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Abstract

Objectives

• The rationale for providing in-reach services for STI and BBV diagnosis and treatment to prisoners • Principles underpinning the design and implementation of these services • Understanding the special considerations needed to accommodate the effects of the prison regime and categories of prison Methods. Recent literature on service delivery and standards were reviewed. Results. There is ample evidence worldwide that STI and BBV infection are more highly prevalent in prison populations than in the outside community. STI diagnosis and treatment services are therefore an essential component of any STI control programme. Conclusion. Services should be commissioned with characteristics of the prison setting in mind and link in with the local health strategy and action plan. Approval of funding is strongly supported by the quick win from diagnosis and treatment of highly prevalent STI. The quality of services must be assured by a monitoring and governance framework grounded on national standards.

Why provide a sexual health service in the local prison? Why should commissioners pay for it?

• It's a great public health opportunity • If you don't, prisoners might be brought out in shackles to your clinic anyway • In the UK, you might be asked, since one of the Prison Health Performance Indicators (PHPI) is 'Access to a GUM Clinic in prison' • It might bring additional income to your service under a contract with commissioners • A well planned, appropriately commissioned service could be a rewarding experience for you and your team

The Public Health Angle There is evidence from studies in the UK and elsewhere that prisoners have higher prevalences of sexually transmitted infections (STI) and blood-borne viruses (BBV) than non-incarcerated populations [1, 2, and 3]. Prisoners are literally a captive audience and many do use (and possibly abuse) opportunities for sex and relationship education (SRE), contraception, screening for STI and BBV, and hepatitis B vaccination during incarceration. Chlamydia screening programmes for prisoners under the age of 25 have been successfully implemented, contributing to local targets in England and Wales [START_REF] Menon-Johansson | The first point prevalence study of genital Chlamydia trachomatis infection in young male inmates in the UK[END_REF]. Partner notification schemes can be set up, and post-release STI care provided, accruing further health gains. In the UK the Genitourinary

Key Messages

• There is ample evidence of the need to provide diagnosis and treatment for Sexually Transmitted Infections (STI) and Blood-Borne Viruses (BBV) in prison populations and prisoners have the right to access these services. • STI and BBV services may be served by a plurality of providers but must be led by specialists to maintain quality and lead service development. • Services must be sensitive to the special needs of the prison population and the particular prison setting • The need for benchmarking of service quality is urgent Medicine Clinic Activity Dataset (GUMCAD) STI surveillance system introduced in 2011 includes a code for prisoners, and this will enhance the monitoring of STI and BBV in prisons on a national level [START_REF]Genitourinary Medicine Clinic Activity Dataset[END_REF]. In the US, the Corrections STI Prevalence Monitoring Project (formerly the Jail STD Monitoring Service) has been collecting such data for many years [START_REF]STD in persons entering corrections facilities[END_REF].

Human Rights and the prisoner The practice of transporting prisoners to access health care outside prisons, shackled to one or more prison officers, is both demeaning and resource-intensive. The BMA has been against this practice for many years [START_REF]Prison Doctors[END_REF]. Lack of provision of health care is an infringement of human rights for the prisoner. "All prisoners have the right to receive health care, including preventive measures, equivalent to that available in the community" (WHO, 1993).Prisons in the UK generally have in-house health care provided by doctors who are usually GPs, and a team of nurses, managed by a health care manager appointed by the commissioners. The National Commission for Correctional Health Care (NCCHC) in the US aims to improve the quality of health care in correctional settings and sets out standards for service provision and provides guidance on management. The NCCHC recommends early detection and treatment for STI for all prisoners, and for youth in prisons this includes education and counselling on STI.

Key Performance Indicators (Table 1). Prisons in the UK have over 30 health indicators including hepatitis B vaccination and sexual health, with the latter containing 5 elements for compliance. The responsibility for ensuring these are achieved rests with the Governor of the prison concerned, who in turn works with the local health commissioners to agree on how services are delivered.

A national survey of STI services in prisons conducted in 2008 showed extreme variation in quality of services and poor monitoring of standards [START_REF] Tang | A survey of sexual health services in UK prisons[END_REF]. The Standards for the management of sexually transmitted infections (STIs) 2010 [START_REF]The Standards for the management of sexually transmitted infections (STIs)[END_REF] have set best practice for all NHS-commissioned services and therefore includes prison STI services. The 2008 survey shows that many services fall short of best practice as currently known, therefore it is urgent that peer review or health needs re-assessment is carried out.

Commissioning and Contracting

There is currently no national guidance for commissioning and service delivery of sexual health services in prisons that prison partnership boards can refer to. Generally, commissioners want services that are broadly equivalent with those in the community and the contract will be monitored for quality and cost effectiveness, while the Governor has to ensure that services can be safely delivered in the prison setting. A good model document to use is a Regional Sexual Health Task Force's Guidance on commissioning sexual health and blood borne virus services in prisons in the South West of England [START_REF]Guidance on commissioning sexual health and blood borne virus services in prisons in the South West of England[END_REF].

The prison partnership board contracts one or more providers to deliver services, for example the local STI service may be contracted to run sessions to diagnose and treat STI while education may be delivered by a voluntary sector organisation. If your service is invited, or is successful in the tendering process, you may consider asking an expert in health care contracting to scrutinise the proposed contract, and decide on the length of the term. and the transport time if using culture media, availability of microscopy and Gram's staining • Results: agree a results notification system with prison staff; best practice is giving all results, be they positive or negative; alternative practice 'no news is good news' system, that must be enforced to avoid repeated enquiries from prisoners • Partner notification: decide who will advise and follow up on partner notification; system for recording this in case records; agreement from prison staff on allowing telephone calls or e-mails or posted mail • Surveillance and monitoring: set up an information collection system to feed into clinical governance meetings and to provide data for annual reports, service reviews, etc. and ensure such data are collected regularly; data are available for contract monitoring by the commissioners; identify responsible staff in prison and also host service • Discharge planning: arrange continuing treatment e.g. anti-retroviral drugs, wart treatment; condoms; location of nearest Level 3 STI service; partner notification Much as the WHO Checklist has transformed patient safety in surgery, a checklist for high quality STI services in prisons may help in the much needed reduction in variability and increase in standards (Table 3). 

