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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 (KllIs) 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.

KEYWORDS: Women PDLs, Healthcare Access, Human Rights-Based Approach, Social Justice, Medical Transfers

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. Ifyouneed 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 (KlIIs). 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 (KlIIs). 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? (KlIs- 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
T Question Participant Statements Theme
(Kis for “Usually, wo have to report our condition to the custodial Structured  but
PDL=a) officar first  before beaing brought to  the clinic” Langthy
"Wadalasarn po, Kkaillangoarn mmanonsg i-report soa custadial Meodical Accoss
1 Can you officer bago dalhiurn sa khirnkea " (FDLL1) FProcoss
doéoribo “Sometimes, the nurse takoes o while to come, espocially at
;/‘v!‘\rn';;n’:;‘:tﬂlly night " "Adinsan po matagal dumating ang nurse, lalo na :_'I"“‘"“'MH p
A & - osponso or
225 £ (B4
when yvou repas; et (FDLEZ) Minar lHinessaes
’-‘_"?n faaling We must o walt in ino ovon it woe alroady fool woak ” n",d .
sick 4 and “Wallangan po  naming  pumila  kahit  mahina  na  arng Prior "'f'““"“"_‘ :"
Neax pakirerndarrn. " (FDLL3) Sorious Casos
maodical
attantion I is the wookond, thoro are fowoer staff, so walting timeo
inside the 18 longer "  “Kapag weeakend po, kakaunti ang stafll Kayva
ciw? rmeas matageal arng paghituntay. " (IPDLA) Cooparativa
and
“Thay first check our tampeaeratura and ask for symptoms Compassionate
before  agwving medicine " “Tiatingnan  rnana nila ang Hoalth bultulro
tompeoratura at tinatanorng ang sintomas bago maghbigay /ameng.... FRLS
rgy gamot.” (PDLS) “and Statlf
“For mild cases, thoy usually give paracetamol.”  “Sea mga
banayad na sakit, madalas paracetamol lang po  ang
@armor ' (PnLes)
“If the condition seoms sorous, thoy isolate the person and
mform the doctor” “Kapag mkhang malala, inbdibwalay
e at tnatawagar ang doktor " (PODLT7)
"Wa can radguast 1o boe brought 1o the infirmary through o
wWrittesn farm ™ “Fowedles poric mmagscrniites rngg o rescpuesst form
pata madala sa inficenary. D (P00DLE8)
"Other PDLs halp us if wa faal dizzy o can't walk
proporiy "
“Tirratesliariggaary Karrid nigy Kapwea 1200 Kapagy naliibilo o i
rrreabcealealinacd rigy rrrcacayos U (EE3L9)
“Tho staff iy tholr bost 1o attond to us dospita boing fow In
number " YCirnmgawer o rigg stall mrcg nvnknkuvn/nlln Kenhit
Kakawunt lang sila " (FPDL1O)
"When a PDL reports that she feels unwaell, the custodial Structured but
(Kis for officer first records the complaint before endorsing it to the Lengthy
BuCor clinic.” (B1) Medical Access
e . Brodess
personnel) We require proper documentation for every medical Veess
request to ensure accountability and monitorin B2
Can you 8 ¥ 9. (B2) Immediate
d?sc'rlbe i “‘Sometimes, the process takes longer during weekends or S?SDOTIS'G for
e 3 SH0%
what usually nights because only a faw medical statf are on duty.” (B3) nNor nesses
happens and
when PDI “For common ailments like headaches or fover, we | Prioritization of
starts feeling Immediately give them paracetamol or basic first aid. (B4) Serlous Cases
sick and
needs It we suspect that the case Is serious, the nurse or duty Cooperative
medical officer immediately 1solates the PDL and contacts the and
attention madical officar.” (B5) Compassionate
Inside the Health Culture
cCIw? "We make sure that emergencies are given priority; the among PDLs
duty personnel coordinate directly with the clinic to avoid and Staft
delay " (B6)
"PDLs often help each other when one is sick, they support
the sick person while waiting for assistance " (B7)
"Even with limited stafl, we try lo maintain compassion and
professionaliam In attending to their medical needs " (B8)
"The relationship between custodial officers and medical
staff 1s vary cooperative we coordinate closely to manage
aach case efficiently. (B9)
"Despite the challenges, we do our best to respond
promptly and treat the PDLs with dignity and empathy.
(B10)
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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

Question Participant Statements Theme

but sometimes |
“Wararmihan po of
Madicines
Inconsistent

“Mosat are availabla,
there's shortage for special drugs.”
ay avallable, pero nunsan kwlang sa espesyal na
gamot " (PDL1)

medicinas Sufficient Supply
Basic

(Kis for PDLs) but

Access to
2. How would “They provide paracetamol or antibiotics for Specialized
you de=cribe common linesses.” "Nagbibigay po sila ng Drugs
the availability paracetamal o anbblotic sa karaniweng sekil "
and (PDL2)
acces=zibility  of "We can also buy from commissary if we have Transparency,

medicines
when you nead
them?

money." "Puwede rin pong bumili sa commissary
kung may pera. " (PDL3)

"If there's none availlable, the nurse explains and

gives alternatives " “Kapag walang gamol, sinasabi
narman ng nurse at birnbigyan ng kapalit.” (FDLA4)

"Sometimes PDLs share medicine f one has
extra " "Minsan po, nagpapahiram o naghahati-hati
ng gamat ang mga POL Y (PDLS)

"There's a record for every medicine given to avoid
misuse.” “May talaan po ng gamaot para maiwasan
ang maling paggamit. " (PDLG)

"For chronic Illnesses, BuCor staff ensuras
continuity of treatment " “Sa may malalang sakit
po, tmtiyak ng BuCor ang tuloy-tuloy na gamutan.”
(PDL7)

"Sometimes It takes days to replenish medicine
atocks " “Minsan po, mnaabot ng llang araw bago
madagdagan ang stock " (FPIDL8)

"We are informed it medicine delivenes
delayecd ™ “Ipinapaalam naman po
nadedelay ang gamaot. " (PDLY)

are
kapag

"AL least now, medicines ara more accessible than
before ™ “Ngayon po ay mas madall nang
makakuha ng gamot kaysa dati.” (PDL10)

Documentation,
and
Accountability in
Madicine
Distribution

Cooperation,
Resourcefulness
. and  Adaptive
Health  Behavior
Among PDLs
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(Kis for BuCor
personnel)

How would you
describe the
availability and

B1: “Common medicines Ilike paracetamol,
amoxicillin, and multivitamins are consistently
available in our clinic, so we can attend to ordinary
allments  immediately. However, specialized
maintenance drugs are not always on hand due to
procurement timelines.”

