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Introduction Methods

UK citizens have a fundamental right to compassionate healthcare, including We undertook a Iiteraturgeview examining palliative%re for people in prisons in
palliative care, irrespective of their circumstances. Palliative Care focuses on the UK, including the barriers and challenges associated with provision. This
relief of suffering, provision of comfort, and preservation of dignity for those informed interviews with professionals working in prison palliative in Edinburgh to
living with life-limiting illness. Within correctional facilities, achieving this is explore their experiences and perspectives, and a focus group with University of
fraught with challenges. The prison population is marked by an Edinburgh students (non-medical), to explore their views on the provision of prison
overrepresentation of individuals facing socioeconomic, health, and life history palliative care.
disparities.
We interviewed 3 healthcare professionals who regularly provide palliative care in a
We aimed to explore disparities in palliative care provision for people in prison in prison settings (two in-person, one by video call). No recording took place as this
the UK, through a mixed methods approach. was out-with University permissions, but responses were written down by the study
group.
A secondary aim was to develop our understanding of healthcare inequalities and
to explore and reflect upon our own attitudes to potentially minoritised Our peer focus group consisted of 7 non-medical students attending the University
populations and what this means for our future work as doctors. of Edinburgh, who were known to the study team. Participants were given two

minutes to discuss their thoughts for each question in small groups before sharing

their ideas with the rest of the focus group. &
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Results: informed by literature review, interviews and focus group

Prison Environment Lack of Resources Medications

Emotional Challenges, Our Reflections as future doctors:

“It is important to understand
patients’ socioeconomic and

“We learnt about both the physical Ll iy, E1R iy ith @ “Exploring ethical topics prepares us to
. influence their health. ider dit e i
bar”e:i‘:’:ils;" ol deb:tes th‘at Healthcare decisions should be Revisiting palliative care in prisons allows
care. It is something you jus ;’ don't made with empathy and us to apply this mindset to evolving social
g inde ! 11rele s .

think about on a day-to-day basis, but e 5 0"3”9,5' d social infl is vital fe b?/lefs
when you sit down and find out more beliefs, a vital skill to have as a and social influences is wta" for patient-
about it, it really opens your eyes and future doctor.” centered care.

puts things into perspective.”
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Conclusion

Many inequalities and a clear lack of dignity were key
findings from our review, interviews and focus group.
Views on prisoners from lay interviewees sometimes
conflicted with professionals, with professionals exhibiting
full support of prisoners receiving the same standard of
care. Some non-medical students felt unsure that prisoners
deserved this.

tod dit 1eh,

! e op
challenging our views. This experience
prep us to collaborate with dit
colleagues and care for patients with
varying perspectives. Engaging with
palliative care professionals and readi
research papers deepened our
knowledge.”

Suggestions for improvements from our literature review,
interviews and focus group were: having a specialist
healthcare wing with 24 hour resources, better educating
healthcare and prison staff and increasing space and ACRn OWIed gem e nts

equipment. However, a lack of policy and funding are L. . . . ,
major barriers. We are grateful to all those who gave their time to take part in our interviews and focus groups.

Healthcare professionals interviewed were Dr Rachel Kemp and Audrey Geary
Our scope was limited to Edinburgh prisons. Exploring %

inequalities in other regions would be interesting. Also We have chosen not to name our student focus group peers to preserve their anonymity, but we
considering whether any measures of access to palliative appreciated their time and honest
care may be feasible. PP y

In summary, there are clear inequalities in palliative care We would also like to acknowledge our fellow medical students who were a part of this project:
provision for people in prison and this needs attention. Olivia Biggart, Abita Navaratna-Rajah, Rona Roy, and Emily White.
Further research is needed to inform changes to policy and
practice. NIV
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