Conclusions

Sexual health services should be provided for the prison population because of the ample evidence of need and services must be configured according to the prison setting, funding available and epidemiological intelligence. Improved outcomes for sexual health of prisoners may contribute to reduction in re-offending as an aspiration in the Offender Health Strategy for England and Wales. Sexual health if viewed in this wider context would look like a risk-reduction service for teenage conception and acquisition of STI combined with services dealing with ill-health due to STI, and one of a whole package of services to rehabilitate prisoners back into society and reduce re-offending by dealing with the root causes as far as possible. Ultimately monitoring may show improvements in post-release socio-economic parameters and wider gains in society as a whole.
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Table 1 .

 1 Prison Health Performance Indicators 2009

	Indicator No. Indicator
	1.30	Hepatitis B Vaccination of Prisoners
	1.32	Sexual Health

• Means of accessing condoms • Access social/life skills modules on SRE education or similar • Access to a GUM Clinic in Prison • Access to Chlamydia screening programme • Access to barrier protection and lubricants

Table 2 .

 2 Typical measures in the contract or service level agreement include number of sessions per year, numbers of prisoners seen, non-attendance figures (with reasons), STI diagnosed and treated. You should work with your host organisation and the commissioner to develop an appropriate contract, bearing the considerations in this article and related references in mind. Commissioning should define core levels of service and areas for future development, appropriate to the type of prison and distribution of resources between services. Health commissioners do not have lead responsibility for sex and relationships education, condom provision and training for prison staff, but these greatly impact the improvement of the sexual health of prisoners and it is essential to collaborate with other related providers. Essential Elements of Commissioning Adapted from Guidance on commissioning sexual health and blood borne virus services in prisons in the South West of England[START_REF] Tang | A survey of sexual health services in UK prisons[END_REF]. link in with providers of sexual health education, ensuring the scope of your service is accurately portrayed • Booking: work out the capacity of the clinic, including extra slots and take into account non-attendance; record reasons for non-attendance e.g. refusal, security, in education • Accommodation: sound attenuated consultation room, undisturbed intimate examination, adequate lighting, space for laying out specimen taking equipment, keeping sharps out of prisoners' reach • Workforce: trained in sexual health and annually appraised; competencies appropriate for the level of service commissioned; communication with prison GP service; guidelines for syndromic management by GP on days between STI sessions; links with education service; chaperones; well-informed prison officers (especially important in high-security prisons, where prisoners are always seen in the presence of a prison officer) • Records management: devise a case note system bearing in mind access, confidentiality, availability for clinical audit, recording of KPI e.g. HIV testing uptake; facilities for locked storage if kept in the prison • Treatment: check arrangements for prescribing, funding for the more expensive drugs (e.g. Imiquimod, Podophyllotoxin), make arrangements for cryotherapy; check means of supply of anti-retroviral drugs if relevant • Diagnostics: ensure specimens are delivered promptly to the pathology service

	Universal access to doctor or nurse trained in sexual health
	All practitioners linked to local sexual health network
	Define level of service e.g. National strategy for sexual health and HIV Level 2
	Access to Chlamydia screening programme if aged under 25
	Confidentiality of consultations and record keeping
	Access to advice and screening for BBV
	Access to treatment for BBV and assurance of continuity of treatment in case of
	transfers or release
	Women's services if relevant -services for abused women, contraceptive advice and
	support, continuity after release
	Surveillance and reporting of STI and BBV data
	Provision of post-exposure prophylaxis for BBV exposure
	Running the service
	There are various models of care, from a traditional consultant delivered service to a
	complete 'patchwork' involving prison nurses, specialist STI health advisors,
	specialist STI nurses, GPs and specialist doctors in STI management each providing a

component of the overall service. A few principles to bear in mind include:

• Referral/triage: agree a referral system, e.g. application slips, or direct referral based on the secondary health screen questionnaire, with the prison health care team and

Table 3

 3 Personal security should always be borne in mind and if available, having breakaway training is a good idea.• Maintaining confidentiality -proximity of prison staff to clinical rooms may compromise the process though personal security may be enhanced. • Access to sexual health information in case notes by prison health care staff should be restricted by keeping separate records. These can be kept locked separately on prison premises or retained in the host GUM service. If the latter notes should be kept in secure container or bag during transportation. • BBV screening nurses are useful allies; collaborate with them for blood tests and management of hepatitis B and C • Provide education and training for prison staff, aiming to inform of standards, raise awareness of the service and needs of prisoners , improve cooperation with running of clinics. • Medicines that are allowed in cells (In Possession Medications) -no glass bottles are usually allowed for security reasons. • Effectiveness of referral systems -Secondary Health Screen question on STI could be supplemented by a referral slip to give multiple opportunities allowing for embarrassment and stress of initial incarceration. • Risk of being moved -fights, court proceedings, age limit (in juvenile and young offender facilities) may make appointments difficult to arrange.

	. STI Management in Prisons (STIMP) Checklist
	1. access
	2. accommodation
	3. diagnostics
	4. treatment
	5. records management

by the British Association for Sexual Health and HIV (BASHH) , including members and officers of BASHH, officials from Prison Health, and the Chief Executive of the Medical Foundation for AIDS and Sexual Health (MedFASH).