
J Fam Med and Prev Med, 2026                Volume 3(3): 1-14

Review Article Open    Access

Ideas from Complex Systems Theory: Peer-led Community 
Preventive Health for a WHO (2007) ‘Whole Prison’ Approach 
to Health 

Irish Red Cross, Ireland

Graham Betts-Symonds

Journal of Family Medicine and 
Preventive Medicine

*Corresponding author
Graham Betts-Symonds, Irish Red Cross, Ireland.

Received: August 01, 2026; Accepted: August 07, 2026; Published: August 30, 2026

Introduction
This article is presented following fourteen years of experience 
with an innovative approach to preventive health in all Irish 
Prisons. During this period, University-led and internal evaluations 
have demonstrated increased engagement with prison populations 
by trained inmate peer educators, linked to formal prison health, 
psychology and addiction service professionals [1-3].

Peer-led interventions, where individuals with similar life-
experiences guide and support one another, have shown promise 
across various contexts, including substance abuse recovery, 
mental health, and criminal justice [4]. They have also influenced 
violence prevention, creating safer prisons for both inmates and 
staff, reported in earlier evaluations [2,15, 56, 57].

Bagnall et al. conducted a systematic review of the effectiveness of 
peer education in prisons, finding significant benefits in enhancing 
participants' health knowledge and behaviors -suggesting that 
these interventions can play a critical role in the holistic health 
and rehabilitation of offenders [5]. 

The Community-Based Health in Prisons programme is a 
global International Red Cross Community Health and First Aid 
programme operated in wider agricultural and urban communities, 
linked to local health centres in over 120 countries [2, 56, 57].

To adapt this programme, a partnership was developed between 
the Irish Prison Service, the Education and Training Board of 
Ireland and Irish Red Cross. This created the first prison globally 
to bring Red Cross volunteering as inmate peer educators into this 
context. It recognized that prisons are as much a community as 
any other, within the wider community [59, 60].

In this context we can recognize a prison being a 'neighborhood', 
a landing as a 'street' in which there are cells as 'households' with 
individuals within them as temporary inhabitants [2, 59, 60].

Within each prison, a multi-disciplinary approach to the training 
and management of these peer educators as Red Cross volunteers 
was used, thus supporting the WHO Whole Prison approach to 
community-based health [6].

It was implemented as an innovative Preventive Health change 
management strategy designed to transform prison health from the 
existing reactive model to a preventive and proactive culture that 
more effectively engaged with the whole community of prisoners 
and staff to improve health, wellbeing and safety. This strategy 
will be explored within this paper.

Illustrated examples of community-based health and wellbeing 
projects implemented by peer educators with their communities 
are included.

Preventive Health Programme and its Design
‘Prison is a terrible place to deal with a serious ailment’ [7]. For 
others who enter prison relatively healthy, they describe prison 
as a reasonable place with access and opportunity to maintain 
general health. Globally, over 11 million people are imprisoned, 
but expectations are far inferior to Western European prisons.

This paper is concerned with a systems theory model of prison 
health in Ireland which has used an innovative peer health 
education approach linked to prison health systems [8]. 

The design recognizes the complexity of individual human 
‘systems, the context of which Bateson (1975) implies that 
‘there are only relationships’. This has led the author to consider 
educational approaches that focus on the process of learning and 
relationships in thinking about sustainable preventive health in 
prisons [9]. 

Through a partnership with the Irish Red Cross, Irish Prison 
Service and Prison Education established in 2009, prison inmates 
have been trained as peer-health educators and known as Red 
Cross volunteers. These operate in all Irish Prisons linked to 
formal healthcare systems.

The paper will begin by explaining the peer education programme 
content. The exploration of the process of the training and 
implementation is more complex. The author will discuss how 
complex systems, their subsets of complex adaptive systems 
and chaos theory have been harnessed in its design within an 
Action Research framework. This has contributed to social and 
organizational transformative learning in preventive health over 
sixteen years [10-13].

ISSN: 2755-6344



Citation: Graham Betts-Symonds (2026) Ideas from Complex Systems Theory: Peer-led Community Preventive Health for a WHO (2007) ‘Whole Prison’ Approach 
to Health. Journal of Family Medicine and Preventive Medicine. SRC/JFMPM-148. DOI: doi.org/10.47363/JFMPM/2026(3)140

               Volume 3(3): 2-14J Fam Med and Prev Med, 2026

The paper provides some examples of peer-led preventive health 
initiatives contributing to a WHO (2007) ‘Whole Prison’ approach 
to preventive health. Research studies and evaluations have 
also demonstrated positive personal change in those prisoners 
participating as peer educators [14,2,57]. 

This Irish model has been replicated in other jurisdictions through 
Irish training and support. Evaluations in Norway and Australian 
pilot projects have identified similar personal positive change in 
inmates undergoing Red Cross peer educator volunteering [56]

Whilst in-depth recidivism studies are needed, qualitative findings 
of evaluations suggest a potential for future desistence [16, 25, 26].

The Peer-Education Red Cross Volunteer Training
The training programme follows an International Red Cross 
Curriculum of Community-Based Health and First Aid.[58] This 
was adapted by the author in 2009 to the prison context. 

Figure 1: The Generic Modules of Community Based Health 
& First Aid

Learning in the Classroom, Action in the Community
Community-Based Health in Prisons has been demonstrated 
to work through focusing on both the 'content' and 'process' of 
learning and action in the community. Through this dual focus, 
learning and community action, has led to improved access to 
health, wellbeing and safety knowledge, whilst also developing 
inmate personal development, empowerment and self-confidence 
[15]. According to Perrin & Blagden, peer support roles amongst 
prison inmates may also contribute to desistence post-prison [16].

The programme was designed and implemented within an Action 
Research Framework and utilized complex systems theory and its 
subsets of complex adaptive systems (Dooley 1997). In addition, 
elements of chaos theory are characterized by the co-existence of 
both order and disorder within its context [17-19]. 

Here, the behavior of the whole system (the programme and all 
its connecting parts) reflects the starting position of the system 
(in all its parts). This will be explored later in the article as they 
have been critical factors in maintaining effective and balanced 
programme effectiveness 

The process of the approach is concerned with how the programme 
(content) is facilitated and managed. This influenced the rationale 
for a ‘realist’ approach to evaluating the effectiveness of the 
programme cycles. Such approaches are well-suited to sociological 
and educational research. Realist evaluation research asks the 

question: What is it about this programme that works, in what 
context, with whom, how and why?’
Thus, in the ‘Realist’ evaluation, the structure of the hypotheses 
that underpin program theories is organised as three key elements 
of Pawson & Tilley’s context-mechanism-outcome (CMO) [20].

These describe the conditions (context) within which the program 
is embedded that activate generative processes (mechanism) 
to produce behavioural, social, or cognitive changes within 
the participants (outcome). Since the programme theories also 
hypothesize about complex adaptive systems and a ‘whole prison 
approach’ to health, these outcome changes are not limited to 
volunteer participants alone. Indeed, evaluation data show positive 
changes in staff recognizing the value of the peer-education 
programme, through healthier and safer working contexts [57].

