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-Improving Health, Supporting Justice – a consultat ion.  
 
 
This form provides for responses to the questions in the consultation document, Improving 
Health, Supporting Justice. 
 
Each question set relates to each individual section and should be read in conjunction with 
the main consultation document. Additional comment may be placed in the ‘any other 
comments’ section at the end of each question set. If you have any questions relating to the 
completion of this form, please do not hesitate to email –  
 
OffenderHealthMailbox@dh.gsi.gov.uk or telephone - 020 7972 3919. 
 
 
Name:……Sheonaidh Johnston…………………………………………………………………… 
 
Organisation:……National AIDS Trust……………………………………………………………. 
 
Email 
Address:……sheonaidh.johnston@nat.org.uk………………………………………………………
….. 
 
Contact telephone number:………020 7814 6729…………………………………………. 
 
Date of response:……………………………………………………………… 
 
Please indicate the type of service yourself or your organisation represent: (please tick as 
many that apply). 
 

� -Services for Adults   � -Services for Children  � -Services for Women X-All services 
 
Please note, only complete the questions for which you have comment, 
it is not mandatory to complete all sections. 
 

Confidentiality 

Information provided in response to this consultation, including personal information, may 
be published or disclosed in accordance with the access to information regimes (these are 
primarily the Freedom of Information Act 2000, the Data Protection Act 1998 and the 
Environmental Information Regulations 2004).  
 
If you want the information that you provide to be treated as confidential, please be aware 
that, under the Freedom of Information Act, there is a statutory Code of Practice with which 
public authorities must comply and which deals, among other things, with obligations of 
confidence. In view of this, it would be helpful if you could explain to us why you regard the 
information you have provided as confidential. If we receive a request for disclosure of the 
information we will take full account of your explanation, but we cannot give an assurance that 
confidentiality can be maintained in all cases. 
 
Introduction  
 
Who we are, what we have done, how we would like it  to be.  
 
Questions on Page 11 – Consultation Document 
 
Ref 
and 
page 

Questions Comment 

1 Are the correct priorities identified in this We welcome the focus on providing a 
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 section, if not, can you suggest 
alternatives? 

seamless and comprehensive approach to 
healthcare for those in contact with the 
criminal justice system. We particularly 
welcome the emphasis on continuity of 
care.  This is particularly important for 
people living with HIV to ensure they do not 
experience breaks in treatment which could 
negatively impact on their health. 
 
We also welcome the emphasis on ensuring 
all services are evidence-based. In the case 
of blood-borne viruses (BBVs), we 
recommend that a new anonymous sero-
survey of BBV rates in prisons be 
undertaken  to ensure we have a clear 
basis for securing evidence of the need and 
impact of work in these areas.  

2  Do you have any examples of good 
practice that can be cited in the main 
strategy or the Children and Young 
People’s strategy?  

 

3 Are there any significant areas which 
have been missed in this section? 

The opportunity of promoting public 
health messages has not been 
addressed in this section. Those in 
contact with the criminal justice system are 
likely to be highly in need of public health 
messages, particularly around BBVs and 
sexual health. Ensuring the criminal justice 
system is meeting these needs at all points 
will benefit both the health of individuals and 
the wider community. For BBVs this would 
mean providing prevention messages, 
testing, vaccinations and treatment.  

4 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

5 How can organisations be better 
supported to work in partnership and 
integrate their planning and delivery of 
services, including through aligned 
commissioning? 

When working with prisons it is 
important to adopt a ‘whole prison’ 
approach, ensuring healthcare, the 
Governor and other prison staff are all 
involved in the delivery of services.  Non 
healthcare staff can help to publicise 
services and identify prisoners who may be 
in need of particular help.  

6 How can we ensure that roles and 
responsibilities around offenders with 
mental health and/or substance misuse 
needs moving ‘through the prison gate’ 
are clearer, to prevent delays in 
accessing health services? 

 

7 How can robust partnership work 
between health, social care, children’s 
services and criminal justice agencies 
be promoted to ensure that targets and 
priorities are aligned more closely at 
regional and local level? 

