage and exclusion. Indigenous Australians are overrepresented in the prison system and experience higher 
rates of cancer mortality. This review found a very small evidence base and no studies from Australia. Therefore a 
strong conclusion to be drawn from the limited data is that further rigorous, empirical research is needed to better 
elucidate how the barriers to adequate cancer care for prisoners may be identified and overcome, in Australia and 
internationally. In particular, the experiences of Indigenous prisoners with cancer are largely invisible in the research 
literature. The main themes identified here offer potential starting points for future research and policy development to 
better align access and service use with best practice for cancer care in Australia. Full text: http://bit.ly/2EgFDtf  
 
Complexities and constraints in end-of-life care for hospitalised prisoner patients 
 
JOURNAL OF PAIN & SYMPTOM MANAGEMENT – 24 May 2020 – Sampling from a metropolitan teaching hospital 
responsible for providing healthcare for prisoners in Victoria, Australia, was utilised to identify and seek perspectives 
from a variety of clinical disciplines. Participants in this study described significant constraints in how they provide 
palliative care (PC) to hospitalised prisoners. Key themes emerged: prisoner health decisions; provision and place of 
care; patient advocacy; and, how care is delivered in the last days of life. Participants highlighted a deep philosophi-
cal tension between prison constraints and the foundational principles of PC. Clarity of correctional services process-
es, protocols, and aspects of security and related training for health professionals is needed to ensure improved care 
for prisoners with progressive and life-limiting illness. Abstract (w. link to references): https://bit.ly/2ZBnOk3  
 
Caring for the terminally ill in prison 
 
PURSUIT (University of Melbourne) – 14 July 2020 – With an increasing and, ageing population, there are now more 
people who are likely to face their end of life (EoL) in prison. Of those prisoners who die in Victoria, approximately 
38% will spend their final weeks or months of life in a secure, guarded public hospital ward. The authors’ research 
uncovered the opportunities perceived by health professionals to improve the models of care for prisoners dying with 
progressive and life-limiting illnesses.1 They explored the perspectives of public hospital-employed doctors, nurses 
and allied health staff from a range of disciplines about their experiences of providing care for dying prisoners in the 
public hospital setting. Health professionals described the unique constraints and obstacles faced by people in prison 
across a range of areas of care as they strove to provide optimal EoL care for prisoners. https://bit.ly/3eqeVh9  

 
1. ‘Complexities and constraints in end-of-life care for hospitalised prisoner patients,’ Journal of Pain & Symptom Man-

agement, published online 24 May 2020. Abstract (w. link to references): https://bit.ly/2ZBnOk3 

 

End-of-life Care in the Prison Environment in Canada 
 
Life and death in Canadian penitentiaries 
 
CANADIAN FAMILY PHYSICIAN, 2020;66(10):759. Currently, 25% of the individu-
als incarcerated in federal prisons are older than 50 years of age. They have higher 
rates of mortality and morbidity for most illnesses. In addition, they go through a process of accelerated aging (i.e., 
they have the health problems of someone 10 to 15 years older than them in the community). Their life expectancy is 
around 62 years, compared with the Canadian average of 82 years. The aging of the incarcerated population creates 
unexpected challenges. These include high rates of comorbidities, and illnesses and symptoms commonly associated 
with aging, such as dementia, which has now reached a rate of 5% in older prisoners. Prisons were never meant to 
be nursing homes, and yet they are increasingly asked to perform this function. Full text: https://bit.ly/34fvScl  
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Aging and Dying in Prison: An Investigation into the Experiences of Older Individuals in Federal Custody  
  
CORRECTIONAL INVESTIGATOR OF CANADA & COMMISSIONER OF THE CANADIAN HUMAN RIGHTS COM-
MISSION – 28 February 2019 – Some older, long-serving federally sentenced offenders are being warehoused be-
hind bars well past their parole eligibility dates. There is no legal or policy recognition that older individuals represent 
a vulnerable population in prison or that they have unique characteristics, needs and rights which must be respected 
and met. Their health, safety, dignity and human rights are not adequately protected. Federal penitentiaries were 
never intended or physically designed to accommodate an aging inmate population. The physical infrastructure of 
institutions does not adequately meet the needs of older individuals. Correctional healthcare costs are rising as the 
number of aging individuals in custody with chronic disease increases. Download/view at: http://bit.ly/2TmgIND 
 