Within this paradigm, all parts of a system interact and changes in 
one part of the system create changes in the entire system. Chaos 
theory further propose that changes in the starting conditions of 
a programme, have the potential to create significant change to 
the whole system (Prison health).

The Theoretical Underpinning of the Programme
The ‘realist’ evaluation studies identified the following processes 
to be centrally important in maintaining the effectiveness and 
longevity of the programme:
The WHO (2007) Whole Prison approach to health in Irish 
prisons has been centrally important, and the Programme has 
assisted in embedding a ‘whole Prison’ approach in Irish Prisons 
[21-23].

Previously, a Health Care Audit of 2008, indicated a somewhat 
siloed structure between services and professional disciplines 
[24]. There was a lack of the matrix relationship that developed 
through the establishment of the multi-disciplinary Community 
Health Action Committees (CHAC) in all prisons. These were 
necessary to facilitate the Community-Based Health Peer-Eduction 
programme in 2009.

Peer-to-peer education is central to the uptake of health and 
wellbeing messages amongst prisoners and there is evidence of 
this in the data of evaluations. and some published papers [25-27].

Action Research and Participative Inquiry 
The programme was designed within an Action Research 
framework, utilizing peers engaging in participatory learning 
and action as co-researchers.

This has been an important methodological approach. identified 
through interviews in evaluation studies conducted in partnership 
with University of Western Ontario, Canada School of Public 
Health. These support earlier cycles of internal action research 
evaluations [2, 57, 59,60]. The approach supports findings 
associated with volunteer peer educator empowerment, increase 
in motivation and personal development reported in evaluations.

Volunteers and the prison communities are engaged in the 
community assessment process in Community-Based Health 
Prisons and therefore in the decision-making about the appropriate 
health project activities, along with professional key informants. 

The assessment module is conducted prior to joint student-teacher 
construction of the learning course, focusing on the target subjects 
identified. Peer-educators engage with their communities and then 
design practical projects or campaigns under the supervision of 
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teachers and relevant professionals. 

In this way, they become co-researchers with the programme staff. It 
is like the notion proposed by Heron & Reason, where co-inquirers 
engage in ‘experiential knowing that gives them a participatory view 
of the world’ (p.369) and in this case, their own prison community. 
This contributes to personal and organizational growth [28].
 
Complex Adaptive Systems 
These are a subset of systems theory and are concerned with 
understanding how complex systems operate in conditions that 
are both orderly and chaotic, and, how they can be navigated. 
Van Eijnatten, (2004) coins the phrase ‘chaordic’ implying the co-
existence of both in organizations.

According to Neuman (1954) the universe and all free systems 
have the tendency towards entropy. This means organisation will 
inevitably move towards disorganisation. Feedback systems implied 
in Complex Adaptive Systems and Cybernetics delay or correct 
action towards entropy. 

Whilst the field of complexity has historically been concerned with 
the sciences, much attention has been focused in recent years in the 
areas of education, health and social sciences (29-32).

In their paper, Gladwin & Ellis consider adopting systems literacy as 
a comprehensive educational approach to navigate complex systems. 
The author began such applications of theory into learning design 
for community disaster preparedness, risk reduction and community 
health using the transformative model shown in figure 2. [33- 35].
 
The goal of Community-Based health in prisons is to provide 
effective community-based health, wellbeing and safety, linked 
to formal health systems. In addition, the model uses members 
of the community (peers as inmate Red Cross volunteers) that 
are supported by different disciplines of staff and accepted by the 
general prisoner community. 

In addition, this needs to be managed within the natural order of 
prison life, the unpredictability of chance events (disorder) and the 
complexity of individual people. Mkhitaryan (2003) maintains that 
chaos and order are also part of human experience [61]. 

Experience over fourteen years of action researching and evaluations 
have demonstrated the essential multi-disciplinary Community 
Health Action Committees (CHAC) in each prison as a key structure 
to the successful operation of the programme. 

CHAC meetings occur in all prisons monthly with participation 
by prison management, nursing, psychology, addiction services, 
prison education and representatives of Red Cross peer-educators. 

These multi-disciplinary meetings act as regular planning and 
feedback mechanisms, which are critical in ensuring goal-orientated 
action. They form the regularly occurring ‘adaptive’ part of the 
complex adaptive system of the Irish Community-Based Health 
in Prisons Programme. A model of this programme management 
structure is shown in figure 3 as a complex adaptive system metaphor. 
It is a mechanism that challenges the natural tendency to entropy.

The Living through Time Change Model has been a central process 
component of the Community-Based Peer -Education Program in 
Prisons since its inception in 2009. It is a change model derived 
from an earlier linear model developed by Dilts. As a systems model, 
this is shown in figure 2. 

The connectivity implied in these models between all parts of the 
system (hexagon) is that changes in one part of the hexagonal 
metaphor may lead to changes in all parts and therefore the whole 
of the system. 

Such changes have been explained by Lorenz as the butterfly effect 
where ‘the fluttering of a butterflies wings in Tokyo has the potential 
for a hurricane in New York’ [10]. Whilst metaphorical representation 
may refer to chaos theory in weather systems, the same principle can 
be demonstrated in socio-educational contexts and supported by the 
author’s fourteen years of experience with this programme.
 
The examination of interview data in evaluations from inmate 
volunteers indicates a striking resemblance of the ‘butterfly effect’ 
in the qualitative language structures used in evaluation interviews. 
There is evidence of increased motivation, confidence and self-
esteem [56,57].

A mixed methods study by Foy (2020) included quantitative 
psychometric measures taken with peer educators at time 1 
(Beginning of training) and time 2 (end of training). These studies 
showed statistically significant improvements in mental health and 
self-esteem. A collation of both qualitative and quantitative data 
also suggested a degree of changes in locus of control, though 
there was not statistically significant quantitative evidence.

The time metaphor superimposed on the hexagonal metaphor of 
figure 2 suggests the potential movement of volunteer, community 
and organizational learning. This may be influenced by the 
experience of Community-Based Health peer education programme. 

The model has been used in the programme as a means of assisting 
participants to realize changes in their own thinking about 
possibilities of positive changes in health and wellbeing, personal 
development and motivation. Bandler & Grinder investigated the 
use of language as the way we construct our view of the world. 
They propose that we can enrich our world by widening the choices 
available to us through reflecting on our experiences [37, 38].

Building on the work of Bandler & Grinder, the model in figure 
2 was used by the author as a guided reflective learning tool, 
facilitating personal recognition of changes in volunteer peer 
educators themselves over time. Reflective interviews can facilitate 
the breaking down of experiences into the separate levels of how the 
volunteer experiences their (1) environment of living, (2) behaviour, 
(3) capabilities, (4) beliefs and values, (5) identity, and (6) goals [60].

