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INTRODUCTION

eview question / Objective The overall
g{ aim of this scoping review is to explore the
nature and extent of the literature on lower-
level social care needs of adults on entry to male

participating in purposeful activity. In England local
authorities (e.g., county councils) have
responsibility, under the Care Act 2014, for
assessing and providing for certain social care
needs of people in prison, for prevention of social
care needs, and for the promotion of

prisons, identify any gaps in the prison literature,
and explore conceptualisations and definitions of
social care used. We seek to address the following
research question:

What is the nature and extent of existing research
relating to lower-level social care for adults in male
prisons in the UK; and how is lower-level social
care conceptualised/defined?

Background A significant number of people living
in prisons have, or are at risk of developing, social
care needs. Examples include needing help with
getting washed/dressed, toileting, mobility,
building/maintaining positive relationships, or

independence relating to social care. However,
there are specific eligibility criteria, leaving many
people with lower-level needs excluded from
formal support and in some cases receiving
inappropriate informal support (for example,
intimate care) from their peers in prison. Research
to date about social care in prisons has largely
focused on longer-term, higher-level needs, with
far less attention paid to lower-level needs of
adults on entry to prison or on prevention. The
timely meeting of social care needs is vital to
ensure equivalence of care and promotion of
human rights; that people are better able to
engage with the terms of their sentence including
rehabilitative programmes; and for potentially more
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successful re-integration into the community upon
release.

Rationale Our discussions with key stakeholders
(including social care practitioners and people who
have lived in prison), suggest that services/
interventions to date have focused largely on
longer-term social care needs throughout an
individual’s sentence and/or upon release from
prison. We also know that much of the focus has
been on people who meet the eligibility criteria
under the Care Act 2014 (for example having at
least two social care needs due to a physical,
mental, or cognitive illness or disability).
Conversely, very little attention has been paid to
people entering prison with social care needs
which are not covered by the Care Act (for
example worry and uncertainty over housing,
finances, or families), to the circumstances of
people who do not meet the formal eligibility
criteria for domains which are covered by the Care
Act, or to prevention and the promotion of
independence. These are the key issues to be
covered by the current review, as summarised
below:

i) Social care needs that are covered by the Care
Act 2014 but fail to meet eligibility criteria.

i) Social care needs that are not covered by the
Care Act 2014.

i) Prevention: preventing, reducing, or delaying the
escalation of social care needs, as stipulated by
the Care Act 2014.

iv) Promotion of independence: promoting and
maintaining independence, as stipulated by the
Care Act 2014.

It is crucial that we explore this gap because
unmet social care needs may impact on the
individual’s capacity to engage with the prison
system itself, as well as their engagement with
their prison sentence and related rehabilitation
work. Moreover, overlooking people’s social care
and support needs in prison may be in breach of
their human rights such as freedom from
degrading treatment, may place them at risk of
deterioration thereby adding further burden for
individuals, their peers, and prison staff, and likely
requiring more intensive and costly services and
resources further down the line.

A scoping review is appropriate for this study given
the lack of previous reviews in this area, and the
anticipated heterogeneity in the way social care,

and lower-level social care specifically, is
conceptualised and defined.

METHODS

Strategy of data synthesis We ran a final search
in the following electronic bibliographic databases
on 1st June 2023: Criminal Justice Abstracts
(CJA); Ovid (Medline, Embase, and Social Policy
and Practice). The strategy used in CJA was as
follows:

( “Low™ social care” OR “Low* level social care” OR
“moderate social care” OR “moderate level social
care” OR “Non-eligible social care needs” OR
(“Moderate need*” AND “social care”) OR (“Non-
eligible” AND “social care”) OR (“Not eligible” AND
“social care”) OR (“Non-eligible” AND “Care Act”)
OR (“Not eligible” AND “Care Act”) OR (“Low™ level
support” AND “social care”) OR (“Low* level care
package” AND “social care”) OR (“Sub-threshold”
AND “social care”) OR (“Sub-threshold” AND
“Care Act”) OR (“Advice and support” AND “social
care”) OR (“Advice and support” AND “Care Act”)
OR (“Information and advice” AND “social care”)
OR (“Information and advice” AND “Care Act”) OR
(“Support from the voluntary sector” AND “social
care”) OR (“Support from the voluntary sector”
AND “Care Act”) OR (“Support from the Third
sector” AND “social care”) OR (“Support from the
Third sector” AND “Care Act”) OR (“prevention
services” AND “social care”) OR (“prevention
services” AND “Care Act”) OR (“preventative
services” AND “social care”) OR (“preventative
services” AND “Care Act”) OR (Signposting AND
“social care”) OR (Signposting AND “Care Act”) OR
(“Maintain* independence” AND “social care”) OR
(“Maintain* independence” AND “Care Act”) OR
(“Promot* independence” AND “social care”) OR
(“Promot* independence” AND “Care Act”) OR
(“Promotion of independence” AND “social care”)
OR (“Promotion of independence” AND “Care Act”)
OR (“informal support” AND “social care”) or
(“informal support” AND “Care Act”) OR
(enablement AND “social care”) OR (enablement
AND “Care Act”) OR “Unmet social care need*” OR
(“Unmet need™ AND “social care”) OR ("self
neglect" and "social care") OR "social support" OR
"support needs" OR ADLs OR "Activities of daily
living" OR "Family Relationships" OR "Personal
Relationships" OR Feeding OR Eating OR Nutrition
OR "Recreational Services" OR "Recreational
Facilities" OR "Personal Care" OR "Personal
hygiene" OR Shower* OR Bath* OR "Caring
Responsibilities" OR Continen* OR Incontin® OR
"Toilet Needs" OR "Carer For" OR Dressing OR
"get* dressed" OR education* OR employment OR
work OR train* OR volunteer® ) AND ( prison* or
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offend” or inmate* ) AND ( England or Wales or UK
or United Kingdom or Great Britain )