Even behind bars, aging prisoners deserve proper healthcare 
 
THE GLOBE & MAIL – 2 October 2017 – Nearly 25% of people incarcerated in federal penitentiaries are 50 or older, 
a number that has doubled in the past decade. More than one-third of them are serving long sentences – usually a 
minimum of 25 years – and rarely get parole. Most of them die of cancer, heart disease or liver failure, accounting for 
366 of 542 prison deaths in the 10-year period between 2007 and 2017. There is a compassionate parole provision 
for terminally ill inmates, Section 121 of the Corrections & Conditional Release Act, but very few are granted – about 
four or five a year, according to the ombudsman’s office, with most prisoners dying before the parole board reaches a 
decision. Why should we care if an inmate old enough to be somebody’s grandparent dies in a cell without adequate 
medical treatment, access to appropriate palliative care or medical assistance in dying? https://tgam.ca/2VJSnne  
 
End-of-life care for federally incarcerated individuals in Canada 
 
MCGILL JOURNAL OF LAW & HEALTH, 2020;14(1):1-50. The authors review the current legislation, policies, and 
practices related to end- of-life care (EoLC) for federally incarcerated individuals as set out in statutes, guidelines, 
and government reports and documents that were either publicly available or obtained through Access to Information 
requests from the Parole Board of Canada and Correctional Service of Canada (CSC). They describe the status quo, 
identify gaps, and offer reflections and raise concerns regarding EoLC for federally incarcerated individuals. There 
are significant information gaps about the number of people seeking EoLC and about how CSC is managing the pro-
vision of such care. There are good reasons to be concerned about EoLC as regulated, monitored, recorded, and 
provided. Full text (click on pdf icon): https://bit.ly/3cQVH4t 
 
Assisted dying for prison populations: Lessons from and for abroad 
 
MEDICAL LAW INTERNATIONAL, 2019;19(2-3):207-225. Canadian federal legislation setting out the framework for 
medical assistance in dying (MAiD) in Canada came into effect in June 2016. Because of section 86(1) of the Correc-
tions & Conditional Release Act, as soon as MAiD became available in the community, it also needed to be made 
available to federal prisoners. There are some good reasons to be concerned about MAiD in the Canadian correc-
tions system based on logistical, legal, and moral considerations. Fortunately, Canada is not the first country to de-
criminalize assisted dying and so Canadian policies and practices can be compared to others and take some lessons 
from their experiences. This article offers a comparative overview of assisted dying for prisoners around the world in 
an effort to inform Canadian and other jurisdictions’ law, policy, and practice. Abstract: http://bit.ly/2ZENp8m  
 
Federal correctional investigator: Needs of aging prisoners not being met 
 
THE OTTAWA CITIZEN – 22 June 2018 – Some halfway houses should be converted to hospices and nursing 
homes to accommodate growing numbers of federal inmates developing dementia and dying in prison. The Office of 
the Correctional Investigator, along with the Canadian Human Rights Commission, are jointly investigating what they 
say is “systemic discrimination” against aging, elderly offenders. The joint investigation was launched partly in re-
sponse to the case of an inmate with dementia who, after being in a halfway house for nine years without incident, 
was sent back to prison, where he died. Zinger said older offenders who are dying or have serious, complex medical 
issues and no longer pose a threat should be placed in the community. Providing palliative care in the community 
would be a lot cheaper than the $115,000 annual cost of maintaining a federal prisoner, he noted. http://bit.ly/30rVi2x  
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As the prison population ages, parolees with age-related illnesses struggle to find support 
 
THE TORONTO STAR – 3 February 2020 – Resources for elderly parolees is one part of a new guidebook released 
by the Provincial Human Services & Justice Coordinating Committee that provides a crash course in navigating the 
criminal justice system for people with age-related illnesses and their caregivers.1 “There really isn’t a lot of infor-
mation out there for family members or caregivers of people that are caught up in the justice system, or are getting 
out. What supports or resources are available in the community on their release?” said Jeff Morgan, a case manager 
at Haley House, the halfway house where Strong has lived for the past four years. There is a growing number of in-
mates over the age of 50 in the prison system – now 25% of the population, according to a 2019 report from the Of-
fice of the Correctional Investigator.2 http://bit.ly/2ttKplc  
 

