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GRANT FUNDING AGREEMENT - TERMS AND CONDITIONS

Grant Funding Opportunity Ref: RFP 1087 (prj_1232)
To pilot, develop and test to provide proof of concept for understanding and meeting the needs of individuals with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI) in English and Welsh male prisons and Welsh approved premises.
1. The Parties to this Grant Funding Agreement are:

THE SECRETARY OF STATE FOR JUSTICE acting through the HMPPS Directorate of Rehabilitation and Assurance (the "Authority")

And
The Disabilities Trust (the “Grant Recipient”)                           
2. Definitions

a. For the Purposes of the Grant Funding Agreement:

i. “Asset” means any item capable of being purchased for money or money’s worth which has a continuous useful life of one year or more, regardless of whether or not it is treated as such by your accounting policy;.
ii. “Annex/es” means the annexes of this Grant Funding Agreement;

iii. “Breach” means a failure to comply with any of these Terms and Conditions, and / or if any of the events set out in any of the Annex/es are not satisfied.

iv. “Eligible Expenditure” means payments by the grant recipient during the Funding Period as defined in Annex A;
v. “Exit Plan” means the plan required allowing for the smooth closure or transfer of the Grant funded activities as set out in Annex B;

vi. “Financial Year” means the 12 months from 1st April 2017 to 31st  March 2018;
vii. “Funded Activities” are those as set out in Annex B;
viii. “Funding Period” means the total period for which the Grant is allocated;

ix. “Fixed Assets” means property, plant and equipment owned by the Grant Recipient;
x. “Department” means the Ministry of Justice;
xi. “Grant Funding Agreement” means these terms and conditions plus the Grant Award Letter and any relevant annexes and associated documents; 

xii. “Grant Manager” means the Ministry of Justice employee responsible for day to day Grant monitoring and management, and the single point of contact for the Grant Recipient;
xiii. “Grant Offer” means the sum of money made available by the Department;

xiv. “Grant Award Letter” means the signed and dated letter from the Department to the Grant Recipient confirming the award of the Grant;

xv. “Material Breach” means any breach which is incapable or remedy and which, in the reasonable opinion of the other party, renders the Grant Funding Agreement incapable of being performed;
xvi. “Month” means calendar month;

xvii. “Secretary of State” means the Secretary of State for Justice;
xviii. “State Aid Rules” means the rules set out in Articles 107 to 109 of the Treaty on the Functioning of the European Union (or in those Articles that may succeed Articles 107 to 109), secondary legislation such as frameworks, guidelines and block exemptions produced by the European Commission derived from Articles 107 to 109, case law of the European Courts and decisions of the European Commission regarding the application of Articles 107 to 109;

xix. “Terms and Conditions” mean the Terms and Conditions, as set out in this document;

 “You/your” means the grant recipient/organisation receiving the grant.
b. References in this Funding Agreement to an Annex, Schedule, clause or sub-clause mean an Annex, Schedule, clause or sub-clause of this Funding Agreement.
3. Grant Award
a. Payment of the Grant is subject to you complying with the Grant Funding Agreement terms and conditions together with any other Annex/es and to such further conditions and requirements the Department may specify.
b. This Grant Funding Agreement does not give rise to contractual relations.
c. This Grant will be paid only in respect of the Recipient ensuring compliance with the conditions of the Grant Funding Agreement have been complied with and proper evidence of the expenditure is supplied in delivering the funded activities.

d. We will not increase the Grant if you spend more than the agreed budget.

4. Amount of Grant

a. The amount of Grant is stipulated in the Grant Award Letter. The amount of Grant to be paid in any financial year will be decided by the Department after consideration of your estimates of income and expenditure in respect of the Grant funded activities as set out in Annex B. The detailed information of the Grant allocations for the Funding Period is set out in Annex C.  
5. Payment Arrangements

a. Grant payments will normally be paid in agreed instalments in the financial year 2017/18 in Annex C.  Grant claims must be made using Annex D  – Model Grant Claim Form For A Body Permitted To Claim Grant and must be certified by you or by such other person appointed for such purpose with our approval. Claims must be sent to the principal contact within the Department.
b. Incomplete or incorrect claims (including claims without full supporting documentation) will be returned unpaid; late claims may not be paid.
c. Payment will normally be made by the Department within 30 days of the receipt of a satisfactory Grant claim, in accordance with the agreed payment schedule set out in Annex C – Grant Funding Payment Schedule. 
d. If you enter into a contract in connection with the activities relating to this Grant Funding Agreement, you must specify in any contract that all valid invoices issued by the suppler to you will be paid by you within 30 calendar days of receipt. The Department will not pay invoices received from your suppler;
e. You shall take all reasonable steps to satisfy yourself that any third party with which you engage with, in relation to the funding under this Grant Funding Agreement, is suitable in all respects to perform the services required to deliver the funding activities as set out in Annex B. 
6. VAT and Eligible Expenditure
a. The Grant is not consideration for any taxable supply for VAT purposes by the Grant Recipient to the Department. The Department is not obliged to pay you any amounts in respect of VAT in addition to the Grant.

b. Eligible expenditure consists of payments made by you for the purposes of the funded activities. All expenditure must be claimed net of any VAT that is recoverable from HM Revenue and Customs. Eligible Expenditure also includes: 
i. Fees charged or to be charged to you by the external auditors/accountants for reporting/certifying that the Grant paid was applied for its intended purposes as outlined in Annex A and Annex B ; and
ii. Retentions for building work where these are held by you until the work has been completed satisfactorily.
iii. giving evidence to Select Committees;

iv. attending meetings with Ministers or officials to discuss the progress of a taxpayer funded grant scheme;

v. responding to public consultations, where the topic is relevant to the objectives of the grant scheme. This does not include spending government grant funds on lobbying other people to respond to the consultation;

vi. providing independent, evidence based policy recommendations to local government, departments or Ministers, where that is the objective of a taxpayer funded grant scheme, for example, ‘What Works Centres’; and

vii. providing independent evidence based advice to local or national government as part of the general policy debate, where that is in line with the objectives of the grant scheme.

c. The following types of expenditure are prohibited [unless a requirement of the grant]:

i. paid for lobbying, i.e. using grant funds to fund lobbying (via an external firm or in-house staff) in order to undertake activities intended to influence or attempt to influence Parliament, Government or political activity; or attempting to influence legislative or regulatory action (paid-for lobbying is not deemed to include the type of activities listed above under the heading ‘What activity can be approved?’);

ii. using grant funds to directly enable one part of government to challenge another on topics unrelated to the agreed purpose of the grant;

iii. using grant funding to petition for additional funding; 

iv. expenses such as for entertaining, specifically aimed at exerting undue influence to change government policy;

v. input VAT reclaimable by the grant recipient from HMRC; and

vi. payments for activities of a political or exclusively religious nature.

vii. contributions in kind;

viii. interest payments or service charge payments for finance leases;

ix. gifts;

x. statutory fines, criminal fines or penalties;

xi. payments for works or activities which the grant recipient, or any member of their Partnership has a statutory duty to undertake, or that are fully funded by other sources;

xii. bad debts to related parties; and

xiii. payments for unfair dismissal or other compensation

d. A payment is defined as taking place at the moment when money passes out of your control. This may take place when:
i. Legal tender is passed to a supplier (or, for wages, to an employee);
ii. A letter is posted to a supplier or employee containing a cheque; or
iii. An electronic instruction is sent to a bank/building society to make a payment to a supplier or employee by direct credit or bank transfer.
e. You must not deliberately incur liabilities for eligible expenditure in advance of need; nor pay for eligible expenditure sooner than the due date for payment. The following costs must be excluded from eligible expenditure:

i. Activities of a political or exclusively religious nature; 

ii. Goods or services that the Grant Recipient has a statutory duty to provide;

iii. Payments reimbursed or to be reimbursed by other public or private sector grants

iv. Contributions in kind (i.e. a contribution in goods or services, as opposed to money);

v. Depreciation, amortisation or impairment of fixed assets owned by the Grant Recipient;

vi. The acquisition or improvement of fixed assets by the Grant Recipient (unless the Grant is explicitly for capital use – this will be stipulated in the Grant Award Letter);

vii. Interest payments (including service charge payments for finance leases);

viii. Gifts to individuals other than promotional items with a value of no more than £5 a year to any one individual;

ix. Entertaining (entertaining for this purpose means anything that would be a taxable benefit to the person being entertained, according to current UK tax regulations);

x. Statutory fines, criminal fines or penalties; or

xi. Liabilities incurred before the issue of this funding agreement unless agreed in writing by the Department.

f. You must seek prior written permission from the Department before purchasing any items not for the sole purpose of delivering the funded Activities as included in this Grant Funding Agreement.

7. Progress reporting

a. You must provide a report on progress a requirement as stated within the Descriptive Document and as per your Implementation/Project Plan against agreed objectives as set out in Annex B. This report must also include details of any assets you have either acquired or improved using Grant funds.
b. You must inform the Department immediately if you are experiencing any financial, administrative, managerial etc. difficulties that may hinder or prevent you from fulfilling your obligations under this Grant Funding Agreement. Key Performance Indicators (KPI’s) may be sent by the Department prior to the commencement of the Funding Period. In the event that such KPIs are not agreed by that time, the Department reserves the right to terminate this Grant Funding Agreement immediately. KPIs may be subject to change during the Funding Period, with agreement by both parties.

8. Income, fees and charges

a. You must consult with the Department if you wish to charge a fee to a third party for any Grant-funded activity. Any changes you do make must be in accordance with HM treasury guidelines on fees and charges.
b. You must notify the Department of any income or contributions generated by the Grant funded activities, so that the Department can decide whether any or all of the Grant, or income generated, should be retained by you or refunded to the Department.

9. Records to be kept and retention period

a. These will include details of Grant money received and disbursed and any income generated from the funded activities, Accounting records, including original invoices, receipts, VAT records etc. must be kept.

b. You must make these available at any reasonable time for inspection by officials from the Department or their representatives or by the Comptroller and Auditor General of the National Audit Office (NAO), or his representatives.

c. You must retain all accounting records relating to the Grant funded activities for at least seven years from the end date of the Grant Funding Agreement.

d. Where funding allows for capital spend, you must keep a register of fixed assets, including all land and building acquired or improved with Grant funding, at a cost exceeding £500.
10. Disposal of assets and change of use

a. You must seek approval from the Department if you and/or any of your contractors wish to dispose of, transfer or change the use of any asset (with a market value exceeding £500 that was acquired or improved with the Grant monies.

b. Assets should not be sold below market value without prior written permission from the Department, and any proceeds shall be surrendered to the Department.

c. The Department reserves the right to determine the outcome of any assets created as a result of Grant funded activities.