 

8 How can organisations better support 
gender specific services across the 
CJS? 

 

9 How can organisations better support  
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the integration of children in contact 
with the youth justice service into the 
wider Change for Children agenda, in 
relation both to access to universal 
services as well as to targeted 
preventive and early intervention 
services across health, education and 
social care? 

10 How do we directly engage with 
offenders, to ensure our services are 
relevant and empowering? 

 

11 How do we promote a vision for service 
provision in all health and social care 
communities but avoid being too 
prescriptive and preventing local 
communities designing their own 
approach? 

 

Any other comment: 
 
 
 
 
 
 
 
 
 
 
 
Section 1 – The opportunity for change 
 
Part 1: Communities and responsibilities 
 
Questions on Page 21 – Consultation Document 
 
Ref Questions Comment 
12 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

The emphasis on increased awareness of 
the offender population in mainstream 
public health arenas is critical. The artificial 
division between offender health, 
particularly prison health, and community 
health must be overcome. Prisons should 
be seen as another area where 
community health is promoted, not as 
special cases.  We welcome the priority 
given to mainstreaming in the document. 
 
The importance of equivalency of care 
should be stressed; minimum standards 
that must be met are required. The 
Performance Health Indicators recently 
introduced by Offender Health are a 
good start but ought to be made 
compulsory, as this is the only way to 
ensure standards.  The introduction of a 
specific indicator around sexual health is 
particularly welcome. However, we have 
evidence that even with current rules 
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allowing prisons to provide condoms, some 
prisons are still not doing so due to 
Governor resistance. This underlines how 
mandatory rules and targets are needed to 
ensure prisons implement policy. The 
effectiveness of targets can be seen in the 
introduction of targets around Hepatitis B 
vaccination in prisons, which have resulted 
in an increase in the number of vaccinations 
taking place.  
 
The section refers to good practice in 
prisons around harm minimisation for blood 
borne diseases. While progress has been 
made and there is evidence of good 
practice, there is also still evidence of 
inconsistency amongst prisons. In addition, 
current harm minimisation is not of a 
community standard as there is 
restricted access to condoms and no 
provision of needle exchange.  We look at 
this in more detail under the specific Prisons 
section. 
 
The section highlights support for improved 
testing, treatment, assessment and 
continuity of care for Hepatitis C. This 
support should also be introduced for 
HIV. Integrated approaches to blood borne 
viruses are required as prisoners are at 
particular risk. We look at this in more detail 
under the specific Prisons section. 
 
We agree that all individuals in contact 
with the CJS should be registered with a 
GP. 

13  Do you have any examples of good 
practice that can be cited in the main 
strategy or the Childrens and young 
people’s strategy? 

The National AIDS Trust publication 
“Tackling Blood Borne Viruses in Prisons – 
a framework for best practice” emphasises 
the importance of engagement from all 
sectors involved in prison health (prisons, 
NHS, voluntary organisations). It includes a 
section on ‘Strategic policy and leadership’ 
which identifies the stakeholders who 
should be involved in planning. The 
document can be accessed online at 
http://www.nat.org.uk/document/255 

14 Are there any significant areas which 
have been missed in this section? 

 

15 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

16 To what extent should specialist dual 
diagnosis services be commissioned for 
offenders? What would their role 
involve? 

 

17 What should the balance of resource be 
between service provision for the 
treatment of alcohol and illicit drug use?  

Resources should be balanced according to 
need. Particular attention should be paid 
to illicit drug use in prison due to the 
elevated risks of BBV transmission 
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through injecting drug use in a prison 
environment caused by the lack of 
access to needle exchange (NEX).  
 
The lack of data on current BBV prevalence 
rates in prisons means determining need in 
this area is difficult. A new survey of BBV 
rates amongst prisoners should be 
conducted to ascertain levels of infection to 
allow resources to be allocated 
appropriately in order to meet needs. 

18 How could we effectively measure our 
level of success? 

 

19 To what extent should gender specific 
services be delivered? 

 

20 What can be done to ensure increased 
diversion from the CJS for those with 
learning disabilities? 

 

21 What particular areas of training and 
practice need to be addressed in 
relation to people with learning 
disabilities? 

