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Welcome and Introductions A Li

Gail Warnes, Senior Commissioning Manager, Non-Custodial Services

Martin Parker, Non-Custodial Integration Lead

Shannon, Assistant Commissioner CYP and Non-Custodial Services

Nifty Fox Creative

T L=~ d



NHS

Improving Health and Justice Outcomes for People in the South West
England-
South West

Introduction to Day

» Purpose of the day
Define Deliver

Develop

Discover

potential : solutions
solutions | that work

problem
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Liaison and Diversion (L&D) services identify people who have mental health, learning
disability, substance misuse or other vulnerabilities when they first come into contact with
the criminal justice system as suspects, defendants or offenders.

The service can then support people through the early stages of criminal system
pathway, refer them for appropriate health or social care or enable them to be diverted
away from the criminal justice system into a more appropriate setting, if required.

L&D services aim to improve overall health outcomes for people and to support people in 1
the reduction of re-offending. It also aims to identify vulnerabilities in people earlier on ”*
which reduces the likelihood that people will reach a crisis-point and helps to ensure the )
right support can be put in place from the start. ¢

Five mature services across the SW with lived experience/peer support core to se
delivery. s
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Mental Health Treatment Requirement (MHTR)  England

South West
« MHTR’s are one of three possible treatment requirements which may be sentenced to as

part of a Community or Suspended sentence Order:

- Mental health Treatment Requirement (MHTR)

- Drug Rehabilitation Requirement (DRR)

- Alcohol Treatment Requirement (ATR)

MHTRs are available as an alternative to a prison sentence for people with mental health
Issues irrespective of their level of needs, for those from low level to more severe mental
health issues requiring specialist secondary care services.

NHS England has separated MHTR into 1) Primary 2) secondary provision, with NHS England( (Q
taking the lead on developing a new psychologically led service provision for those requitng ¢
Primary MHTRSs.
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Reduce re-offending and prevent victims of crime by improving health and
wider social outcomes through speedy and timely access to effective

individualised treatment plans

treatment that addresses the underlying causes of the offending behaviour(s)

Improve health outcomes by providing evidence-based interventions,
alongside GP registration and supported access to community services,

asS necessary

Reduce accident and emergency visits and 999 calls arising from mental /= (=
health or addiction related health crisis through delivery of effective
psychological treatments delivered 1:1 — up to 12 sessions

]]]H Reduce number of short custodial sentences by providing access to
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Current MHTR Services

Site Provider Collaborative Commissioning Status
Plymouth Livewell (SMS) OPCC Live (July 2018)
Cornwall We Are With You (SMS) | OPCC, Probation Live (Oct 2018)
Wiltshire & Swindon Turning Point (SMS) OPCC Live (Oct 2021)
Gloucestershire GHC (MHFT) OPCC, LA, ICB, Probation Live (Oct 2021)
Somerset Turning Point (SMS) ICB, OPCC, LA, Probation Live (Apr 2022)
Avon (Bristol, Bath, Sth Glos) | DHI (SMS) OPCC, Probation Live (Oct 2022)
North Somerset Turning Point (SMS) Probation Live (Apr 2023)
Devon & Torbay EDP (SMS) OPCC, LA, Probation Contracted - live May 23
Dorset EDP (SMS) OPCC, LA, Probation Contracted - live May 23
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England
Reconnect o

« RECONNECT is a care after custody service that seeks to improve the continuity of care of
individuals with an identified health need leaving prison. This involves working with them
before they leave to support their transition to community-based services, thereby
safeguarding health gains made whilst in prison.

« RECONNECT services aim to improve the wellbeing of people leaving prison, reduce
inequalities, address health-related drivers of offending behaviours and/or absconding. Whilst
not a service which provides clinical interventions, the RECONNECT service offers liaison,
advocacy, signposting and support to those leaving prison to support engagement in
community- based health and support services. 1