Sufficient Supply
of Basic
Maedicines but

Inconsistent
accessibllity of | B2: "We have enough supplies for day-to-day cases Access to
medicines like coughs, colds, and mild infections, but Specialized
when you need | specialized prescriptions still need coordination with
tham? the main BuCaor medical division " Drugs

Transparency,

B3: "Our stock for basic medicines Is stable, but
replenishment of specialized or branded drugs can
somatimes be delayed, espaclally when supplier
schedules overlap  with government bidding
processos.”

Documeantation,
and
Accountability in
Madicine

Distribution

B4: "In most cases, we can respond promptly with
genaric medicines But  for unique madical
conditions, we often request authorization 1o secure

the exact prescription neesded ” Cooperation,

Resourcefulness
. and Adaptive
Health Behavior
Among PDLs

B5%: "Accassaibility is generally good for common
Hinesses, though there are Isolated times when we
rely on retarrals to external hospitals due to delayed
dealiverias of aspecialized drugs "

B6: "Every madicine dispensed Is documented In
the infirmary logbook Wae make sure all
distributions are properly recorded under the PDL's
name and cell assignment.”

B7: "We maintain strict documentation each PDL
signs the log after receiving medicine to ensure
transparency and accountability in the process ™

B8: "When stocks are running low, we submit
replenishment reports  and notify the central
pharmacy immediately Everything Is filed and

monitored for accuracy.”

B9: "Our policy is to always explain to PDLs why
certain | medicines are unavailable and what
altermmatives are being provided This avoids
misunderstandings and ensures fairness.”

B10: "Documentation and reporting are very
Important for us, not only for auditing purposes but
also to maintain trust and prevent any bias in
medicine distribution

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

Question Participant Statements Theme
(Kis for PDLs) | “The nurses are kind but few, they do thelr | Compassionate  and
best to attend to us." "Mabait po ang mga | Respectful Health

nurse pero kakauntl lang, ginagawa nila ang | Personnel
3 What are your makakaya nila " (PDL1)
experiences in
dealing with the | “The doctor visits on schedule, but sometimes | | imited Manpower but
doctors, nurses, and | we wait long" "Dumarating po ang doktor | gustained Effort and
other health staff are | 8Yon sa scheduie, pero minsan matagal ang | |nstitutional Support

they approachable | hintay " (PDL2)
and sufficlent n
number? “Health staff are respectful, especially the
female nurse." “Magalang po ang mga heaith | _
staff, lalo na 'yvung babaeng nurse.” (PDL3) Encouragement,
Cooperation, and
Shared Health

“Even if they're busy, they listen when we | Responsibllity
explain our condition.” “Kahit abala po sia,
nakikinig naman kapag nagkukwento kami ng
nararamdaman." (PDL4)

“They treat us with fairness Illke ordinary
patients. " “Tinitingnan po nila kami na parang
Karaniwang pasyente lang.” (PDL5)

“Sometimes, we help each other to lessen
their workload.” "Minsan po, nagtutulungan
Kami para gumaan ang trabaho nila " (PDLG)

“The BuCor management added new health

aides recently.” “Kamakailan po ay
nagdagdag ang BuCor ng mga health alde.”
(PDL7)

"Even Iif they're few, they are approachable
and patienl.” “Kahit kakaunt! po sila, maayos
kKausap at mativaga." (PDLS8)
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“They encourage us to report early if we feel
sick.” "Pinapayuhan po kami na agad magsabl
kapag may nararamdaman.” (POLY)

“l feel respected whenever they check my
condition.” "FPakiramdam ko po ay nirerespeto
agko kapag finitingnan ang kalagayan ko.”

(PDL10)
(Kis for BuCor B1: “Our medical staff are generally | Compassionate and
personnel) approachable and respectful to PDLs. and | Respectful Health
they treat them without discrimination.” Personnel
B2: “There's a shortage of nurses and
doctors, but ewveryone tries to cowver their | Limited Manpower but
H Id : R
d:::rui':;uth;cu duties even beyond regular hours.™ Sustained Effort and
. Institutional Support
experiences of PDLs
in dealing with the B3: “The health team shows compassion and
doctors, nurses, and they listen to the PDLs" complaints patienthy.”

other health staff. are
they approachable
and sufficient in
number?

B4: “Sometimes. the gueuwe becomes long, Encourag_ement,
especially during medical checkups, because | Cooperation, and

we lack manpower.” Shared Health
Responsibility

B3: "We make sure that PDLs are treated
fairly and that the staff maintains
professionalism at all times.™

B6: “BuCor management continuously
supports the health service unit by assigning
additional aides and improving facilities.”

B¥: "The staff are encouraged to bwild trust
withh PDLs by communicating clearly and
showing empathy.”

B8: "Despite the heawvy workload, the team
remains approachable and prioritizes those
who need immediate attention.™

B9: “We promote cooperation betweean staff
and PDLs. Someatimes PDLs assist in basic
clinic tasks to make things faster ™

B10: "Owarall, our heaalth parsonnal are few,
But thair dedication compansaltes Tor the lack
in number.”

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
Question Participant Statements Theme
The transfer process is orderly, and the staff explain | Well-Coordinated
K why we need to go out” | and Transparent
(Kis for "Maayos po ang proseso ng paglipat, at ipinaliliwanag | Transfer
PDLs) ng staff kung bakit kailangang lumabas. " (PDL1) Procedure
“There's always coordination between the doctor and
4. HO:’V W‘:;::d the custodial officers before we leave.” Security
you escribe
your ‘Laging may koordinasyon sa pagitan ng doktor at mga Co:sclouspne‘?s
experience custodial officer bago karmi umalis © (PDL2) g':ning Ttnn;::ll::sc“
when being

transferred to
a hospital for
medical
treatment
outside the
cliw?