Thought should be given to the 
provision of health promotion advice 
around HIV, Hepatitis and STIs to those 
with learning disabilities.  Standard 
information may not be appropriate, but 
these individuals may be more at risk to 
sexual exploitation and unsafe drug use.  

22 Are there particular equalities issues 
(gender, ethnicity) that are particularly 
relevant for people with learning 
disabilities? 

 

23 What support is necessary to deliver 
integrated services and better joint 
working across the CJS? 

 

24 What support is necessary to further 
develop and support integrated services 
and joint working for children in the 
youth justice system across health, 
education, social care and youth 
justice? 

 

Any other comment: 
 
 
 
 
 
 
 
Part 2: Police, police custody and Crown Prosecutio n Service 
 
Questions on pages, 24 and 25  - Consultation Document 
 
Ref Questions Comment 
25 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

 

26 Do you have any examples of good 
practice that can be cited in the main 

The Crown Prosecution Service carried out 
a public consultation on its 'Policy for 
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strategy? Prosecuting Cases Involving Sexual 
Transmission of Infections which causes 
Grievous Bodily Harm' in 2006. This allowed 
concerns around HIV to be raised and 
addressed in their final guidelines. 
 

27 Are there any significant areas which 
have been missed in this section? 

There are issues of confidentiality  around 
health care in police custody. This is 
particularly true for HIV and Hepatitis where 
police officers may lack training and hold 
discriminatory attitudes. Thought must be 
given to how the confidentiality of the 
individual can be maintained within this 
environment, without compromising health 
care needs. 

28 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

29 What are the key barriers currently 
being faced to deliver the framework 
envisaged by this strategy in police 
services? 

We would question whether the police 
currently have the knowledge and training 
to do this role. We are therefore pleased to 
see an emphasis on providing training and 
support on health issues. It will be 
important to include information on HIV 
and other BBVs in this. Training should 
cover issues of confidentiality, stigma, 
discrimination and transmission routes. 
There is evidence that the police can be 
overly cautious to the point of discrimination 
around BBVs, for example gloving up when 
they discover someone has a BBV despite 
there being no transmission risk.  
 
In an environment where reckless 
transmission of HIV is a criminal offence 
police will need to be particularly sensitive 
to the issues around HIV and ensuring they 
do not act in a discriminatory manner. 

30 How best can any competing tensions 
be avoided in delivering an integrated 
health and investigative process? 

 

31 What are your views on NHS or NHS-
led commissioning of police health 
services being carried out at (a) national 
level (b) regional level or (c) local level? 

 

32 What do you consider the police service 
being the ‘gateway to health’ should 
mean in terms of what happens at the 
police station? 

Individuals may not wish to disclose to the 
police their HIV status, but where they do 
they should be able to receive appropriate 
support. 
 
It is also important to create an environment 
where individuals feel able to disclose so 
they can access necessary medication. 
Individuals in police custody should be 
reassured about the confidentiality of any 
health information they give. 
 
For the police to be able to provide health 
support for people living with HIV there 
must be a focus on ensuring individuals can 
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access treatment as required. This could 
require being able to quickly access tablets 
if the individual is not carrying any, safe 
storage of the medication (including access 
to a fridge), and an appropriate, private area 
to take medication. Some individuals may 
need to take medication with food and this 
should also be accounted for. 
 
Confidentiality is also important. Seeking 
health help should not mean disclosing to 
all custodial staff. A single individual 
should be on duty who can provide 
support in a confidential manner . 
 

33 What conflicts may exist in terms of 
forensic examination and healthcare 
and how are these currently overcome?  

 

34 What scope do you see for wider 
integration of the forensic, health and 
social care needs of victims within this 
structure set out in this strategy?  

 

35 What level of responsibility do you 
envisage should be retained by the 
chief officer for ensuring delivery of any 
externally commissioned health or 
social care service? 

 

36 How can we ensure that early contact 
with the police can be used to ensure 
that children and young people are 
accessing the health, education and 
social care services they need? 

 

37 Healthcare is an established provision 
by police forces in police stations.  What 
benefits and drawbacks do you 
consider that providing a dedicated 
social care provision would provide?  

