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ABSTRACT 

This study titled “Healthcare Access in Prison: Assessing Medical Transfer Policies and the Right to Health of Women PDLs,” explores the 
lived experiences and aspirations of women Persons Deprived of Liberty (PDLs) and Bureau of Corrections (BuCor) personnel regarding 
healthcare access and medical transfer processes within the Correctional Institution for Women (CIW). Guided by the Human Rights-Based 
Approach (HRBA) and Social Justice Theory, and using a qualitative method, the study upholds that the right to health is a universal 
entitlement, even within incarceration. 

Through Key Informant Interviews (KIIs) and thematic analysis, findings revealed that while efforts exist to provide healthcare, 
women PDLs experience delays in hospital transfers, limited medical supplies, insufficient staff, and privacy concerns. BuCor personnel 
acknowledged challenges in balancing their security functions with compassionate care, emphasizing the need for improved coordination and 
logistical support. 

The study concludes that systemic reform is vital to ensure equitable, dignified, and gender-responsive healthcare. It recommends 
integrating modern health systems, digital monitoring tools, and rights-based medical protocols to promote humane treatment and uphold 
the inherent dignity of women PDLs under the HRBA framework. 
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INTRODUCTION 
Background of the Study 

Access to healthcare for persons deprived of liberty (PDLs) remains a persistent human rights concern within correctional systems 

worldwide, particularly for incarcerated women. International human rights instruments affirm that imprisonment should not result in 

the denial of fundamental rights, including the right to health. Article 10 of the International Covenant on Civil and Political Rights 

(ICCPR) requires that PDLs be treated with dignity, while the United Nations Standard Minimum Rules for the Treatment of Prisoners 

(Nelson Mandela Rules) mandate that prisoners receive healthcare equivalent to that available in the community and free from 

discrimination (United Nations, 2015). Complementing these standards, the Bangkok Rules emphasize gender-responsive healthcare, 

recognizing women prisoners’ distinct reproductive, mental, and psychosocial needs (UNODC, 2011). Despite these safeguards, 

delays in medical access and restrictive transfer procedures continue to cause preventable suffering and deaths. 

 

Global evidence illustrates how delayed medical transfers undermine the right to health. Cases from Belarus and the United Kingdom 

demonstrate how denial or postponement of hospital referrals resulted in fatalities among women prisoners with cancer and severe 

mental illness (Associated Press, 2023; Booth, 2019). Even where care is eventually provided, dignity is often compromised, as 

illustrated by reports of women prisoners being restrained during sensitive medical procedures in the UK (Campbell, 2024). Similar 

patterns appear in the Asia-Pacific region, where women prisoners in Japan, Bangladesh, Pakistan, and Australia experience delays in 

mental health services, emergency referrals, and specialist care due to bureaucratic and logistical barriers (Human Rights Watch, 

2023; Shahidullah et al., 2024; AIHW, 2020). 

 

High-income countries are not exempt from these failures. In the United States, cases involving maternal health neglect and delayed 

medical response highlight how procedural barriers disproportionately affect women and marginalized groups in detention (Marlow, 

2021; Southall, 2019). While some countries, such as Norway, demonstrate best practices by integrating prison healthcare into 

national health systems, most jurisdictions continue to struggle with balancing security priorities and timely healthcare delivery 

(Kjelsberg, 2010). In the Philippines, the right to health is constitutionally guaranteed and reinforced by Republic Act No. 10575, 

which obliges the State to provide humane treatment and adequate healthcare for PDLs. However, severe overcrowding, understaffing, 

and weak referral systems undermine these legal protections (CHR, 2019; WHO, 2021).  
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These challenges are particularly evident at the Correctional Institution for Women (CIW) in Mandaluyong City, the country’s 

primary facility for women PDLs. CIW operates far beyond its intended capacity, with thousands of women confined in a facility 

designed for only a fraction of that number, severely straining healthcare resources (BuCor, 2021). The absence of specialized medical 

personnel and the requirement of multiple administrative approvals for hospital transfers frequently delay urgent care, including 

prenatal services and emergency treatment (Commission on Audit, 2020; Rappler, 2024). Although recent initiatives such as telehealth 

partnerships signal progress, they cannot substitute for timely in-person hospital care. 

 

Overall, the gap between legal guarantees and actual healthcare access reflects systemic and procedural failures at international, 

national, and local levels. Medical transfer policies consistently emerge as a critical barrier to realizing the right to health of women 

PDLs. Within CIW, these failures not only compromise dignity but also contribute directly to preventable morbidity and mortality. 

Addressing these issues requires urgent policy reform to align prison healthcare practices with constitutional mandates and 

international human rights standards. 

 

PURPOSE OF THE STUDY 
The purpose/s of this study is to critically assess how medical transfer policies affect healthcare access for women PDLs at the 

Correctional Institution for Women. Specifically, the study aims to examine existing medical transfer procedures, identify systemic 

and administrative gaps that hinder timely access to healthcare, and evaluate the extent to which current practices align with national 

laws and international human rights standards. By situating the analysis within global, national, and local contexts, this study seeks to 

contribute to a deeper understanding of how institutional processes shape health outcomes for incarcerated women. Ultimately, the 

study aims to propose policy recommendations that promote timely, gender-responsive, and rights-based healthcare delivery within 

the Philippine correctional system, thereby advancing the protection of the right to health and the dignity of women PDLs. 

 

The right to health in the Philippines is constitutionally guaranteed and reinforced by statutory mandates such as Republic Act No. 

10575, which obliges the State to provide humane treatment and adequate healthcare to PDLs. However, persistent challenges 

including severe overcrowding, limited medical personnel, and restrictive referral procedures have realization of this right, particularly 

for women PDLs who require specialized and time-sensitive healthcare services. These systemic barriers are especially pronounced at 

the Correctional Institution for Women (CIW) in Mandaluyong City. 

 

RESEARCH QUESTIONS (Statement of the Problem) 
This study seeks to examine how women Persons Deprived of Liberty (PDLs) at the Correctional Institution for Women (CIW) are 

treated in terms of healthcare and medical transfers, as well as the challenges encountered by BuCor personnel in policy 

implementation.  

Specifically, it aims to answer the following questions: 

1. How do women PDLs describe their experiences in accessing health care services inside the CIW? (KIs- for PDLs) 

1.1. Can you describe what usually happens when you start feeling sick and need medical attention inside the CIW?  

Can you describe what usually happens when PDL starts feeling sick and needs medical attention inside the CIW? 