Interview data reflecting on how each of these six levels were 
experienced before and after six months of peer educator training 
and community action was illuminating. There were changes in 
language structures reflecting ‘being less empowered’ or at ‘effect’ 
at time 1 and then later (at time 2), to feelings of ‘empowerment 
and being at ‘cause’ [60].

It suggests a richer view of the volunteers’ world of prison 
following six months of volunteering experience. It may signify 
the realization of more choices about self and others that surface 
when we are at ‘cause’ rather than ‘effect’.

The change in language structures over time may have significance 
if we accept Chomsky’s assertion that language is overwhelmingly 
the best evidence of the nature of the mind. Linked to this Plotinus 
writes that the spoken word is an echo of the thought [23,50].
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Explaining Community-Based Health in Prisons Through 
Models
Central to understanding how the content and process of the 
programme create transformative learning are the two models 
on which the programme was developed (figures 2 and 3 below). 
The Community-Based Health in Prisons approach was derived 
from a linear model proposed by Dilts and reconfigured by the 
author, as a systems model (figure 2) [54]. In these, changes in 
one part of the system lead to changes in the other parts of the 
system. Dilts’ logic suggests that if individuals change to healthier 
behaviours, they increase their capabilities and their environment 
of living improves. Recognizing these changes, may change beliefs 
and values, identity and personal goals may change.

According to chaos theory (a subset of systems theory), the initial 
conditions may affect how the whole of the system performs in 
relation to the whole of the system. This is reflected in figure 
3, which illustrates the multi-disciplinary team that supports 
Community-Based Health. This regularly occurring meeting 
(CHAC) ensures timely adaptations for effectiveness of learning 
and action in the community [54].

The importance of maintaining the balance of this multi-
disciplinary model is self-evident. The inter-connecting lines 
between each of the parts of the systems represented in figure 3, 
are metaphors for the flux of balancing the parts of the programme 
managing system. Therefore, operational weakness in one or more 
parts of this multi-disciplinary system, communication falls short. 

Evaluations have identified such systems breakdown in peer 
educator support. It leads to de-motivation and reduced preventive 
health outputs in the community in prisons concerned. Conversely, 
evaluations demonstrate that an initial dedicated and well-balanced 
multi-disciplinary management model, creates high motivation and 
project activity output. This is an example of applied chaos theory. 
where the starting conditions of the system (the Programme), 
reflect the increased productivity of the system.

Thus, the models reflect both the personal and community change 
(fig 2) and programme management (fig 3) strategies. Action 
researching in Irish Prisons have supported transformative 
change and longevity of in community preventive health through 
a systemic relationship between the ‘parts’ and ‘whole of the 
system.’ by countering entropic disorganisation of the system [54].

The presence of the arrow in figure 2 suggests the mechanism for 
changes in thinking of peer educators and their communities over 
time. In figure 3, the arrow and the feedback loops are a metaphor 
of the Complex Adaptive System through time as the mechanism 
for the effective management of the peer education system. 

Figure 2: Personal & Community Change Model Changes in 
one part of this system lead to change in the whole of the system.

Figure 3: Complex Adaptive System (vision on which the peer 
education model is organized.
Starting conditions affect the Output of the system (chaos theory)
 
Hughs in Reason and Bradbury maintains that action research 
has a special position in relation to complex adaptive systems. 
Within its iterative features, there are numerous parts that need 
to adapt to change (see figures 2 and 3). Patterns may emerge 
from the interaction of the parts in chaotic systems, resulting 
in unexpected changes and the potential emergence of new and 
different solutions [39].

Fuentes proposes emergence as one of the central concepts within 
systems thinking as it describes a universal process of becoming 
or creation. It is a process whereby novel features and properties 
emerge when we put elementary parts together as they interact 
and self-organize to create new patterns of organization [40]. 

A Collection of Health, Wellbeing and Safety Preventive 
Projects Within Prison Communities Facilitated by Inmate 
Peer Educators Supported by Professional 
Following discussion on the importance of the processes for 
transformative community learning that has occurred in Irish 
Prisons, a limited collection of preventive health initiatives 
implemented by Red Cross peer educators linked to formal 
health systems is presented. Projects in all prisons each year 
reach up eighty over fourteen prisons, Therefore, only a selection 
is presented here.

Mental Health Wellbeing
According to the Centre for Disease Control ‘mental health is a 
global public health issue’ with WHO concurring that ‘mental 
health is public health’ [41].

Mental health wellbeing in Irish prisons has been consistently 
identified as the top issue cited by the prison inmates during the 
community assessment modules in all prisons. This has been 
supported by professional health and psychology staff as key 
informants.

To address some of the mental health and wellbeing issues at 
community level, a partnership was established in 2016 between 
the Prison Service Psychology Service and the Red Cross Peer-
education volunteer programme.

The strategy supports the Psychology Service’s aim to better 
engage with local prison communities with wellbeing activities 
in addition to their forensic psychology and one-on-one clinical 
support. Peer-education was seen as an initiative-taking approach 
to widening the scope of the Psychology Services in prisons. 
Inmate peer-educator activities in each prison are led by a 
dedicated assistant psychologist to ensure effective supervision
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Part of the role of the assistant psychologist in each prison is to support 
the inmate Red Cross volunteer peer educators in their training and 
community project supervision.

Each year, a community mental health wellbeing survey is conducted 
with all inmates in every prison. The purpose of this survey is to 
achieve three objectives:
•	 To identify the top three issues related to mental health wellbeing, 

affecting the prisoner community.
•	 To engage with the community in a way that acknowledges the 

mental health wellbeing concerns within each prison community.
•	 As an extension of the psychology service, volunteer peer 

educators can demonstrate to the community that action is 
delivered following the consultation with them. 

The diagram in figure 4 below, provides an example of the findings 
from a community survey of inmates in one prison, thus feeding back 
to the community the findings affecting their community.

The assessment outcomes lead to the selection of the two issues 
with the highest percentages of concern. In consultation with the 
community and the assistant psychologist, awareness activities are 
designed to be facilitated by peers with their communities.

Following classroom instruction, peer educators collaborate with the 
psychologist to design a simple community project to engage the 
community in activities that help address mental health wellbeing in 
the chosen topics. The same process is used in all prisons in Ireland 
linked to an allocated assistant psychologist.

Figure 4 (above): The Poster representation of the Outcomes of the 
mental Health Wellbeing Survey undertaken by inmate Red Cross 
volunteer peer educators with their community with analysis support 
from the attached assistant psychologist.

The role of inmate peer educators is in raising mental health awareness 
and restricted to:
•	 Information dissemination and 
•	 Being available to listen and sign-posting of community inmates 

to professional psychology or healthcare professionals. 

Great care is taken in collaborating with peer educators to be aware of 
their limitations as volunteer non-professionals. They do not provide 
professional advice.

Reflecting on Mental Health Wellbeing during the Covid 19 
Pandemic
The Irish Prison Service National Infection Control Team was a 
leader in Infection Control during the Covid 19 pandemic with 
one of the lowest infection and deaths rates globally (Clarke et 
al 2022) [64]. 