1. ‘Older Adults and the Justice System: A navigational guidebook for caregivers and service providers,’ the Provincial 
Human Services & Justice Coordinating Committee, February 2020. Download/view at: http://bit.ly/3927nim  

 
2. ‘Aging and Dying in Prison: An Investigation into the Experiences of Older Individuals in Federal Custody,’ Correction-

al Investigator of Canada & Canadian Human Rights Commission, 28 February 2019. Download/view at: 
http://bit.ly/2GP4aZr  

 
Palliative care and the injustice of mass incarceration: Critical  
reflections on a harm reduction response to end of life behind bars  
 
WITNESS: THE CANADIAN JOURNAL OF CRITICAL NURSING DISCOURSE, 2019;1(2):4-16. Due to the criminali-
zation of marginalized people, many markers of social disadvantage are overrepresented among prisoners. With an 
aging population, end of life in prison thus becomes a social justice issue that nurses must contend with, engaging 
with the dual suffering of dying and of incarceration. Prison palliative care (PC) has much to learn from harm reduc-
tion. Critical reflections from harm reduction scholars and practitioners hold important insights for prison PC: decou-
pled from its historical efforts to reshape the social terrain inhabited by people who use drugs, harm reduction can 
become institutionalized and depoliticized. Efforts to address the harms of substandard PC must therefore be inter-
woven with the necessarily political work of addressing the injustice of incarceration. Full text: http://bit.ly/2VqLGFl  
 

End-of-life Care in the Prison Environment in China 
 
Behind bars, hospital care is blind to crime 
 
CHINA | Shanghai Daily – 24 November 2019 – Doctors working at a unique hospital in Shanghai can rarely hope 
that a patient who is successfully treated will walk out into the sunshine. Their domain is Shanghai Prison General 
Hospital, the only one of its kind in the city prison system. Besides ordinary departments, the 450-bed hospital has 
specialized sections for prisoners suffering from AIDS, tuberculosis, drug addiction and mental diseases. Many young 
doctors who work in the hospital initially regard the patients as beasts shut in cages, but that impression fades as 
time passes and they treat what is certainly an unusual population of people suffering from poor health. Inmates with 
treatable maladies remain in the prison hospital. Those suffering more complicated, severe diseases or needing spe-
cialized tests such as magnetic resonance imaging are sent to other hospitals. http://bit.ly/34iw9bU 
 

End-of-life Care in the Prison Environment in France 
 
The collision of inmate and patient: End-of-life issues in French prisons 
 
JOURNAL OF CORRECTIONAL HEALTH CARE, 2017;23(1):66-75. Every year in France 100 inmates die in prison 
from illness, but their experiences with end of life (EoL) have not been investigated to date. This article highlights the 
realities regarding inmates at the EoL, putting into perspective the viewpoints of the sick prisoners with those of the 
health and correctional professionals accompanying them. Based on qualitative research, the challenge is to identify 
potential barriers to palliative care ()PC) for inmates in order to consider possible improvements. The study results 
reveal that EoL inmates were not fully considered as patients and did not benefit from a comprehensive PC approach. 
For most dying inmates, and according to many health professionals, compassionate release on medical grounds 
remains the best approach to deal with EoL issues. Abstract (inc. list of references): http://bit.ly/2WjjXY1 
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Prevalence and characteristics of prisoners requiring end-of-life care: A prospective national survey 
 
PALLIATIVE MEDICINE, 2018;32(1):6-16. Overall, France has been reluctant to promote palliative care (PC) units in 
the prison sector, probably because terminally ill prisoners are supposed to be released, given that the law provides 
for this option. Prison palliative and hospice care units have been created in the U.S. and the U.K., and many promis-
ing practices have already been proposed, such as the use of peer volunteers, multi-disciplinary teams, special 
health units inside the prison, staff training, and partnerships with community hospices. Nevertheless, figures are not 
easily available to plan for resources. This study contributes to providing important data regarding end-of-life care in 
prisons in France and could serve as an example for other countries, although the methodology would need to be 
adapted to the context and legislation in other countries.. Abstract (w. list of references): http://bit.ly/2WcATPC  
 