 

38 What do you consider is the role of the 
police service in providing access to 
social care at the police station?   

The police could provide details of 
voluntary organisations that can offer 
support to an individual. In addition 
details of drug support initiatives, 
including needle exchange services, 
could be usefully provided. 

39 What are the opportunities for 
developing positive health and social 
care interventions by working alongside 
community policing? 

 

Any other comment: 
 
 
 
 
 
Part 3 : Courts and Sentencing 
 
Questions on page 29 – Consultation Document 
 
Ref Questions Comment 
40 Are the correct priorities identified in this We welcome the commitment to ensure the 
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section, if not, can you suggest 
alternatives? 

health needs of offenders are addressed at 
the earliest opportunity in the criminal 
justice process. We also welcome the 
emphasis on offering drug treatment 
services. 

41 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

 

42 Are there any significant areas which 
have been missed in this section? 

There must be training for court staff and 
judges around HIV and Hepatitis to ensure 
they have a proper understanding of how 
these conditions are transmitted, of current 
treatment, disease management and 
prognosis, and are aware of health and 
social care needs. 

43 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

44 To what extent would the provision of a 
specialised mental health and 
substance misuse court—based service 
be (a) desirable and (b) realisable? 

 

45 What changes are needed to ensure 
the better functioning of youth courts? 
 

 

46 Would the concept of women only 
courts be plausible? 

 

Any other comment: 
 
 
 
 
 
Part 4: Prisons and rehabilitation 
 
Questions on Page 33 – Consultation Document 
 
Ref Questions Comment 
47 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

Tackling blood borne viruses should be 
a priority for health care in prisons. 
Training, investment and targets are 
needed to ensure prisons address the issue 
properly. Priority should be given to offering 
and uptake of HIV and Hepatitis C testing. 
The improvement in uptake of Hepatitis B 
vaccination demonstrates how effective 
targets in these areas can be. We expand 
on systems needed to address this in 
question 49. 
 
We welcome the priority given to disability 
awareness training for all staff. This training 
should include information on HIV as a 
recognised disability under the DDA 2005. 
Research by the Prison Reform Trust and 
NAT revealed that training for prison staff 
on HIV too often focuses solely on basic 
transmission information.1 Staff need 
training on discr imination, 
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confidentiality, and living with HIV to 
ensure they can provide best possible 
care to prisoners. The aim should be to 
produce prisons where discrimination on 
any grounds, including HIV, is not 
tolerated. 
 

48 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

The National AIDS Trust publication 
“Tackling Blood Borne Viruses in Prisons – 
a framework for best practice” outlines the 
procedures prisons should follow to ensure 
an effective response to BBVs. The 
document was developed with the 
assistance of an Expert Working Group 
made up of prison staff, voluntary sector 
staff, clinicians and Government 
representatives. The framework is an 
example of good partnership working on 
health care in prisons. A recent evaluation 
of the framework achieved excellent results, 
with two thirds of prisons implementing 
changes to their practices as a result of 
framework recommendations. 
 
The framework also contains examples of 
good practice taken from prisons. For 
example it gives details of an in-reach 
service provided by the Terrence Higgins 
Trust to HMP Wandsworth offering one-to-
one support and information sessions for 
prisoners on sexual health, relationships 
and HIV. 
 
The document can be accessed online at 
http://www.nat.org.uk/document/255  
 

49 Are there any significant areas which 
have been missed in this section 

The document rightly highlights the risk of 
contracting blood-borne viruses (BBVs) in 
prisons but does not mention how this can 
be addressed. Progress has been made 
around this issue, particularly with provision 
of Hepatitis B vaccinations, but a continued 
focus is needed on prevention, treatment 
and care of BBVs. 
 
More needs to be done to ensure that 
care around BBVs in prisons matches 
that offered in the community.  Disparity 
between community and prison care can be 
seen in our 2005 survey where one prison 
reported that the wait for an HIV test could 
be as long as four months.2 
 
Continuity of care is a significant issue 
for prisoners who are HIV-positive and 
on treatment.  At key stages in the prison 
process (induction, transfer, release) there 
is the possibility that treatment may be 
interrupted due to records being lost, 
appropriate care not being set up in 
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advance, or delays in securing new 
treatment. Interruptions in HIV treatment 
can result in drug resistance developing 
which in turn leads to treatment failure. 
Continuity of care is also important in the 
case of Hepatitis C, and in ensuring 
Hepatitis B vaccinations are completed. A 
key priority should be ensuring that all 
prisons can offer appropriate health care 
for those with BBVs and that procedures 
are in place to ensure treatment and care 
is not interrupted as a result of prisoner 
movement, whether between prisons or 
into the community. 
 