However, after action review of Pandemic effects on prisons, 
indicated high impact on the mental health and wellbeing amongst 
prisoners.

The activities of the Red Cross volunteer peer educators have 
been credited in assisting with mental health wellbeing through 
the contact they maintained with the isolated, through Perspex 
windows. 

This was important as professional staff such as psychologists 
were only available remotely by phone. Volunteer peer contact 
was used to ensure problems were addressed through providing 
information in simple ways and alerting psychologists as required.

Suicide and self-harm rates are high in prisons globally even 
before the Covid Pandemic. In addition, imprisoned people already 
have a high burden of mental health issues and substance use and 
the withdrawal of some professional services to remote systems 
compound the risks [42].

In Irish Prisons, as in all others, the sense of isolation through the 
cessation of visits resulted in frustration, anxiety and poor mental 
wellbeing. The support provided by peer educators Red Cross 
volunteers in all prisons through the pandemic provided access 
to some peer emotional support [2,57]. 

According to the Irish Prison Service, the real value of having 
Red Cross peer educator systems already in place and functioning 
before such an emergency was particularly recognized during the 
preparedness and response to the pandemic.

Prevention of Drugs Overdose
In common with Irish Prison Service Health, the Red Cross 
Community-Based Health Pein Prison Peer-Education Programme 
has a focus supporting the Irish National Drugs Strategy 2026-
29, collaborating closely with established community Addiction 
Services Austin et al  Avril et al [43]. 
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Austin maintain that people who use drugs are over-overpopulated 
in prisons and that a third of people in prisons take drugs. Avril 
propose evidence that in European prisons the figure may be 24-
45 % are using some form of illicit substances before entering 
custody [22].

The problem of illicit substances in prisons in Ireland is widespread 
and poses a significant risk of death from overdosage. 

A well-documented complication of drug use with People Who 
Inject Drugs (PWID) is their susceptibility to HCV, HIV and other 
diseases linked to often poor lifestyles of PWID. This is why the Irish 
Prison Service and the Red Cross Programme take a Harm Reduction 
approach to keep prisoners as safe as possible and avoid the tragedy 
of deaths in custody.

Overdose Prevention strategies are used, and all Red Cross inmate 
volunteers receive this training. Volunteers are also trained as peer-
Facilitators of overdose prevention workshops which they then 
regularly provide in all prisons. The workshops include practical 
first responder training in managing the unconscious or comatose 
person because of drug intoxication [57].

This life-saving procedure performed by Red Cross inmate 
volunteers ensures that the airway is clear and protected until 
health staff arrive on scene. Over the history of the CBH in prisons 
programme, a considerable number of lives have been recorded 
as saving lives in these immediate circumstances. 

Nalaxone therapy has always been available in prisons in injection 
form for use in emergencies by nursing and medical staff. However, 
a joint project between the Irish Prison Service, Community 
Organisations, UISCE and the Irish Red cross was launched to 
create awareness amongst prisoners that a nasal application can 
be prescribed for at risk prisoners on release from prison.

Figure 6:  The Nalaxone Project

Films produced provided signs and symptoms of Overdose and 
crucial information about Naloxone, which reverses the effects 
of an Opioid Overdose. 

A prescription for Naloxone can be given to prisoners who may be 
at risk of Overdose as part of their release plan and these films will 
provide the information needed to access it. Volunteers assisted in 
the development of the film script and served as the film actors. 

Peer educators were also utilised by the media unit to provide 
the voiceover for the films that are shown on in-cell televisions.
It is anticipated that the awareness raising of the film will result 
in more prisoners accessing Naloxone upon release and thus, 
reducing their risk of a fatal Overdose.

The effectiveness of this project will be the focus of future 
evaluation in partnership with community organisations.

Staying Alive at Christmas Campaigns
Holiday periods such as Christmas time are always regarded as a 
high-risk period for increased illicit substance abuse and therefore 
of deaths from overdose. As a result, a Staying Alive at Christmas 
campaign is conducted in all prisons in the weeks leading up to 
the Christmas every year. This campaign includes awareness 
raising amongst prisoners’ families in the visits waiting areas 
and entrances to focus on Keeping THEM Alive at Christmas.

Figure 7: Staying Alive at Christmas Campaigns

Emergency Response Drug Awareness Campaigns
This includes Volunteer-led Emergency Response Awareness 
campaigns when healthcare receives warnings about an influx of 
particularly potent or dangerous illicit preparations.

Figure 8: Emergency Response Peer Educator-led Drug Warning 
Campaign

In one prison in 2023, a drug warning was received about a 
particularly lethal illicit substance likely to enter the prison.

The Red Cross nurse briefed the Red Cross peer educator volunteers 
and prepared a simple cell drop poster warning prisoners of the 
danger of this drug and how to identify it. This emergency response 
was implemented within two hours.
The result was that four prisoners gave up their supply of these 
drugs because of the campaign. It is highly likely that lives were 
saved through this response. 
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It is also a testament to the respect and credibility that prisoner 
populations have for inmate Red Cross volunteer activities, as drugs 
would not normally be given up any other way.

Another example of the effectiveness of Volunteer-led Emergency 
Drug warning responses has been demonstrated with influxes of 
New Psycho-active Substances (NPS). These are not only a risk 
to life but create severe behavioural difficulties which, in multiple 
simultaneous cases can also threaten the security of a prison. 

Peer-led prison community campaigns resulted in prisoners 
outlawing this type of drug in their community themselves, amongst 
their peers.

Preventing and Reducing Prison Violence
Drugs and violence are key problems in prisons and are often inter-
related. In addition, prisoners themselves recognise the constant 
threat of violence whether physical or psychological in terms of 
bullying culture and power struggles. Edgar cited some research 
in which 89% of prisoners interviewed regarded that violence in 
prison to be inevitable (Edgar et al. 2003).
 
Other prisoners believed that a failure to be seen as ‘standing up’ for 
themselves when challenged by one inmate, risks being victimised 
by other prisoners. Edgar also suggest that ‘conflict riddled’ prison 
communities generate a perverse cycle in which rational individual 
responses to danger increase the risk within the prison.

Examples of this have been experienced in some prisons where 
such an out-of-control spiral of cutting-weapons being held by a 
large proportion of inmates, led to a culture of perceived danger in 
which whole prison communities were tense.

Violence and Conflict in Prisons
In a unique approach to breaking this cycle, inmate Red Cross 
volunteers proposed a unique project to prison management. 
Through the Programme’s monthly multi-disciplinary management 
meeting, a ‘weapons amnesty’ was proposed as an approach to 
reducing illicit weapons in their community. This project was only 
possible for several important reasons:

•	 The respect afforded to inmate Peer Educators as Red Cross 
volunteers within the prison community and amongst staff.