“Sometimes it takes time because of security clearance,
but we understand it's for our safety " “"Minsan po ay
matagal dahil sa securily clearance, pero nanntindihan
rraming para rin o sa aming kaligtasan.” (PDL3)

“We are escorted properly, and the officers make sure
we're safe and secure." “Maayocs naman po ang pag-
escort sa amin, at sinisiguro ng mga opisyal na kami ay
ligtas " (PDLA4)

“The hospital staff treat us kindly even if we're
accompanied by guards " "Maayos at meagalang po ang
trato ng mgaea hospitel staff kahit may kKesasmaeang mags
guwardiya "(PDLS)

“The nurses ramind us to follow the doctor's Inatructions
aften returning 1o [ Ao Ul
Finnasalalahanan po Kemi ng mgs nurse na sundin ang
wltos ng doktor pagbalik namin sa CIW "(PDLG)

"We are treated like raegular patients, and the CIW atarn
make sure we get the neoeded maeaedicine © “Tiatingnean
po karmi bileang karaniwang pasyente, ol sinisiguro og
CIW stalf na makuha naoun ang gamaot na kaelangean
(PDLY7)

Humane
Treatment and
Continuity of Care

“There's waiting sometimes, but the officers are patient
and assist us well.” “Minsan po ay rmay paghihintay,
pero matiyaga at maasikaso namarn ang mga opisyal ”
(PDLS8)

Before we leave, they check our documents and brief

us on what will happen.” "Bago po kann wumalls,
tirmitingrnan ang anmung magaa dokumento at ipimnaliliwvanag
kung ano ang mangyayar:.” (PDLY)

"Eveaen if it's tiring, the stafl handle the procoess with care
and respect.” “Kahit nakakapagod, maingat at
magalang pa i rdlang isinasagawa ang proseso ”
(PDL10)
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(Kila Tor
BuCor
Ppersonnmnel)

How waould
you dosaribo
vour
oxparianca
whean DL s
mre bhomnmg
transforrod to
“@ hospital for
maoadical
traatmant
outlside thhoe

ciwee

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

B1: "Tho transfor procoss s systomatico and always
beagins with pPropear documeantation and madical
ondorsomont. We make suro thatl the hospital rafarral,
Socurity clearance, and transport arrangamants ara all
N order before doparture ™

B2: "Evory hospital transfor involvos oloso coordination
batwaeaan tha madical staff and the custodial officars. Waea
commumcata thae purposao of the transfar o tha D)
and ansura transparancy in avary stap

B3 "Our role is 1o guasrrantoo safoty while ansuaring that

tho FPDL rocoivos tho modioal attontion thoy nood. It
raquires coordination, patienca, and discipline to follow
@all protocols proporly ™

B4: "Baforae laaving CIWw, wa briaf thae PDL about tha
ramason for transfar aand the rules they must fTollow . This
helps avord confusion and onsuros that the procoss
revmmins poacoful and arganizod

Bs5: "Wea miways prioritize documeantation and
commumcation. Cach movaement s logagoed and roported
to mainmtain acoountability and provont any proocodural
Impsos. ™

Be6: "Sacurnity 19 O Loy Cconcann, Gupacially whan
traansforcing high-risk FPiDoLs VW mamkesy sure thhey osre
ucortad proparty, Hut wa also ramimnmd our officars 1o
traat tham reupactiully @

B7: “"The procoss somoatimes lakos long boacauso ol
SOouUrity ohooks, but wo undorstand it s nooossary for
Gverryones s smmfeaty Fraalieaniczes im mrmiprortaant cduring these
trosnisstesrs 7

B8: "Wo try o bho undorstanding ovon o whon dolays
happaon ot e Nospital or cduaring cleamtance VWihisat
matior= I that the  P2IDL receives proper troesmstmoent

WITHOUL OOMIPTraOmMmSing Soourity ™

BO: "Tho hospital staflf are ganarally cooparative Thay
tromt the FPDLs well, mand we mppreciate theat they soo
thaom as pationts first boforao datainooas

B10: "Whon PDLS raoturnm from tha hospital, wa mmaka
smuarey thsat tollow -y cara sand proescribed rmescdicines s mro
providod. Continuity of oaro 1S part of our rosponsibiity
to safoguard thair hoalth ™

Waeall - Coordinatod
and Transparant
Iraanstar
Procoadura

Soourity
Consclousnaas
“and Patiaoncea
During Transfars

Humanea
Traatmant =ndd
Continuity of Care

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

Question

(Kis for BuCor
Personnel)

1 How do you
porceive your
primary role in
providing
hoalthcare
support to
womaon PDLs
nsida CIw?

PDLs inside the CIW

Participant Statements

My main role is to ensure that PDLs receive proper

maodical attention when thoy neod it" (131)

"Wea assist the nurses and doctors in monitoring the
condition of sick Inmates " (B32)

"Part of my role s to accompany PODLS during hospital
visits to ensure their safety and comfort " (B3)

"Weo mako suro that all hoealth-relatod activitios
properly documentod " (B4)

are

"Our role s to implement health-related protocols and
follow the doctor's instructions strictly " (B5)

"We  holp  In onforcing  discipling medical

procoduros to maintain ordor " (B6)

during

"We also provide emotionnl support to PDLs who are
sick or anxious aboul thoir haalth " (B37)

"Somaoatimos we talk to thom o makeae thom feal that thoy
aro not nogloctod " (138)

"Wo troat thae PDLS as pationts, not prisonors, whon
thoy are under medical care " (B9)

"Our duty s to protect and serve, and that includes

ansuring thair night to health " (B10)

Theme

Commitment to
Health and
Waeltare

Cthical
Rosponsibility
and
Accountability

Humanitarian
Care nnd
Empathy

(Kls for
PDLs)

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

PDL1. “The officers make sure we get medical help
when we are sick; they respond quickly when someone
needs to see a nurse or doctor.”

*“Tinitivak ng mga opisyal na makakuha kami ng tulong
medikal kapag kami ay may sakit, mabilis silang
tumutugon kapag may kallangang magpatingin sa nars
o doktor

PDL2: "They help us follow the clinic schedule and
remind us to take our medicines on time."”

*Tinutulungan nila kaming sundin ang Iiskedyul sa
Kiinika at pinaaalalahanan kaming inumin ang aming
mga gamot sa tamang oras.