On prevention, continued investment is 
needed to ensure prisoners have the 
knowledge and means to protect 
themselves from BBVs.  
 
We know that high numbers of injecting 
drug users (IDUs) will serve time in prison; 
in the 2005 Health Protection Agency 
survey  of IDUs 64 per cent reported having 
ever been in a prison or young offenders’ 
establishment.3 In a 2007 Turning Point 
survey, one in nine respondents reported 
having injected the last time they were in 
prison.4 While not all IDUs will continue to 
inject whilst in prison, those who do will 
inject in much riskier ways due to the 
constraints of the prison systems. 
 
While the reintroduction of disinfecting 
tablets gives an option for reducing the risk 
of BBV transmission, it is not a particularly 
effective response. The Department of 
Health has acknowledged that cleaning 
injecting equipment with tablets “has only 
been shown to reduce the risk of HIV and 
may offer little or no protection against […] 
Hepatitis C.”5  Disinfecting tablets are 
particularly likely to be ineffective in prisons 
where inability to access injecting 
equipment results in prisoners fashioning 
syringes from everyday objects such as 
biros. These devices are very hard to clean 
properly and are therefore more likely to be 
contaminated and allow for the onward 
transmission of viruses, as well as 
increasing the likelihood of other injecting 
infections. 
 
Providing needle exchange (NEX) in 
prisons will allow prisoners who do inject to 
do so in a safe manner, reducing 
transmission and infections, and thereby 
reducing the future cost of treatment arising 
from risky injecting. It can also be used as 
an opportunity to encourage prisoners to 
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seek treatment for their drug use. Finally, it 
can also reduce the burden of staff injuries, 
as under a needle exchange scheme 
prisoners would be obliged to keep their 
needles in a proper case in a pre-
determined place. This would reduce the 
likelihood of prison staff injuring themselves 
on a hidden needle when conducting room 
searches.  
 
Needle exchange in prisons has been 
shown to be effective in trials conducted in 
other countries. We therefore recommend 
that a key priority should be the piloting 
of a NEX trial in an English prison to 
investigate the possibilities of 
introducing NEX to the prison estate. 
 
The document does not refer to sexual 
intercourse as a route for HIV transmission 
in prisons. Sex does occur in prisons and 
prevention means are needed to prevent 
the spread of HIV and other sexually 
transmitted infections. While condoms are 
meant to be available in prisons, they are 
not always easy to obtain and some prisons 
still do not provide them. In a 2005 survey 
conducted by the Prison Reform Trust and 
NAT, only 64 per cent of the adult male 
prisons responding provided condoms.6  If 
the principle is that all prisoners should 
receive a ‘comparable standard of care, 
irrespective of where they are placed’ then 
more needs to be done to ensure all 
prisons are implementing the guidance 
on condoms in the same way.  
 
In addition, prisoners should be able to 
access condoms freely and anonymously, 
to provide them with an equivalent standard 
of care as exists in the community. 
Currently prisoners must request condoms 
from healthcare staff. Prisoners may not 
wish to declare their sexual activity to staff 
and therefore may not access condoms, 
instead engaging in risky sexual behaviour. 
Condom access through vending 
machines, as introduced in Scotland, 
should be introduced to allow free and 
anonymous provision.  

50 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

Targets on HIV tests should measure 
those offering and accepting a test and 
the time it takes for test results to be 
received (with a target no longer than 
two weeks). 

51 How should alcohol services be funded, 
commissioned and delivered in prisons? 

 

52 How can we ensure that staff in YOIs 
and STCs develop a child centred 
approach? And how can we ensure that 
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staff working with children across the 
secure estate are less isolated from 
each other and from professionals 
working with children in the youth 
justice system in the community? 