1.2. How would you describe the availability and accessibility of medicines when you need them? 

1.3. What are your experiences in dealing with the doctors, nurses, and other health staff, are they approachable and 

sufficient in number? 

 How would you describe the experiences of PDLs in dealing with the doctors, nurses, and other health staff, are they 

approachable and sufficient in number? 

1.4. How would you describe your experience when being transferred to a hospital for medical treatment outside the CIW? 

 How would you describe your experience when PDLs are being transferred to a hospital for medical treatment 

outside the CIW? 

2. How do BuCor personnel perceive their roles and responsibilities in ensuring adequate health care and medical transfer 

processes for women PDLs? (KIs - For BuCor Personnel) 

2.1.  How do you perceive your primary role in providing healthcare support to women PDLs inside CIW? 

 How do you perceive the role of BuCor personnel in providing healthcare support to women PDLs inside CIW? 

2.2. How do you balance your security duties with healthcare-related responsibilities? 

 How do BuCor Personnel balance their security duties with healthcare-related responsibilities? 

2.3. How do you perceive your role in supporting PDLs with chronic or long-term illnesses? 

 How do you describe your experiences receiving care and support from BuCor personnel in managing your chronic 

or long-term illness? 

2.4 How do you describe the process of arranging hospital transfers for women PDLs? 

 How would you describe your experience when being transferred to a hospital for medical treatment outside CIW? 
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3. What are the aspirations of the women PDL on the health services provided to them in the CIW? (for PDLs) 

3.1.  What kind of medicine would you like to see always available at CIW? 

 How does CIW ensure the continuous availability of medicines and other medical supplies for PDLs? 

3.2. What are your hopes about the presence of doctors, nurses, or health aides inside the facility? 

 How does CIW ensure the regular presence, accessibility, and responsiveness of doctors, nurses, and health aides 

inside the facility? 

3.3.  What support do you hope to get for women with chronic or long-term illnesses? 

 How does BuCor ensure adequate care, monitoring, and support for women PDLs with chronic or long-term 

illnesses inside CIW? 

3.4. If you need to be transferred to a hospital, how do you hope the process can be made faster or more comfortable? 

 How does BuCor ensure that hospital transfers for women PDLs are conducted efficiently, safely, and with 

consideration for their comfort and well-being? 

4. Based on the findings, what program may be proposed? 

 

SIGNIFICANCE OF THE STUDY 
This study is highly significant as it critically examines healthcare access among women Persons Deprived of Liberty (PDLs), with 

particular emphasis on medical transfer policies and their consistency with the constitutional right to health. By analyzing the 

timeliness, efficiency, and responsiveness of medical referral and transfer procedures, the study generates evidence-based insights that 

can inform policy reform and strengthen institutional practices within the Philippine correctional system. The findings provide a basis 

for evaluating existing health services, including the adequacy of prison clinics, referral mechanisms, and escort protocols. These 

insights may guide improvements in operational efficiency and help reduce delays in accessing specialized and emergency medical 

care. The Department of Health (DOH) may likewise benefit from the study by using its findings to strengthen coordination between 

correctional facilities and public hospitals, allocate resources for prison health programs, and develop gender-responsive services for 

incarcerated women, the right to health is constitutionally guaranteed and reinforced by Republic Act No. 10575, which obliges the 

State to provide humane treatment and adequate healthcare for PDLs. 

 

The study also supports the mandate of the Commission on Human Rights (CHR) by offering empirical data that can aid in monitoring 

compliance with national laws and international human rights standards. These may also be beneficial to legislators and the judiciary, 

that these findings may inform legal reforms and judicial oversight aimed at safeguarding the health rights of women PDLs. Local 

government units, public hospitals, civil society organizations, and advocacy groups may use the results to enhance collaboration, 

advocacy, and accountability in prison healthcare delivery. Ultimately, this study directly benefits women PDLs and their families by 

amplifying lived experiences and proposing concrete measures to ensure timely and humane access to healthcare. By bridging policy 

and practice, the study contributes to a more rights-based, equitable, and humane correctional system. 

 

METHODOLOGY 
Research Design 

This study utilized a descriptive evaluative qualitative research design to provide an in-depth understanding of healthcare access 

among women Persons Deprived of Liberty (PDLs). A purely qualitative approach is deemed most appropriate because it emphasizes 

the narratives, perceptions, and lived experiences of participants, rather than numerical trends. As Creswell and Poth (2018) explain, 

qualitative inquiry seeks to uncover meanings and interpretations that individuals assign to their realities, making it suitable for 

exploring sensitive contexts such as prison healthcare. 

 

This qualitative method provides a comprehensive and contextualized understanding of the challenges and aspirations surrouding 

healthcare access for women PDLs and serves as a foundation for proposing responsive programs and policy recommendations 

(Denzin & Lincoln, 2018; World Health Organization [WHO], 2021). 

 

Research Instruments 

Data were gathered primarily through Key Informant Interviews (KIIs). The KIIs were conducted with the women PDLs, and prison 

healthcare staff, correctional administrators, and representatives from the Bureau of Corrections (BuCor). These informants are 

expected to provide valuable perspectives on institutional policies, administrative practices, and systemic barriers in the delivery of 

healthcare services within the Correctional Institution for Women (CIW). According to Patton (2015), such methods allow the 

collection of rich, detailed accounts that capture both the individual and collective realities of participants. 
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Respondents and Locale of the Study 

This study will be conducted at the Correctional Institution for Women (CIW) located in Mandaluyong City, Metro Manila. The CIW 

is the primary national facility under the Bureau of Corrections (BuCor) that houses women deprived of liberty. 

 

The population of this study was composed of two groups of respondents: ten (10) personnel of the Bureau of Corrections (BuCor), 

including medical staff assigned at the Correctional Institution for Women (CIW), and ten (10) women persons deprived of liberty 

(PDLs) incarcerated in the same facility. The BuCor personnel and medical staff are chosen because they are the direct implementers 

of healthcare delivery and medical transfer policies within the CIW. Their insights are highly valuable in understanding how 

institutional policies are translated into practice, as they can reveal operational procedures, administrative processes, and constraints 

such as budget limitations, staffing shortages, and logistical challenges.  