Commitment to
Health and
Welfare

Ethical
Responsibility
and
Accountability
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FPDL3 "I can see that they care about our well-being
because they check on those who are not feeling well
and report it to the medical section ~ Humanitaran
Care and
Wakikita kong may malasakit sifa sa aming kalagayan | Empathy
danil tinltingnan rna ang mga Mindl maganda ang
pakirarndarn at agad rila tong Injuwiat sa medikal na
seksyon."”

FDLa Thay are veary =trict about procedures,
especially during medical check-ups. 1o ensure no
problems or misunderstandings ococur ™

“Mahigpit sila sa mgos proseso, lalo na tuwing medical
check-up, wpang matiyvak na walang problema o Rind!
pagkakaunawaan na mangyayar!

FPDLS: "“When we are brought 1o the hospital, they keep
records and make sure we are safe all throughout the
procaess "

"apag dinadala kKamil sa  ospital, maayos nilang
Winatala ang lahat ng detalye al Unitivak na kKami ay
ligtas sa buong proseso. ”

FDLG: “They follow rules property and never allow
shortcuts when it comes to health matters ”

"Wahigpit nitang sinusunod ang mga alituntunio at hiodl
Silay purmapayag sa anwmang paQlitng pagdalbing s&a moga

wsaping pangkalusugan

PDLY7: "The officars show compassion,; theay talk to us
kKindly, eespacmally whaen we are wormaed about our
condition ™

“Ipinapakita ng maga opisyal ang kantlang malasakit,

mabhiunahon silang nakikipag-usap sa annn, lalo na
Kapag kami ay nag-aalala sa aming kalagayvan ™

PDLE8. "Someatimes they comfort those who are scared
of the hospital, that helps us foel respoectod

“NMinsan ay pinapalakas nlla ang loob ndg maga natatakot
na ompital, clatl aito, nararamddaman rnarrunc
rnirerespeto pa oin karmrnl. "

PDLY. "Thoy treat us not ke cruminals but ke patients
who need care and undarstanding.”

“Tinitingriarn nila Karrg tande bilaneg rigea Krirrnnal Kercdi
bDillang mga pasyenteng nangangallangearn ng pag
aalaga at pag-unawa "

PDL10O: "Thair words and actions maka us faeal that our
health really matters (o them, eaven if we ares PDLs "

“Sa kanang maga salita at Killos, nararaimd&iman nanniung
tarnay e rmahalaga sa Karvla arigg arring Kalusougears,
Kahit kani ay mga PO

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
Question Participant Statements Theme

My main role is to ensure that PDLs receive
roper medical attention when they need It." (B1
(Ki=s for BuCor Prop Yy ( ) Balancing
perzonnel) Discipline and
Compassion

"We assist the nurses and doctors in monitoring
the condition of sick inmates " (B2)

"Part of my role i1s to accompany PDLs during
2 How do you | hospital wisite to ensure their safety and

Collaborative
Coordination

balance your | comfort” (B3)
securily duties
W'l"" 3"3"'“"""" "We make sure that all heaith-related activities | professionalism
relate "
are properly documented.” (B4 -
responsibilities’? PIOR Yy ) under Pressure
"Our role is to implement health-related

protocols and follow the doctor's instructions
strictly " (BS)

"We help in enforcing discipline during medical
procedures to maintain order.” (B6)

"We also provide emotional support to PDL=
who are sick or anxious about their health " (B7)

"Sometimes we talk to them to make them feel
that they are not neglected " (B8)

"We treat the PDLs as patients, not prisoners,
when they are under medical care " (B9)

"Our duty I8 to protect and serve, and that
Includes ansuring their right to health.” (B10)
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PDL1: "The officers are strict when It comes to | Balancing
(Kis for PDL=3) security, but they are also considerate when | Discipline and
someone is sick They make sure we are safe | Compassion

and comfortable at the same time "
How do BuCor | “asghigpit ang mga opisyal pagdating sa
Personnel seqguridad, pero maunawaln din sila kapag may | Collaborative
balance their | maysakit. Tinitivak nilang ligtas kami pero | coordination

security duties | womportable rin.
with healthcare-
related

responsibilities?

PDL2Z: "They follow all security rules even during | Professionalism
hospital visite, but they never forget to treat us | under Pressure
Kindly and with respect.”
“Sinusunod  nila  labhat ng patakaran sa
seguridad kahit sa ospital, pero hindi nila
nakakalimutang maging mabait at magalang s&
amien.”

PDL3: "Even if they are armed, they talk to us
gently and remind us to stay calm during check-
ups. You can feel that they care "
“Kahit may dalang banl, mahinahon silang
makipag-usap at pinaaalalahanan lkaming
manatiing kalmado sa check-up. Ramdarm
mong may malasakit sila.”

PDLA4 "They cooperate well with the nurses and
doctors, everyone knows their role. The officers
secure the area while the medical staff do their
job.™

“Maganda ang pakikipagtulungan mila sa mga
rars at doktor, alam ng bawat isa ang tungkulin.
Sia ang nagtitivak ng segurndad habang
ginagawa ng mga medikal ang kanilang
trabaho. ™

PDLS. "When there's an emergency, they move
fast but still follow the nurse's instructions. It
shows that they work as onea team "
"Kapag may emergency, mabilis silang kumilos
pero sumusunod pa nn sa wutos ng nars.
Ipinapakita nitong nagtutulungan talaga sSila
bilang isang tearn. ™

FrLG: “vWes mee that the officers respesct thes
[SPSPS PSTE elemcimicar s sarved wrns b RLIrE vt
ey ithiang [a¥lat Y =Tty Elat= = ey
“Pdsalcidcilen  ridarviieiey  sepirisacgealsarey  rrey  cricpss capsiseyesad
APy S S DEY Py Py oot el Sievd sdgpisree reiloerey
Maayos o gtas ang (oo g prosesoe.

FDL7: "Ewven when situations get tense, they
=tay calm and do ther o propesrly . T hey newer
SHOUt oF panic.”

