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Executive Summary  
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5. Use up-to-date evidence and guidance on the delivery of health improvement in prison 

settings to support a sustainable and supportive environment for oral health in HMP 

Shotts. 

 

6. Actively involve staff (including catering, visits and induction specialists) in the 

development and management of health improvements initiatives.  

 

7. Develop closer links between the dental team and the Project, and make explicit the 

potential for decreasing pressure on dental treatment service by promoting oral health. 

 

8. Developments in a prisoner-mentor role within Halls should be made in order to 

increase the likelihood of behaviour change. 

 

9. Raise the profile of the oral health of prisoners and staff within the wider prison 

management structure.  

 

10. Draw from examples of good practice over the three years of the Project to promote a 

sustainable, supportive environment for oral health in HMP Shotts. 

 

11. Strengthen dual management arrangements in agenda setting and monitoring to sustain 

oral health improvement in the prison setting. 

 

12. Initiate work to map out a wider health promotion programme within the prison, of 

which oral health would continue to represent a major strand. 
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1. Introduction 
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2. Evaluation 
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2.1 Evaluation aims and objectives 

The aims of the evaluation were to assess the effectiveness of the Oral Health Improvement 

Project in achieving its declared purpose, and to make recommendations with regards to 

good practice and future directions. The specific objectives of the evaluation were: 

 

1. To identify changes in oral health-related knowledge, attitudes and behaviours 

among participants. 

2. To identify good practice within the Project. 

3. To explore the challenges of working in a prison environment and the impact of 

the Project on the prison environment, structures and systems. 

4. To make recommendations relevant to future health improvement activity within 

prison settings. 

 

2.2 Methodology 

The evaluation of the Project used material from the following sources: 

(i) DHSRU questionnaires completed by NIC and D Hall prisoners in March 2011.  

(ii) Oral health-related questionnaires administered by the project HPO to prisoners in 

2010, which had some common content with the 2011 DHSRU questionnaire. 

(iii) One-to-one interviews with SPS and NHS Lanarkshire managers, together with their 

responses to the Nuffield Partnership Questionnaire on inter-agency collaboration10, 

completed in March and April 2011. 

(iv) Focus groups with 20 Prison Officers and prison-based staff, including the current 

dental team, completed during March and April 2011. 

(v) Focus groups with 14 prisoners who had come into contact with the Project, 

completed during March and April 2001.  

 

Where identical questions appeared in the two questionnaires, comparisons were drawn 

between the 2010 results and the findings from the DHSRU survey administered in 2011. 
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3. Evaluation objective 1 

To identify changes in oral health-related knowledge, attitudes and 

behaviours among participants 
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Figure 3 Consumption of diet components on at least a daily basis, 2011 
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c. Oral health-related behaviours 

Figure 4 shows reported oral health-related behaviours. A count of positive responses to 

the eight behaviours showed no significant difference between the two groups (intervention 

mean=3.29 [SD 1.41]; control mean=3.00 [SD 1.64]; t=0.98: P=0.33). The mean number of 

cigarettes smoked (including both smokers and non-smokers) was 8.59 [SD 10.83] for the 

intervention group and 10.83 [SD 10.96] for the control group. This difference is not 

statistically significant (t=1.04: P=0.30). 

 

Comparison of 2011 and 2010 data does not indicate increased adoption of these 

behaviours in response to exposure to the Project over time, with the possible exception of 

reported use of mouthwash, which was higher in the intervention groups in both 2011 and 

2010. The mean of all behaviours was calculated and compared across the four groups. No 

significant differences were identified (ANOVA: F=2.01, df =3, P=0.11).  
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4. Evaluation objective 2 

To identify good practice within the Project 
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5. Evaluation objective 3 

To explore the challenges of working in a prison environment and 

the impact of the Project on the prison environment, structures and 

systems 



















Figure 5  Oral Health Improvement Project (Project) Overview 







 

 

 

 

 

6. Evaluation objective 4 

To make recommendations relevant to future health improvement 

involvement within prison settings 
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6.1 Recommendations 

The Project improved oral health-related knowledge and modified oral health-related 

knowledge, and attitudes in both prisoner and staff groups. There was no overall change in 

prisoner oral health-related behaviours. Staff engagement was patchy. The following 

recommendations arise from work undertaken under one or more of the evaluation 

objectives, and are designed to build on the experience gained through the first three years 

of the Project. To avoid repetition, recommendations are presented as a single list without 

specific reference to these objectives. 

 

It is recommended that: 

1. Information flow strategies should be developed to sustain evidence-based knowledge 

of oral health, accompanied by tailoring of health messages to empower and support 

behaviour change initiatives, and the exploitation of transition points such as transition 

and preparation for discharge to increase the likelihood of behaviour change. 

 

2. The Project should explore the felt needs of prisoners to understand reasons for their 

difficulties in adherence with behaviour change to enable the focusing of health 

messages to support behaviour change initiatives. Behavioural interventions such as 

motivational interviewing and prisoner mentor roles should be incorporated into the 

Project. 

 

3. Prison staff should be offered training in health promotion and be provided with 

appropriate skills to tailor health interventions to prisoners. Such training should be 

both in-service and part of the initial vocational training curriculum. 

 

4. Staff should be provided with evidence-based and appropriate oral health information. 

Accurate information on access to services (e.g. waiting times for treatment) that staff 

can utilise in day to day prison interactions should be made available. 