[Restricted to English language, and 2013 to
present date]

Eligibility criteria In this scoping review we will
use the ‘PCC’ framework (Population, Concept,
and Context) which has been recommended for
scoping reviews by the Joanna Briggs Institute
(JBI) (2015), as follows:

Population — all adults (18+) living in male prisons
with lower-level social care needs.

Concept — meeting lower-level social care needs,
and preventing or delaying deterioration of these
needs, on entry to prison. This will include
descriptive information and author insights (such
as facilitators and recommendations), as well as
any empirical outcomes.

Context — UK male prison settings.

There will be no restrictions based on study
design, publication status or publication type other
than conference abstracts, book reviews, and
letters which will be excluded.

We are restricting to UK settings and English
language because the review is concerned with
social care in UK prisons, with a longer-term view
of developing a programme theory and
recommendations for best meeting these needs in
the UK. Social care provision in prisons varies
greatly within and between countries.

Source of evidence screening and selection All
records identified from the electronic database
searches will be independently screened by title
and abstract by pairs of reviewers, with any
disagreements resolved by discussion or, where
necessary, a third reviewer. Documents considered
potentially eligible for inclusion will then undergo
full text screening to confirm eligibility/relevance by
at least two reviewers. Records will be screened
according to pre-determined inclusion criteria.
Reason for exclusion will be recorded at each
stage using a pre-specified set of codes.

Data management Screening: A screening file
was produced in Excel for initial screening by title/
abstract (initial screening started in January 2024;
completed February 2024). A screening file was
then produced in Excel for full text screening.

Data extraction:

Data will be extracted into a bespoke data
extraction form in Excel by one reviewer and
checked for accuracy and agreement by a second
reviewer. The form will be piloted first and refined,
if necessary, before full data extraction. Data to be
extracted will include study characteristics (e.g.,
author, year, country), population or sub-group
(e.g., all people living in prison; people in prison

with learning difficulties; older people living in
prison), types of social care/support need, types of
social care/support provided, source of the care/
support, any outcomes including impact,
initiatives/suggestions to prevent SC needs arising
or deteriorating, initiatives/suggestions around
promoting independence relating to social care,
examples of good practice regarding lower-level
social care, and author recommendations. We will
also record definitions of social care and lower-
level social care where provided. We envisage
significant heterogeneity within the literature in
terms of level of detail and depth of insight and will
therefore record the information in free-text form
rather than applying pre-defined codes.

Reporting results / Analysis of the evidence We
will conduct basic descriptive analysis (such as
frequency counts of concepts, populations/sub-
groups, types and sources of social care), which
we will map visually in tables or graphs. We will
also use descriptive qualitative techniques, for
example basic coding of data to specific
categories, which is appropriate for scoping
reviews seeking to identify or clarify concepts/
definitions in a particular field or identify key
characteristics related to a concept. In addition, we
will highlight any gaps in the evidence/knowledge.
As is established practice for scoping reviews, we
will not conduct a formal quality appraisal.

Language restriction We are restricting to
documents written in English language as the
review is concerned with social care in UK prisons.

Country(ies) involved England.

Other relevant information The wider study:

The aim of our wider study, which includes a
separate but linked qualitative interview phase (not
reported here), is to co-produce an initial
programme theory (IPT) for a model of lower-level
social care for adults on entry to male prisons. In
the future, once both phases of the study are
complete, we will organise a workshop with
Steering Group members and key stakeholders to
co-produce the IPT.

Previous consultation with stakeholders:

We have consulted with stakeholders to determine
what, from their perspective, is meant by lower-
level social care needs in the prison setting: this
helped inform the development of our search
strategy.

Keywords Social care; social support; support
needs; prison; scoping review.
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Dissemination plans Findings will be submitted
for publication in an appropriate peer-reviewed
journal and presented at an academic conference.
We will write lay summaries for stakeholder
groups. The review findings will subsequently
inform the future co-development and evaluation
of an initial programme theory which will include
recommendations for meeting lower-level social
care needs on entry to prison and preventing/
delaying such needs.
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