"l rrroeys Perrvmypeoary, Kafrmeacdor sofseeog Koormekorhos =
CRIT SR FINAE VAR P sasa e sarvey Pusrvepbcoslics evifss Fdieredi
S ST SRR O PR - e

e TSometimess, they wwork long hoors
wmprecially  clurirgg Paosgital  transfers, ol ey
FEErTE AT Pt v Foec el ”
“Adsuciealeas, rroeatescgend mifsarigg  rveslces—cioty  leakes  rres
Icmprarey  Frvay IransSier S8 oSedital,  peere rraarvaney iy
SISy FratsaT ol nokaliron soa trabafio. T

FDLS: "Theaey handls both the secunity and hasalth

mrturatiormes ot s iy =171 = Tl T _t that
ey e traimed =1 balamce [ =F= {
"oy e o ry iy Frrroi oo =
Freavesficareey  swescpuarscdsacd el dcsefrsmiscpeers Adcabobceles

FEHOEY Sartay Sila S facrrargy BalarrSe ey of i ”

F LY T ey meswesr meglect thear duty to protesct)
Erar  tiesy saismo rrucalkes o smaares wess darss Grsssatescd
ey alurirg e ciical =rtuatiors

“Fdirredi  rrife prveapiesatasyesesary sy fusrscpbcowslics riiferacy
Lt T, ey Srvisigpiency ciry rvil@argy  rrvalcat sy
SIS OO SO DTN S8 LTS ST .

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,
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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
Question Participant Statements Theme
M-y' role is to ensure that PDLs with chronic conditions | Sustained Medical
receive continuous medication and monitoring. (B1) Coordination and
(Kls for BuCor Monitoring

personnel) I help facilitate regular checkups and make sure their

medical records are updated. (B2)
Ethical Care and

We coordinate with nurses and doctors to ensure proper | Fair Treatment
diet and medication schedules. (B3)

3. How do you
parceive your role
in supporting
PDLs with chronic
or long-term Even though we are not medical professionals, we
Hinesses? make sure they follow doclor's orders. (B4)

Empathy and
Emotional Support

I monitor their daily routines and report if there are signs
of discomfort. (B5)

I make sure they are treated fairly and given priority
when necessary. (B6)

We remind them to take medicines on time and assist if
they need help. (B7)

My role is to be obsaervant and proactive, especially for
those with serious health conditions (B8)

| also act as a bridge between the PDLs and health
parsonnel for any medical concermn. (B9)

We try to comfort them emotionally because chronic
iliness affects their mood and morale. (B10)
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(Kis for PDLs)

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

. PDL1: "The officers always check ilf | have laken my

maintenance medicine and remind me when | have
follow-up checkups.” “Palaging tinitiyak ng mga opisyal
kung nainom ko na ang aking maintenance na gamot at

| pinaaalalahanan ako kapag may follow-up checkup
| ako.”

PDL2: "They help coordinate my schedule for medical

consultations and make sure | am escorted safely to the
clinic.” “Tinutulungan nila akong ayusin ang iskedyul ng
aking pagpapatingin at tinitivak nilang ligtas akong
nadadala sa kiinika.”

Sustained Medical
Coordination and
Monitoring

Ethical Care and
Fair Treatment

term illness?

PDL3: “Sometimes the officers talk to the nurse when
my medicine muns oui, so | can continue my treatment
without delay.” “Minsarn ay kinakausap ng maga opisyal
ang nars kKapag nauubos na ang aking gamof upang
maipagpatuloy ko agad ang aking gamutan.”

PDL4: “l feel they treat me fairly, even though | have a
chronic illiness. | do not feel neglecied or discriminated
against.” “FPakiramdam ko ay patas ang kamnilang
pagirato sa akin wahit ma may malubha akong
Karamdaman. Hindl ko nararamdaman na ako ay
napapabayaan o pinag-iba.”

PDL5: “The BuCor staff ensures that 1 follow my
prescribed diet and reminds others to respect my
distary needs.™ “Tinitivak ng mga fauhan ng BuCor na
nasusunod ko ang finakdang diveta af pinaaalalfahanan
ang iba na igalang ang aking pangangailangang pang-
aiveta.”

PDLG: “l| appreciate that they give priority to those of us
who have maintenance medicine during medicine
distribution.” “Finahahalagahan ko na binibigyan nifa ng
privoridad kaming mga may maintenance na gamotf sa
tuwing namimiga)y g mga medising.”

PDLY: “WWhen | feel weak or in pain, some officers ask
how 1 am doing and make sure | get attention right
away.” “Hapag nakakaramdam ako ng panghifing o
akit, finatamnong ako ng Hang opisyal kung kKumosia ako
at finitivak milang agad akong mabigyan ng afensiyon.”™

PDLSE: "The personnel sometimes comfort me and say
encouraging words when | feel down because of my
illness.” “Minsan ay pinapalakas ng mga favhan ang
aking joob af nagbibigay ng mga salitang nakaaalivw
rKapag ako ay raniuiumo dahill sa aking karamdaman.”

PDL9: *They show patience when | move slowly or
cannot join activities, and that makes me feel
understood.” “ipinapakita mila ang kanilang pasensya
rKapag mabagal akong kumilos o hindil makasali sa mga
gawain, af dahil difo ay nararamdaman  Kong
nauunawaan nila ako.”

Empathy and
Emotional Support

PDL10: "I feel supported not only physically but also
emotionally because they treat me with kindness and
respect.” “Nararamdaman kong sinusuportahan nila ako
hindi lamang sa pisikal kundi pati na rin sa emosyonal
dahil sa kabaitan at respeto nila sa akin.”
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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
Question

Participant Statements Therme

Hospital transfers are done through coordination
between the nurse, doctor, and custodial officers
(B1)

Systematc Coordination

{Kis for BuCor and Documeaentation

Porsonnel)

L] How do you
dascrnba the
process of
arranging

hospital transfers
for wWormen
PDL=?