 

Data Gathering and Analysis 

Data collection proceeded with the conduct of Key Informant Interviews (KIIs). KIIs were carried out with selected BuCor personnel 

including administrators and medical staff and with women PDLs who had direct experiences in accessing health care and medical 

transfers. All narratives gathered from Key Informant Interviews (KIIs) were carefully transcribed verbatim to ensure accuracy and 

faithfulness to the participants’ accounts. The transcribed data were then coded manually and with the aid of qualitative analysis 

procedures to identify recurring patterns, significant statements, and emerging issues related to the healthcare experiences of women 

Persons Deprived of Liberty (PDLs) and the roles of Bureau of Corrections (BuCor) personnel in ensuring access to health services 

and medical transfer processes. 

 

Ethical Considerations 

Informed consent was obtained from all participants, ensuring they understand the purpose, procedures, and potential risks involved. 

Participant confidentiality will be protected by anonymizing data and securing the storage of sensitive information and in accordance 

with the strict observance of the policy and rules and regulations of the Data Privacy Act of 2012, the Republic Act 10173. 

Participation will be voluntary, without coercion or undue influence. The study will aim to minimize harm and maximize benefits to 

participants and stakeholders through transparent and ethical research conduct. 

RESULTS AND DISCUSSION 
This presents a comprehensive analysis and interpretation of the data gathered from the respondents, systematically organized 

according to the statements of the problem. The findings are discussed in alignment through in-depth key informant interviews, the 

study sought to capture the nuances of healthcare accessibility, service delivery, and institutional responsiveness within a custodial 

setting guided by the principles of human rights and dignity. 

 

3.1 SOP No. 1 How do women PDLs describe their experiences in accessing health care services inside the CIW? (KIs- for 

PDLs) 

3.1.1. Can you describe what usually happens when you start feeling sick and need medical attention inside the CIW?  

Can you describe what usually happens when PDL starts feeling sick and needs medical attention inside the CIW? 
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Table 1  

Narratives on the Experiences of PDLs and the Responses of BuCor Personnel When PDLs Are Feeling Sick and Need 

Medical Attention 
 
 
 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With participants statements, with themes Structured but Lengthy Medical  
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The findings reveal a shared understanding among women PDLs and BuCor personnel that CIW’s medical access system is 

structured, transparent, and security-oriented, though often slowed by multiple procedural steps and limited staffing. Medical requests 

typically pass through custodial officers, documentation, and clinic referrals, processes viewed as necessary for accountability and 

fairness but burdensome during illness, especially at night or on weekends. Both groups recognize the institutional tension between 

maintaining order and delivering timely care. While procedural rigor safeguards discipline and prevents misuse, it can delay treatment. 

Participants agreed that the system is fundamentally sound yet in need of modernization, such as digital reporting, improved 

coordination, and increased medical staffing, to better align with BuCor’s Human Rights-Based Approach (HRBA), particularly the 

principle of timely access to healthcare. 

  

            Both PDLs and personnel also described a functional triage system that prioritizes serious cases while providing immediate basic 

treatment for minor ailments. Mild conditions are addressed with basic medication, while severe symptoms prompt isolation and 

physician intervention. This approach reflects shared awareness of limited resources and a commitment to fairness, aligning with the 

Mandela Rules and HRBA principles of non-discrimination and proportionality. Beyond procedures, a strong culture of compassion 

and cooperation emerged. PDLs expressed appreciation for staff efforts, while personnel highlighted teamwork and mutual support 

during medical situations. This environment of empathy and shared responsibility reflects a humanized correctional health culture that 

supports dignity, morale, and rehabilitation. Institutionalizing compassion through training and participatory health programs can 

further strengthen a responsive, just, and humane healthcare system within CIW. 

 

3.1.2 How would you describe the availability and accessibility of medicines when you need them? 

Table 2 presents the responses given by the ten PDL (informants) during the Key Informant Interview are categorized along the 

themes as follows: 

Table 2 

Perceptions of PDLs and BuCor Personnel Regarding the Availability and Accessibility of Medicines at the CIW 
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With the participants statements with themes Sufficient Supply of Basic Medicines but Inconsistent Access to Specialized Drugs, 

Transparency, Documentation, and Accountability in Medicine Distribution and Cooperation,  

 

Resourcefulness, and Adaptive Health Behavior Among PDLs, the findings reveal that the Correctional Institution for Women (CIW) 

generally provides adequate access to essential medicines for common ailments, effectively addressing routine healthcare needs of 

women PDLs. Both inmates and BuCor personnel consistently reported stable supplies of basic and generic medicines, allowing 

immediate treatment for minor illnesses. However, recurring shortages and delayed replenishment of specialized or chronic disease 

medications remain a challenge, largely due to procurement timelines, coordination with central medical offices, and bureaucratic 

procedures. Despite these constraints, healthcare staff demonstrate adaptive management by communicating openly about delays, 

offering alternatives, and providing symptomatic relief when specific medicines are unavailable. Transparency and systematic 

recordkeeping further strengthen the healthcare system, as proper documentation, PDL signatures, and regular stock monitoring 

promote fairness, prevent misuse, and build trust between staff and inmates. These practices reflect procedural integrity and ethical 
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healthcare management aligned with human rights principles, particularly accountability, non-discrimination, and dignity in service 

delivery. 

 

Equally important is the strong culture of cooperation and shared responsibility within CIW’s healthcare environment. PDLs actively 

contribute by reporting low medicine supplies, assisting in monitoring maintenance medications, and participating in fair distribution 

processes through coordination with inmate leaders and clinic aides. Informal support systems, such as sharing excess medicines, 

demonstrate resilience, solidarity, and community-building among inmates, while access to the commissary provides an additional, 

though unequal, means of obtaining non-prescription medicines. Participants also noted improvements in medicine accessibility and 

continuity of treatment, especially for chronic conditions, suggesting gradual progress in institutional healthcare delivery. This 

collaborative dynamic positions PDLs not merely as recipients of care but as active partners in health management. The combined 

efforts of medical staff, administrators, and inmates reflect a shift toward a more humane, participatory, and progressively improving 

correctional healthcare system grounded in human rights–based principles of participation, empowerment, and shared accountability. 

 

3.1.3 What are your experiences in dealing with the doctors, nurses, and other health staff, are they approachable and sufficient in 

number? 

How would you describe the experiences of PDLs in dealing with the doctors, nurses, and other health staff, are they approachable and 

sufficient in number? 