•	 The ability of some high-profile Red Cross volunteers to 
instigate ‘talks’ between potentially conflicting groups was 
essential. Only they were able to broach the subject of giving 
up weapons in a controlled group for group fashion. It could 
not have been achieved by any kind of staff interventions.

•	 It is not unlike the confidential negotiations that are engaged 
in at conflicting party or even country level.

•	 The fact that this project was planned and instigated under 
the accepted international rules of impartiality, neutrality and 
humanity played a key role, even at this local prison level as 
part of the national programme.

•	 The willingness of prison management to support the project 
and provide assurances of no punitive action for the surrender 
of weapons in the agreed seven-day amnesty period.

•	 In terms of a collaborative community effort, the buy-in from 
high profile leaders in the prisons was incredibly positive to 
reducing both weapons and tension in the prison. 

This violence prevention project in overcoming barriers to find 
new ways of solving conflict problems is unique. It required a 
‘whole of Prison’ approach to implement Red Cross Fundamental 

principles of humanity, neutrality and impartiality have become 
embedded in prisons, through the selfless actions of prisoners 
wearing the Emblem with pride [2, 56,57] 

The outcome of this example showed that before the Weapons 
Amnesty, 98% of all attacks, Prisoner on Prisoner, were with a 
cutting weapon. In the three months after the amnesty project, 
the statistics showed that only 6% of attacks involved a cutting 
weapon.

In addition, there was an overall 50% reduction in all violent 
attacks (Abiodun et al 2025).
Evaluation, including interviews with previous prisoners to this 
prison, stated that they did not recognize the safer environment in 
a community, which they previously experienced as dangerous in 
this prison. The effectiveness of this project led to its replication 
in other prisons in Ireland.

Figure 9: Examples of home-made Cutting Weapons (shivs)  
Collected in the Weapons Amnesty Project

Anti-Bullying Campaign
Bullying in prisons is another form of nonphysical violence which 
can be highly distressing to the vulnerable in prison. According to 
Kimmett this is a widespread issue in prisons where individuals 
gain dominance over others. The purpose of bullying can be to 
obtain items from other prisoners’ property. It can include bullying 
for food, drugs, and pressure on others to smuggle drugs whilst 
on hospital visits [44].

Peer educator Red Cross volunteers recognized this issue in one 
prison and decided to provide community opportunities to reduce 
bullying by empowering inmates with tools to say no to bullying. 
The project involved peer educators talking to other inmates to 
seek out successful strategies from subjective experiences.

A filmmaker was engaged by the prison school to design with 
the peers a film of three scenarios that demonstrated a useful, 
non-combative way to say no to bullying for food, drugs and the 
bringing in of illicit drugs.

Whilst prisoners could not take part in the films, actors were briefed 
by inmates on how to act out prison language and behaviours for 
these scenarios. The completed films were used in all prisons on 
the in-cell TV systems.

Other strategies have included the agreed the establishment of ‘safe 
places’ where all prisoners understand that bullying, violence, and 
conflict are outlawed. These included prison libraries and schools.
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Bullying is also seen in women’s prisons where essential and 
personal health products are bullied for. Red Cross volunteer peers 
conducted a campaign to raise awareness about these items that 
are freely available from Healthcare or Prison Officers.
This removed the reason for such items to be obtained by coercion 
of others through bullying

Figure 10: Ant-Bullying Campaign Creating Awareness of Item 
Freely Available

Promoting Social Inclusion in Prison Communities 
Social inclusion is an important strategy in both maintaining prison 
safety and in reducing mental health-related issues in prisons. In 
their study, Matias describe the importance of family ties, peer 
networks, and community organizations in fostering successful 
reintegration while addressing gaps in resources and systemic 
challenges in prisons [45].

The ‘Meet & Greet’ Project is one of the most important projects in 
reducing the anxiety, stress, and confusion of initial imprisonment. 
Red Cross Volunteers meet with new prisoners to be-friend them, 
give basic information, orientation, facilities, regime timetables, 
prison and school information. This provides an important initial 
support to often frightened new inmates.

Follow-up interviews with prisoners in receipt of this service have 
described it as ‘lifesaving’. It would appear from interviews with 
new admissions to prisons that the greatest mental health issue 
is the sudden transition into the prison environment without any 
knowledge of what to expect.

This is magnified significantly for new persons entering the prison 
system for the first time. The type of comments include:

“I was totally disorientated – then to have somebody come to me 
with a smile and wearing a T shirt with the Red Cross emblem, 
I was so reassured!.”

"This person, who didn’t know me but said I am an Irish Red 
Cross volunteer and here to help you, She was so friendly and 
understanding of my fear and confusion, I almost broke into 
tears!."

Sharing and caring Project in the Women’s Prison
A popular project that brings the community of women together 
is the communal knitting projects. These items are donated to 
worthy causes.

Figure: 11

Projects undertaken in the 2021-23 period have contributed to the 
social inclusion and mental health wellbeing components of the 
Community Based Health in Prisons curriculum and community 
action. It acknowledges the multiple nationalities, and cultural 
differences present in Irish prisons and has been a central focus 
of Red Cross volunteer activities which seek to build a cohesive 
society.

Social Inclusion in the Women’s’ Prison
The Female Red Cross volunteers in the female prison focused 
significantly on social inclusion within their community with 
various relevant projects.

Figures 12 and Figure: 13

The Knitting project and exercising together promotes community 
spirit whilst also contributing to healthy living and mental health 
wellbeing.

Period Poverty Project
Recognizing that some women have limited resources, Red 
Cross volunteers and prison management established a supply 
of essential period items that could be supplied to women in need. 
This was a sensitive subject and the idea of poverty, something 
that women themselves may not want to admit.

Therefore, this project was undertaken in the most sensitive way 
and appears to have been an essential and well-received project.

Infection Prevention and Control
The important partnership of the prisons programme and the 
National Infection Control Team, set up in 2017, has been critically 
important in improving infection prevention and control at the 
local community level, linked to operation services.

During the Covis 19 Pandemic, the Red Cross peer education 
programme in partnership with the Infection Control set up a 
world class system of prisoner, staff training. For the Red Cross 
Prisons programme, this builds on the award received from WHO 
for Best Practice in Public health [46].
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Figure 14: Keeping inmates well informed through cell drops of Red Cross Newsletters

Throughout Covid 19 Pandemic, Weekly and later bi-weekly newsletters were prepared (figure 14) by a multi-disciplinary team, where 
Red Cross information Letters were prepared and delivered by Red Cross volunteers. The purpose of these was to keep prisoners 
aware of changes in Covid regulations and how it affects prisoners. They were also used to offer health and well being information.

Good Hand-washing techniques have remained a constant activity in all prisons with volunteers demonstrating using the Glow Box 
with inmates at landing level to keep awareness and safer practices throughout the Pandemic (see figure 15).

Figure 15: Maintaining clean living environments using colour coded mops and buckets of the flat head mop system contributes to 
cleaner and more hygienic environments in the prisons.