We ensure that proper documents and permits
are prepared before transfer. (B2)

We priontize those with urgent medical needs
and follow medical recommendations. (B3)

Escorts are assigned and briefed on safety
protocols before leaving. (B4)

The process is somelimeas long due 1o
clearances, but it's necessary for safety. (B5)

Commiunication iz constant batween CIVW health
staffl and the receiving hospital. (B6)

We make sure the FDL's dignity and comfort are
maintained during transport. (B7)

We observe strnict compliance with BuCor
protocols to avoid incidents. (B8)

Coordination with external agencies like hospitals
and police ensures smooth transfer. (B9)

Despite challenges, we make sure avery transfer

Security and Safety with
Dignity

Collaboration and
Agency Cooperation

Inter-

How would you
describe your
exparence when
being transferred
to a hospilal for
medical

opisyal al nars sa akin ang proseso at bniliyak na
Kumpileto ang aking mge dokumento. ™

PDL2: “The ftransfer feels organized because
they prepare everything in advance, including my
medical records.”

i safe, respectful, and weli-documented. (BE10)

PDL1: “Before the transfer, the officers and | Systemaltic Coordination
(KiIs Tor PDLs) nurses explain the process o me and make sure and Documentation

all my Ppapers are ready.”

“Bago ang paglipal, ipinaliliwvanag ng moa

Security and Safety with
Diignity

Collaboration and Intar-
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treatment outside "Maayos ang proseso ng paglipat  dafil | Agency Cooperation
CIW? ifhahanda nila nang maaga ang lahat, kabilang
arng aking mga rekord medikal ™

PDL3: "I noticed that they always double-check
the requirements before we leave, so there are
no delays.”
“Napansin kong palagl nilang muling tnitingnan
ang mga kinakailangan bago kami umalis, kaya
walang abala o pagkaantala. ™

PDLA: “The officers escort us carefully, making
sure we are safe during the trip to the hospital.”
"Maingat kaming sinasamahan mg mga opisyal
at tinitiyak nila ang aming kaligtasan habang
nasa biyahe papunta sa ospifal ™

PDLS: "Even though we are under security, they
make us feel respected and not treated like
criminals ”

“Kahit may mga hakbang aa seguridad,
pinararamdam mila sa amin ang reapeto at hind:
kamy itinutuning na parang krirninal ™

PDLG: "They are firm but kind, they protect us
while ensuwring we are comfortable during
transport ~
"Mahigpit ngunit mabait sila; pinangangalagean
nila kami habang tinitiyak na komportable kami
aa biyahe ”

PDL7: "Whaen we arrive at the hospital, | see that
the CIW officers coordinate with the hospital staff
right away "
"Pagdating namin sa ospital, nakikita kong agad
nakikipag-ugnayan ang mga oplayal ng CIW sa
mga tavhan ng ospital

PDLSB: “The process s smooth because the
BuCor personnel and hospital  staff  work
together

"Maayos ang proseso dahil nagtutulungan ang
mga tavhan ng BuCor at ang mga astaff ng

ospital "

PDL9: "Even if there are delays, the officers stay
calm and continue coordinating with the hospital
to fix the problem.”
“Kahit may pagkaantala, nananatiling kalmado
ang mga opisyal at patuloy na nakikipag-
ugnayan sa aspital upang ayusin ang sitwasyon "

PDL10: "I appreciate that everyone involved,
from CIW to the hospital, coopearates to make
sure we get proper treatment.”

“Pinahahalagahan ko na lahat ng kasangkot
mula sa CIW hanggang sa ospital ay
nagtutulungan upang matiyak na makakatanggap
kami ng tamang gamutan.”

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
Cusalion FParmicipant Statlemenis Themea
FPDL1: | hope there s ahways paracetamol Tor Tever and | Need Tor
(Ki= Tor PDL=) pain. “Sana laging may paracefamol para sa lagnal at | Consistant
Danarnakit, Supply of Basic

and

PDLZ Maintenance medicines Tor hyparmansion and Maintenancea
diabetes should ahways be available “Laging sana may | Medicines
oamol 58 affapresyon al divabetis ™~

1. What kind of
medicine waould
you like to see
ahways available
at CIw?

FDL3: 1 wish aniibiotics are not oul of stock because | IMportance of
they are important for infections. “Sana hindi nauubos | Preventive and

ang antibiotice dahil mahaliaga ifo aa impaksyon ™ Mutriticnal
Support

FDL4. There should be wvitamins and suppleaments 1o

help us stay =trong. “Dapat may Bitarning at | Attantion to

supplernents para lumakas Kami.” Mantal and
Minor Haalth

FDLS | hope there are pain relievers for arthritis and | ©oneerms

body pains. “Sana may gamol sa rayuma al pananakit
ng katawarn. ™

FDLG. | want madicines for cough, cold, and flu 1o be
ahvays available. “Sana rmay gamol 2a wbo, sipon. at
trangkasc. ™

PDL7: Thera should be anough meaedicine for stomach
ache and diarmhea. "Dapaf may gamol para Sa Sakit ng
tivan at pagtatas.

FPDLE | wish there were maintenance drugs for those
with heart diseasa, “Sana may gamol para Sa may sakit
S8 puso "

FPDLS: 1t would help if therse were also medicines for
anxiety and sleoplessnoess “AMakakatwlong Kung may
gamot din para sa merbiyos at irap sa pagtulog. ™

FDLA10:. | hope the Tacility has ointments and first aid
medicine for minor wounds “Sana rmay mga parnatnic
ar firsl aid para sa moa gasgas st sugal.”
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(Ki=s Tor BucCor
Personnel)

How doas CIw
ansure tha
continuous
Aavaldaoiiny or
mMadicines and
Others mmedicml
suUuppies for
PDL=7?

basic
and

BY: “"We regularly Inventory of
medicines such as  paracetamaol, antiblotics
maintenance drugs to avold shortages .’

maonitor the

B32: ‘Reqgquisitions Tor essential and
medicines are asubmitted anead of tmea
uniNntarruptad supply &

maintenance
o ensure

B3: “Waea coordinate with tha central office to prioritize
thae procuremant of hypartansion, diabetes, and heart
disease madicines

MNeood for
Consistont
Supply of Basic
and
Maintenanceae
Madicinaes

Importance of
FPraventiva and
Nutritional

Support

4 "We maintain @ bhuffer stock for caommaoaonly usiea

medicines o re=spond guickly o immodiate hoeallh Attention to
Mmesescis Mantat and
-~ ] Minor Haann
BS: "We encourage PDLs to take vitamins and | CGoncearns

Nnutritional supplemaonts provigded through
programs to prevaent common llinesses

naeaitn

Ba6: “wWea promote
Provide mulbivitamins
rnarmanity &

praventivae haealthh maasures ana
whansver avallable 1o strangthhaen

B7: ‘Haealth aducaton and regular meadical chaeckups ara
conductaed 10 reduce depandancy Oon curative madicine
Aand promolae pravention