Table 3 presents the responses given by the ten PDL (informants) and ten BuCor personnel during the Key Informant Interview are 

categorized along the themes as follows: 

Table 3  

PDLs’ Experiences and BuCor Personnel’s Observations in Dealing with Doctors, Nurses, and Other Health Staff: Their 

Approachability and Adequacy 
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With the participants statements with themes Compassionate and Respectful Health Personnel, Limited Manpower but Sustained 

Effort and Institutional Support and Encouragement, Cooperation, and Shared Health Responsibility, Women PDLs at the 

Correctional Institution for Women consistently praised healthcare providers for their compassion, respect, and professionalism. They 

emphasized fair and dignified treatment regardless of incarceration status, which fosters emotional comfort and trust within the 

healthcare environment. PDLs appreciated the patience and attentiveness of staff who listen carefully, even during busy times, 

contributing positively to psychological well-being and recovery. Despite facing persistent understaffing challenges and long waiting 

times, inmates expressed gratitude for the dedication and approachability of medical personnel. Recent efforts to increase health aides 

signal institutional responsiveness and reflect ongoing progress toward more accessible healthcare despite structural constraints. 

 

A culture of shared responsibility and cooperation between health staff and PDLs also emerged strongly. Staff encourage early 

reporting of illnesses to promote preventive care and collective accountability, helping control disease outbreaks and improve overall 

wellness. PDLs contribute by assisting each other and helping medical personnel with basic tasks, reinforcing unity and extending 
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healthcare support. BuCor personnel similarly highlight a humane and equitable care approach that treats PDLs “like ordinary 

patients,” breaking down social barriers and fostering mutual respect and moral rehabilitation. Despite manpower shortages, 

healthcare workers demonstrate resilience and commitment, supported by management’s efforts to improve staffing and facilities. 

This participatory, empathetic model strengthens trust, maintains care continuity, and upholds human rights principles, ensuring a 

rehabilitative and effective correctional healthcare system. 

 

3.1.4 How would you describe your experience when being transferred to a hospital for medical treatment outside the CIW? 

How would you describe your experience when PDLs are being transferred to a hospital for medical treatment outside the CIW? 

Table 4 presents the responses given by the ten PDL (informants) during the Key Informant Interview are categorized along the 

themes as follows: 

Table 4  

PDLs’ Narratives and BuCor Personnel’s Experiences Regarding the Transfer of Inmates for External Medical Treatment 
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The responses of women persons deprived of liberty (PDLs) and the BuCor personnel reveal an overarching sense of organization, 

respect, and inter-agency cooperation in their Experiences Regarding the Transfer of Inmates for External Medical Treatment. Three 

major themes emerged from their narratives: Well-Coordinated and Transparent Transfer Procedure, Security Consciousness and 

Patience During Transfers, and Humane Treatment and Continuity of Care each highlighting critical aspects of the transfer process 

that shape the PDLs’ perception of care and institutional professionalism, PDLs from the Correctional Institution for Women (CIW) 

consistently describe hospital transfers as systematic, transparent, and respectful. They emphasize thorough document checks, clear 

briefings, and explanations about the purpose of visits, which help reduce anxiety and foster trust between inmates and staff. The 

coordination among medical and custodial personnel prioritizes PDLs’ health and safety despite the complex multi-step process. 

Respondents view the transfers as expressions of care rather than control, appreciating the structured and orderly procedures. 

Although transfers sometimes take time due to necessary security clearances, PDLs understand these measures are in place to ensure 

safety and order. The presence of escort officers, who demonstrate patience and genuine concern, contributes to a sense of protection 

rather than punishment, fostering mutual respect through open communication and humane treatment. 

 

BuCor personnel reinforce these views by highlighting the strict adherence to procedural compliance and inter-agency cooperation 

that govern hospital transfers. They emphasize thorough verification of documents, meticulous documentation from departure to 

return, and ongoing communication to prevent confusion or delays. Security remains a central concern, but staff balance custody 

needs with medical urgency, demonstrating professionalism and empathy even during long transfers. Furthermore, the humane 

treatment continues beyond the transfer itself, with hospital staff providing respectful care and CIW nurses ensuring continuity 

through follow-up monitoring and medication adherence. This holistic approach reflects a commitment to human rights principles, 

linking external treatment with institutional support to sustain the dignity, health, and rehabilitation of PDLs, underscoring the 

compassion and accountability integral to CIW’s healthcare system. 
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3.2 SOP No. 2 How do BuCor personnel perceive their roles and responsibilities in ensuring adequate health care and medical 

transfer processes for women PDLs? (KIs - For BuCor Personnel) 

3.2.1 How do you perceive your primary role in providing healthcare support to women PDLs inside CIW? 

How do you perceive the role of BuCor personnel in providing healthcare support to women PDLs inside CIW? 

Table 5 presents the responses given by the ten BuCor personnel (informants) during the Key Informant Interview are categorized 

along the themes as follows: 

Table 5  

Understanding the Role of BuCor Personnel in Delivering Healthcare Support: Insights from BuCor Personnel and Women 

PDLs inside the CIW 
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The responses of women persons deprived of liberty (PDLs) and the BuCor personnel reveal an overarching sense of organization, 

respect, and inter-agency cooperation in their Understanding the Role of BuCor Personnel in Delivering Healthcare Support: Insights 

from BuCor Personnel and Women PDLs inside the CIW. Three major themes emerged from their narratives: Commitment to Health 

and Welfare, Ethical Responsibility and Accountability, and Humanitarian Care and Empathy each highlighting critical aspects of the 

transfer process that shape the PDLs’ perception of care and institutional professionalism 

 

BuCor personnel emphasize that their responsibilities extend beyond mere security to encompass the health and welfare of women 

persons deprived of liberty (PDLs). They actively assist medical staff in monitoring sick inmates and accompany PDLs during 

hospital visits to ensure both safety and comfort, reflecting a strong moral commitment to balance discipline with humane care. This 

approach highlights professionalism grounded in empathy and dedication, demonstrating that safeguarding the right to health is an 

essential part of effective correctional management. Furthermore, personnel stress the importance of ethical standards through strict 

documentation, discipline, and procedural adherence during medical activities. By maintaining transparency, fairness, and proper 

record-keeping, they uphold organizational integrity and responsible governance, making ethical compliance a matter of moral 

stewardship rather than mere protocol. 
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The deep emotional involvement of BuCor staff also stands out, as they provide comfort and reassurance to PDLs, treating them as 

patients rather than prisoners. This compassionate approach fosters respect, emotional security, and trust, transforming the correctional 

healthcare environment from one of punishment to a space of healing and dignity.  