11. Procurement requirements, Value for Money and State-aid

a. Where you seek to procure the supply of any goods, works or services from a third party in connection with this Grant Funding Agreement you shall ensure that contracts or further distribution of the Grant are procured on a basis that complies in all material aspects with all relevant European and UK legislation in the procurement of goods and services for which you receive Grant funding so as to secure best value for money.

b. Where you reasonably consider that there is an objective justification for not complying with procurement rules and seek to rely on such a justification, you shall seek prior approval from the Department, setting out the reasons for non-compliance in a structured business case.

c. If you use a single tender procedure you must be able to provide evidence to justify doing so. In all other cases you should use a competitive tendering procedure as laid down by UK regulations.

d. You must comply with the European Commission’s State Aid Rules. 

e. You are responsible for ensuring the Funded Activities are delivered in line with the State Aid criteria upon which the Grant is awarded.

f. You shall not carry out any activities that could be constituted as state-aided, and nor shall you pay illegal state aid to any organisation or individual.

12. Forecast of expenditure in the forthcoming financial year

For Grants lasting more than one financial year, you must provide the following details each year to the Department:
i. A schedule of the programme of activities and estimates of income and expenditure for the next financial year, together with forecast outturns for the current year;

ii. A statement setting out the total Grant agreed for the year;

iii. Details of income other than the Grant and how it is to be spent;
iv. The level of balances held at the end of the financial year; and

b. You shall provide revised forecasts of income and expenditure when these change significantly or when requested to do so.

13. Financial Management

a. You must have a sound system of internal financial controls to safeguard against fraud and theft, and shall require that the internal/external auditors report on the adequacy or otherwise of that system. All cases of fraud or theft (whether proven or suspected) relating to the funded activities must be referred to the Department.

b. You should be able to demonstrate that the systems of financial and manpower control, management and organisation will enable you to meet the funded activities and objectives of this Grant Funding Agreement.

c. You must comply with the recommendations of the Public Accounts Committee and any other expenditure controls specified by Government.

d. You must inform the Department immediately if you are experiencing any financial difficulties or any delays which could impact on your ability to deliver the funded activities set out in the Grant Funding Agreement.

e. You may not transfer any part of the grant or this Grant Funding Agreement or any rights under it to another organisation or individual, unless You have entered into an agreement, authorised by us, requiring You to work with another organisation in delivering the project

14. Internal Audit

a. Your Chief executive (or equivalent) should ensure that the systems governing the grant funding are subject to independent review.

b. The systems in place should be appropriate to the size of your organisation, the level of grant, risk to the public funds provided and cost of the review.

c. These arrangements may be reviewed by the Department in line with HM Treasury’s Public Sector Internal Audit Standards.

15. Borrowing

a. You must obtain prior written consent from the Department before:

i. Borrowing or lending money from any source;

ii. Charging any asset or security; and

iii. Giving any guarantee, indemnities or letters of comfort

that relate to any of the conditions of this Grant Funding Agreement, or have any impact on your ability to deliver the funded activities set out in the Grant Funding Agreement. 
16. Losses, gifts and special payments

a. In connection with this Grant Funding Agreement, you must obtain prior written consent from the Department before:

i. Writing of any debts or liabilities;

ii. Offering to make any special payments; and 

iii. Giving any gifts.

b. A record of gifts both given and received must be kept.

17. Spending Controls – Marketing, advertising, communications and consultancy

a. As part of the Government’s Efficiency and reform programme, public funding for marketing, advertising, communications and consultancy is closely controlled. You must seek permission from the Department prior to any proposed expenditure in these areas either in connection with or using funding provided under this Grant Funding Agreement. For a complete list of exactly what the controls cover please visit https://www.gov.uk/government/publications/cabinet-office-controls to read the guidance.

b. You should provide evidence that any marketing, advertising, communications and consultancy expenditure carried out in connection with, or using funding provided under, this Grant Funding Agreement shall deliver measurable outcomes that meet government objectives and can secure value for money.

c. Publicity material for your grant funded activities must refer to the programme under which the grant was awarded and must feature our departments’ logo. If a third party wishes to use the Department logo, you must first seek permission from the Department.

d. The Department will only endorse the funded programme/project of work and not the organisation. 

18. Intellectual Property Rights and sharing good practice

a. You and/ or your [contractors/suppliers] will retain all intellectual property rights (IPR) that are either:
i. Vested in, used, or controlled by you or your suppliers prior to this Grant award; or

ii. Developed during the period of the Grant but outside of the Grant arrangements.

b. The Crown will retain:
i. Any IPR controlled by the Department prior to the Grant award; and

ii. Copyright in all reports, materials and other documents produced in whole or in part using funding provided under this Grant Funding Agreement.
c. Any materials produced using funding provided under this Grant Funding Agreement will be made available to you for use in accordance with the Open Government Licence. The Open Government Licence (OGL) is a simple set of terms and conditions under which information providers in the public sector can license the use and re-use of their information. Provided that you comply with the terms you have permission to use information anywhere in the world. The licence is also non-exclusive which means that you will not be the only person able to make use of it. The Open Government Licence enables you to use information for both commercial and non-commercial purposes
d. The Department may freely share any information, know-how, system or process developed during the period of the grant funded activities to support similar projects.

19. Third party software and other intellectual Property Rights.

a. Ownership of third party software or other IPR to deliver services shall remain with the relevant third party.

b. You must ensure that you have obtained the relevant agreement from us before any additions or variations are made to the standard ‘off-the-shelf’ versions of any third party software and other IPR. You will obtain and maintain all appropriate licences to use the third party software.

20.   Insurance
a. You shall take out whatever insurance you see fit or are advised, however, in the event of you receiving more than fifty (50) per cent of your total income from public funds, you shall notify the Department and the Department will review the nature of the control of your organisation to determine any resulting requirement for reclassification which may change the need for insurance.

21. Accounts

a. We will acknowledge your Grant in our annual reports and accounts covering the period of the project.

b. We will show your Grant and related expenditure as a restricted fund under the description “Understanding and meeting the needs of individuals with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI) in English and Welsh male prisons and Welsh approved premises.” in our organisations annual accounts. If we have more than one restricted fund, or, as a statutory authority, cannot show restricted funds in our accounts, we will include a note to the accounts identifying each restricted fund separately. If we have more than one Grant from you, we will record each Grant separately in the notes to the accounts. We will identify unspent funds and assets in respect of the Grant separately in our accounting records.

c. Each year, on the date agreed within the Grant Award Letter, you must supply the Department with a full set of financial accounts/income and expenditure statement(s) (dependent on the requirements for your organisation and audited where appropriate to the size and nature of your organisation) that includes details of any income and expenditure not covered by funds provided as part of the Grant Funding Agreement.

d. You must also submit a yearly report to the Department summarising the work carried out under the Grant during the Funding Period, quantifying what has been achieved by reference to the funded activities’ targets and, where appropriate, showing the progress made to date in the Implementation/Project Plan.
22. Annual Certification of Expenditure Arrangements

a. You must present the payment schedule as in ANNEX C and the annual certification of expenditure form or equivalent to your external auditors/accountants to certify.

b. You must return the certified form to your principal contact in the Department. The external auditors/accountants’ report should say whether, in their opinion, grant paid, was applied in accordance with the Grant Funding Agreement.

c. Officials of the Department, and of the National Audit Office or their nominees, will be permitted, at reasonable notice, to visit your premises to inspect your books of account and other financial documents relevant to the Grant Funding Agreement.

d. The Comptroller and Auditor General of the National Audit Office may also investigate how efficiently you have used your resources in discharging your’ grant funded activities.

23. Exit plan

a. You should prepare an exit plan or equivalent within the first three months of the agreement to allow the smooth closure or transfer of the Grant funded activities. 
b. As part of the exit plan, the Department shall jointly agree a plan for communicating with all partners and employees during the exit period, in a way that avoids any detrimental impact on our respective businesses resulting from the closure or transfer, and shares responsibilities between the two parties.

24. Changes to the departments requirements

a. The Department will notify you of any changes to our activities which are supported by the grant.

b. You will try to accommodate any changes to the Department needs and requirements under this Grant Funding Agreement.

25. Amendment or variation or termination of the Grant
a. No amendment or variation to this Grant Funding Agreement shall be effective unless it is in writing, agreed and signed by those authorised to do so on behalf of each of the parties.

b. This Grant Funding Agreement may be terminated by either party giving at least three (3) months’ notice in writing.

c. In the event of any material breach of the Grant Funding Agreement, the Department may serve a notice on you requiring remedial action to be taken within a specified period, to allow a remedial plan to be agreed in writing by both parties. If the Breach has not been remedied as per the remedial plan, this Grant Funding Agreement will be terminated with immediate effect on receipt of notice in writing.

d. In the event a change of government or in policy direction, this Grant Funding Agreement may be terminated by the Department with immediate effect by notice in writing (such notice period as will be reasonable in all the circumstances), in accordance with the above and subject to conditions of this Agreement.

26. Transfer of Responsibility on Expiry or termination of the Grant 
a. You should provide the department with whatever support it needs (e.g. delivery of relevant documents and data) to ensure a smooth transfer of responsibility prior to early termination or transfer of the Grant funded activities.

b. A plan detailing arrangements for the transfer of any work in progress should be delivered one (1) month prior to expiry, or within one (1) month of the service of notice of termination to the principal contact in the department.