B8 "We make sure that over-the-countaer meaedicines for
cough, cold, and minor allments are avallable ot the
chinlec ~

BO: “Tho facilty o now more rosponsive o mantal
health neaeds, ensuring access to prescribad maedication
for anxiety and sleaep disordeaers

B10: “Wao also onsure the
ointmaents first ald kils
wounds and Injuriaes ©

avallabiity of toplcal
and other supplies for mMinor

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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and follow-ups.
follow-up. *

*Sana may regular na checkup at

PDLS: 1t would be nice if they can provide health
talks or advice on wellness. “NMaganda sana Kung
may mga health falks o payo tungkol sa
kalusugan.™

PDLS: | hope the medical staff continues to treat
us kindly and respectfully. “Sana patuloy silang
maging mabaift at magalang sa anin.”

PDLT: 1 hope the facility hires more doctors for
faster consultation. *“Sana magdagdag pa ng
doktor para mas mabilis ang konsultasyon.”

PDLS: It would be good if nurses are assigned
permanently in every dorm. “Waganda kung may
nakatalagang nars sa bawat dorm.”

PDL9: | wish the clinic was open 24 hours so we
can seek help anytime. “Sana bukas ang kiinika
24 oras para makalapit kami kahit anong oras.”

PDL10: | hope medical staff receive more support
so they can help us better. “Sana mas suporfado
pa ang mga medical staff para mas matulungan
nila karmi.”

Table 10
Perspectives of PDLs and BuCor Personnel on the Presence, Accessibility, and Responsiveness of Medical Staff Inside CIW
Question Participant Statements Theme
(Kls for PDLs) PDL1: | hope doctors visit more often so we don't | Increased
have to wait long. “Sana mas madalas bumisita | Availability and
2. What are your | ang mga doktor para hindi kami matagal | Accessibility of
hopes about the | maghintay.” Medical
presence o | ppDL2: 1t would help if there were more nurses | Fersonnel
g?dfnr:énn "”E:'isdeess’ available, especially at night. “Makakatulong kung | | =
mas marami pang nars, lalo na sa gabi.”
inside the facility? pang : g Care and
FPDL3: | hope health aides can assist us quickly | Professional
when we feel sick. “Sana agad makakatulong ang | Conduct
mga heaith aide kapag may sakit kami.”
Desire for
PDL4: | wish there were regular health checkups | Preventive and

Continuous
Health Programs

(<! for BuCor
personnel)

How does CIw
ensure the reguiar
pPresence,
mocessibility, and
responsivananes of
doctorns, Nurses
and health aides
Irvsicter The Taciliity >

ma WV coaordinate wWithy tThe DO sancd Dhuactor
Maedical DiviGion 1o achaedulae regular visits from
AOoCtora 1o attaendc 1o PRl consultalions ™

mna=
% alwaya madical covaerage:,
NG Woakanads ”

UINLIrmess sares aamsigoect Iy shifls To ensuares there
avaen during nignits

M "VWer MmivoOcetae Tor ctctitionsml siarnmng
address tha growing numbar of FoLs ana
INCraaming dearmmueand forn mmsadical attantion -

1o
e

ma ThAeraltly slctors aires silratesglomlly
cach dormitory arca 1o assist nurses
MOy haalth-raiaiad Conocars promptly -

clapioyect Iny
ana report

B6. “We remind all medical and custodial staff to
freemt PODLs with rospect and maintain profemssional
Doundaries during consultations

Bs v Implerments continuous training
pPrograams on ethitcal standarcs, gender sensitivity
and hurmane treatment for all personmes| ™

B7 "We encourage open communication between
roectical smialf and PID0s 1o Dullad rast and onmsurres
thaat heaith COnCerns ore scdcdressed
cCompassionataly -

[ =221 ‘WWe organiza raegular
preventive health soreenings
carly

meaedical chaeckups ana
to detect Hinesseoes

35 UCCIVV mmipenrriants Deaasllh AW AT G N Re Semsions
INncliuding lectures on nyqQiene, MUTrnon, ana
mantal wallinass .~

=R R VW onitor g
Implamentation or noaalitn programs
CcCONSistancy and Sustamabinty

“Gvaluate
to

e
cnsure

Increasecs

Avallaninty and
AcCCaasiniity or
Medical
Peaersonne

Hurmaritanan

Care St
FProfessional
Conduct

Daesire Tor
FPreventive anc

Continuous
Heanh Prograrmes
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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

Question Participant Statements Theme

FDL1: 1 hope there is a regular supply of maintenance | Sustained

(Kils for PDL) medicines for chronic illness. “Sana may reguwar na | Medical
supply ng maintenance medicine para sa may malalang | Access and
sakdit.” Regular

3. What - Monitoring

support do FDLZ2: It would be good if regular check-ups are

you hope to provided for those with hypertension and diabetes. | qoalth

get for women “NMagarnda Rung_may @gu!ar na check-up para sa may Education and

with chronic or | @iapresyon at diyabeifis.” Empowerment

:;:I::g;tse;?? FDL3: 1 hope the clinic can provide personalized w::zﬁgdge

monitoring for long-term illnesses. “Samna may personal
na morfonng para sa may matagal na sakst. ™

Psychosocial

FDL4: | wish there were special diets or nutritional
support for those with chronic illness. “Sana may
espesyal na paghkain o nutntional support para sa may
matagal na karamdanarn.”

and Mutritional
Support
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(Kis for PDL)

3. What
support do
you hope to
get for women
with chronic or
long-tarm

linesses?

FPOLT. 1| hope there is a ragular supply of maintenance
medicines for chronlc lness. "Sana may regular ne
sSwpply g maintenance medicine para sa may malalang
salkat "

POL2: 1t would be good if regular check-ups are
provided for those with hypertension and diabetes
"Magandea kung may regular na check-up para sa may
wltapresyon at diyabetis

PDL3: | hope the clinic can provide personalized
monitoring for long-term illnesses. "Sana rmmay porsonal
na monitornng para sa may matagal na salkiat. ™

POL4 1| wish there weare special diets or nutritional
support for those with chronic Hiness “Sana may
espasyal na pagkain o riutntional support para sea may
matagal na Karamdaman.