X

/’\’ s Jr’v“

\/ N hY
s Lﬁ 9 J
[(6)) [/ 2 -
[\ ] \/

=0



Reconnect

Care After Custody
Service, working pre and
post release to reconnect
individuals to community

based health services

Support a period of
transition and change

Support for those who
would otherwise struggle
to engage in community

healthcare services

All vulnerabilities service,
taking a holistic approach

/ Improving Health and Justice Outcomes for People in the South West

and embedding health
gains made whilst in
custodial settings

Non-clinical and peer
support

\
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Current Reconnect Services o
Prison Provider Status
HMP Exeter and HMP Channings Wood | Devon Partnership Foundation Trust Live (October 2022)
HMP Bristol AWP MH Partnership Foundation Trust Live (October 2022)
HMP Eastwood Park AWP MH Partnership Foundation Trust Live (October 2022)
HMP Guys March and HMP Portland Dorset Healthcare Universities Foundation Trust | Live (March 2023)
HMP Erlestoke AWP MH Partnership Foundation Trust Live (March 2023)
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Court Healthcare oy iy

« There is a legal requirement under the Health and Social Care Act (2013) for NHSE to commission
healthcare for those detained in criminal court settings to the extent it considers reasonable. It is
currently partly delegated to the Ministry of Justice via their Prisoner Escort Contract Service
(PECS). The PECS contractor Serco have sub-contracted the health element to IPRS Aeromed.

« NHSE SW have been working with PECS on behalf of the South of England to enhance and improve
the current healthcare provision - full service delivery commenced 15t April 2023. The model is as
follows:

Central telephone triage service accessible by Serco staff, which facilitates a clinical decision to
be made as to whether to deploy a paramedic, offer telephone advice, complete a medication
check or signpost to another service

Eight regional bases across the South, strategically placed to ensure timely and equitable
dispatch

Reduced two hour maximum response time
Two embedded HCPs in the courts with the greatest need and footfall - Bristol &
Twenty-six courts with video triage

Dedicated off bail risk assessment

Trauma informed training for custody officers

Facilitation of continuity of care back into community or onto prison
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Court Healthcare England
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Integrated Non-Custodial Services (INCS) South West
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To bring together currently commissioned non-custodial services in order to provide a
single integrated model of care that operates across a pathway

Opportunity to drive an innovative way of jointly working with all stakeholders to develop a
detailed understanding of the need to be met and a collaborative design of the services
required to meet them

The aim is a whole care pathway approach with services working collaboratively to ensure
that individuals receive a coordinated multi-agency approach to address their health care
needs and their offending behaviour

Model will realise several benefits in relation to service development, allowing for consistency i
iIn outcomes and quality standards, and improved services for patients across the whole @ @ ‘
region

Robust and comprehensive procurement process of South West Integrated Non- Cu
Services to take place to enable service delivery to commence from April 2025
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INCS — Health Inequalities

CORE20

The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUS5 approach is designed to support Integrated Care Systems to

drive targeted action in healthcare inequalities improvement

PLUS

England-
South West
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1CS-chosen population groups
experiencing poorer-than-average
health access, experience and/or
outcomes, who may not be captured
within the Core20 alone and would

MATERNITY
ensuring continuity
of care for women
from Black, Asian
and minority ethnic
communities and
from the most
deprived groups

Target population

SEVERE MENTAL

ILLNESS (SMI)

% ensuring annual health

checks for 60% of those
living with SMI (bringing
SMI in line with the success
seen in Leaming Disabilities)

CHRONIC RESPIRATORY EARLY CANCER
DISEASE DIAGNOSIS

a clear focus on Chronic 75% of cases
Obstructive Pulmonary diagnosed at stage 1
Disease (COPD), driving up or 2 by 2028

uptake of Covid, Flu and
Pneumonia vaccines to
reduce infective
exacerbations and emergency
hospital admissions due to
those exacerbations

benefit from a tailored healthcare
approach e.g. inclusion health groups

:
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INCS — Health Inequalities Sonith West
CORE20PLUSS

« To support targeted action in improving healthcare inequalities when designing, implementing
and delivering Non-Custodial services.

« Work closely with ICS’s to identify and meet needs of individuals of the CORE20 population
and 5 key clinical areas to improve access, experience and outcomes
- Maternity
- Severe mental illness (SMI)
- Chronic respiratory disease
- Early cancer diagnosis
- Hypertension case-finding and optimal management and lipid optimal management
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| England
INCS — Diverse Workforce o

The health and justice inclusive workforce programme, created in response to the NHS
People Plan (2020/21), aims to tackle current challenges through a more diverse,
inclusive and representative workforce for all health and justice services and
programmes.