27. Consequences of termination and support for transfer of responsibility

a. Nothing in this Grant Funding Agreement shall effect any provision of this Grant which is expressly or by implication intended to apply or continue to apply upon termination of this Grant Funding Agreement, for any reason.

b. If the Department terminates this Grant Funding Agreement in accordance with clauses set out in this Grant Funding Agreement the Department will pay reasonable costs incurred in respect of the delivery of funded activities performed prior to the date of termination.
c. Reasonable costs will be identified and agreed by the parties as soon as possible. You should efficiently assess, and seek to mitigate these costs.

d. The Department will not be liable to pay any of your costs or those of any supplier related to any transfer or termination of the employment of any employees engaged in the provision of the funded activities prior to the date of termination.

e. Upon receiving notice of termination, you will review the agreed exit plan or equivalent plan with the Department.

28. Personnel
a. You will seek the Department prior written approval before upgrading posts or creating new posts in the provision of services for the funded activities relating to this Grant Funding Agreement.

29. Liability

a. The Department make no commitment to renewing or continuing funding after the term of this Grant Funding Agreement.

b. You must not assume that funding will continue beyond the period stated in the Grant Award Letter or that the Department will be liable for any additional cost, such as to cover the costs of redundancies, pension etc. at the conclusion of this Grant Funding Agreement. You must therefore, try to minimise your dependence by obtaining funding from other sources. 

30. Conflicts of interest and financial or other irregularities

a. You must set up formal procedures that require your officers, members and employees to declare any personal or financial interest in any matter concerning the grant funded activities and to be excluded from any discussion or decision-making relating to the matter concerned.

b. You must inform the Department immediately if there are any grounds for suspecting financial irregularity in the use of the grant, explain what steps are being taken to investigate the irregularity and keep the Department informed about the progress of the investigation. For these purposes “financial irregularity” includes fraud or other impropriety, mismanagement, and the use of grant for any purpose other than those stipulated in this Grant Funding Agreement.

31. Information

a. If requested by the Department you will promptly provide any information required about the organisation, operation and financial control of your affairs including any correspondence with your auditors. In particular, any information (issues/concerns) relating to the grant funded activities.

32. Management Surveys

a. You will permit and comply with any surveys of management controls and systems, including internal audit reviews, as may be required by the Department.

33. Recovery of Grant
a. If you do not comply with any of the conditions and requirements of the Grant Funding Agreement, the Department may require all or part of the grant to be repaid.

b. You may not retain any portion of the grant that has not been used by the end of [each/the] financial year in the grant period without written permission from the Department. Any grant which remains unspent at the end of the financial year or as a result of termination or breach of this Grant Funding Agreement must be returned to us and not carried forward for use in the following financial year.

c. Any monies which we do not agree to be retained must be repaid to the Department within ten (10) working days of a request by us to do so.

d. If you are wound up or go into liquidation, administration, receivership, or bankruptcy, or enter into any compromise or other arrangement of your debts with your creditors, then the Department will be entitled to recover any grant money that has not been spent and withhold any further payments. If any of the money is held by your contractors, you must attempt to recover it.

34. Revision

a. This Grant Funding Agreement will be reviewed as agreed in the Grant Award Letter.

b. After consultation with you, the Department may revise or revoke any of the terms of this agreement. You may yourself make representation to the Department for revision or revocation.

35. Statutory Obligations

a. It is agreed that statutory and other constraints on the exchange of information will be fully respected, including the requirements of the Data Protection Act 1998, the Freedom of Information Act 2000 and the Human Rights Act 1998 and any amendments or successors to these acts.

b. If our project involves work with children, young people or vulnerable adults (“vulnerable people”), we will take all reasonable steps to ensure their safety. We will obtain the written agreement from the legal carer or guardian before having any direct contact with any vulnerable person. We will have and carry out an appropriate written policy and set of procedures in place at all times to safeguard vulnerable people, which will include procedures to check backgrounds and disclosures of all employees, volunteers, trustees or contractors who will supervise, care for or otherwise have significant direct contact with vulnerable people with the Criminal Records Bureau.

36. Transparency

a. The Department and you acknowledge that, except for any information which is exempt from disclosure in accordance with the provisions of the Freedom of Information Act and the Data Protection Act, the content of the Grant Funding Agreement is not confidential information.

b. The Department shall be responsible for determining, at our absolute discretion, whether any of the content of the Grant Funding Agreement is exempt from disclosure in accordance with the provisions of the Freedom of Information Act. The Department may make any redactions the Department considers appropriate.

c. Subject to this Agreement, with the support of you, the Department may publish the Grant Funding Agreement in its entirety, including any agreed changes to the general public.

37. Interpretation and resolution of disputes

a. Questions arising on the interpretation of the arrangements in this Grant Funding Agreement shall be resolved by both parties.

b. Both parties shall use all reasonable endeavours to negotiate in good faith, and settle amicably, any dispute that arises during the continuance of this Grant Funding Agreement.

c. In the event that, a dispute arises as a result of this grant funding, the dispute shall be referred in the first instance to you and the respective Grant Managers in the Department.

d. If the dispute cannot be resolved by these representatives within a maximum of one (1) month, then the matter must be escalated and put to formal meeting at official level between both parties; to the Accounting Officer of the Department and your Chief Executive (or equivalent); and ultimately shall be resolved by the Secretary of State.

38. Acknowledgement and Public Statements

a. The Department may publicise the awarding of the grant at any time after it is awarded. 
b. We will acknowledge the grant publicly as appropriate and as practical. We will follow your branding and publicity guidelines at all times. We will acknowledge your support and the support of the Department in any published documents that refer to the project, including any advertisements, accounts and public annual reports, or in written or spoken public presentations about the project. We understand that you and any other body(ies) acting on behalf of the Authority  will monitor our compliance with the guidelines and will take appropriate action if we breach these guidelines. 

c. We hereby consent to any publicity about the grant and the project as you may from time to time require. You can carry out any forms of publicity and marketing to promote the award of the grant as you see fit. We agree to do whatever you reasonably require in order to assist with any form of publicity and marketing, including any press or media related activities.

	SIGNED by:

	………………………………………………….

Signature



	Digby Griffith
for and on behalf of the SECRETARY OF STATE FOR JUSTICE
	Executive Director, Rehabilitation & Assurance, Her Majesty’s Prison and Probation Service 
………………………………………………….

Title

………………………………………………….

Date



	
	

	SIGNED by

	…………………………………………………

Signature



	[insert authorised 

signatory’s

name]

for and on behalf of THE DISABILITIES TRUST

	………………………………………………….

Title

………………………………………………….

Date




	SIGNED by

	………………………………………………….

Signature



	[insert authorised 

signatory’s

name]

for and on behalf of THE DISABILITIES TRUST
	………………………………………………….

Title

………………………………………………….

Date




ANNEX A – DESCRIPTIVE DOCUMENT
GRANT FUNDING OPPORTUNITY: To pilot, develop and test to provide proof of concept for understanding and meeting the needs of individuals with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI) in English and Welsh male prisons and Welsh approved premises.
1. Background and Policy context
1.1. Over a number of years, Her Majesty’s Prison and Probation Service (HMPPS) and the Ministry of Justice have provided a grants programme for voluntary sector organisations, including charities and social enterprises, working to reduce reoffending.  We are now inviting applications for one-off grants from 2017 – 2018 to support key objectives.
1.2. Within HMPPS, delegated authority to sign off grants sits solely with the HMPPS Directorate of Rehabilitation and Assurance, in accordance with the grants programme. This grant is made on the authority of the Executive Director of Rehabilitation and Assurance.  The empowering legislation for this grant is section 6 of the Offender Management Act 2007.
1.3. This grant is consistent with these business objectives:

· Public Sector Prisons Strategic Priorities (Oct 16 Reducing Reoffending) to work with prisoners with an acquired brain injury (ABI)

· NOMS Equality Strategy 2015-2017; and is supported by; a growing body of research within Adverse Childhood Experiences (ACEs) (Public Health Wales, 2015) 

1.4. It is essential that a diverse market is in place, this includes the full involvement of the voluntary sector, including charities and social enterprises. This grant is open to voluntary sector organisations with the purpose of accessing new services, approaches, or innovation to support prisons and probation services.

1.5. HMPPS remains committed to ensuring better outcomes and value for service users in the work it funds and commissions. We believe that this is best achieved by ensuring that evidence and theory are central to service design and delivery.              

2. Scope, Timescale and Funding

2.1. The recipient organisation will find it most helpful and beneficial to work in partnership with a range of stakeholders: 

· The grant leads Mark Crane, Regional Lead Psychologist for HMPPS in Wales and Dr Jo Bailey, Lead Psychologist for Public Sector Prisons

· The grant is only available for activity taking place in these sites: In Wales HMP Cardiff and NPS Approved Premise (Mandeville House, Cardiff); and in England HMP Aylesbury/HMP Bullingdon and HMP Durham/HMYOI Deerbolt

· Providers of specialist advice 

2.2. The recipient organisation will be required to:

· Work in accordance with prison and probation security requirements; 

· Manage all stakeholder relationships; 

· Project manage delivery of all objectives;

· Provide delivery reports to the Authority at least once every three months; and

· Carry out evaluation of delivery, impact and outcomes.  

2.3. The total value of this grant fund is up to £203K. The grant activity will run for 9 months. The evaluation, outcome, and product/s etc. are expected to be completed within 3 months of the end of the 9 month project delivery 
2.4. Grant funding cannot be used to deliver core services which HMPPS should specify, commission or deliver.  Proposals which seek to design and test out new ways of achieving better outcomes are invited which address the following themes:     

2.5. The grant must show how it will provide learning that will:

a) help, inform and enable development of a new pathway and activities to identify and meet the needs of individuals with (ABI) or (TBI)

b) fill an important gap by testing new ways to: improve offender and staff awareness in identifying symptoms and supporting individuals; improve the health, care and well-being of men with complex needs linked to ABI/TB; and better engage men affected by ABI/TBI which will help to promote desistance, improve equality of opportunity and access, and potentially support violence reduction (VR) and suicide & self-harm (SASH). 

c) improve the transition between custody to community by identifying appropriate pathways for continued support and reducing the risk of reoffending; and ensuring the availability of accessible information is  provided in ‘Easy Read’ formats to meet the needs of all men (i.e. LD/‘Learning Disabilities’) who may suffer from a brain injury.

d) offer new and innovative solutions which may be of benefit to offenders and their families, VCSE organisations and the market of prison and probation service providers

2.6. The Grant will be made by HMPPS, under the aegis of the HMPPS Grants Board.

3. Summary of Key requirements

3.1. Successful recipients will provide a proposed 9 month work plan that addresses the key areas in the scope of the bid and identifies or provides credible actions around: 

a) Improved awareness and knowledge of ABI/TBI to inform daily practice and risk management;

b) Potentially that ABI/TBI is effectively identified and sign-posted for formal assessment/diagnosis and appropriate neuro-rehabilitation;

c) Informed / individually tailored sentence planning and resettlement plans based on the presence of TBI/ABI;

d) Improved care and well-being for individuals with TBI/ABI;

e) Improved levels of service user engagement across settings;

f) Reduction in violence, substance misuse and self-harm due to appropriate support and treatment plans in place;

g) Reduction in the risk of reoffending;

h) Delivery of a framework to inform ‘best practice’ in relation to TBI/ABI which can be shared more widely across the criminal justice estate and include police, courts, probation and prisons;

i) Improvement in terms of equality of opportunity and equality of access for men with ABI/TBI or intersectionality (i.e. men with ABI/TBI and other protected characteristics). 

j) The recipient organisation will be expected to project costs for the duration of the grant, and will meet with HMPPS representatives regularly to discuss progress and review expenditure. 

