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Independent review of services for adults with a learning disability and autistic adults in health and justice services in the east of England
Service Specification 

1. Introduction
Meeting the healthcare needs of adults with a learning disability and autistic adults in prison was published in September 2021 and is designed to support commissioners, healthcare providers and HM Prisons and Probation Service to develop appropriate pathways and provision and to establish a whole prison approach to meeting the needs of people with a learning disability and autistic people in prison. The document is centred around the following five principles: 
· A rights-based approach to care 
· Person-centred care
· Early identification and appropriate support
· Informed workforce
· Working in partnership
In recent years, there has been a move from a medical to a social model of supporting people with learning disability and autism.  This means that the NHS’s role is to do with diagnosing and assessing people, and prescribing appropriate medication, while partners in local authorities and education have roles in supporting people to having fulfilling lives.  This approach should be applied in custody as well as in community.
It is possible that people are received in to prison having never received a diagnosis of learning disability and/or autism.    This means that there is an opportunity, through reception screening and through an approach which aims to identify undiagnosed, unsupported learning disability and/or  autism, to improve  outcomes and  reduce inequalities for some people, both while they are in custody and afterwards.  The aim of the review is to make recommendations which will enable the commissioning of  services which improve outcomes for people who have a diagnosis, and those who do not yet have one.
2. Independent Review Requirements
NHS England and NHS Improvement (east of England) wishes to commission an independent review of the current services and pathways for those in its adult prisons (see Appendix 1 for the full list) against the expectations set out within Meeting the healthcare needs of adults with a learning disability[footnoteRef:1] and autistic adults in prison  [1:  Learning Difficulty is out of scope for this project, as are other forms of neurodiversity. ] 

Definition
The review relates to any prisoner (aged 18 years and over) with a learning disability and/or autism.
The review is required to identify the current arrangements for ensuring that people with a learning disability and autistic people are identified, assessed and supported in prison, the preferred arrangements, and the ways in which the preferred arrangements could be achieved.  The review will look at the following specific areas and questions:
a. Size of population/cohort     The indicative prevalence of prisoners with a learning disability and / or autism, per prison, using local Health Needs Assessment data or relevant national prevalence data. Within this analysis specific consideration also needs to be given to protected characteristics implications and differences. 

b. Screening and assessment        What screening is undertaken prior to arriving within prison, for example within Police Custody, by Liaison and Diversion Services or by Secure training centres/ secure childrens homes or other similar units (see Appendix 2 for details), and how is this information shared as the patient passes along the criminal justice pathway?

c. What screening is in place for learning disability and / or autism in each prison?
a. If screening and assessment is undertaken what tools are used? 
b. If screening and assessment is not undertaken 
i. What other sources of information are or could be utilised – i.e. review of SCR
ii. what models could be adopted? 

d. What formal assessments should be undertaken after screening in custody identifies likely learning disability or autism?  

e. Workforce capability     What training is in place for healthcare and prison staff in each prison regarding learning disability and autism?

f. Do healthcare and prison staff feel confident in recognising, engaging, and supporting a prisoner who may have a learning disability and/or autism? This includes both within the prison but also when escorting / transferring to external services. 

g. Support for people with a learning disability and autistic people What appropriate reasonable adjustments should be provided, regardless of whether the patient has a confirmed diagnosis?   What examples are there of effective support, put in place by local authorities under their Care Act responsibilities, in East of England prisons?  What gaps are there?

h. Does the Healthcare service in each prison have a specific learning disability and autism care pathway in place that covers screening, support, assessments and referral for specialist interventions?

i. What access is there from prison into specialist services (for example speech and language therapy and specialist mental health or other health treatment programmes)? 
a. Where there are gaps or obstacles what is required and what is the most suitable delivery model (e.g. in-house provision, community in reach or external referral) by establishment? 

j. What is the current provision of prison learning disability practitioners and where are the gaps? 
a. What type of healthcare professionals / skills are needed and where? 
b. What is the most suitable delivery model (e.g. regional roving resource, prison specific resource)?