End-of-life Care in the Prison Environment in Ireland 
 
Watchdog criticises refusal to allow prisoner to die in a hospice 
 
THE IRISH EXAMINER – 28 November 2020 – A state watchdog has expressed 
concern at the rejection by the Irish Prison Service of several of its recommenda-
tions following an investigation into the death of a terminally ill prisoner refused compassionate temporary release to 
allow him to die in a hospice. The Inspector of Prisons, Patricia Gilheaney, said the decision to refuse compassionate 
release [even though a hospice bed was available] was contrary to the advice of medical staff and was “at odds” with 
the view of the prison’s management and pastoral team, who believed the appropriate setting to provide end-of-life 
care was in a hospice. “A prison cell cannot be equated to a hospital or hospice setting,” said Ms. Gilheaney, in a 
report into the death of the prisoner at the Midlands Prison in Portlaoise on 30 October 2018.1 https://bit.ly/3qaHC8O  
 

1. ‘Investigation Report into the circumstances surrounding the death of Mr. O 2018, aged 56, at the Mid-
lands Prison on 30 October 2018,’ Office of the Inspector of Prisons, November 2020. Download/view 
report at: https://bit.ly/39pmYMk  

N.B. A report on the investigation into the circumstances that surrounded the death of Mr. O included the following rec-
ommendation: “It is recommended that the decision-maker in each case should visit and speak directly with the prisoner 
concerned, relevant medical, nursing and other healthcare personnel providing care and treatment in the prison and also 
prison management and chaplaincy.” The Irish Prison Service did not accept this recommendation. Download report at: 
https://bit.ly/3ll3MBR  

 

End-of-life care in the Prison Environment in New Zealand 
 
Access to palliative care services in prison: Who cares? 
 
WHITIREIA NURSING & HEALTH JOURNAL, 2018;25:53-59. The Aotearoa New Zealand prison system houses a 
growing number of chronically ill prisoners and, coupled with an ageing prison population, the need for end-of-life 
care is evident. There are significant barriers restricting the provision of palliative care (PC) for this most vulnerable 
group, including delays in physical and psychological assessments, restricted access to medications and regulations 
preventing timely interventions to alleviate suffering. Ethical considerations of “custody versus care” and negative 
public attitudes contribute further barriers against the provision of equitable care for the dying prisoner. Currently in 
New Zealand, compassionate release or admission into a purpose-built high-dependency unit are the only options 
available for the terminally ill prisoner. Abstract: http://bit.ly/2ZhScxE  

End-of-life care in the Prison Environment in Poland 
 
Solidarity and compassion: Prisoners as hospice volunteers in Poland 
 
ANNALS OF PALLIATIVE MEDICINE, 2018;7(Suppl 2):109-117. The project of hospice volunteering of prisoners in 
Poland has helped to break down stereotyping and the perceptions of prisoners, starting with the Gdansk experience, 
where they gradually became full members of a care team. Over 600 prisoners have passed through the hospice in 
Gdansk in over 10 years of cooperation. Convicts, who are mostly doing time on charges of burglary, non-payment of 
alimony and petty crime, see working in the hospice as a chance to change their attitudes. They see a different world, 
in which compassion and understanding for other people are most important. Some volunteer prisoners, after their 
release from a correctional facility, have been employed by the hospice in Gdansk. It is believed that such places as 
a hospice can provide more radical answers to questions regarding our own attitudes. Full text: http://bit.ly/2Q9Wq64 
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The operations of the prison service towards the social inclusion  
of convicts: The cooperation with palliative care institutions 
 
SOCIAL STUDIES: THEORY & PRACTICE, 2018;4(1):31-43. Among the author’s professional experiences, a spe-
cial place is occupied by those connected with the issue of hospice voluntary service of persons deprived of their 
liberty. He presents a bold idea consisting of preparing and directing prisoners to help the terminally ill pass away in a 
dignified manner. Many years of experience – of hospice staff, employees of prisons, members of patients’ families 
and firstly, patients – confirm that this is a very good direction for activating convicts who have an opportunity to expe-
rience their humanity on a daily basis. Hospice, contact with other people, contact with patients – all this transforms 
their thinking, behavior, allows it to verify the hierarchy of personal values. An added value is also the opportunity to 
reintegrate people who are not related to penitentiary isolation into the community. Full text: http://bit.ly/2QfIVC4 
 