3.2. The recipient organisation will find it most helpful and beneficial to consider organising the activity into ‘stepped approaches’ e.g. suggested below: 

a) Providing promotional materials to increase general awareness; and for inclusivity the production of ‘Easy Read’ materials (e.g. access to promotional materials are provided free of charge by The Disabilities Trust)

b) Wales - a whole-systems approach operating across custodial and community settings (initiative within to pilot and deliver staff awareness training in a HMP establishment (HMP Cardiff) and a NPS Approved Premise (Mandeville House, Cardiff) within the community, including training in the administration of the BISI (Brain Injury Screening Index) tool and referral pathways for a full diagnostic assessment. England – delivery within HMP Aylesbury/HMP Bullingdon and within HMP Durham/HMYOI Deerbolt.

c) Collaboration with Forensic Psychology Services to support the implementation and the delivery of a training package for Forensic Psychologists and the roll out post training

d) Provision of an in-reach Linkworker to provide bespoke advice and consultation on a case by case basis including delivery of in-room rehabilitation programmes, care and support plans including transition plans (custody to community), and neurological assessments in the pilot sites 

e) Thematic evaluation and review of the initiative accounting for the differences in the proposed delivery models.

3.3. Suggested deliverables and frequency may include:

· Develop Project Plan

· Design evaluation with guidance from HMPPS

· Provision of promotional materials to increase general awareness; and for inclusivity the production of ‘Easy Read’ materials for LD men 

· Commence pilot and deliver staff awareness training in Wales - in HMP Cardiff and NPS Approved Premise (Mandeville House, Cardiff) including training in the administration of the BISI (Brain Injury Screening Index) tool and referral pathways for a full diagnostic assessment, and in England in HMP Aylesbury/HMP Bullingdon and HMP Durham/HMYOI Deerbolt

· Deliverables as per project plan including collaboration with Forensic Psychology Services to support the implementation and delivery of a training package for Forensic Psychologists and the roll out post training    

· Deliverables as per project plan including provision of an in-reach Link worker  to provide bespoke advice and consultation on a case by case basis including delivery of rehabilitation programmes, care and support plans including transition plans (custody to community), and neurological assessments in the pilot sites 

· Submission of regular delivery report to HMPPS once every three months at minimum

· Submission of evaluation of delivery, impact and outcomes report to HMPPS taking into account the different delivery models in England and Wales.

4. Organisational structure

4.1. The successful recipients will be:

· A single entity which will deliver all services directly or
· A lead organisation working with other voluntary sector organisations (this can include partnerships with Universities etc.) developing elements of the work  or
· An umbrella consortium formed from a number of organisations with shared objectives and agreed arrangements for leadership and governance.

4.2. The successful recipients will receive no more than £203,000.

4.3. The voluntary sector organisation(s) or consortium receiving the grant from HMPPS, should be a registered charity or social enterprise, 

4.4. They will be expected to explore continuity and sustainability options before the end of the grant period.

5. Skills and knowledge

5.1. Applicant organisations need to demonstrate that they have the necessary range of expertise and capacity in the following areas:

· Specialist skills, knowledge, understanding, and experience in the subject area of understanding and meeting the needs of individuals with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI)

· Understanding of rehabilitation services and allied areas including public protection, social justice and equality.

· A realistic grasp of the changes underway as part of the prison reform agenda.

· A track record of delivering services to people in the criminal justice system and/or their families; or good evidence of how services delivered outside the criminal justice system could be transferable to support prison reform.  

· Ability to oversee complex projects, evaluate and report on outcomes and manage grant finances.

6. Costs and evaluation

6.1. Applicants are expected to state the full cost of the project for the duration of the grant and will meet with HMPPS representatives at pre-arranged intervals to review progress and expenditure against the work plan.

6.2. Grant funding payments will be paid in agreed instalments in 2017/18.  The successful recipient will be required to deliver the work outlined in the implementation/project plan within 9 months and within the specified budget 

6.3. The bid should include consideration of how the project will be evaluated, including an Exit Plan (devised within 3 months of the commencement date of the project).  This should include an understanding of the evidence base, what could usefully be learnt from the proposed work and the extent to which the resulting evidence could be considered meaningful. Organisations should consider their capabilities to design and deliver research where it adds to understanding of what works, and consider whether or not this work should be further sub commissioned within the grant funding arrangement. 

6.4. The evaluation design may include the following:

· Staff awareness training packages 

· Service user focus groups and satisfaction questionnaires to evaluate service delivery; 

· Monitoring data i.e. number of men ‘screened in’ with TBI/ABI, and ‘referral outcomes’;

· Provision of case studies outlining service user outcomes;

· Impact on proxy measures of rehab culture such as assaults.

7. Project Plan

7.1. Applicants are required to provide an implementation/project plan for the period detailing realistic timescales, key stages and milestones, proposed stages for progression of agreements and commitments, engagement with key partners/stakeholders, as well as any other relevant considerations. Evaluations, outcomes, toolkits etc. are expected to be completed within 3 months of the end of the 9 month project delivery.
ANNEX B – RECIPIENT’S GRANT OBLIGATIONS AND IMPLEMENTATION/PROJECT PLAN
a) Descriptive Document - RFP 1087 (prj_1232) 
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b) Disabilities Trust Response
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ANNEX C – GRANT FUNDING PAYMENT SCHEDULE 
The Authority has agreed funding of £202,958 to ensure the commencement and completion of the project, provided that the Authority is satisfied that all the claims submitted relate to costs that have been reasonably and properly incurred in connection with the project as specified in Annex B and incurred in ways consistent with the terms of this Grant Funding Agreement.

The grant will be paid by agreement between​​​ HMPPS Prisons & HMPPS Wales and the Recipient in three instalments as outlined below.

	Payment Instalment
	Timeline

	£67,652.00
	01 September 2017

	£67,653.00
	15 December 2017

	£67,653.00
	30 March 2018

	TOTAL
	£ 202,958


Amount of Funding Applied For:


£202,958
The Recipient should make a request for payment a month before payment is due (a model claim form is attached at Annex D). This should be sent HMPPS PO Box 746, Newport, Gwent, NP20 9BB.
ANNEX D – MODEL GRANT CLAIM FORM FOR A BODY PERMITTED TO CLAIM GRANT 

This claim form should be completed by an authorised officer of the organisation and returned one month before the date on which the Grant is being claimed and supported by invoices where available.

£ 

Forecast expenditure for next 3 months

TOTAL CLAIMED 

I certify that:

· the above claim is made in accordance with the terms of the Grant Funding Agreement;

· the Grant received and spent has been used wholly for the purposes for which it was given;

· the amount of Grant claimed on this form represents expenditure incurred or to be incurred for the purposes for which Grant is given.

Signed……………………………………………………..
Name in capitals…………………………………………..
Organisation……………………………………………….
Date………………………………………………………..
� EMBED MSPhotoEd.3 ���
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For those prisoners receiving the Linkworker service, goals, behaviour support plans and guidelines are developed with the prisoner’s involvement and in line with his needs and preferences, including provision of information about brain injury and its effects, and cognitive strategies to support day-to-day function (e.g. a diary to aid memory, attention and thought records to manage anxiety). 

The Trust has delivered Linkworker services in YOIs, Category B prisons and a female prison, and has been awarded a contract to deliver to two Category A prisons.  Experience shows that, as the Linkworker develops relationships with staff, brain injury awareness increases and further referrals to the service come in.  The Linkworker can advise staff how to recognise and deal with prisoners’ cognitive deficits, improving engagement between staff and prisoners.

As release approaches, the Linkworker liaises with probation, housing and health professionals to ensure awareness of TBI and that an appropriate network of support is available on release. The Linkworker also works collaboratively with prison staff, Samaritans and Listeners, mental health and substance misuse colleagues, providing general advice about how to engage and support the individual and adapt plans and approaches for the prisoner with a TBI.

The programme’s brain injury trainer delivers staff and Listener training to raise awareness of brain injury; they can then seek regular and ad-hoc advice and support from the Linkworker to promote continuity throughout and beyond the duration of the programme. Support and advice for families, including easy to read guides to brain injury and telephone support on release, is also provided. All relevant stakeholders will be surveyed before and after engagement with the programme to assess satisfaction levels. Regular reviews of these three aspects and the wider programme will ensure HMP colleagues’ feedback is addressed. 

More detailed specialist training will be delivered by the Trust’s consultant clinical neuropsychologists who have experience in delivering neuropsychologically-informed care training to those working within the secure estate. 



The Disabilities Trust 2.2.2 Att11 Response






The consultant clinical psychologist and consultant clinical neuropsychologist have extensive experience in delivering neuropsychological support for those who have sustained a brain injury. Their experience extends into both forensic and community brain injury rehabilitation settings, providing succinct and specialist knowledge appropriate for the care pathway we are proposing:

1. Within the prison

Experience and specialist knowledge of the healthcare systems and processes within the CJS; in particular, extensive expertise in how a brain injury service can be delivered in collaboration with these already established healthcare systems. Further to this, the consultant clinical psychologist has experience and knowledge of the prison regime, including the induction process, work and education, access to services and medication policies that can all have a unique impact on an individual who has sustained a TBI.