k. What models of learning disability and autism healthcare champions are in place? 

l. Is medication usage for this cohort being monitored? Is there evidence of over medication of this client group and what steps could be taken to address this?

m. Is there equitable access to physical health services (both within and externally to the prison)? Are those who have been identified to have LD and/or autism offered health checks, screening and immunisations as appropriate, and are they supported to understand what these are, why they are beneficial and to explore their reasons for not accepting them, if they don’t?

n. Partnership working Is Joint care planning with other health and social care services undertaken, and if it is, how is this evidenced?

o. Is information shared along the criminal justice pathway between health and criminal justice partners? 

For each of the points above the review is required to identify:
· Gaps and / or obstacles
· Risks
· Areas of good practice 
· Possible remedial options 

3. Methodology
i. Several national pieces of work on neurodiversity have been completed or are underway. These include:
a. A recent MoJ/HMPPS Call for Evidence on adult neurodiversity in the criminal justice system which has provided a significant resource of information. 
b. The MoJ are in talks about a universal neurodiversity screening tool for prisons and have a steering group on identification tools.
c. User Voice are completing a 15-prison peer led research into neurodiversity needs
The findings and outcomes of these activities should be considered in the review’s methodology and information sources.  

ii. A mixed methodology is anticipated as being required, ranging from desk top reviews, to staff (health and custodial) and prisoner focus groups and surveys and site visits. 

iii. It is required that all east of England prison healthcare providers and Prison Governors/Directors are included in the project, potentially via questionnaires, telephone interviews and/ or on-line surveys. 

iv. The review needs to be approached according to the different categories of prison and their populations:
· Cat A and cat B high secure (HMPs Whitemoor and Woodhill)
· Cat B reception prisons (HMPs Norwich, Bedford, Peterborough and Chelmsford) 
· Cat C training and resettlement prisons (HMPs Highpoint, The Mount, Warren  Hill, Wayland )
· Cat C sex offender prisons (HMPs Littlehey and Bure)
· Women’s prison (HMP Peterborough)
· Cat D prison  (HMP Hollesley Bay)
Where there are more than two prisons in a category,  the author may adopt an approach that ensures that findings are robust for that category without necessarily using the same arrangements for obtaining information from all prisons in that category.

v. To support the findings of the review, an agreed number of case studies are required to be obtained. NHS E/I (East of England) will facilitate engagement and access to providers across the pathway (health and criminal justice).  These could focus on prisoners who reach the threshold for inpatient beds to understand their journey into prison and if/ how they have been engaged and supported by services up to that point. 

vi. The review must include people with Lived Experience as an active partner in this review. This will include undertaking the information gathering element of the project and testing recommendations being made in the main report. 

vii. Safeguarding      The organisation and individuals undertaking the project must have an up to date DBS check and appropriate safeguarding training and will comply with safeguarding requirements at all times. 

4. Final Report Requirements
The report must have clear and evidenced
· Generic findings and SMART recommendations, e.g. those common across all/ several sites
· Specific findings and SMART recommendations broken down by establishment and ICS area (See Appendix 2) where these have been identified
· Specific findings and SMART recommendations for those with one or more protected characteristics.  

5. Timescales and Price
Providers are asked to provide an outline timetable to complete this review along with the costs, as part of the bid (see bid template).  Bids must be received by 17.00 on Tuesday 18th January 2022.   Bidders will be notified of the outcome by 21st January 2022 and must be able to mobilise and begin the work shortly afterwards.   The final draft of the report must be sent to Claire Weston at NHS England (east) by 9.5.2022.
The agreed price will be paid in stages.  25% will be paid at the initiation of the work, 25% at two agreed review points and the final residual payment upon receipt of the agreed final draft of the report. 
The transaction will be covered by the NHS standard contract (short form) and bidders should satisfy themselves that they are happy to accept these by reviewing the contract on the NHS website.
The maximum value available for the review and report is £30 000.
Author/provider
The review is a clinical service.   The author/provider of the review and report must be able to demonstrate their suitability to undertake their work by their expertise and previous experience in the design and/or provision of services to people with learning disability and/or autism, and their understanding of the needs of people with learning disability and/or autism. These may be demonstrated by their ability to access the expertise of others for the purposes of the review and report, and the bid must set out clearly how they intend to secure the services and advice of others if this is planned.