The peer educator volunteers were active in advocating for vaccination and contributed to the quashing of fake news information 
about the vaccine’s safety. The vaccination rate amongst all prisons reached 70%.
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Figure 16 and Figure 17 

Inmate RedCross volunteer mobilisation to encourage Covid 19 vaccination uptake

Figure 18: Information poster created by peer-educators and approved by Healthcare

Figure 19: Inmate Red Cross volunteers in remand prison were central to awareness raising and advocating with their peers to attend 
for Latent TB testing. Phillips [47]
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According to WHO, the burden of TB in prison populations is ten 
times higher than the general population. Whilst cases of open 
TB are relatively rare in Irish Prisons, occasional small outbreaks 
occur, especially in remand prisons which are dealt with by an 
effective national infection control team.

Since all prisons contain large numbers of people in confined 
spaces and remand prisons have a high turnover of prisoners, 
the community-based health in prisons programme community 
assessment module highlights the need for vigilance.

The infection control and diseases module include TB awareness 
for peer-eductors. They conduct awareness campaigns in the 
community. They are also aware of the common potential signs and 
symptoms of coughing for longer than three weeks, night sweats, 
heamoptysis and chest pain. Their role amongst the commuity, 
whilst not creating alarm, is to encourage nurse consultation 
urgently.

The Prison National Infection Control Team planned a Latent 
TB Testing campaign in the remand prison. This was to identify 
any prisoners who may have latent TB which has no signs and 
symptoms, nor is infectious. However, there is the potential for 
latent TB to become active.

The role of Red Cross volunteer peer educators in this project was 
to actively raise awareness and advocate for clinical testing  for 
Latent TB. Enthusiastic peer-to peer advocacy led to significant 
numbers of inmates attending for testing. 9 cases were offered 
treatment.

Preventing Hepatitis and Advocacy for Screening in the 
Community
During 2022/3, Hepatitis C screening has been developed in 
Limerick and Cork prisons building on previous multi-disciplinary 
experience and Whole prison approaches used in Dublin prisons. 
Through a funding agreement with HSE, the IPS NICT are 
recruiting a Hepatitis nurse specialist to develop nation-wide HCV 
testing who will work closely with IRC inmate peer educators in 
each prison [27].

It builds on lessons learned from mass HIV testing in three prisons 
in which the advocacy of volunteer peer educators resulted in up 
to 60% testing rates. In another project, IRC volunteers as part of 
a ‘whole prison approach’ contributed through their advocacy to 
an 80% attendance rate for HCV testing in 2017 [48].

Figure 20: Viral Screening for Hepatitis C Project

This project identified 17 new cases of HCV which were 
subsequently able to be entered into curative treatment plans. 
Subsequent cost-effectiveness studies by the University of Bath, 
UK identified significant societal cost savings through this 
initiative [48, 53].

Preventing Non-Communicable Diseases (NCD)

Figure 21: Education Support Groups

Non-communicable diseases (NCD) are recognized by WHO as 
the greatest health threat to human health and this is mirrored 
in prison contexts. Chronic lung diseases have been linked to 
smoking tobacco which is widespread in prisons.

The activities of the CBH in Prisons Programme contributes to 
the European Action Plan for the Prevention and Control of Non-
communicable Diseases in the WHO European Region 2016–2025

A pilot project in one prison campus was instituted, where medical 
supervision and prescription of smoking cessation aids was 
supported by the nominated nurse prescriber. 

This project was undertaken by the nurse supervisor of the Red 
Cross Peer educator programme. Their role was crucial to the 
success of the project and peer support group facilitators for 
weekly smoking cessation meetings.

Figure 22: Smoking Cessation Information

Prison populations are amongst hard-to-reach parts of the 
community. Seo suggest that peer support systems may serve as 
an entry point to the healthcare system [20].
 
Experience with the advocacy provided by Red Cross volunteer 
peers has encouraged inmates to connect with healthcare for the 
prescribed cessation aids. Interest in smoking cessation before the 
introduction of the current peer education programme, engagement 
with healthcare for smoking cessation assistance was uncommon.

Red Cross volunteer peers received training in the facilitation of 
smoking cessation support meetings. The weekly peer-support 
groups were facilitated as an adjunct to smoking cessation aids 
provided by healthcare. Evidence is indicating over twelve-week 
periods (Table 1) that there is an encouraging number sustaining the 
non-smoking behaviour. Following pilot projects, the programme 
has been extended to other prisons where there are Red Cross 
peer educators. The programme encourages both prisoners and 
staff to participate.



Citation: Graham Betts-Symonds (2026) Ideas from Complex Systems Theory: Peer-led Community Preventive Health for a WHO (2007) ‘Whole Prison’ Approach 
to Health. Journal of Family Medicine and Preventive Medicine. SRC/JFMPM-148. DOI: doi.org/10.47363/JFMPM/2026(3)140

               Volume 3(3): 12-14J Fam Med and Prev Med, 2026

Table 1: Outcomes Of Peer-Supported Smoking Cessation Initiative in Three Prisons
Prisons Prisoners Starting 

programme
Staff Starting the 

programme
Prisoners sustaining 

non-smoking
Staff sustaining non-

smoking
Smoke Free landing s 
achieved

Closed Prison 18 7 10 5 East wing smoke free
Women’s Prison 18 4 12 1 Elm House smoke free
Open Centre 12 0 5 0 Plans in place to identify a 

smoke free area.

However, both Seo et al and Yuan suggest that whilst systematic 
reviews conclude that peer support interventions such as these 
increase abstinence, further studies need to focus on longer periods 
and consider the smoking status of peers involved [3, 20].

Promoting Cancer Awareness
Skin cancer is quite common in Ireland and prison inmates tend to 
seek sunbathing in hot weather in prison yards, often ignorant to 
the risks of unprotected skin. Therefore, in partnership with Irish 
Cancer Society, a ‘Sun Smart’ campaign is promoted by inmate 
peer educators within the communities.

In collaboration with Prison Management, all prisoners have 
access to sunscreen through dispensers sited at yard entrances with 
Sun Smart posters. The role of inmate volunteer peer educators 
is to provide information and encourage the use of sunscreen. 

Figure 23: Annual ‘SunSmart’ Red Cross Project on  Preventing 
Skin Cancer

Figure 24: Focus on men’s Health Week including cancer 
awareness

Promoting Physical Exercise for Healthy Hearts, Weight 
Watching and Mental Health
Volunteers set up a survey with the prison population to assess the 
level of participation in Gym activities. This was used in relation 
to identify ways of encouraging increased prisoner population use 
of the Gym facilities.

During the Covid Pandemic, during lockdown, projects were 
introduced through Red Cross newsletters to guide prisoners about 
how they could safely exercise within the confines of their cell.

In several prisons, Red Cross volunteers worked with the CHAC 
groups to implement walking campaigns in the prison grounds, 
marking out the distances that could be covered within the confines 
of the prison grounds. In some prisons, these activities were 
undertaken with staff participation.