2. Following release from prison

Both the project manager and the consultant clinical psychologist have extensive knowledge of the release process and the challenges prisoners face in the days and weeks following release. More specifically, how those challenges can present themselves for individuals who have sustained a brain injury, such as planning and managing time (to attend probation appointments), managing finances, difficulties controlling impulses (repeat offending behaviour), poor memory and attention (causes difficulties in work and education settings). Having the knowledge and expertise of the above has allowed Linkworker services to tailor the pathway to focus on a prisoner’s release and attempt to put in place strategies and management plans to overcome these issues, where possible. This will improve the transition between custody and community, as the Linkworker provides a point of stability between the two environments.   



The Disabilities Trust 2.3.3 Att16 Response
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GRANT FUNDING OPPORTUNITY: To pilot, develop and test to provide 
proof of concept for understanding and meeting the needs of individuals 
with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI) in 
English and Welsh male prisons and Welsh approved premises. 


1. Background and Policy context 


1.1. Over a number of years, Her Majesty’s Prison and Probation Service (HMPPS) 
and the Ministry of Justice have provided a grants programme for voluntary 
sector organisations, including charities and social enterprises, working to 
reduce reoffending.  We are now inviting applications for one-off grants from 
2017 – 2018 to support key objectives. 


1.2. Within HMPPS, delegated authority to sign off grants sits solely with the 
HMPPS Directorate of Rehabilitation and Assurance, in accordance with the 
grants programme. This grant is made on the authority of the Executive 
Director of Rehabilitation and Assurance.  The empowering legislation for this 
grant is section 6 of the Offender Management Act 2007. 


1.3. This grant is consistent with these business objectives: 


 Public Sector Prisons Strategic Priorities (Oct 16 Reducing Reoffending) 
to work with prisoners with an acquired brain injury (ABI) 


 NOMS Equality Strategy 2015-2017; and is supported by; a growing 
body of research within Adverse Childhood Experiences (ACEs) (Public 
Health Wales, 2015)  


1.4. It is essential that a diverse market is in place, this includes the full involvement 
of the voluntary sector, including charities and social enterprises. This grant is 
open to voluntary sector organisations with the purpose of accessing new 
services, approaches, or innovation to support prisons and probation services. 


1.5. HMPPS remains committed to ensuring better outcomes and value for service 
users in the work it funds and commissions. We believe that this is best 
achieved by ensuring that evidence and theory are central to service design 
and delivery.               


2. Scope, Timescale and Funding 


2.1. The recipient organisation will find it most helpful and beneficial to work in 
partnership with a range of stakeholders:  


 The grant leads Mark Crane, Regional Lead Psychologist for NOMS in 
Wales and Dr Jo Bailey, Lead Psychologist for Public Sector Prisons 


 The grant is only available for activity taking place in these sites: In 
Wales HMP Cardiff and NPS Approved Premise (Mandeville House, 
Cardiff); and in England HMP Aylesbury/HMP Bullingdon and HMP 
Durham/HMYOI Deerbolt 


 Providers of specialist advice  
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2.2. The recipient organisation will be required to: 


 Work in accordance with prison and probation security requirements;  


 Manage all stakeholder relationships;  


 Project manage delivery of all objectives; 


 Provide delivery reports to the Authority at least once every three 
months; and 


 Carry out evaluation of delivery, impact and outcomes.   


2.3. The total value of this grant fund is up to £203,000. The grant activity will run 
for 9 months. The evaluation, outcome, and product/s etc. are expected to be 
completed within 3 months of the end of the 9 month project delivery  


2.4. Grant funding cannot be used to deliver core services which HMPPS should 
specify, commission or deliver.  Proposals which seek to design and test out 
new ways of achieving better outcomes are invited which address the following 
themes:      


2.5. The grant must show how it will provide learning that will: 


 
a) help, inform and enable development of a new pathway and 


activities to identify and meet the needs of individuals with (ABI) or (TBI) 
b) fill an important gap by testing new ways to: improve offender and 


staff awareness in identifying symptoms and supporting individuals; 
improve the health, care and well-being of men with complex needs 
linked to ABI/TB; and better engage men affected by ABI/TBI which will 
help to promote desistance, improve equality of opportunity and access, 
and potentially support violence reduction (VR) and suicide & self-harm 
(SASH).  


c) improve the transition between custody to community by identifying 
appropriate pathways for continued support and reducing the risk of 
reoffending; and ensuring the availability of accessible information is  
provided in ‘Easy Read’ formats to meet the needs of all men (i.e. 
LD/‘Learning Disabilities’) who may suffer from a brain injury. 


d) offer new and innovative solutions which may be of benefit to 
offenders and their families, VCSE organisations and the market of prison 
and probation service providers 


2.6. The Grant will be made by HMPPS, under the aegis of the HMPPS Grants 
Board. 


3. Summary of Key requirements 


3.1. Successful recipients will provide a proposed 9 month work plan that addresses 
the key areas in the scope of the bid and identifies or provides credible actions 
around:  


 
a) Improved awareness and knowledge of ABI/TBI to inform daily practice 


and risk management; 
 


b) Potentially that ABI/TBI is effectively identified and sign-posted for formal 
assessment/diagnosis and appropriate neuro-rehabilitation; 
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c) Informed / individually tailored sentence planning and resettlement plans 
based on the presence of TBI/ABI; 
 


d) Improved care and well-being for individuals with TBI/ABI; 
 


e) Improved levels of service user engagement across settings; 
 


f) Reduction in violence, substance misuse and self-harm due to 
appropriate support and treatment plans in place; 
 


g) Reduction in the risk of reoffending; 
 


h) Delivery of a framework to inform ‘best practice’ in relation to TBI/ABI 
which can be shared more widely across the criminal justice estate and 
include police, courts, probation and prisons; 
 


i) Improvement in terms of equality of opportunity and equality of access for 
men with ABI/TBI or intersectionality (i.e. men with ABI/TBI and other 
protected characteristics).  
 


j) The recipient organisation will be expected to project costs for the 
duration of the grant, and will meet with NOMS representatives regularly 
to discuss progress and review expenditure.  


3.2. The recipient organisation will find it most helpful and beneficial to consider 
organising the activity into ‘stepped approaches’ e.g. suggested below:  


 
a) Providing promotional materials to increase general awareness; and for 


inclusivity the production of ‘Easy Read’ materials (e.g. access to 
promotional materials are provided free of charge by The Disabilities 
Trust) 
 


b) Wales - a whole-systems approach operating across custodial and 
community settings (initiative within to pilot and deliver staff awareness 
training in a HMP establishment (HMP Cardiff) and a NPS Approved 
Premise (Mandeville House, Cardiff) within the community, including 
training in the administration of the BISI (Brain Injury Screening Index) 
tool and referral pathways for a full diagnostic assessment. England – 
delivery within HMP Aylesbury/HMP Bullingdon and within HMP 
Durham/HMYOI Deerbolt. 


 
c) Collaboration with Forensic Psychology Services to support the 


implementation and delivery of a training package for Forensic 
Psychologists and the roll out post training 


 
d) Provision of an in-reach Linkworker to provide bespoke advice and 


consultation on a case by case basis including delivery of in-room 
rehabilitation programmes, care and support plans including transition 
plans (custody to community), and neurological assessments in the pilot 
sites  


 
e) Thematic evaluation and review of the initiative accounting for the 


differences in the proposed delivery models. 
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3.3. Suggested deliverables and frequency may include: 


 


 Develop Project Plan 


 Design evaluation with guidance from HMPPS 


 Provision of promotional materials to increase general awareness; and for 
inclusivity the production of ‘Easy Read’ materials for LD men  


 Commence pilot and deliver staff awareness training in Wales - in HMP 
Cardiff and NPS Approved Premise (Mandeville House, Cardiff) including 
training in the administration of the BISI (Brain Injury Screening Index) tool 
and referral pathways for a full diagnostic assessment, and in England in 
HMP Aylesbury/HMP Bullingdon and HMP Durham/HMYOI Deerbolt 


 Deliverables as per project plan including collaboration with Forensic 
Psychology Services to support the implementation and delivery of a 
training package for Forensic Psychologists and the roll out post training     


 Deliverables as per project plan including provision of an in-reach Link 
worker  to provide bespoke advice and consultation on a case by case 
basis including delivery of rehabilitation programmes, care and support 
plans including transition plans (custody to community), and neurological 
assessments in the pilot sites  


 Submission of regular delivery report to HMPPS once every three months 
at minimum 


 Submission of evaluation of delivery, impact and outcomes report to 
HMPPS taking into account the different delivery models in England and 
Wales. 


4. Organisational structure 


4.1. The successful recipients will be: 


 


 A single entity which will deliver all services directly or 


 A lead organisation working with other voluntary sector organisations (this 
can include partnerships with Universities etc.) developing elements of the 
work  or 


 An umbrella consortium formed from a number of organisations with 
shared objectives and agreed arrangements for leadership and 
governance. 


4.2. The successful recipients will receive no more than £203,000. 


 


4.3. The voluntary sector organisation(s) or consortium receiving the grant from 
HMPPS, should be a registered charity or social enterprise,  


4.4. They will be expected to explore continuity and sustainability options before the 
end of the grant period. 


5. Skills and knowledge 


5.1. Applicant organisations need to demonstrate that they have the necessary 
range of expertise and capacity in the following areas: 
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 Specialist skills, knowledge, understanding, and experience in the subject 
area of understanding and meeting the needs of individuals with Acquired 
Brain Injury (ABI) or Traumatic Brain Injury (TBI) 


 


 Understanding of rehabilitation services and allied areas including public 
protection, social justice and equality. 


 


 A realistic grasp of the changes underway as part of the prison reform 
agenda. 


 


 A track record of delivering services to people in the criminal justice 
system and/or their families; or good evidence of how services delivered 
outside the criminal justice system could be transferable to support prison 
reform.   


 


 Ability to oversee complex projects, evaluate and report on outcomes and 
manage grant finances. 


6. Costs and evaluation 


6.1. Applicants are expected to state the full cost of the project for the duration of 
the grant and will meet with HMPPS representatives at pre-arranged intervals 
to review progress and expenditure against the work plan. 