 

PDLs consistently recognize officers’ dedication in ensuring timely medical care and promoting overall well-being, noting their 

proactive roles in facilitating clinic visits, responding promptly to health concerns, and encouraging medication adherence. The strict 

discipline, transparency, and accountability demonstrated by officers further build trust and ensure fairness within the healthcare 

process. Their empathy and respect align closely with the Human Rights-Based Approach principles of dignity, non-discrimination, 

participation, and accountability, reinforcing BuCor’s rehabilitative and welfare-oriented mandate despite systemic constraints. 

 

 3.2.2 How do you balance your security duties with healthcare-related responsibilities? 

How do BuCor Personnel balance their security duties with healthcare-related responsibilities? 

Table 6 presents the responses given by the ten BuCor personnel (informants) during the Key Informant Interview are categorized 

along the themes as follows: 

Table 6 

Balancing Custodial Discipline and Compassionate Care: Perspectives of BuCor Personnel and PDLs inside the CIW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SJIF Impact Factor (2025): 8.688| ISI I.F. Value: 1.241| Journal DOI: 10.36713/epra2016          ISSN: 2455-7838(Online) 

EPRA International Journal of Research and Development (IJRD) 
Volume: 11 | Issue: 1 | January 2026                                                                    - Peer Reviewed Journal 

                
 

2026 EPRA IJRD    |    Journal DOI:  https://doi.org/10.36713/epra2016      | https://eprajournals.com/ |316 |  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The responses of women persons deprived of liberty (PDLs) and the BuCor personnel reveal an overarching sense of organization, 

respect, and inter-agency cooperation in their Balancing Custodial Discipline and Compassionate Care: Perspectives of BuCor 

Personnel and PDLs inside the CIW. Three major themes emerged from their narratives: Balancing Discipline and Compassion, 



 

SJIF Impact Factor (2025): 8.688| ISI I.F. Value: 1.241| Journal DOI: 10.36713/epra2016          ISSN: 2455-7838(Online) 

EPRA International Journal of Research and Development (IJRD) 
Volume: 11 | Issue: 1 | January 2026                                                                    - Peer Reviewed Journal 

                
 

2026 EPRA IJRD    |    Journal DOI:  https://doi.org/10.36713/epra2016      | https://eprajournals.com/ |317 |  

Collaborative Coordination, and Professionalism under Pressure each highlighting critical aspects of the transfer process that shape the 

PDLs’ perception of care and institutional professionalism 

 

BuCor personnel face the complex challenge of balancing strict security procedures with the urgent medical needs of women PDLs. 

They emphasize that while security is paramount, it must be adapted in cases requiring prompt medical attention without 

compromising care. Officers coordinate closely with healthcare staff to ensure that their presence is reassuring rather than 

intimidating, demonstrating a blend of discipline and empathy vital to humane correctional practice. This approach reflects the 

understanding that security and care are complementary, not conflicting, responsibilities. The teamwork between custodial and 

medical staff fosters respect and efficiency, ensuring smooth, safe medical procedures and reinforcing a unified institutional effort 

toward the well-being of PDLs. BuCor officers highlight the importance of professionalism and composure, especially in high-

pressure and stressful situations. They consciously separate personal emotions from their duties and support one another to maintain 

morale and resilience. This emotional intelligence and discipline help uphold the correctional system’s integrity while humanely 

balancing security and healthcare.  

 

PDLs recognize this professionalism, noting that officers maintain firm security while treating them with dignity and respect. The 

collaborative dynamic between officers and healthcare workers reflects a multidisciplinary partnership that prioritizes safety, health, 

and human dignity. Such professionalism not only fosters trust and smooth workflow but also aligns with Human Rights-Based 

Approach principles, reinforcing the respect and care due to all persons deprived of liberty within the correctional environment. 

 

3.2.3 How do you perceive your role in supporting PDLs with chronic or long-term illnesses? 

How do you describe your experiences receiving care and support from BuCor personnel in managing your chronic or long-term 

illness? 

Table 7 presents the responses given by the ten BuCor personnel (informants) during the Key Informant Interview are categorized 

along the themes as follows 

Table 7 

BuCor Personnel and PDLs Perspectives on the Roles and Experiences in Managing Chronic or Long-Term Illnesses within 

CIW 
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The responses of women persons deprived of liberty (PDLs) and the BuCor personnel reveal an overarching sense of organization, 

respect, and inter-agency cooperation in their BuCor Personnel and PDLs Perspectives on the Roles and Experiences in Managing 

Chronic or Long-Term Illnesses within CIW. Three major themes emerged from their narratives: Sustained Medical Coordination and 

Monitoring, Ethical Care and Fair Treatment, and Empathy and Emotional Support concludes; 

 

BuCor personnel consistently emphasize their critical role in ensuring the continuity of medical care for PDLs with chronic illnesses. 

Respondents highlighted their close coordination with nurses and doctors, diligent monitoring of medication schedules, and prompt 

reporting of any health changes. They serve as vital links between patients and healthcare providers, ensuring timely reminders and 

fair access to care for all inmates. This approach balances custodial responsibilities with a moral duty to treat PDLs as patients 

deserving of respect and proper attention, reflecting an integration of empathy within institutional constraints. Furthermore, BuCor 

staff acknowledge the emotional challenges faced by PDLs living with long-term illnesses in confinement. They actively offer 

emotional support, encouragement, and vigilance to mitigate feelings of isolation and stress. This compassionate care fosters trust and 

promotes psychological well-being, which is essential for rehabilitation.  

 

PDLs recognize the fairness and ethical commitment demonstrated by personnel, who ensure equitable treatment and uphold human 

rights principles. Through this blend of professional vigilance and genuine empathy, BuCor personnel create a nurturing environment 

that supports both the physical and emotional health of incarcerated women. 

 

3.2.4 How do you describe the process of arranging hospital transfers for women PDLs? 

How would you describe your experience when being transferred to a hospital for medical treatment outside CIW? 

Table 8 presents the responses given by the ten BuCor personnel (informants) and ten PDLs during the Key Informant Interview are 

categorized along the themes as follows: 

Table 8 

BuCor Personnel and PDLs Accounts on the Procedures and Experiences of Hospital Transfers for Women PDLs 
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The responses of women persons deprived of liberty (PDLs) and the BuCor personnel reveal an overarching sense of organization, 

respect, and inter-agency cooperation in their experiences of hospital transfers for medical treatment outside the Correctional 

Institution for Women (CIW). Three major themes emerged from their narratives: Systematic Coordination and Documentation, 
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Security and Safety with Dignity, and Collaboration and Inter-Agency Cooperation each highlighting critical aspects of the transfer 

process that shape the PDLs’ perception of care and institutional professionalism. 