53 How can we demonstrate that 
improving the physical and mental 
health of children in custody will enable 
them to achieve in education, develop 
skills and reduce the likelihood of re 
offending? 

 

54 What needs to be done to make prison 
more gender specific? 

 

55 How can health services, and forensic 
mental health services in particular, 
provide an effective input into the 
management of offenders who pose a 
high risk of harm to the public, through 
Multi Agency Public Protection 
Arrangements (MAPPA)? 

 

56 How can PCTs ensure that they 
contribute adequately to a holistic, 
‘premium’ service for PPOs?  

 

57 How can private prisons be further 
integrated into main stream Offender 
Health and Social Care developments? 

 

Any other comment: 
 
 
 
 
 
 
Part 5: Probation, release and resettlement 
 
Questions on Page 36 – Consultation Document 
 
Ref Questions Comment 
58 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

We welcome the importance given to 
release and resettlement in this section. 
Ensuring prisoners have their health and 
social care needs addressed on leaving 
prison is vital to maintaining good health 
and reducing harm. Prisoners who are 
HIV-positive will need to have a GP and, 
most importantly, a HIV clinician in place 
to support them after release . 
 
Housing is another key need in this area 
and should be considered a priority.  Poor 
housing can impact on the health of people 
living with HIV. There is a particular concern 
around using shared housing in these 
situations, where individuals may not have 
private fridges in which to store their 
medication and may be at risk of 
discrimination and abuse from others. The 
National AIDS Trust is currently undertaking 
research into housing needs and would be 
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happy to share information with Offender 
Health on the issue. 
 
In addition, lack of housing can be a risk 
factor in acquiring HIV and Hepatitis. The 
latest Health Protection Agency report on 
injecting drug users shows homeless 
people are more likely to share injecting 
equipment and are more likely to have 
Hepatitis C. In the survey of IDUs, 1 in 4 of 
those who had been homeless reported the 
direct sharing of needles and syringes in the 
past month, compared to 1 in 6 of those 
who had not been homeless.7 Ensuring 
appropriate housing for those being 
released could help to reduce further 
transmission of BBVs. 
 
More attention paid by probation services to 
healthcare needs and health promotion 
managers is potentially a welcome move. 
However, proper training needs to be put 
into place to ensure probation staff have 
the skills needed to do this.  This is 
particularly important for stigmatised 
conditions such as  HIV where staff may not 
have the appropriate knowledge and may 
have discriminatory attitudes to those with 
HIV. 

59 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

The National AIDS Trust publication 
“Tackling Blood Borne Viruses in Prisons – 
a framework for best practice” outlines the 
procedures prisons should follow around 
release to ensure an effective response to 
BBVs. It also contains examples of good 
practice taken from prisons. The document 
can be accessed online at 
http://www.nat.org.uk/document/255 
 
We have an example of good practice in 
one prison where prisoners worked with 
prison staff prior to release to set up their 
initial GP appointment. This ensured 
prisoners were engaged with their health 
and could take the lead on planning this 
area of release. 
 

60 Are there any significant areas which 
have been missed in this section? 

The involvement of the voluntary sector 
should be considered here, particularly for 
those with specific health needs. Voluntary 
sector organisations provide practical and 
emotional support and can help put 
individuals into contact with other 
appropriate services. Vulnerable 
individuals, for example those living with 
HIV, should be offered the opportunity of 
contact with voluntary organisations 
prior to release who can continue to 
support them in the community.  

61 How could the outcomes / outputs of A target for the number of prisoners who 
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these deliverables be effectively 
measured? 

have a GP registration on leaving prison 
should be implemented. 

62 How can a single system of case 
management be evolved for all 
offenders (including those not under a 
license on release)? How can this work 
span criminal justice, social and health 
needs? 

 

63 What should our priorities be in relation 
to addressing the healthcare needs of 
those being supervised by the 
Probation Service? 

Health promotion work around HIV, 
Hepatitis and sexually transmitted 
infections should be a priority. 
Information on where to access harm 
reduction services (e.g. needle exchange 
and condoms) and referrals for testing 
should be in place.   

64 How could resettlement services 
provided prior to release from prison be 
improved / developed in relation to 
health and social care? 