6.2. Grant funding payments will be paid in agreed instalments in 2017/18.  The 
successful recipient will be required to deliver the work outlined in the 
implementation/project plan within 9 months and within the specified budget  


6.3. The bid should include consideration of how the project will be evaluated, 
including an Exit Plan (devised within 3 months of the commencement date of 
the project).  This should include an understanding of the evidence base, what 
could usefully be learnt from the proposed work and the extent to which the 
resulting evidence could be considered meaningful. Organisations should 
consider their capabilities to design and deliver research where it adds to 
understanding of what works, and consider whether or not this work should be 
further sub commissioned within the grant funding arrangement.  


6.4. The evaluation design may include the following: 


 Staff awareness training packages  


 Service user focus groups and satisfaction questionnaires to evaluate 
service delivery;  


 Monitoring data i.e. number of men ‘screened in’ with TBI/ABI, and 
‘referral outcomes’; 


 Provision of case studies outlining service user outcomes; 


 Impact on proxy measures of rehab culture such as assaults. 


7. Project Plan 


7.1. Applicants are required to provide an implementation/project plan for the period 
detailing realistic timescales, key stages and milestones, proposed stages for 
progression of agreements and commitments, engagement with key 
partners/stakeholders, as well as any other relevant considerations. 
Evaluations, outcomes, toolkits etc. are expected to be completed within 3 
months of the end of the 9 month project delivery. 






Cardiff Costings

		Section 2.5.1 Costing for HMP Cardiff and Cardiff NPS



		Costings split by Quarter

		Q1		Q2		Q3		Q4		Total								1464		8784		4392		0

		£13,682.77		£19,006.08		£18,979.72		£15,168.43		£66,837.00								150		900		450		0

																		4352.4		4352.4		0		0

		Service		Description		Details		Cost 
(incl oncost elements)		Total								125		125		0		0

		Training		Brain Injury Introduction & Brain Injury Screening Index (BISI®) overview		53 staff plus up to 12 Listeners/BI Champions over 4 x sessions.
[equiv to £29.71 pp]		£816.00		£1,932.00								690.63		690.63		690.63		690.63

						Travel & subsistence 		£1,116.00										3140.59		7851.48		7851.48		7851.48

																		960		0		0		0

		Training		Clinical/specialist brain injury training delivered by Consultant clinical psychologist or Consultant Clinical Neuropsychologist 		10-15 high-level clinical staff over 1 x 4-day session.
[equiv. to £381.13pp]		£4,440.48		£5,716.91								1421.55		1421.55		1421.55		1421.55

						Travel & subsistence		£1,276.43										2159.31		2879.13		2879.13		2879.13

																								2000

		Linkworker		Delivery of BISI assessments, interventions, signposting, planning and support as detailed in Job Description included within grant attachments		5 days per week  July 2017 - June 2018
(Oct - March 2018 5 days split between both sites)
		£28,828.88		£29,356.88								14463.48		27004.19		17684.79		14842.79		73995.25

						Travel & subsistence		£528.00



		Clinical Supervision		Clinical supervision of Linkworker by consultant clinical psycologist		August 2017 - June 2018		£5,758.00		£5,758.00



		Project Management		Line management, project set up and management		July 2017 - June 2018		£15,419.00		£15,419.00

						Travel & subsistence		£0.00



		Evaluation Outcomes		Analyses and outcomes by Research Fellow				£2,457.00		£4,457.00

				Report (pdf)				£2,000.00



		Other		Family packs**, assessment tools, recruitment costs and other specialist equipment/resources		**based on 68 families supported		£4,197.21		£4,197.21

		TOTAL								£66,837.00





Aylesbury+Bullingdon Costings

		Section 2.5.1 Costing for HMP Aylesbury and HMP Bullingdon



		Costings split by Quarter

		Q1		Q2		Q3		Q4		Total								1464		8784		4392		0

		£13,529.75		£18,998.70		£19,389.75		£15,714.80		£67,633.00								150		900		450		0

																		4352.4		4352.4		0		0

		Service		Description		Details		Cost 
(incl oncost elements)		Total								125		125		0		0

		Training		Brain Injury Introduction & Brain Injury Screening Index (BISI®) overview		108 staff plus up to 26 Listeners/BI Champions over 4 x sessions.
[equiv to £10.80 pp]		£1,087.64		£1,446.68								690.63		690.63		690.63		690.63

						Travel & subsistence 		£359.04										3140.59		7851.48		7851.48		7851.48

																		960		0		0		0

		Training		Clinical/specialist brain injury training delivered by Consultant clinical psychologist or Consultant Clinical Neuropsychologist 		20-30 high-level clinical staff over 1 x 4-day session.
[equiv. to £183.77pp]		£4,354.97		£5,513.19								1421.55		1421.55		1421.55		1421.55

						Travel & subsistence		£1,158.22										2159.31		2879.13		2879.13		2879.13

																								2000

		Linkworker		Delivery of BISI assessments, interventions, signposting, planning and support as detailed in Job Description included within grant attachments		5 days per week  July 2017 - June 2018
(Oct - March 2018 5 days split between both sites)
		£28,828.88		£29,356.88								14463.48		27004.19		17684.79		14842.79		73995.25

						Travel & subsistence		£528.00



		Clinical Supervision		Clinical supervision of Linkworker by consultant clinical psycologist		August 2017 - June 2018		£5,758.50		£5,758.50



		Project Management		Line management, project set up and management		July 2017 - June 2018		£15,419.00		£15,419.00

						Travel & subsistence		£0.00



		Evaluation Outcomes		Analyses and outcomes by Research Fellow				£4,553.63		£6,553.63

				Report (pdf)				£2,000.00



		Other		Family packs**, assessment tools, recruitment costs and other specialist equipment/resources		**based on 136 families supported		£3,585.12		£3,585.12

		TOTAL								£67,633.00





Durham+Deerbolt Costings

		Section 2.5.1 Costing for HMP Durham and HMP/YOI Deerbolt



		Costings split by Quarter

		Q1		Q2		Q3		Q4		Total								1464		8784		4392		0

		£13,519.19		£20,117.91		£19,146.57		£15,704.33		£68,488.00								150		900		450		0

																		4352.4		4352.4		0		0

		Service		Description		Details		Cost 
(incl oncost elements)		Total								125		125		0		0

		Training		Brain Injury Introduction & Brain Injury Screening Index (BISI®) overview		101 staff plus up to 28 Listeners/BI Champions over 4 x sessions.
[equiv to £20.87 pp]		£1,087.64		£2,692.76								690.63		690.63		690.63		690.63

						Travel & subsistence 		£1,605.12										3140.59		7851.48		7851.48		7851.48

																		960		0		0		0

		Training		Clinical/specialist brain injury training delivered by Consultant clinical psychologist or Consultant Clinical Neuropsychologist 		20-30 high-level clinical staff over 1 x 4-day session.
[equiv. to £172.14pp]		£4,097.28		£5,164.26								1421.55		1421.55		1421.55		1421.55

						Travel & subsistence		£1,066.98										2159.31		2879.13		2879.13		2879.13

																		960		480		480		480

		Linkworker		Delivery of BISI assessments, interventions, signposting, planning and support as detailed in Job Description included within grant attachments		5 days per week  July2017 - June 2018
(Oct - March 2018 5 days split between both sites)
		£28,828.88		£29,356.88								15423.48		27484.19		18164.79		13322.79		74395.25

						Travel & subsistence		£528.00



		Clinical Supervision		Clinical supervision of Linkworker by consultant clinical psycologist		August 2017 - June 2018		£5,758.50		£5,758.50



		Project Management		Line management, project set up and management		July 2017 - June 2018		£15,419.00		£15,419.00

						Travel & subsistence		£0.00



		Evaluation Outcomes		Analyses and outcomes by Research Fellow				£4,553.68		£6,553.68

				Report (pdf)				£2,000.00



		Other		Family packs**, assessment tools, recruitment costs and other specialist equipment/resources		**based on 129families supported		£3,542.92		£3,542.88

		TOTAL								£68,488.00






The evaluation will focus on four components: 

1. Impact of training: including knowledge, knowledge application and behavioural intentions surveys, and interviews focusing on operational changes introduced as a result of training. We intend to explore the possibility of monitoring the number of incidents within wings to establish how far training supports the day-to-day management of prisoners.

2. Compliance with recommended practices: will be monitored for number of staff trained; brain injury screenings completed, course of action taken and its outcome; and number of people served by the Linkworker.

3. Stakeholder feedback and satisfaction surveys: will be completed with all staff trained, service users, families and other partners. Staff undertaking the training will be asked to provide feedback on the day of the training and three months after completion, and will also be surveyed about their experience of the Linkworker service. Families and partners who receive support from the Linkworker will be asked for feedback following its delivery. 

4. Individual outcomes: will be gathered when first entering the service and upon discharge on clinical presentation, interventions offered, goal setting and achievement and clinical outcomes (using validated measures of depression, anxiety, wellbeing, substance misuse, occupation status and life satisfaction). Findings will be fed-back to individuals, and collated to assess the impact of the service on the target group. Reoffending, employment, housing and education data will be collected for each individual three months after release, when possible. All data will be analysed and reviewed throughout the project, independently from the delivering clinical team, by the Trust’s Research Fellow. A written report and dataset will be provided to each participating prison. The report will be reviewed by the Trust’s Clinical Director before publication. To provide more in-depth information and illustrate the qualitative impact of the service, individual case reports will be prepared.
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Supplier Clarification Questions

RFP 1087 (prj_1232) - GRANT FUNDING OPPORTUNITY - To pilot, develop and test to provide proof of concept for understanding and meeting the needs of individuals with Acquired Brain Injury (ABI) or Traumatic Brain Injury (TBI) in English and Welsh male prisons and Welsh approved.


Control Document/ Revision History


		Version

		Date

		Summary of Change



		1.0

		26/05/2017

		Original



		

		

		



		

		

		





		No

		Subject

		Question

		MOJ Response



		1

		To clarify if 12m period includes set up phase

		Please can you confirm whether the total 12 month period is also meant to include a set-up phase to allow for recruitment, training and obtaining prison clearances?