PDLS: | hope meaedical staff explain clearly how to
manage llnesses “Sana malinaw na ipaliwanag ng
medical staff kung paano aalagaan ang aming aalat,

PDLG:. It would bée nice to have health saeminars about
managing chronic diseaseaes “Maganda kung may mga
serrunar tungkol sa pangangalaga sa malalang sakit "

POL7: | wish there were emotional and counssaling
support for those with ongoing liness "Sana may
counseling para sa mgéa may matagal na sakit.”

PODLE: | hope follow-up treatment is continued after
hospital discharge. “"Sana tuloy-tuloy ang garricutarn kakit
pagkatapos mea-discharge sa ospital ™

PDL9: It would be better if CIW can coordinate with
hospitals for faster referral. "Mas maganda kung mabilis
ang coordination mng CIW sa ospital para sa referral. ™

Sustained
Madical
Access and
Regular
Monitoring

Heaalth
Education and
Empowermant
through
Knowledge

Paychosocial
and Nutritional
Support

PDL10O: | hope the facility assigns a health aide 1o check
on those who are chronically m “Sana ey
rnakatalagang health aide para ngnan ang kKkalagayan
g may malalang sakt.”

(Kis for
BuCor
personneal)

How does
BuCor ensure
adaeguatae cara,
monitoring,
and support for
women PDLs
with chronic or
long-term
linesses inside
cIwe?

B1. “We ensure that maintenance medicines for chronic
conditions such as hypertension and diabetes are
always available thhrough close monitoring of stocks and
tirmely raqguisitions ™

B2 "We schedule regular consultations for PDLs with
long- term Hinesses and maintaln updated meaedical
records for continuous care . ”

B33 "Coordination with external hospitals Is done
Iimmadiately when specialized treatmeaent or laboratory
lests are required. ™

Ba. "We organize health orlentations and conduct
aeducational sesslons about managing chronic
diseases 1o eampower PDLe "

BS: "The clinic ataff provides counseaeling and
reminders to ensure PDL= understand their
praescribed madications and lifestyle modifications &

BG6 "We encourage sell-care practices and raeinforce
the importance of regular medication adherence
during haealth talks ”

B7 “"We coordinate with the diet section to provide
special dietary considaerations for PDLs withh medical
reastrictions ~

B8 "We refer PDLs with emotional distress due to
their chronlc conditions to our mental health sarvice
team for counseling.”

(S35 "Wa monitor thea emotional
chronically Il PDLs and makae sure
proper psychosocial assistance ™

well-beaing ot
thaey recelive

Sustained
Maedical
Access and
Regular
Monitoring

Heaalth
Education and
Empowerment
through
Knowledge

Paychosocial
and Nutritional
Support

B10: “We work to strengthen parnerships with NGOs
and govermnment agencies for additional support
programs addressing chronic illnesses ™
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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 nutritional
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

Question Participant Statements Theme
PDL1: | hope the approval process for hospital Streamlined
{Kls for PDLs) transfer can be quicker. “Sana mas mapabilis ang | Communication
pag-apruba ng hospital ransfer.” and Approval
4, If you need Process
to be | PDLZ2: It would help if ambulances are always ready
transferred to a | for emergencies. “Makakatulong kung laging may | Comfornt, Safety,
hospital, how | nakahandang ambulansya para sa emergency.” and Emotional
do you hope Reassurance
the process | PDL3: | wish communication between the clinic and
can be made | the custodial staff was faster. “Sana mas mabijis ang | Readiness and
raster or more | komunikasyon ng kKlinika at custodial starr.” Emergency
comfortable? Responsiveness
FDL4: | hope patients are briefed properly before
transfer “Sana may malinaw na DF'I'E':"HIQ DEQD -
transfer ang pasyente.’
PDLS: It would be nice if we can have more
comfortable transporation. "Maganda kKung mas
kumportable ang sasakyan kapag tinatransfer kami.”
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PDLSG: | hope transfers happen even at night during
emergencies. “Sana may transrer din kahit gabi kung
emergency.”

PDLY: | wish coordination with hospitals is done in
advance to awoid delays. “Sana may maagang
coordination sa ospital para hindi maantala.”

PDLS: | hope there is a health aide to accompany us
and explain what is happening. “Sana may health
aide na kasama at nagpapaliwanag sa anin.”

PDLY: It would help if the officers assisting us are
understanding and patient. =Adakakatwong kung may
mga opisyal na maunawain at matiyvaga.”

PDL10: | hope the process is faster but still follows
safety rules. “Sana mas mabilis ang proseso pero
ligtas pa rin.”

(Kis for BuCor 317 "We coordinale closely wilth the duty doctor and Streamlined

FPersonnel) the warden to expedite approval for hospital refarrals, Communication
espaecially In emeargency cases . " and Approval

How does FProcess

BUuCor ensure B2 “All medgical referrals are processed through

that hospital proper  documentation  but  we ensure  that no | Comfort, Safety,

traansfers for unnecessary delayvs occur ” and Emaotional

women PDLs > e 3 : - TS Reassurance

are conducted [ =3 ) We use designated cormmunication :\,Hannt:l-_'.

% S between the clinic. security, and transportation units

efficiently, L At ! Sinatic P 1 W

salely, and R OO IR ROt Readiness and

with Emeargency

consderaton B4 “We make sure that the vehicles used for hospital | Responsiveness

for their transfers are well-maintained and sanitized for patient

comfort and comfrort

wesll-Deing ™7

B85S "wWe prierl the PDLs belfore the transfer 1o explain
the process and reassure them about safety and
confidentality ™

B6 "Securty escorts are trained to handle medical
ransfers with empathy and profaessionalism 1o make
FPDLS Teel respectesd ™

Br "We ensure thast Aambulances “Aand transport
vehnicies are on standby, espacially during night snins
and weekenas "

B8 "We have an emergency response protocol to
ensure  anmediate transfer  during  oritical health
situations .~

BS "Coordination withh ho=zpitals 1 done in advance
1O ensure bed avallabiinty and reduce walting time
UpPoOn arrival

B10 “We  continuously review and update our
transfer procedures to make the process=s  faster
without compromising security ™

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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