 

BuCor personnel emphasized that hospital transfers involve strict procedural coordination between medical and custodial teams, with 

every step from documentation to communication with hospitals executed systematically to ensure order, accountability, and 

professionalism. While adhering firmly to security protocols, personnel also prioritize the dignity and comfort of PDLs, viewing safety 

measures as protective rather than punitive. Additionally, external collaboration with hospitals and police authorities plays a crucial 

role in delivering timely and efficient medical care. This culture of open communication and multi-agency cooperation strengthens 

correctional governance by minimizing delays and fostering trust among all parties involved. 

 

Women PDLs consistently echoed these views, highlighting three key themes in their transfer experiences: systematic coordination 

and documentation, security with dignity, and inter-agency collaboration. They described a well-organized process that reduces 

confusion and ensures continuity of medical care despite custodial constraints. The humane treatment by officer’s balances security 

duties with respect, preserving the PDLs’ dignity and countering the dehumanizing aspects of incarceration. Finally, seamless  

coordination among CIW, BuCor, and external health institutions demonstrates a cooperative model that enhances both safety and 

care, underscoring a professional, compassionate, and rights-based approach to correctional healthcare at CIW. 

 

3.3 SOP No. 3. What are the aspirations of the women PDL on the health services provided to them in the CIW? (for PDLs) 

3.3.1 What kind of medicine would you like to see always available at CIW? 

How does CIW ensure the continuous availability of medicines and other medical supplies for PDLs? 

Table 9.  

Perspectives of PDLs and BuCor Personnel on the Continuous Availability and Management of Medicines and Medical 

Supplies at CIW  
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Table 9 presents the responses given by the ten PDLs (informants) and ten BuCor personnel during the Key Informant Interview are 

categorized along the themes as follows: 

 

The responses of the BuCor personnel and women persons deprived of liberty (PDLs) reveal a structured and proactive approach to 

ensuring the consistent provision of medicines and health supplies for Persons Deprived of Liberty (PDLs). Their insights reflect 

three major themes: Need for Consistent Supply of Basic and Maintenance Medicines, Importance of Preventive and Nutritional 

Support, and Attention to Mental and Minor Health Concerns. 

 

Women PDLs consistently emphasized the critical need for a steady supply of basic and maintenance medicines, such as paracetamol, 

antibiotics, and treatments for chronic illnesses like hypertension and diabetes. This reflects their awareness of managing both 

immediate and long-term health needs while incarcerated. For them, consistent medicine availability represents safety and government 

concern for their welfare, aligning with De Guzman and Reyes (2019), who argue that access to essential medication fosters trust and 

stability in institutional healthcare. Additionally, PDLs expressed interest in vitamins and immunity boosters, highlighting a proactive 

attitude toward preventive health and self-care even in confinement. Requests for mental health medicines and first aid supplies 

further demonstrate their holistic view of health, encompassing emotional well-being and minor medical needs, revealing a desire for 

compassionate, respectful care beyond mere treatment. 

 

BuCor personnel echoed these concerns, emphasizing a structured and proactive system for maintaining reliable medicine inventories 

as a core component of CIW’s health management. Their approach reflects three key themes: ensuring consistent supply of essential 

medications, prioritizing preventive and nutritional support, and addressing psychological and minor health concerns. This 

comprehensive strategy integrates curative care with preventive measures, nutrition, and education, embodying a holistic correctional 

health model. The personnel’s recognition of both physical and mental health needs illustrates a compassionate, well-rounded 

approach that values the overall well-being of PDLs, reinforcing the prison’s commitment to humane and effective healthcare. 

 

3.3.2 What are your hopes about the presence of doctors, nurses, or health aides inside the facility? 

How does CIW ensure the regular presence, accessibility, and responsiveness of doctors, nurses, and health aides inside the facility? 
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Table 10  

Perspectives of PDLs and BuCor Personnel on the Presence, Accessibility, and Responsiveness of Medical Staff Inside CIW  
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Table 10 presents the responses given by the ten PDLs (informants) during the Key Informant Interview are categorized along the 

themes as follows: 

By embedding prevention and evaluation in its system, CIW ensures that healthcare extends beyond immediate treatment becoming 

part of a comprehensive correctional rehabilitation framework. The responses of women persons deprived of liberty (PDLs) and the 

BuCor personnel reveal an overarching sense of organization, respect, and inter-agency cooperation in their Perspectives of PDLs and 

BuCor Personnel on the Presence, Accessibility, and Responsiveness of Medical Staff Inside CIW. Three major themes emerged from 

their narratives: Increased Availability and Accessibility of Medical Personnel, Humanitarian Care and Professional Conduct, and 

Desire for Preventive and Continuous Health Programs. 

 

Several PDLs expressed a strong desire for expanded healthcare services within CIW, including more frequent doctor visits, increased 

nursing staff especially during night shifts and a 24-hour clinic. Their hopeful statements reflect appreciation for existing medical care 

alongside an eagerness for improved access, recognizing that timely healthcare is crucial for safety and well-being. Many also 

emphasized the importance of kindness, respect, and professionalism from medical personnel, highlighting how empathy fosters 

emotional comfort and a sense of dignity. Additionally, some PDLs advocated for regular checkups, health education, and permanent 

nurse assignments in dormitories, demonstrating a proactive attitude toward managing their own health. 

 

BuCor personnel confirmed these efforts by outlining a structured healthcare system featuring regular doctor consultations, nursing 

shifts for continuous coverage, and health aides stationed in dormitories for immediate care. Coordination with external agencies like 

the Department of Health ensures integrated support, balancing security with medical needs. Staff training on ethical standards and 

humane treatment reflects CIW’s commitment to a human-rights-based approach, promoting respect and open communication. The 

institution has also shifted toward preventive care through regular screenings, health education on hygiene and mental wellness, and 

program monitoring for sustainability. This proactive healthcare strategy reinforces CIW’s dedication to comprehensive rehabilitation, 

making health management an integral part of correctional care. 

 

3.3.3 What support do you hope to get for women with chronic or long-term illnesses? 

How does BuCor ensure adequate care, monitoring, and support for women PDLs with chronic or long-term illnesses inside CIW? 