		The advertised contract start date is 14/07/2017 and contract end date is 31/03/2018. The successful recipient will be required to deliver the work outlined in the implementation/project plan within this 9 months period, and the set up phase is included within this period. Service delivery should cease by 31/03/2018. However the evaluation, outcome, and product/s etc. may be completed within 3 months of the end of the 9 month project delivery.



		2

		To clarify service elements at each site 

		Please can you confirm that the service required at each prison is as follows: 1 x NPS (Cardiff) for staff brain injury awareness trainingf, 4 x Prisons for staff brain injury awareness training + full Linkworker service, and 1 x Prison (HMP Cardiff) for staff brain injury awareness training, full Linkworker service plus Forensic psychologist training? 

		The service required at each prison and the Approved Premise (Mandeville House, Cardiff) is the same – this includes i) staff awareness training ii) a Linkworker service and iii) specialist awareness training to Forensic Psychology Teams within the regions. The level of the Linkworker service to be provided, within the resources available, should be outlined in the bid.



		3

		University Classification Query

		Section 4 of Annex A states:


The successful recipients will be:


• A single entity which will deliver all services directly or


• A lead organisation working with other voluntary sector organisations (this can include partnerships with Universities etc.) developing elements of the work


It's unclear from this whether Universities are considered to be Voluntary Sector Organisations who are able to submit a bid as a single entity, or whether they can only be included as partners in a voluntary sector organisation led proposal. If you could clarify this, I would be extremely grateful.

		This grant is open to applicants from voluntary sector organisations, including charities and social enterprises. The voluntary sector organisation(s) or consortium receiving the grant from HMPPS, should be a registered charity or social enterprise. 


The charity will need to be the applying body and will be required to provide a Registered Charity Number. 


Most English universities and Higher Education Institutions are exempt charities. An exempt charity must not describe itself as registered and may not use a Registered Charity Number. An exempt charity would not be eligible to apply as a single entity to deliver all services.



		4

		Clarification question

		In section 4.1 Organisational structure of the descriptive document it states the lead organization is able to work with voluntary sector organisations to deliver this service, however we believe the best organisation would be in the private sector to deliver specialist services for the ABI/TMI cohort. Please can you clarify if this is a valid option for this bid?

		The purpose of MoJ/HMPPS grant funding is to provide financial support to voluntary, community and social enterprise sector (VCSE) organisations to develop an area of their work which meets MoJ/HMPPS strategic objectives. 


Grant funding is only open to applicants from voluntary sector organisations, including charities and social enterprises. The voluntary sector organisation(s) or consortium receiving the grant from HMPPS, should be a registered charity or social enterprise. 


The charity will need to be the applying body and will be required to provide a Registered Charity Number.



		5

		Sites

		Please can you advise as to whether the grant should be used to provide services in all of the prisons/services listed in Annex A, or if applicants can apply to only offer services in one prison?

		In the case of a voluntary organisation applying for this grant opportunity as a single entity, such an applicant would be expected to deliver all the grant funded activities. That includes delivering services to all of the sites listed in Annex A, namely: in Wales HMP Cardiff and NPS Approved Premise (Mandeville House, Cardiff); and in England HMP Aylesbury/HMP Bullingdon and HMP Durham/HMYOI Deerbolt.






The interventions and techniques used are overseen by a consultant clinical psychologist and a consultant clinical neuropsychologist with expertise in brain injury on a weekly basis, through clinical supervision with the Linkworker. Within supervision, individual cases are reviewed and any difficulties encountered throughout each week are discussed and interventions identified. The consultant clinical psychologist will highlight and set goals for the Linkworker to work towards throughout the week.

Assessments recognised by, and aligned with, NHS professionals will be used to collect outcome data from prisoners meeting the criteria (screening positive for TBI, set for release in 16 weeks). Satisfaction data (including any change in wellbeing) would be captured from prisoners and families both pre- and post- release, and from staff immediately after  training is delivered and at follow-up (within 3 months).  All the outcome and satisfaction data will be summarised and published in an Outcome Report. 

The project manager oversees delivery and carries out regular audits and case reviews to ensure quality and consistency. Weekly reports are sent to the project manager highlighting the work completed throughout the previous week, and these are used to inform a monthly divisional report that is shared with the Trust’s senior management team. Similarly, a review process has been built into the programme and will draw on stakeholder feedback to make improvements as required. As a Trust, we gather and publish stakeholder feedback and clinical outcome measures as part of our processes of service evaluation and outcomes reporting.

The project manager will be responsible for ensuring all staff involved in the project meet the standards set out within the Brain Injury Rehabilitation Trust system of clinical governance.  
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The Linkworker service and associated training has already been successfully delivered within HMP Leeds, HMYOI Wetherby and HMYOI Hindley and thus has a proven track record. Similarly, an associated independent evaluation report for the YOI services has been published. A Trust Linkworker service, with associated evaluation and research, is currently being delivered within a category B prison in northern England and in a female prison in the Midlands.

The delivery of the programme draws on the demonstrated neurobehavioural approach of assessment and rehabilitation delivered by the Brain Injury Rehabilitation Trust/ The Disabilities Trust over the last 25 years. 

Specialist training packages have been developed in order to train and educate both prison staff and allied health professionals upon the neurobehavioral approach and how to work with offenders who have experienced a TBI. 

Additionally, we have conducted research (The Disabilities Trust Foundation, 2012) showing that 47% of adult male offenders have a history of TBI. These findings build on those from previous studies by Shiroma et al (2010) who estimated that the prevalence rate of TBI with loss of consciousness among male prisoners was 52%. The Disabilities Trust Foundation research (2013) found that prisoners with a history of TBI were 3.4 times more likely to suffer from depression and anxiety, and that those with the highest TBI scores had more problems with memory, aggression, apathy, disinhibition and executive functioning, which appeared to contribute to an earlier contact with the Criminal Justice System. Conducting such research highlights both our commitment to, and expertise in, working in the CJS.   
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		THE DISABILITIES TRUST BRAIN INJURY LINKWORKER AND IN REACH PROGRAMME: JULY 2017 (TIMINGS PROVISIONAL): For ALL locations



		Date

		Activity

		Who involved

		Notes



		PHASE 1

		SET UP PHASE

		

		



		July - August

		Orientation visits to HMP Sites  inc meetings with Governors, management team, inc healthcare and HR/training procedures 

		DT Linkworker, DT Project Manager, 

DT HR, DT Clinical lead

HMP/NPS Governors/Management

		Subject to HMP Sites preferences/management arrangements. 



		

		Recruitment of Linkworkers for Phase 2

		DT Project Manager, DT HR

DT Clinical lead

		Prison welcome to be involved in interview process.



		

		Prison clearance/induction  for Linkworkers inc. IT/NOMIS/Prison systems access

		DT Linkworker

HMP HR team 

		Linkworkers induction / training / meet the team. Prison clearances must be in place in time for Phase 2.



		

		Book BI awareness training for prison staff

		DT Linkworker, DT Project Manager 

DT BI trainer 

HMP training team/coordinator

		Linkworkers to attend. Linkworkers clinical supervision.

Prison staff can be trained prior to the Linkworker service commencing. Aware of challenges re. staff rotas/availability of venue. Prisons to ensure availability



		September

		Plan/book Neuropsychologically Informed Rehab. course for high level clinical staff (to take place Nov., Jan., Mar.)

		DT Project Manager, DT Clinical Lead, 

HMP training team/coordinator

		Aware of challenges re: staff rotas/availability of venue Prisons to ensure availability. 4-day training courses (up to 47 staff total at the 3 prison cluster sites) to be arranged over the 6 month service delivery period. Venue to be sourced and funded by Prison establishments.



		PHASE 2

		SERVICE DELIVERY

		

		



		October



		BI training session delivered to staff, and briefing on 6-month long programme delivered to Listeners/BI Champions in the first Cluster.

		HMP staff x 110 

DT BI trainer

DT Linkworker

HMP training team/coordinator

		4 x training sessions (25-28 staff at a time).

Ideally to be staff from first wing where BISI is to be administered. Staff, Listeners/BI Champions to complete knowledge/understanding survey as benchmark for evaluation. Key role to provide peer support to prisoners with a BI, including ‘wing sweep’ distribution of/assistance with BISI completion. Recognition of potential Brain Injury.



		October

		Linkworkers start at Prisons and DT induction,

Phase 2 Linkworker service starts 

BISI administered to prisoners, results triaged

		DT Linkworker, DT Project Manager,

DT Clinical lead

Listeners/Champions

		5 days per week at each of the 3 Prison ‘cluster locations: Cardiff/NPS, Aylesbury/Bullingdon, and Durham/Deerbolt.



		October

		Review of Phase 1 and development of exit plan

		DT Linkworker, DT Project Manager,

DT Clinical lead

HMP management team/project lead 

+ Listeners/BI Champions as approp.

		Review to seek HMP feedback and plan exit phase (as per MoJ bid documentation).

1st Quarterly report to be sent.  



		November

		1 x 4-day Neuropsychologically Informed Rehab. course for high level clinical staff (cluster 1 of 3)

		DT Project Manager, DT Clinical lead

HMP training team coordinator,

HMP high-level healthcare staff x 15

		Different modules can be delivered dependent on HMP needs. Venue to be sourced and funded by Prison establishments.



		November

		BI training session delivered to staff, and briefing on 6-month long programme delivered to Listeners/BI Champions in the second Cluster.

		HMP staff x 110

DT BI trainer

DT Linkworker

HMP training team/coordinator

		As per first cluster training session



		November

		Monthly Linkworker forum with BI trained Listeners/Champions.

		DT Linkworker

Listeners/BI Champions

		90 min. monthly Peer-to-Peer forum session with Linkworker, Listeners/Champions, Prison Guard rep(s).



		December

		Continuum BI training session delivered to staff, and briefing on 6-month long programme delivered to Listeners/BI Champions in the third cluster.

		HMP staff x 108 

DT BI trainer

DT Linkworker

HMP training team/coordinator

		As per first cluster training session



		December

		Monthly Linkworker forum with BI trained Listeners/Champions

		DT Linkworker

Listeners/BI Champions

		90 min. monthly Peer-to-Peer forum session with Linkworker, Listeners/Champions, Prison Guard rep(s).



		January 

		1 x 4-day Neuropsychologically Informed Rehab. course for high level clinical staff (cluster 2 of 3).