Evaluation of bids
Bids will be evaluated according to their quality (60%) and their price (40%).  
The scoring methodology will be as follows:
	score
	

	0 
	The Provider is unable to fulfil the requirement or no response is received

	1
	The Provider is only able to partly fulfil the requirement

	2
	The Provider is able to fulfil the requirement

	3
	The Provider exceeds fulfilment of the requirement



	Quality – weighted at 60% of total score


	The Provider has demonstrated that:

	1. All the objectives and products contained within the specification will be delivered.
2. The author will adopt a rational approach to undertaking the work, so that conclusions and recommendations can be reached which are valid and can be relied on.

	3. A comprehensive and suitable methodology will be used to collect/obtain the data required, and to synthesise  data from different sources.

	4. A suitable methodology and rationale will be adopted to collect the full range of stakeholder feedback.


	5. Project challenges have been identified and suitable mitigations proposed.

	6. Suitably competent staff who have relevant experience will be engaged


	7. Their understanding and application of, data confidentiality and information governance issues is satisfactory.


	8. They can deliver the report within the project deadline with a realistic timetable.


	Price – Weighted at 40% of total score

	The bid with the lowest score will score 100. Other bidder prices being expressed as an inverse proportion.
For example.
Bid A – Price  £30,000 = scores 100
Bid B – Price  £40,000 = scores 75
Bid C  - Price  £50,000 = scores 60
Bid D – Price  £60,000 = scores 50




















Appendix 1 – List of Adult Prison Sites, secure childrens homes sand secure training centres
	Prisons
	Lead Provider

	HMP Whitemoor
	Northamptonshire Healthcare Foundation Trust

	HMP Woodhill
	Central and North West London Foundation trust

	HMP Bedford
	Northamptonshire Healthcare Foundation Trust

	HMP Peterborough
	Sodexo, Northamptonshire Healthcare Foundation Trust

	HMP Norwich
	HCRG Care Services Limited (formerly Virgin Care), 

	HMP Chelmsford
	CRG Medical, Forward Trust

	HMP Highpoint
	Practice Plus Group, Forward Trust

	HMP The Mount
	Practice Plus Group, Forward Trust

	HMP Wayland
	Practice Plus Group, Forward Trust

	HMP Warren Hill
	Practice Plus Group, Forward Trust

	HMP Littlehey
	Northamptonshire Healthcare Foundation Trust

	HMP Bure
	Practice Plus Group, Forward Trust

	HMP Peterborough (womens)
	Sodexo, Northamptonshire Healthcare Foundation Trust

	HMP Hollesley Bay
	Practice Plus Group, Forward Trust

	
	

	Clare Lodge (secure childrens home)
	Cambridge Partnership Foundation Trust

	Oakhill (secure training centre)
	G4S



Appendix 2: Liaison and Diversion services
	Area
	Provider

	Milton Keynes
	Berkshire Healthcare Trust  (contract held by NHS England South covering all of Thames valley policing)

	Norfolk
	Norfolk and Suffolk Foundation Trust

	Suffolk
	Norfolk and Suffolk Foundation Trust

	Hertfordshire
	East London Foundation Trust

	Bedfordshire
	East London Foundation Trust

	Cambridgeshire
	Cambridge and Peterborough Foundation Trust

	Essex
	Essex Partnership University Trust




Appendix 3: Integrated Care Systems
	
	

	Norfolk and Waveney
	Bedfordshire, Luton and Milton Keynes

	Suffolk and North East Essex
	Mid and South Essex

	Cambridge and Peterborough
	

	Herts and West Essex
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