Regional and national evidence of peer supporters with service users demonstrates
increased engagement and improved quality of experience that:

- Allow effective system wide integrated early intervention

- Improve continuity of care

- Deliver a coordinated response, ensuring that the needs of individuals are met A
- Support self-management

All SW L&D services have peer support apprentices with lived experience of either th
CJS or a key vulnerability as core to the delivery model.

Ensure our workforce reflects the communities we serve.
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Neurodiversity

‘Neurodiversity’ describes how there i
Q IS variety in how our brains work b ST " g
which is part of our natural human \
diversity I
/

How we Think i
The idea of ‘neurodiversity’ is that our o =
° differences should be valued and that
neurodivergent individuals do not have |
deficits but a different way of thinking.

that can create barriers for people ,‘—!i

who are neurodivergent

Systems v
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Neurodiversity - Reasonable Adjustments

“...requires providers of services continually to identify any possible disability-related
disadvantage, and to take reasonable steps to avoid or remove it” (Lawson &
Orchard, 2021)

« Things we can put in place or adapt to make our services more accessible
 Reasonable adjustments should be anticipatory

« Thinking about reasonable adjustments systemically - across the pathway and
process. ldentifying any potential barriers and taking steps to remove these

« We can also think with individuals about any reasonable adjustments that would
support their needs.

NHS

England-

South West
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Non-custodial Services and Neurodiversity England

South West

What neurodiverse conditions do we cover?

« ADHD, Autism, Learning Disability, Acquired Brain Injury and Brain illness

« Not dyspraxia or dyslexia, nor other services that are supported through Education colleagues
 Links closely to Speech and Language assessments to understand communication needs

What do we want to see delivered:

* A neurodiversity passport so that individuals only have to talk about their condition once, but ‘A
have constant opportunity to amend how they want to be supported

« A consistent general screening tool, to enable all Health and Justice services
to provide reasonable adjustments whilst (if useful) they obtain
a formal diagnosis (that can take time)
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Non-custodial Service Delivery Systems England

South West

* Alot is done through discussions - which may be difficult when considering processing
differences, working memory, concentration and communication

« Parts of the process take place in potentially busy and stressful environments at times of
increased anxiety and uncertainty

« Understanding the language (both verbal and written) of the CJS can be difficult - for example
‘breach’ and ‘custody’

Key processes for example navigating appointments and
different systems, taking in and processing lots of information,
understanding abstract processes can be a barrier
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How can we improve INCS for people with neurodiversity? E?uggevr;g
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INCS - Female Pathway England

South West

2022/23 National Data Summary
 Liaison and Diversion will see approximately 26,000 women, with 75.8% engaging with the service

Mental Health Treatment Requirements (primary care) will see approximately 900 women, with
83.9% engaging with the service

RECONNECT will see approximately 400 women, with 91.8% engaging with the service

Principles /

Women have a right to access services that are safe and responsive to their needs
Women are offered effective care that is responsive to their lived experiences, |nd|V|duanceng

preferences, identities and circumstances \
Services should uphold the woman’s physical, sexual and emotional safety at all t|_
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INCS - Veterans England

South West

« The strategic commitment to support Veterans in the Criminal Justice System (VCJS) is outlined in
the Armed Forces Forward View Healthcare for the Armed Forces community: a forward view to
2022 (england.nhs.uk)
« Following a NHSE VCJS Health Needs Assessment in August 2022, the National NHSE H&J Team
have commissioned an England-wide VCJS across 7 Regions (5 Years plus 2 x 1 year options).
 The service will provide a joined up, whole care pathway that covers the CJS pathway in 3
elements (1) Pre-Prison (2) Prison and (3) Post Prison (discharge/ release).
« The service will deliver a care and support co-ordination service through to the time that person is
deemed to not require this support /
* The Forces Employment Charity (FEC) Forces Employment Charity have been successfully
appointed as the provider to deliver the service from 1 April 2023.