End-of-life care in the Prison Environment in Russia 
 
Russian Justice Ministry proposes to set palliative care procedure for convicts 
 
RUSSIAN LEGAL INFORMATION AGENCY – 13 August 2019 – The Justice Ministry of Russia has developed a 
draft order to organize the delivery of palliative healthcare services for detainees and inmates, a ministry’s statement 
reads. According to the document, the penitentiary system medical organizations would provide palliative care (PC) 
to convicts and detained defendants when indicated. If the restrictive measure is changed, in particular for health 
reasons, but a person needs the continuation of treatment or PC, penitentiary doctors would give him or her a tertiary 
referral, the order says. Amendments are proposed to the Order of healthcare delivery to persons detained or serving 
sentence in custody, approved by the Justice Ministry’s decree of 28 December 2017. http://bit.ly/2TrYmZn 
 

End-of-life care in the Prison Environment in Switzerland 
 
Dying in dignity behind bars 
 
SWISSINFO – 23 August 2019 – Swiss prisons were designed for 20-to-30-year-old offenders who are released after 
serving their sentences. However, the number of older inmates is steadily increasing. In 2017, there were 828 prison-
ers over the age of 50. Yet most prison facilities lack the necessary infrastructure to meet their needs. For some peo-
ple, prison is not just a place to live, but also a place to die. “No one should have to die in prison against their will,” 
says anthropologist Ueli Hostettler. The question of death is one that brings us all together in a way. Hostettler is a 
researcher at Bern University’s Institute of Criminal Law & Criminology, and led the project ‘End of life in prison: Legal 
context, institutions and actors.’ The study found Swiss prisons, designed for offenders between 20 and 30 years old, 
are not ready to meet the different needs of the growing group of over-50s. http://bit.ly/2TWuTXG  
 
The collision of care and punishment: Ageing prisoners’ view on compassionate release 
 
PUNISHMENT & SOCIETY, 2017;19(1):5-22. The authors present the views of ageing prisoners on compassionate 
release using qualitative interviews. Participants argued for compassionate release on the grounds of illness and old 
age, citing respect for human dignity. Their hopes of an early release however often contradicted their actual experi-
ences. It is evident that in reality, the punitive strategy prevails. This strategy explains the rare use of compassionate 
release and how it negatively impacts prisoners’ access to end-of-life care (EoLC). A possible solution is the welfarist 
criminology, strongly supported by a human rights approach. Awareness of the dominance of the punitive strategy is 
crucial for medical personnel as they are best placed to ensure access to EoLC for prisoners through compassionate 
release. Abstract (w. list of references): http://bit.ly/2JmCHiY 
 

End-of-life Care in the Prison Environment in the U.K. 
 
Ageing prison population “sees officers working as carers” 
 
BBC NEWS – 21 October 2019 – The ageing jail population has left prison officers providing care for a growing num-
ber of older inmates “dying in front of them,” officers have said. The warning from the Prison Officers’ Association 
(POA) has come as new figures revealed the oldest prisoner in England & Wales was 104 years old. The data 
showed there were 13,617 inmates aged above 50 out of a prison population of 82,710 in June 2019. The Prison 
Service said it was working to meet the needs of elderly prisoners. More and more inmates were frail, incontinent or 
had dementia, the POA said. The number of prisoners over the age of 50 has almost tripled from 4,824 in 2002, the 
point at which comparable records start, to 13,617 in 2019. The overall prison population in England and Wales has 
risen 16% in that time. https://bbc.in/2qBkg20  
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Current and emerging practice of end-of-life care in British  
prisons: Findings from an online survey of prison nurses 
 