Table 11  

Perspectives of PDLs and BuCor Personnel on the Support for Women with Chronic or Long-Term Illnesses Inside CIW 
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Table 11 presents the responses given by the ten PDLs (informants) and ten BuCor Personnel during the Key Informant Interview are 

categorized along the themes as follows: 

The responses of BuCor personnel and women persons deprived of liberty (PDLs) reveal a structured, compassionate, and multi-

dimensional approach to managing chronic and long-term illnesses among women PDLs in the Correctional Institution for Women 

(CIW). Three major themes emerged: (1) Sustained Medical Access and Regular Monitoring, (2) Health Education and Empowerment 

through Knowledge, and (3) Psychosocial and Nutritional Support. 

 

Many PDL’s highlighted the importance of continuous access to medicines and follow-up care. Reflect the women’s need for 

consistent medical support rather than one-time interventions. These expressions reveal their awareness that chronic conditions require 

sustained monitoring to prevent complications. This reflects CIW’s ongoing challenge to maintain steady supplies while ensuring fair 

distribution, a practice aligned with the Human Rights-Based Approach (HRBA), which upholds the right to health through 

accessibility and continuity of care. The hope for assigned aides and regular monitoring shows that PDLs value systematic healthcare 

as part of humane detention, not luxury but necessity. The women want not just treatment but the knowledge to manage their own 

health responsibly. Education in correctional settings is transformative it fosters self-reliance and reduces dependence on limited staff. 

Aligning with Social Justice Theory, this approach equalizes opportunities for wellness through access to knowledge. In CIW, 

integrating health education programs could help chronically ill inmates cope better physically and emotionally. These hopes illustrate 

that physical treatment alone cannot address chronic illness; mental well-being and proper nutrition are equally vital. This aligns with 

the rehabilitative and humane approach of BuCor, ensuring that health support also addresses emotional and psychological needs. The 

respondents’ tone suggests appreciation and optimism toward possible reforms, not criticism. The call for emotional and nutri tional 

care mirrors the principle of holistic health, a recognition that compassion and care are key components of rehabilitation. 

 

The BuCor personnel’s responses portray a comprehensive and rehabilitative approach to healthcare that balances medical, 

psychological, and educational interventions. This framework not only ensures the physical well-being of women PDLs but also 

promotes dignity, resilience, and empowerment within the correctional setting. Their desire for empowerment through knowledge 

aligns with Social Justice Theory, promoting self-reliance and reducing dependence on limited staff. BuCor personnel echoed this 

perspective by emphasizing institutional efforts to ensure steady medicine availability, regular medical monitoring, and health literacy 

programs. Their recognition of mental health support and nutritional planning reflects a biopsychosocial approach, addressing the 

physical, emotional, and social dimensions of chronic illness. This comprehensive strategy fosters not only physical well-being but 

also dignity, resilience, and empowerment, embodying BuCor’s rehabilitative and humane correctional healthcare model. 

 

3.3.4 If you need to be transferred to a hospital, how do you hope the process can be made faster or more comfortable? 

How does BuCor ensure that hospital transfers for women PDLs are conducted efficiently, safely, and with consideration for their 

comfort and well-being? 

Table 12   

Perspectives of PDLs and BuCor Personnel on the Improvements for Faster and More Comfortable Hospital Transfer 

Processes in CIW   
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Table 12 presents the responses given by the ten PDLs (informants) during the Key Informant Interview are categorized along the 

themes as follows: 

The responses of women persons deprived of liberty (PDLs) and BuCor personnel highlight a well-structured and compassionate 

system that prioritizes both efficiency and humanity in the hospital transfer process for women PDLs. Three main themes emerged 

from their statements: (1) Streamlined Communication and Approval Process, (2) Comfort, Safety, and Emotional Reassurance, and 

(3) Readiness and Emergency Responsiveness. 

 

Several PDLs, emphasized the importance of faster coordination and approval in hospital transfer procedures. Their expressions reveal 

appreciation for the current system yet suggest that improved communication and quicker approval could enhance its efficiency. This 

indicates not dissatisfaction but constructive feedback from PDLs who recognize that medical emergencies require both accuracy and 

timeliness. Their hope for faster coordination aligns with the Bureau of Corrections’ (BuCor) advocacy for responsible governance 

and transparency in operations. It also reflects the Human Rights-Based Approach (HRBA) to corrections, which upholds timely 

access to healthcare as a basic right of persons deprived of liberty. Their words illustrate that compassion and consideration from 

escorting personnel can significantly alleviate fear and anxiety during medical transfers. The theme resonates with international 

correctional standards, including the Mandela Rules, which emphasize humane treatment and respect for dignity in all aspects of 
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custodial healthcare. In this light, comfort and compassion become vital components of CIW’s commitment to both security and 

human rights. These statements reflect a forward-looking perspective, where PDLs value preparedness and trust the institution’s 

capacity to respond quickly when needed. They acknowledge the necessity of security protocols but emphasize that medical 

responsiveness should not be compromised during emergencies. Aligning with the United Nations Standard Minimum Rules for the 

Treatment of Prisoners (the Mandela Rules), this theme reinforces that emergency healthcare access for PDLs should be equivalent to 

that of the general population, prompt, efficient, and humane. 

 

The BuCor personnel recognize that transportation for medical reasons can be stressful for PDLs; therefore, they ensure proper 

briefings, clean and comfortable transport vehicles, and respectful escort conduct. These actions demonstrate BuCor’s awareness that 

patient comfort and dignity are vital components of correctional healthcare, aligning with modern human-rights-based custodial 

standards. The inclusion of proactive coordination with hospitals and regular procedural review suggests a continuous improvement 

mindset ensuring faster, safer, and more reliable medical transfers. The BuCor personnel’s responses reveal a balanced integration of 

operational efficiency, safety assurance, and humane care in managing hospital transfers for women PDLs. This approach reflects the 

institution’s evolving standards toward a more responsive and dignified correctional healthcare system, where medical urgency  and 

the well-being of PDLs are prioritized alongside security protocols. 

 

Outcome of the Study 

The study’s totality paints a vivid image of a correctional institution striving to humanize discipline and institutionalize compassion. 