There will be full launch Comms when the service goes live )
3 case worker/coordinator posts roughly split West (Devon, Cornwall, Plymouth, Torbq 1? '
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https://www.england.nhs.uk/wp-content/uploads/2021/03/Healthcare-for-the-Armed-Forces-community-forward-view-March-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/Healthcare-for-the-Armed-Forces-community-forward-view-March-2021.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.forcesemployment.org.uk%2F&data=05%7C01%7Cmel.thomson%40nhs.net%7C0a626c73bebb4bd6c11d08dafdff067e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638101569002321636%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=j06AtZbwEaMbMtFNsunRfihVdJ%2BzbAIngw6lqvxwmvU%3D&reserved=0

Improving Health and Justice Outcomes for People in the South West
Activity
Table introductions
1) What would effective integration look like for you in X?

2) How will integration support your services in X?

3) What should the overarching outcomes of integration be in X?

« 11

=\l

= T—EI d

\,"'-‘0-

GG o

NHS

England

South West




Improving Health and Justice Outcomes for People in the South West

Feedback Session
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: England
Procurement Intention South West
« This timeline is indicative and subject to change
Integrated Stakeholder Events Apr-May 2023
Service Design [service Specification Design June — Dec 2023
Tender Preparation Jan - March 2024
Procurement Tender Process (publication to
Process outcome) March — August 2024
Contract award August/September 2024 m
b
Mobilisation August/September 2024 - March @\; »}L
2025 o
Service Commencement 1 April 2025 \
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Overview and Afternoon Activity

Discover Define  Develop _ Deliver

Purpose of this morning

potential : solutions
solutions | that work

area of

roblem
P focus

Local context in afternoon

Nifty Fox Creative

B

Enjoy lunch!

L]
it

(L
)

NHS
England-

South West




\
Improving Health and Justice Outcomes for People in the South West m

England-
South West %

Networking Lunch ,

12:30 - 13:30
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IR | Probation
HM Prison & Service
Probation Service

Health and Justice Partnerships Team

Probation South West

March 2023

Preventing victims by changing lives



Meet the Team

Pippa Brown
Health and Justice
Partnerships
Coordinator
Exeter

Paul Millet
Head of
Community
Integration

Nina Kane
Health and Justice
Partnerships
Manager

Maggie
Health and Justice
Partnerships
Coordinator
Gloucestershire

Jack Sergison
Health and Justice
Partnerships
Coordinator
Bristol

/ Preventing victims by changing lives




Key Priorities

1. We will support an increase in the volume of CSTRs, particularly DRRs sentenced across the South West

2. We will support the continuity of care of people leaving prison and the achievement of 75% of people engaged
in substance misuse services in prison engaging with community services within 3 weeks of release.

3. We will commission Personal Wellbeing and Dependency and Recovery Services which will support effective
engagement with and successful completions of CSTRs

4. We will support the implementation and delivery of preventative healthcare programmes for people in prison
and on probation across the South West.

5. We will develop and implement a health and social care pathway for people leaving prison and people on
probation.

6. We will support the learning and professional development of probation practitioners around health and justice
issues.

7. We will address health inequalities experienced by disadvantaged cohorts in prison and on probation

/ Preventing victims by changing lives

B, 2



How We will Work

* In partnership —embedding ourselves into the health and justice landscape.
* Map and evaluate existing services, identifying gaps in service provision and areas of duplication

* Work with the Engaging People on Probation (EPOP) team to utilise lived experience to shape existing and future
services.

 Establish Regional Provider Forums — standardising processes, sharing good practice

e Establish Partnership Practice Sessions — joint practice development sessions for Probation and CSTR provider
teams.

» Sentencer relationships — building sentencer confidence

* |dentifying opportunities for co-commissioning — services which support engagement on CSTRs.

/ Preventing victims by changing lives
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.. England
Activity Sousth West

1) How will integration of non-custodial services be achieved in X?

2) Partnerships/ co-commissioning/ collaboration that works well and/ or could be
enhanced in X?

3) What are the opportunities and barriers to integration in X?

=
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Feedback Session
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Next Steps Sousth West

Evaluation of day will be circulated

Information gathered will support the design and development of Integrated Non-Custodial Services

Details of any future stakeholder events will be shared

Nifty Fox Creative
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Thank you for attending and
participating in discussions
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