 

5. Up to date evidence and guidance on the delivery of health improvement in prison 

settings should be used to support a sustainable and supportive environment for oral 

health in HMP Shotts. 
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6. Project management should explore ways of actively involving Prison Officers and 

prison staff with specialist roles (e.g. catering, visits, induction) in the development and 

management of health improvement initiatives targeted at prisoners and staff. These 

arrangements could include steering group membership, routine liaison between the 

project and staff groups, enhancing feedback though newsletters and email 

communication.  

 

7. Closer links between the dental team and the Project should be developed, and the 

potential for decreasing pressure on dental treatment service by promoting oral health 

made explicit. 

 

8. Further effort to develop a prisoner-mentor role within Halls should be made in order 

to increase the likelihood of behaviour change. 

 

 

It is recommended that SPS and NHS management promote the creation of a sustainable, 

supportive environment for oral health in the prison setting by: 

 

9. Raising the profile of the oral health of prisoners and staff within the wider prison 

management structure.  

 

10. Drawing from examples of good practice over the three years of the Project to 

promote a sustainable, supportive environment for oral health in HMP Shotts. 

Multidisciplinary and multi-agency team working must be directed to this end. 

 

11. Strengthening dual management arrangements in agenda setting and monitoring to 

sustain oral health improvement in the prison setting. 

 

12. Initiating work to map out a wider health promotion programme within the prison, of 

which oral health would continue to represent a major strand. 
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8.1 Technical Report 1 
Surveys of prisoners 
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1. Dental status and oral health-related behaviour before imprisonment 

Fewer than one in five had all their own teeth, while over 40% had only their own teeth but 

one or more missing (i.e. no dentures). 

Figure 1.2  Self-reported dental status in 2011 

 
 

 

Table 1.1 Self-reported dental status, 2011 

Do you have your own teeth, only false 

teeth or a mixture of both? 

Intervention 

n (%) 

Control 

n (%) 

All my own teeth 13 (22) 8 (16)  
My own teeth but some are missing 24 (41)  22 (45) 

False teeth and my own teeth  17 (29) 17 (35)  
Only false teeth 4 (7) 2 (4)  

Total 58 (100) 49 (100) 
 

 

While similar proportions in 2010 and 2011 had their own teeth (19% and 20% 

respectively), in 2010 fewer had complete or partial dentures (25% cf. 37%).  Over a third of 

prisoners reported that pre-imprisonment they only attended the dentist when they were in 

pain or had an emergency.  Another third stated they attended on a 6 monthly basis.  

(Figure 1.3 and Table 1.2). 
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Figure 1.3 Dental service attendance pre-imprisonment, 2011 

 
 

 

Table 1.2 Dental service attendance pre-imprisonment, 2011 

Before you were sentenced, how often did 

you go to your dentist? 

Intervention 

n (%) 

Control 

n (%) 

Only when in pain/problem with teeth 21 (36) 17 (36) 
Every 6 months 19 (33) 16 (34) 

Once a year 9 (16)  3 (6) 
Less often 5 (9)  6 (13) 

Never 4 (7) 5 (11) 
Total 57 (100) 47 (100) 

 

 

In terms of age, dental status and use of dental services we conclude that the 

control and intervention groups were comparable, facilitating the comparison of 

the two groups regarding the impact of the Project.  

 

2. Awareness of the Oral Health Improvement Project, 2011 

Prisoners were asked of their awareness of or participation in the following Project 

elements: posters; leaflets; attending talks about oral health; taking part in activities about 
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Figure 1.7 Consumption of diet components on at least a daily basis, 2011 

 
 

6. Oral health related behaviour 

In the 2011 intervention group, 69% (40) stated that they smoked tobacco and/or used 

drugs, compared with 58% (28) in the control group (X2=1.29, df =1, P=0.26).  Among 

smokers, there was no significant difference in 2011 in the mean reported number of 

cigarettes smoked each day between intervention (13.78 [SD 10.97] and control groups 

(14.73 [SD 10.29]), (t=0.37: P=0.71).  When non-smokers were included, the mean number 

smoked fell to 8.59 (10.83) for the intervention group, and 10.83 for the control group. This 

difference was not statistically significant (t=1.04, P=0.30).  In 2010 the proportions smoking 

and/or using drugs were 67% and 75% respectively (X2=3.74, df =3, P=0.29). Table 1.7 

shows prisoner reports of oral health-related behaviours. 
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Overall, we conclude that there is no evidence that the Project had any impact 

on reported diet or oral health related behaviours. 

7. Reported oral health problems 

Prisoners in 2010 and 2011 were asked if they had loose or decayed teeth, sore or bleeding 

gums, pain or discomfort in the mouth, mouth ulcers, difficulty in eating, dry mouth, 

sensitivity when eating/drinking, badly fitting false teeth, any other problems (Figure 1.8).  

 

Figure 1.8  Self-reported frequency of oral health problems, 2011, 2010 
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The mean number of reported oral health problems in each group was: 

Intervention 2010:  2.0 (SD 1.9) Control 2010:  2.7 (SD 1.9) 

 Intervention 2011:  1.7 (SD 1.7) Control 2011:  2.2 (SD 1.9)    
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8.3 Technical Report 3 
Themes from staff focus groups 
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8.4 Technical Report 4 
Themes from one-to-one interviews with Project steering group 

members 
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8.5 Technical Report 5 
Outcomes of the Nuffield Partnership Assessment Tool 




















































