
 

 

 

NHS South, Central & West Commissioning Support Unit 

HSCNAs & EHIAs into H&J services across the South East  

Contracts Finder – Additional Information  

 
Additional text  

HSCNA is a systematic method for reviewing the health and social care issues 
facing a population, leading to agreed priorities and resource allocation that will 
improve health and reduce inequalities (NICE, 2005). HSCNAs play an important 
part in guiding an organisation in effectively balancing their efforts in achieving the 
goals and objectives specific to their strategic direction alongside the government 
policy and direction of the time.  
The provider will be expected to deliver (as a minimum): 

• A description of the population at the relevant establishment including 
information and detail about the cohort demographics, as applicable  

• A description of the current health provision for patients and wider health 
promotion activity; this will include direct reference to hours of operation; 
utilisation of service offers; nature of service delivery.  

• An investigation of the full range of health needs and report on the 
epidemiology of health problems experienced by patients compared to the 
general population and also to patients in other similar secure settings 

• A detailed report on the demand for prescribed medication, including: types 
of medication; level of demand.  

• A gap analysis between current service provisions, needs of the population, 
best practice, effective interventions and national care standards. 

• Service User feedback to hear the views of patients who use healthcare and 
try and understand any barriers of unmet need.  

• Identify and report on organisational barriers to the delivery of 
current/proposed models of care.  

• Formulate recommendations for existing pathway improvements and 
opportunities for onsite care to reduce the need for external appointments 

• To obtain user and staff perceptions on current service provision and how 
services can be improved, and explore and report on the attitudes towards 
the delivery and effectiveness of healthcare in each setting through 
interviews with staff, service users, internal/external service providers and 
where possible carers, families and advocates 

• To use robust research methodology, including statistical modelling and 
analysis to compare the health of those in secure settings with sensible 
comparator groups in the community and in other establishments 

• A report on the equality of healthcare services access and provision in 
relation to the core equality strands (e.g. race, disability, age, religion and 
sexual orientation) and complete an Equality Impact Assessment; include 
specific reference to the utilisation of mental health provision by Black, 
Asian, Minority and Ethnic (BAME) groups. 

• To make recommendations on future service developments. 
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• Review the staffing profile against need, business continuity, recruitment 
and retention and resources. 
 

The EHIA will assess the equality of healthcare service delivery within a secure 
estate and identify which groups are disadvantaged as well providing actions to 
improve service delivery for those groups. Please find guidance attached 

Developing EHIAs 

Guidance Notes March 2020.pdf
 

The provider will be expected to (as a minimum): 

• Complete a scoping of the services considered within the assessment and 
to include all health care provision that is contracted by NHS England and 
Improvement 

• review the 9 protected characteristics under the Equality Act and assess 
their relevance to the general duty in the context of each establishment 

• Identify the profile of health care beneficiaries across all services 

• Identify levels of proportionate representation in services and hence identify 
under representation and over representation 

• Identify areas of service provision where there are clear inequalities 

• compare profiles of health care needs in the community and where feasible 
compare these to the prison context 

• engage where feasible with representatives of key equality groups to identify 
their views and perceptions of health care provision. 

• Set the context and scope of the equality impact assessment in each 
establishment 

• Work with residential, offender management, safer custody, equalities, 
education, healthcare and the chaplaincy service to enhance the 
understanding of the equality and diversity profile of residents in each 
establishment 

• Undertake desk research and data analysis pertinent to the EHIA/s 

• Collect data including the equalities profile of: 
o Primary care services, general practice, nurse led clinics, major 

conditions, Long Term Conditions (LTCs), palliative and end of life 
care, dentistry, opticians, inpatients, screening and immunisation, 
sexual health, escorting and bed watch, health champions, health 
promotion 

o Substance misuse services including a break down, where feasible, 
of clinical and nonclinical service users, (a breakdown and profile of 
Multidisciplinary Teams (MDTs), and finds) 

o Mental health services, depression, anxiety, PD, severe and enduring 
mental health 

o Social care, including provision of care packages and 
adjustments/equipment 

• Assess and evaluate the needs of different protected characteristics in the 
context of all services 

 
The contract is due to commence in July 2023, and the contract duration will be 3 
years. The maximum contract value is £36,000 over the contract term. 
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This process is being managed by NHS South, Central and West Commissioning 
Support Unit (SCW) on behalf of the Commissioners. 
NHSE South East will not be liable for costs incurred by any interested party in 
participating in this exercise.  

The contract value of this procurement is under the threshold that is subject to the 
full regime of current procurement legislation and governed by the Public Contracts 
Regulations 2015. Therefore, the rules of this Regime do not apply. 

 

 

 