GP registration prior to release should 
be implemented, if possible with the 
involvement of the prisoner so they are 
in control of the situation. As stated 
above, established relationships with 
voluntary sector organisations who can 
continue to provide support after release 
should be developed. 
 
Continuity of care should be a priority 
for those living with HIV, to ensure 
treatment is maintained and reduce the 
risk of resistance to treatment 
developing. 
 

Any other comment: 
 
 
 
 
 
SECTION 2 – Making it happen 
 
Commissioning 
 
Questions on Page 38 – Consultation Document 
 
Ref Questions Comment 
65 How can we ensure the inclusion of 

offenders in Joint Strategic needs 
assessments that will be used to 
underpin commissioning? 

Anonymous ways of allowing offenders 
to feed into needs assessments are 
required. This is particularly important for 
gay men, those living with HIV, and drug 
users who may not wish to openly identify 
themselves and their needs in these areas. 
Anonymous questionnaires completed on a 
computer if possible would be helpful here. 
Involving the voluntary sector in needs 
assessments may also be beneficial, as 
prisoners may feel able to be more open to 
those who are not seen as part of the prison 
establishment. 
 

66 How can we ensure that services are 
commissioned and delivered with due 
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regard to the challenges in 
implementing equality and providing 
cultural sensitivity? 

67 How can we best support the 
development of the aligned 
commissioning process? 

The National AIDS Trust conducted a 
survey in 2006 on commissioning of HIV 
prevention activities.8 While it does not 
relate directly to this situation the lessons 
learned in the survey are of use when 
considering how to improve commissioning 
generally. Commissioners highlighted 
their need for clear information to inform 
the commissioning process – including 
statistics, best practice examples and 
advice on needs assessments and 
evaluations.  The document can be viewed 
online at: 
http://www.nat.org.uk/document/390 
Where the commissioning process involves 
more participants and more areas of care 
the need for quality, accessible information 
and support is likely to be even greater. 
 

68 How can we achieve better 
commissioning and aligned 
commissioning through a plurality of 
providers? 

 

69 How can we support local authorities 
and PCTs in the implementation of the 
framework for commissioning mental 
health services for children in secure 
settings? 

 

Any other comment: 
 
 
 
Partnership Working 
 
Questions on Page 40 – Consultation Document 
 
Ref Questions Comment 
70 How can we ensure the inclusion of 

offenders in Joint Strategic needs 
assessments that will be used to 
underpin commissioning? 

 

71 How can we support Children’s trusts to 
prioritise the needs of children in the 
youth justice system, reflecting the 
health needs of children and the links 
between poor physical and emotional 
health and rates of offending. 

 

72 How can this prioritisation then be 
extended to the children who are in 
secure settings outside the 
geographical area from which they live, 
emphasising the need for support 
services to be available prior to custody, 
during custody and on release, to 
promote the physical and emotional 
health needs of all of these children and 
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young people in order to reduce the risk 
of their re offending and to enhance 
their potential to achieve their five Every 
Child Matters outcomes? 

73 What is the role of managed clinical 
networks in advising commissioners 
and harmonising the agendas of the 
plurality of providers 

 

Any other comment: 
 
 
 
 
 
Provider development and support 
 
Questions on Page 42 – Consultation Document 
 
Ref Questions Comment 
74 How can the role of Third Sector 

Organisations be enhanced to support 
the aspirations of this strategy? 

As stated previously, voluntary 
organisations can provide emotional and 
practical support to offenders both in prison 
and after release. Policies and strategies 
should emphasise the importance of 
including voluntary organisations.  
Prisons in particular should be encouraged 
to commission in-reach services for health 
promotion and support around BBVs and 
STIs. Funding for voluntary 
organisations to provide these services 
is required. Small local organisations 
should be offered support in developing 
skills needed to provide services in prisons. 
 