		DT Project Manager, DT Clinical lead

HMP training team coordinator,

HMP high-level healthcare staff x 16

		Different modules can be delivered dependent on HMP needs. Venue to be sourced and funded by Prison establishments.



		January

		Review progress of Phase 2. 

Review exit plans.

		DT Linkworker, DT Project Manager,

DT Clinical lead

HMP management team/project lead 

+ Listeners/BI Champions as approp

		Review to seek HMP feedback and exit phase (as per MoJ bid documentation).

Quarterly report to be sent.  



		January

		Monthly Linkworker forum with BI trained Listeners/Champions.

		DT Linkworker

Listeners/BI Champions

		90 min. monthly Peer-to-Peer forum session with Linkworker, Listeners/Champions, Prison Guard rep(s).



		February 

		Start of final Linkworker intervention sessions for those on existing caseload.

		DT Linkworker, DT Project Manager,

DT Clinical lead

		Review the previous training and impact of training

New referrals to Linkworker ceases. Linkworker to deliver service to existing clients only.



		February

		Monthly Linkworker forum with BI trained Listeners/Champions.

		DT Linkworker

Listeners/BI Champions

		90 min. monthly Peer-to-Peer forum session with Linkworker, Listeners/Champions, Prison Guard rep(s).



		February

		All prisoners receiving Linkworker service informed that service will end 31st March 2018. 

		

		



		March

		Final Linkworker intervention sessions for those on existing caseload.

		DT Linkworker, DT Project Manager,

DT Clinical lead

		Exit plans initiated.



		March

		Monthly Linkworker forum with BI trained Listeners/Champions to include discharge sessions/group update.

		DT Linkworker

Listeners/BI Champions

		90 min. monthly Peer-to-Peer forum session with Linkworker, Listeners/Champions, Prison Guard rep(s).



		March

		1 x 4-day Neuropsychologically Informed Rehab course for senior clinical staff (cluster 3 of 3).

		DT Project Manager, DT Clinical lead

HMP training team coordinator,

HMP high-level healthcare staff x 16

		Different modules can be delivered dependent on HMP needs. Venue to be sourced and funded by Prison establishments.



		March

		Final review of Phase 2 and initiate exit plans, including review of outcome data available. 

		DT Linkworker, DT Project Manager,

DT Clinical lead

HMP management team/project lead

		



		March

		Linkworker Prisoner discharge including data collection.

		DT Linkworker

		



		October – March

Continuous throughout

		Portable profile for release provided by Linkworker, family support pack despatched and follow-up telephone support begins.

All offenders receiving Linkworker service but not yet released, provided with support plan and staff (including healthcare staff) and Listeners on relevant wing briefed.

		DT Linkworker

Prisoner

Family members 

Listeners/BI Champions, relevant probation officers as appropriate

		Family packs consist of Guide to Living for Adults with a Brain Injury, Tips and Tricks leaflets and copy of bespoke support plan for individual – so family can follow it. Family asked to complete (over phone) satisfaction survey as benchmark for evaluation.



		January-March

		Final survey issued to staff and Listeners and results collated

		DT Linkworker

DT Research Fellow

		



		Phase 3

		EVALUATION AND EXIT

		

		



		April

		Final outcome data analysis begins including reoffending data if available from MoJ.

		DT Research Fellow

		



		May - June

		Final data analysis complete. 

		

		



		May - June

		Final outcome report delivered to HMP and discussed at wash-up meeting.

		DT Linkworker, DT Project Manager, 

DT Clinical lead

HMP management team/project lead.

		



		July

		Outcome report published.

		DT in conjunction with MoJ/HMP.

		Only if MoJ/HMP agree this is appropriate.







		Risk

		Probability/Impact

(1=low 4=high)

		Risk score

		Mitigation

		Residual risk probability/impact

		Residual score



		Lack of time to recruit/clear staff to work in prison for 2 October delays start or project/grant spending.

		3/4

		12

		Use existing DT staff (2-days/wk Project Manager and 2.5 days per week Linkworker per location) and security cleared brain injury trainer for Phase 1 of project while recruitment underway. 

		1/1

		1



		Prisoners unable to complete BISI without support.

		2/4

		8

		Training of Listeners/peer supporters asap in Phase 2 to assist prisoners + Linkworker advice support. 

		1/2

		3



		Number of prisoners with significant BI higher than anticipated – Linkworker service unable to cope.

		4/4

		16

		Raise the bar for Linkworker intervention to only the most severe cases/highest BISI scores/assessment. Priority cases to be discussed in clinical supervision.  

		2/3

		6



		Number of prisoners with BI lower than anticipated – Linkworker service underemployed.

		1/4

		4

		Bring forward BISI rollout to 2/3/4 wings simultaneously ; ask healthcare/prison staff for referrals, encourage group work/settings 

		1/2

		3



		Availability of outcome data, particularly at follow-up. 



		2/4

		8

		Implement follow-up schedule that will allow time for responding, and include a number of data collection attempts.



Ensure collection and/or access to relevant data is obtained throughout the project, through inclusion as standing item at team project management meetings.

		1/2

		4







Page 4 of 4




Research evidence demonstrates that 51 to 60% (Farrer et al, 2011) of adult male prisoners have a history of TBI. Prisoners with a brain injury spend more occasions in prison than those without, and a greater proportion of those with a TBI (60%) than those without (38%) report having committed a violent offence (Shiroma et al, 2010). Those with a history of TBI are more likely than non-TBI prisoners to experience high levels of depression, anxiety, memory and communication problems, aggression, apathy and disinhibition. Appropriate intervention is likely to increase engagement in rehabilitation, reduce reoffending and cut costs. For example, an offender at a Category B prison identified with a brain injury following an assault was offered support by the Linkworker.  Interventions and court recommendations led to a suspended sentence and meant that he was diverted away from more time in custody, which would have incurred costs of around £200,000. [footnoteRef:1]  He has not subsequently re-offended.  [1:  The Disabilities Trust Foundation Brain Injury Linkworker Service report 2015] 


Having previously delivered a similar model of support in category B prisons and YOIs, the Trust believes that its delivery within the specified prisons will provide an effective approach and outcomes which would support a national rollout.  Developing staff knowledge and equipping them with skills to manage and support prisoners with a TBI will also contribute to staff confidence and retention. Family support is key for offenders (MOJ 2009 report ‘Reducing re-offending: supporting families, creating better futures’.) The role of peer-support reflects the January 2016 Prison Inspectorate report about the value this brings both to individuals and other prisoners.  

This three-pronged approach (prisoners, staff/peer-supporters, and families) promotes wellbeing, assists with engagement in rehabilitation, is likely to reduce the risk of self-harm and violence and make it more likely that resettlement services will increase desistance.  
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For HMPPS: An outcome report demonstrating how a brain injury in-reach programme contributes  to the introduction of procedures and support for staff and prisoners, which result in increased prisoner wellbeing, reduces challenging behaviour and increases chances of participation in offence-related rehabilitation, leading to a desired effect of decreased recidivism. 

For the prisons and staff: a prisoner population with fewer behavioural incidents and increased engagement in structured day-to-day activities, leading to increased wellbeing.  Staff trained in understanding brain injury, resulting in greater confidence to effectively manage the prisoners they support and in staff empowerment, which in turn may contribute to increased job satisfaction, and staff retention through the learning of new skills and knowledge.  Improved relationships between prisoners and staff as they understand the particular challenges faced by prisoners with a brain injury.

For the individual: An awareness (possibly for the first time) that they have sustained a brain injury; an understanding of the effect this may have had on their cognition, behaviour and emotions; introduction of  strategies to cope with these difficulties; establishment of links to health, social care, employment and housing professionals on release to promote increased access to these services when appropriate; maximisation of their chance of successful rehabilitation, and reduction in the chances of reoffending. Prisoners are given coping strategies to deal with their condition and this increases their ability to engage with the plethora of learning, skills and employability courses available at the prisons.  

For the family member: An understanding that their relative has sustained a brain injury and awareness of its effects; the chance to learn and practise the use of different approaches and strategies to support their relative to remain engaged with their family and with professionals to lessen chances of reoffending.
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The Disabilities Trust’s proposed brain injury in-reach programme is designed to improve the health and wellbeing of prisoners at the specified locations, who have sustained a brain injury, reaching some prisoners directly, with others being supported through information and advice. It will deliver this through three key strands. Firstly, ABI screening will be introduced at the specified locations. Secondly, the programme will provide resources, advise and train professionals and Listeners (who are peer supporters), in relation to brain injury and its consequences, and assist with the management of prisoners with an ABI, within and outside the prison. Thirdly, a specialist Linkworker will work with individuals with a history of ABI who present with more need and, using a range of interventions and support, will equip them with the tools and techniques to help them recognise and manage the injury’s impact on their memory, cognition, emotions and behaviour. This, in turn, will increase their ability to engage in rehabilitation and training, and increase the opportunity of employment.  The Linkworker will also provide advice and information for families to ensure a network of support is in place during the transition to, and following, release. 

At a practical level the programme will:

· implement screening procedures to identify prisoners with history of brain injury using the validated 11-question Brain Injury Screening Index (BISI) ® a registered trademark of The Disabilities Trust

· undertake an assessment of need where prisoners screen positive for BI, with a focus on those who are coming up for release

· provide one-to-one, time-limited intervention to help those prisoners with significant deficits to develop new strategies for managing these, and provide signposting and information (including support from Listeners with BI awareness training) to others according to need

· offer clinical psychology and neuropsychology assessment and interventions 

· support people with a brain injury to engage with education, training and substance misuse programmes

· deliver specialist, tailored, brain injury training for prison staff and Listeners

· develop partnerships and work with health, prisoner management, housing and drug and alcohol services within the prison and in the community to contribute to release plans

· provide guidelines and advice to staff, other services and agencies on how to work with someone with a brain injury

· provide resources and advice (including telephone support) for families in relation to brain injury to assist with support for the individual prior to and on release.  

The Linkworker directly addresses the issues which can lead to disengagement with prison rehabilitation services.  In doing this, the service offers a new pathway within prisons, encouraging service users who may not have been previously aware of their condition or of its impact on the ability to undertake self-care and engage with offence-focused support.
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