BMJ SUPPORTIVE & PALLIATIVE CARE, 2016;6(1):101-104. There are concerns about prisoners and detainees not 
having equal access to end-of-life care (EoLC) while in prison. There is a lack of existing literature about the stand-
ards of EoLC in U.K. prisons. The reported barriers included some prison regimes, lack of appropriate care and visit-
ing facilities, lack of privacy and inadequate visiting hours. Respondents also reported examples of good practice, 
including having access to specialist palliative care and specialist equipment, and being able to receive visits from 
family and friends. The findings of this survey suggest that there is considerable variability in the EoLC provided to 
prisoners in the U.K. Further research is needed in order to reduce the health inequalities and improve the quality of 
EoLC experienced by prisoners in the U.K. Abstract: http://bit.ly/2HpMlz2 
 
Early release rules for prisoners at end of life may be “discriminatory,” say doctors 
 
BRITISH MEDICAL JOURNAL – 12 June 2019 – Data obtained from the Ministry of Justice indicate that prisoners in 
England & Wales at the end of life are more likely to be granted early release on compassionate grounds if they have 
cancer than if they have other conditions.. Under current legislation the secretary of state for justice can grant early 
release where there is a risk of harm to the prisoner from ongoing imprisonment, potential benefit through release, a 
low risk of recidivism, and adequate arrangements for safe care in the community. But, crucially, the prisoner’s death 
must be expected “very soon,” and HM Prisons & Probation Service considers this to be within three months. The 
current rules mean that timescales often became too tight for a successful application for early release if an acknowl-
edgment of terminal decline was delayed or there was prognostic uncertainty. Introduction: http://bit.ly/2WEwEIO  
 
The ethics and practicalities of dealing with prisoners who are growing old and dying in custody
 
THE CONVERSATION – 4 October 2019 – Research has shown high levels of frailty and vulnerability in the older 
prisoner population, including multiple complex health and social care needs, and challenges associated with having 
to take multiple medicines regularly. Many prisons are simply not suitable for old, frail people, and the equipment and 
resources needed to care for them are often not available. Prison staff with responsibility for older prisoners need 
adequate training and support, particularly when dealing with deaths in custody. The United Nations General Assem-
bly has endorsed a set of standard minimum rules for the treatment of prisoners. Rule 24 states: “Prisoners should 
enjoy the same standards of healthcare that are available in the community, and should have access to necessary 
healthcare services free of charge without discrimination on the grounds of their legal status.” http://bit.ly/2OnGZZ3  
 
Prisons taking role of care homes and hospices as older population soars 

 
THE GUARDIAN – 20 June 2017 – Prisons are now the largest providers of residential care for frail and elderly men 
in England & Wales and are increasingly turning into hospices, providing end-of-life care for older prisoners and even 
managing their deaths. The first report on older prisoners by the prisons and probation ombudsman1 ... reveals that 
the number of prisoners over 60 has tripled in 15 years. There will be 14,000 prisoners aged over 50 by 2020, 
amounting to 17% of the total prison population, up from 13% in 2014. The situation is so serious ... the time has 
come to introduce purpose-built “old prisoner” jails; essentially, residential care homes surrounded by a wall. The 
prisons and probation ombudsman’s report holds the government to account for abandoning prisons to cope alone 
with the seismic change in their population. http://bit.ly/2YwrKyM  
 

1. ‘Thematic Review: Older Prisoners,’ Prisons & Probation Ombudsman, 2017. Download/view report at: 
http://bit.ly/2YyMzK3  

 
Prison healthcare “falling short” under National Health Service, as report warns of plummeting staff morale 
 
THE HERALD (Glasgow, Scotland) – 24 November 2016 – Scotland’s top nurse has warned that there is “little evi-
dence” that the health gap between prisoners and the general population has narrowed since the National Health 
Service (NHS) took over responsibility for inmates five years ago.1 Theresa Fyffe described the findings of the first 
major review into the transfer of prisoner care from the Scottish Prison Service to the NHS as “uncomfortable read-
ing,” adding that the ambitions behind the shake-up “have not been achieved.” In a wide-ranging report the Royal 
College of Nursing Scotland highlights “significant concerns” over plummeting morale among prison nurses and fail-
ings in mental health and the management of long-term conditions such as dementia and cancer, which are becoming 
increasingly common with one in 10 prisoners now aged over 50. http://bit.ly/2LTtlxd  
 