Healthy Checks for Staff and Prisoners
To encourage a healthier prison community of both staff and 
prisoners, Health Check centres were set up around the prison 
to enable checks of blood pressure and pulse with the project 
identifying previously unknown cases of hypertension Braich.

Walking Exercise in the Women’s Prison

Figure 25: Healthy Living in the Women’s prison. Red Cross 
volunteer-led projects on promoting cardio-vascular workout, 
contributing to Healthy Living and social inclusion

Encouraging Good Nutrition
Inmate volunteers lead conversations about healthy eating & 
learned about the types of food and how they impact the various 
parts of the body. This information could then be shared with the 
wider prison community.

Health Aging in Prison Populations 
WHO recognizes the increasing elderly population globally. Its 
approach to healthy aging supports meeting their needs, assist 
in learning and growing, maintain mobility, build and maintain 
relationships allowing them to contribute to society. There has 
been a significant increase of elderly persons in Irish Prisons 
over the last ten years, some due to the trying of historical crimes. 
In one Irish prison with significant elderly, younger Red Cross 
volunteer peer educators have instigated a number of projects. 
These have included arranging social events and opportunities for 
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accompanied walking. A volunteer-led meals on wheels service 
and home help project have aided those elderly with physical 
disability. 

Volunteers operating means on wheels to inmates cells also note 
when inmates are not eating sufficiently and inform the healthcare 
nurse.

Dedicated Wellness Weeks
The Red Cross programme along with the school and prison 
services created a week of activities geared towards improving 
health and wellbeing of prisoners. These included a 5km walk, 
wellness art, Overdose Prevention, Smoking Cessation, and other 
activities.

Contributing to the UN Sustainable Development Goals
The CBH in Detention Programme contributes to a number of 
these goals. Health and wellbeing projects contribute to SDG 
3 relating to Good Health; SDG 16 Peace and Justice through 
projects on health, wellbeing, violence, and conflict reduction.  

Conclusion
This paper has attempted to describe an innovative approach to 
prison preventive health in which peer-educators linked to health 
systems has been crucial. In addition to presenting example of 
peer education activities for preventive health, the author has 
described at length some of the scientific background underpinning 
the process of the programme [49-55].

This has been provided as it has shown that a consideration of these 
principles in the field of communication and empowerment for 
longevity of a preventive health programme in prisons can be of 
benefit. It suggests new ways of thinking about curricular design 
and that both order and chaos can and perhaps should, coexist as 
a platform for change. 

In addition, a recognition that human systems and their contexts, 
in which they exist are complex and the feedback systems of 
Complex Adaptive Systems may play a key role in navigating 
new and different ways of finding solutions.

References
1.	 O'Grady M (2013) The Sage handbook of action research: 

Participative inquiry and practice. Action Learning: Research 
and Practice 10: 195–199. 

2.	 Abiodun N, Thind A, Betts-Symonds G (2016) A collaborative 
evaluation of Community Based Health inmate volunteering 
in Irish prisons. University Casebook 2016. Interfaculty 
Programme in Public Health, Schulich School of Medicine 
& Dentistry, London, Ontario.

3.	 Yuan P, Westmaas J, Thrul J, Toussaert S, Hilton J, White 
J (2023) Effectiveness of peer-support interventions for 

smoking cessation: A systematic review and meta-analysis. 
Nicotine & Tobacco Research 25: 1515–1524.

4.	 Mead S, Hilton D, Curtis L (2001) Peer support: A theoretical 
perspective. Psychiatric Rehabilitation Journal 25: 134-3141. 

5.	 Bagnall AM, South J, Hulme C, Woodall J, Vinall-Collier 
K, et al. (2015) A systematic review of the effectiveness 
and cost-effectiveness of peer education and peer support in 
prisons. BMC Public Health 15: 290. 

6.	 Betts-Symonds G (2007) How to Do a VCA: A Practical 
Step-by-Step Guide for Red Cross and Red Crescent Staff 
and Volunteers. International Federation of Red Cross and 
Red Crescent Societies, Geneva.

7.	 Irwin J, Owen J (2005) Harm and the contemporary prison. 
In: Liebling A, Maruna S (eds) The Effects of Imprisonment. 
Willan Publishing.

8.	 Checkland P (1981) Systems Thinking, Systems Practice. 
John Wiley, New York.

9.	 Bateson G (1972) Steps to an Ecology of Mind. Ballantine 
Books, New York.

10.	 Lewin R (1993) Complexity: Life at the Edge of Chaos. 
Phoenix Paperback, UK.

11.	 Pawson R, Tilley N (1997) An Introduction to Scientific 
Realist Evaluation. Sage

12.	 Betts-Symonds G (1994) Learning About Learning About 
Chaos: A Curriculum Project. University of East London. 
Thesis.

13.	 Hughes I (2008) Action research in healthcare. In: Reason 
P, Bradbury H (eds) Action Research: Participative Inquiry 
and Practice. Sage, London 381–393.

14.	 WHO (2014) Prisons and Health. World Health Organization, 
Geneva.

15.	 Woods M (2020) Helping others and helping myself: Wounded 
healers as peer workers. Irish Probation Journal 17.

16.	 Perrin C, Blagden N (2016) Movements towards desistance 
via peer-support roles in prison.

17.	 Kember D, Lam B, Lee A, Ng S, Yan L, Yum J (1997) The 
diverse role of the critical friend in supporting educational 
action research projects. Educational Action Research 5: 
463–481.

18.	 Dooley KJ (1997) A complex adaptive systems model of 
organization change. Nonlinear Dynamics, Psychology, and 
Life Sciences 1: 69–97. 

19.	 Betts-Symonds G (2008) From Information to Transformation. 
Doctoral Thesis, Maryland.

20.	 Seo HJ, Kim S, Pack A, Sheen M, Jang B, Lee S, Cha Y 
(2021) Peer-support for smoking cessation: A protocol of 
systematic review and meta-analysis. Systematic Reviews.

21.	 Austin A, Favril L, Craft S, Thlifveri P, Freeman T (2023) 
Factors associated with drug use in prison: A systematic 
review of quantitative and qualitative evidence. International 
Journal of Drug Policy 122: 104248.

22.	 Ward Z, Mafirakureva N, Stone J, Keevans M, Betts-Symonds 
G, Crowley D, McHugh T, Avramovic G, Lambert JS, 
Vickerman P (2021) Cost-effectiveness of mass screening 
for hepatitis C virus among all inmates in an Irish prison. 
International Journal of Drug Policy: 103394.

23.	 Guthrie KS (2017) Plotinus: The Complete Works. AbeBooks, 
London.

24.	 IPS (2005) Health Care Standards. Irish Prison Service, 
Ireland.

25.	 Marron S, Dempsey M, Regan E, McGowan C, Daraj-Raj 
C, et al. (2022) Social intervention supporting rehabilitation 
of people in custody: Insights for working with excluded 
populations. The Irish Psychologist 48.