CIW’s healthcare system, though functional, remains constrained by structural limitations. Yet, within these walls of discipline and 

confinement, the study found a beating heart of humanity. PDLs who remain hopeful and resilient, and personnel who serve with 

empathy and duty despite scarcity. This shared consciousness between healthcare providers and recipients underscores a 

transformative potential that with strengthened communication, systematic reform, and continued training, correctional healthcare can 

evolve from a reactive necessity into a proactive instrument of reformation. At its core, the study affirms a universal truth: Health and 

human dignity are inseparable. In ensuring that every woman PDL receives equitable, compassionate, and continuous care, CIW does 

more than heal bodies it restores identities, rebuilds self-worth, and redefines the meaning of rehabilitation. When health is upheld as a 

human right, incarceration becomes not an end, but a beginning a journey of healing, reflection, and transformation. 

 

Summary of Findings 

The results revealed that while CIW maintains a structured and procedural approach to healthcare delivery, systemic constraints 

including limited medical personnel, logistical barriers, and communication lapses still impede timely and comprehensive care. 

Despite these constraints, both PDLs and personnel demonstrated mutual compassion, cooperation, and resilience, highlighting an 

intrinsic culture of shared responsibility and human understanding within the facility. 

 

Ultimately, the study offered a vivid and holistic portrayal of healthcare within the CIW, merging institutional reality with human 

experience. The findings depicted a system striving to balance security and compassion, discipline and dignity, order, and empathy. 

These narratives serve not only as empirical data but as moral and policy imperatives guiding BuCor and related agencies toward a 

more rights-based, gender-responsive, and humane correctional healthcare system that upholds the Mandela Rules and the Human 

Rights-Based Approach (HRBA) in every aspect of prison management. 

 

Findings/Implication to the study 

The Health for Dignity and Rehabilitation Program (HDRP) transforms CIW from a traditional correctional facility into a human 

rights-based healing institution. It bridges policy with compassion, aligning institutional goals with the moral imperative to preserve 

human dignity. Through this program, healthcare becomes both a right and a path to reformation, allowing women PDLs to reclaim 

wellness, confidence, and self-worth restoring their humanity while fulfilling BuCor’s mandate of safe custody and rehabilitation. The 

study affirms that health is the first form of justice within prisons. A system that heals with dignity and compassion not only restores 

physical wellness but also rekindles humanity and hope. When women PDLs are empowered through proper medical care, education, 

and emotional support, the correctional environment transforms from one of punishment into one of healing and transformation.  This 

is the ultimate vision of a humane, rights-based correctional system that BuCor and CIW must continue to pursue. 

 

CONCLUSION 
The conclusion underscores that healthcare within CIW is not merely an administrative service, it is a moral and rehabilitative 

commitment. The delivery of health services must therefore transcend reactive medical assistance and evolve into a comprehensive, 

proactive, and rights-based system that equally values prevention, education, and psychosocial well-being. Such transformation aligns 

with international frameworks such as the United Nations Standard Minimum Rules for the Treatment of Prisoners (Mandela Rules) 
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and the Bangkok Rules, which emphasize that imprisonment must never strip away the basic right to health, dignity, and humane 

treatment. 

 

Furthermore, the study concludes that the partnership between PDLs and personnel is an untapped strength of the correctional system. 

Their mutual understanding and cooperation form the foundation for sustainable institutional reform. With proper communication, 

adequate staffing, and supportive policy structures, CIW can emerge as a model correctional facility where healthcare becomes the 

cornerstone of rehabilitation, not merely a remedial service. 

 

Recommendations 

Derived from the thematic outcomes and aligned with the Human Rights-Based Approach (HRBA) and BuCor’s institutional 

mandates, the following recommendations are proposed for policy enhancement, operational improvement, and program formulation: 

 

Proposed Program:  

CIW “Health for Dignity and Rehabilitation Program (HDRP)” 

A Gender-Responsive, Human Rights-Based Health Framework for Women PDLs at CIW 

 

Program Rationale 

The HDRP is anchored on the core belief that healthcare is a foundation of rehabilitation and that every woman, regardless of 

incarceration, has the right to quality and dignified healthcare. Rooted in the study’s 36 thematic findings, the program aims to address 

the recurring issues of limited medical personnel, delayed communication, inconsistent medicine supply, and lack of psychosocial 

support. It envisions a correctional health system where healing, education, and empowerment converge to promote total well-being 

and reformation. 

 

Program Goals 

To enhance the accessibility, quality, and timeliness of healthcare services within CIW, institutionalize gender-sensitive, 

rights-based healthcare protocols, empower PDLs as active participants in maintaining their own health and wellness and strengthen 

inter-agency collaboration for comprehensive medical and psychosocial services. 

 

Core Components and Activities 

1. Health Access and Coordination Component 

Establishment of a CIW Health Command Center for 24/7 medical coordination and emergency response. Implementation of a Digital 

Health Communication Network connecting CIW clinic, hospital partners, and BuCor HQ. Monthly coordination meetings between 

medical and custodial units for case reviews and policy adjustments. 

2. Medical Resource and Personnel Enhancement 

Deployment of DOH-assisted doctors and nurses under a service-sharing arrangement. Training for BuCor personnel on basic life 

support (BLS) and mental health first aid. Introduction of Telemedicine Consultations for specialized and offsite services. 

3. Psychosocial and Educational Empowerment 

Launch of the “Mind & Heart Wellness Program” weekly group sessions on mental health, self-esteem, and resilience. Conduct of 

Health Education Workshops on chronic disease management, hygiene, and nutrition. Peer volunteer development program: “PDL 

Health Champions”, where trained inmates assist in basic healthcare facilitation and awareness drives. 

4. Nutrition and Hygiene Improvement Program 

Partnership with the Bureau of Jail Management and Penology (BJMP) and LGUs for improved food sourcing. Establishment of an 

Inmate Vegetable Garden Project for supplemental nutrition. Regular provision of hygiene kits and sanitary supplies through BuCor 

and NGO partnerships. 

5. Monitoring, Evaluation, and Policy Integration 

Creation of an Internal Health Oversight Committee (IHOC) responsible for data monitoring and program evaluation. Annual report 

submission to BuCor and DOH to assess compliance, outcomes, and improvement areas. Integration of program results into CIW’s 

strategic health management plan. 

 

Expected Outcomes 

Enhanced efficiency and empathy in healthcare service delivery. Improved health literacy and psychological resilience among PDLs. 

Strengthened collaboration between BuCor, DOH, and partner institutions. Institutionalization of a sustainable, gender-sensitive 

correctional health model that can be replicated in other BuCor facilities nationwide. 
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