1. ‘Five Years On: Royal College of Nursing Scotland Review of the Transfer of Prison Health Care from the Scottish 
Prison Service to National Health Service Scotland,’ Royal College of Nursing Scotland, November 2016. Down-
load/view report at: http://bit.ly/2w8AuyZ  
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Prisoners “dying from poor care” 
 
INSIDE TIME – 2 November 2020 – A report by nurs-
es, leaders and an official watchdog found the aver-
age age of someone dying from natural causes was 
56 in prison, compared with 81 in the general popula-
tion.1 It warned residents’ chronic long-term conditions 
were being poorly managed in jails, and concluded: 
“Evidence suggests many of these deaths are pre-
ventable.” The report called for: 1) A better system for 
escorting prisoners to hospital appointments, so that 
fewer are cancelled; 2) Better use of “medical holds” 
to ensure continuity of care for sick prisoners; 3) An 
overhaul of the compassionate release process to 
make it “transparent, timely and fair”; and, 4) Better 
transfer of information when patients enter and leave 
custody. Deaths of prisoners in England & Wales from 
natural causes rose from 114 in the year to June 2010 
to 179 in the year to June 2020 (including 23 with 
COVID-19). Ann Norman, professional lead for crimi-
nal justice at the Royal College of Nursing said: “We 

are seeing a grow-
ing number of natu-
ral deaths in custody and this has now reached an 
unacceptably high level. These deaths may be pre-
vented if there is adequate care, particularly for those 
prisoners with long-term chronic conditions.” 
https://bit.ly/34RCfmk  
 

 
Extract from AP & RCN report 
 
The prison estate has limited provision for specialist long-
term care and end-of-life (EoL) healthcare, although the 
Prisons & Probation Ombudsman noted that an increasing 
number of prisons are building palliative care cells or units 
for prisoners who require specialist EoL care and a number 
of prisoners have died in these specialist units. 
  
     N.B. See section on palliative care beginning on p.16. 
 

 
Ageing prisoners 
 
INSIDE TIME – 8 November 2019 – Prisons Inspector Peter Clarke has warned the number of men over 50 being 
held in jails would rise to more than 14,000 by 2022, representing 17% of the prison population. “The Prison Service 
has so far said that it’s not going to develop an overall strategy to deal with this issue,” he said. “When prisoners get 
older, less capable physically or infirm, they don’t provide an escape risk, they still have to be held in custody very 
often and it’s not to say they wouldn’t present a risk to the public if they were completely at liberty. But the question is 
do they need to be held still in levels of security which are not needed for their physical capabilities and which inevi-
tably are very expensive as well?” The obstacles facing this generation of prisoners include: mobility, incontinence, 
menopause, isolation, dementia, bullying, poverty and difficulty adapting upon release. http://bit.ly/2JXRKOX  
 
Care homes with bars 
 
INSIDE TIME – 28 July 2017 – The Prisons & Probation Ombudsman has just published a thematic review about 
older prisoners.1 As the number of older people in our prisons increases, both proportionately and in absolute terms, 
the number of deaths we see in prisons will inevitably follow suit. In the last decade, the number of naturally-caused 
deaths of prisoners over 50 has more than doubled. The Care Act clarified that Local Authorities are responsible for 
assessing the care needs of older prisoners and providing support. This legislation, along with the national and inter-
national expectations that require prisoners to be able to access a level of care equal to that in the community, are 
significant and positive developments for health and social care in prisons. Prisons still face a number of challenges 
associated with ageing populations. http://bit.ly/2Efi04A  
 

1. ‘Learning from Prisons & Probation Ombudsman Investigations,’ Prisons & Probation Ombudsman, June 2017. 
Download/view report at: http://bit.ly/2Jte30q  

 
What does the implementation of peer care training in a U.K.  
prison reveal about prisoner engagement in peer caregiving? 
 