26.	 O'Sullivan R, Hart W, Healy D (2020) Transformative 



Citation: Graham Betts-Symonds (2026) Ideas from Complex Systems Theory: Peer-led Community Preventive Health for a WHO (2007) ‘Whole Prison’ Approach 
to Health. Journal of Family Medicine and Preventive Medicine. SRC/JFMPM-148. DOI: doi.org/10.47363/JFMPM/2026(3)140

               Volume 3(3): 14-14J Fam Med and Prev Med, 2026

Copyright: ©2026 Graham Betts-Symonds. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.

rehabilitation: Exploring prisoners' experiences of the 
Community Based Health and First Aid Programme in 
Ireland. European Journal on Criminal Policy and Research 
26: 63-81. 

27.	 Bannon G, Lynch P, Conroy E, O'Dea S, Surah S, et al. (2016) 
Point of care testing for HIV in an Irish prison setting: Results 
from three major Irish prisons. International Journal of STD 
& AIDS 27: 950–954.

28.	 Patton MQ (2002) Qualitative Research and Evaluation 
Methods. 3rd ed. Sage Publications.

29.	 Fraser SW, Greenhalgh T (2001) Complexity science: Coping 
with complexity, educating for capability. British Medical 
Journal 323: 799–803.

30.	 Plsek PE, Greenhalgh T (2001) Complexity science: The 
challenge of complexity in healthcare. British Medical Journal 
323: 625–628.

31.	 Plsek PE, Wilson T (2001) Complexity science: Complexity, 
leadership and management in healthcare organizations. 
British Medical Journal 323: 746–749.

32.	 Wilson T, Holt T, Greenhalgh T (2001) Complexity science: 
Complexity and clinical care. British Medical Journal 323: 
685–688.

33.	 Gladwin D, Ellis N (2024) Systems beings: Educating for 
a complex world. Educational Philosophy and Theory 56: 
683–695.

34.	 Betts-Symonds G (2007) A Toolbox for Vulnerability and 
Capacity Assessment. International Federation of Red Cross 
and Red Crescent Societies, Geneva.

35.	 Betts-Symonds G (2009) Community-Based Health in Action: 
A Trainers Manual. International Federation of Red Cross 
and Red Crescent Societies, Geneva.

36.	 Betts-Symonds G (2008) From Information to Transformation: 
Chaos Theory and Reflecting Through Returning to Action – 
Change Management Learning for Nurses. Doctoral Thesis, 
Blackrock University, Maryland.

37.	 Grinder J, Bandler R (1975) The Structure of Magic. Volume 
I. Science and Behavior Books, Palo Alto, California.

38.	 Grinder J, Bandler R (1975) The Structure of Magic. Volume 
II. Science and Behavior Books, Palo Alto, California.

39.	 Heron J, Reason P (2006) The practice of cooperative inquiry: 
Research 'with' rather than 'on' people. In: Reason P, Bradbury 
H (eds) Handbook of Action Research: Participative Inquiry 
and Practice. Sage, London, pp. 179-188.

40.	 Fuentes M (2025) Complexity, Emergence and the Evolution 
of Scientific Theories: Towards a Predictive Epistemology. 
Springer Briefs in Philosophy.

41.	 Jack L (2016) Mental health is a global public health issue. 
Preventing Chronic Disease.

42.	 Hewson T, Shepherd A, Hard J, Shaw J (2020) Effects of 
the COVID-19 pandemic on the mental health of prisoners. 
Lancet Psychiatry 7: 568–570.

43.	 DoH (2026) The National Drugs Strategy 2026–2029. 
Department of Health, Government of Ireland.

44.	 Kimmett E, O'Donnell I, Martin C Prison (2003) Violence: 
The Dynamics of Conflict, Fear and Power. Routledge, 
London.

45.	 Matias KA, Calagus JM, Manalo N, Marinas D, Dockery R 
(2025) The role of social support networks in shaping post-
prison life. International Journal of Social Science Research 
and Review 8: 61–90.

46.	 WHO (2021) Comprehensive Mental Health Action Plan 
2013–2030. World Health Organization, Geneva.

47.	 Phillips L A Study of Latent TB Testing in a Remand Prison 
(2023). Irish Prison Service.

48.	 Crowley D, McKiernan S, Miggin SJ, O'Connor E, O'Reilly 
D, et al. (2019) Evaluating peer-supported screening as a 
hepatitis C case-finding model in prisoners. Harm Reduction 
Journal 16: 42.

49.	 Gutridge K, Harkes J, Roy A, Plugge E (2021) Scoping review 
of mental health in prisons through the COVID-19 pandemic. 
BMJ Open 11.

50.	 Smith N (2004) Chomsky: Ideas and Ideals. PhilPapers, 
New York.

51.	 Axelrod R, Cohen MD (1999) Harnessing Complexity: 
Organizational Implications of a Scientific Frontier. Free 
Press, New York.

52.	 van Eijnatten FM (2004) Chaordic systems thinking: Some 
suggestions for a complexity framework to inform a learning 
organization. The Learning Organization 11: 430–449.

53.	 Crowley D, Lambert JS, Betts-Symonds G, Cullen W, Keevans 
M, et al. (2019) The seroprevalence of untreated chronic 
hepatitis C virus infection and associated risk factors in male 
Irish prisoners: A cross-sectional study. Eurosurveillance 24.

54.	 Neuman N (1954) The Human Use of Human Beings. 
Cybernetics and Society, Avon Books, New York.

55.	 Edgar K, O'Donnell I & Martin C (2003) Prison Violence: 
The dynamics of conflict, fear and power. Routledge.

56.	 Singh S, Tracking the evolution of the Global Hun for 
Community-Based Health in Detention programme across 
international contexts: A ‘realist approach’, Masters Thesis, 
University of Western Ontario, Canada.

57.	 Braich G, Singh S, Alerr S & Betts-Symonds, A Realist 
Approach to the 2021-3 Evaluation of the Irish Community-
Based Health in Justice programme, Masters and BA theses, 
School of Public Health and Health Sciences, University of 
Western Ontario, Canada.

58.	 IFRC (2009), Community-Based Health and First Aid, 
Volunteer Manual. International Federation of the Red Cross 
and Red Crescent Societies, Geneva

59.	 IRC (2010), Evaluation of a pilot project of Community-
Based Health in Prisons, Irish Red Cross.

60.	 IRC (2013), Evaluation Community-Based Health in Six 
Prisons, Irish Red Cross.

61.	 Mkhitaryan L, Order and Chaos: the intricate patterns of 
creativity in the human nature and the universe. Linkedin-
pulse,  HYPERLINK  "http://www.linkedin.com/pulse/
order-chaos-intricate-patterns-creativity-human-lia-
mkhitaryan-ujtve" www.linkedin.com/pulse/order-chaos-
intricate-patterns-creativity-human-lia-mkhitaryan-ujtve

62.	 Lize B & Fourie A, The Ripple Effect: How Chaos Theory 
can Transform Education, Conference Paper, International 
Conference on Education, April 2025.