JOURNAL OF FORENSIC NURSING, 2018;14(1):18-26. The number of aging and chronically ill prisoners continues 
to rise within the U.K. prison demography; consequentially, many institutions face health and social care crises of 
immense proportions. The needs of this group are both complex and costly and in the U.K. this is set to a backdrop of 
overcrowding, increasing violence, and public spending cuts in line with government austerity targets. The develop-
ment of prisoner peer caregiving is proposed as an approach to mitigating the effects of aging, disability, and illness. 
A qualitative study was implemented to design, deliver, and evaluate a peer care training intervention within a U.K. 
prison. The authors identified challenges experienced by peer caregivers in practice as well as recommended practi-
cal solutions. Abstract: http://bit.ly/2EgwPDQ  
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Caring, sharing, preparing and declaring: How do hospices support prisons to provide  
palliative and end of life care? A qualitative descriptive study using telephone interviews 
 
PALLIATIVE MEDICINE | Online – 10 December 2020 – The typology presented 
here describes the ways that hospices in Scotland engage with prisons in Scotland. 
Yet the authors believe that this typology is of international relevance, particularly to the many countries who have not 
established hospices within the prison walls. The ongoing mapping exercise being conducted by the European Asso-
ciation for Palliative Care taskforce suggests that many countries are similar to Scotland in that they do not operate 
prison-based hospices. This study is one of the first to describe an alternative model, one which relies on close col-
laboration between multiple agencies and individuals to balance the PC needs of the person at the end of life with the 
necessary functions of a criminal justice system. Full text: https://bit.ly/3a1Ejv9  
 
How dying prisoners are treated at HMP Dartmoor 
 
PLYMOUTH LIVE – 16 September 2019 – The healthcare team who provide dignified and compassionate end-of-life 
(EoL) care for prisoners at Her Majesty’s Prisons Dartmoor have spoken about how they look after dying prisoners. 
Care UK’s Health in Justice team recently won the top award in the EoL category in this year’s Health Service Journal 
Patient Safety Awards.1 The awards are among the most prestigious in healthcare and recognise the hard work and 
dedication of teams across the country to patients’ care and safety. Natasha Head, head of healthcare at the prison, 
said: “I was amazed when the judges called our name. It is an award that has been made possible by lots of commit-
ted and compassionate people. Specialist nurses come into the prison to review the care for prisoners nearing the 
end of their lives. http://bit.ly/2m2dsIc  
 

1. ‘Organisation in collaboration sets up a project to deliver compassionate care to patients in prison settings, delivering 
personalised care and enabling patients to spend their last days with dignity,’ Health Service Journal, 2019. 
http://bit.ly/2kRu99d  

 
Improving palliative care for prisoners: The “both sides of the fence” study 
 
PRISON SERVICE JOURNAL, 2016;224:42-47. The study took place in Her Majesty’s Prison Wymott, a Category C 
prison with a high number of older prisoners. The overall aim is to develop a model of palliative and end-of-life 
(P&EoL) care for prisoners that can be shared with other prisons to improve practice. The study uses action research 
methodology, in which the research participants (in this case, prison staff and prisoners) and the research team work 
together to make changes to practice. The research is designed in two main phases, with a short third phase for con-
solidating the findings and sharing them with other prisons. Analysis of data is ongoing and the final results will be 
published at the end of the study. However, it is already clear that the number of prisoners requiring P&EoL care is 
likely to continue to increase in the foreseeable future. Download/view at: http://bit.ly/2WSLdJQ  
 
“We call it jail craft”: The erosion of the protective discourses drawn on by prison  
officers dealing with ageing and dying prisoners in the neoliberal, carceral system 
 
SOCIOLOGY, 2018;52(6):1152-1168. The U.K. prison population has doubled in the last decade, with the greatest 
increases among prisoners over the age of 60 years, many of whom are sex offenders imprisoned late in life for “his-
torical” offences. Occurring in a context of “austerity,” an under-researched consequence of this increase has been 
the rising numbers of “anticipated” prison deaths; that is, deaths that are foreseeable and that require end of life care. 
The authors focus on “jail craft”; a nostalgic, multi-layered, narrative or discourse, and set of tacit practices which are 
drawn on by officers to manage the affective and practical challenges of working with the demands of this changed 
prison environment. The authors propose that the erosion of jail craft depletes protective resources and sharpens the 
practical consequences of neoliberal penal policies. Full text: http://bit.ly/2Eeyzxk 
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