75 Are the correct priorities identified in this 
section, if not, can you suggest 
alternatives? 

 

76 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

The National AIDS Trust publication 
“Tackling Blood Borne Viruses in Prisons – 
a framework for best practice” includes a 
section on involving voluntary sector 
organisations in BBV health promotion 
within prisons. Examples of involvement 
include providing staff training on BBVs, 
one-to-one support for prisoners, and help 
with resettlement issues.  
http://www.nat.org.uk/document/255 

77 Are there any significant areas which 
have been missed in this section? 
 

 

78 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

Issues of evaluation were a key area 
highlighted in the NAT survey of 
commissioning HIV prevention services. 
The research findings suggested that 
evaluation of services were not always 
robust and sometimes no evaluation took 
place. If effective services are to be put in 
place for offender health it is vital that 
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proper evaluation processes are included. 
Evaluation should involve real input from 
those using the services as well as those 
running them. All evaluations should 
stand up to independent scrutiny.  

Any other comment: 
 
 
 
 
 
 
 
 
 
 
Information systems and management 
 
Questions on Page 43 – Consultation Document 
 
Ref Questions Comment 
79 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

The role of information systems in continuity 
of care is critical. Lost records can result in 
delays in receiving treatment, which is 
particularly concerning for those living with 
HIV. However, confidentiality is also 
critical and any system should restrict 
information to individuals who need to 
have the information and not be 
generally accessible.   

80 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

 

81 Are there any significant areas which 
have been missed in this section? 
 

 

82 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

83 How can we ensure congruence 
between the different  information 
systems that relate to children? 

 

Any other comment: 
 
 
 
 
 
Service user involvement 
 
Questions on Page 44 – Consultation Document 
 
Ref Questions Comment 
84 Are the correct priorities identified in this 

section, if not, can you suggest 
alternatives? 

We welcome the emphasis on service user 
involvement. Anonymous means of 
involving service users should be 
developed. Many people living with HIV, 
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particularly in the prison system, may not 
wish to disclose their status for fear of 
discrimination and reprisals. Ways of 
involving these individuals without 
requiring them to publicly declare their 
status must be available.  This will be 
particularly important for those who are 
continuing to inject drugs or are sexually 
active in prison. 

85 Do you have any examples of good 
practice that can be cited in the main 
strategy? 

 

86 Are there any significant areas which 
have been missed in this section? 
 

 

87 How could the outcomes / outputs of 
these deliverables be effectively 
measured? 

 

88 How can best practice in relation to 
consulting  with children and young 
people in custody and their families best 
be shared across the secure estate.? 

 

Any other comment: 
 
 
 
 
 
 
 
 
 
Workforce and training 
 
Questions on Page 45 – Consultation Document 
 
 
Ref Questions Comment 
89 What are the various sources of funding 

that can support training and 
supervision for the those working with 
children in the youth justice system.? 

 

90 What are the career pathways that can 
support staff recruitment and retention? 

 

91 What are the current issues in ensuring 
consistency of training for staff working 
across the different settings in the 
secure estate?  

Recent work undertaken by NAT 
highlighted funding as an issue 
preventing prisons offering training for 
staff around BBVs . As well as funding, 
guidance on what training staff should be 
given on BBVs is also needed. As 
mentioned previously, in prisons training on 
this issue can sometimes be restricted to a 
brief review of transmission risks. Training 
in other areas of the criminal justice system 
may not be offered at all. In 2007 Ipsos 
MORI conducted a survey on public 
knowledge and attitudes around HIV. This 
revealed that over 90 per cent of the 
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general public did not fully understand how 
HIV is transmitted. The full report can be 
read here: 
http://www.nat.org.uk/document/405 
 
 Lack of understanding around transmission 
is directly linked to increased stigma and 
discrimination against those living with HIV. 
As those in contact with the criminal justice 
system are often from communities more at 
risk of HIV it is vital that all staff know the 
facts. They must also receive training 
around issues of stigma and discrimination 
to ensure that they treat all individuals with 
respect. A robust, universal training 
programme which takes in issues of 
stigma and discrimination is needed for 
staff working across the criminal justice 
system.  

Any other comment: 
 
 
 
 
 
Governance and performance management 
 
Questions on Page 45 – Consultation Document 
 
Ref Questions Comment 
92 How can the offender population be 

identified within mainstream 
performance management systems? 

 

93 How can we identify and bring together 
the key indicators in relation to health, 
specific to offenders, throughout the 
offender pathway in order to measure 
the whole experience of the offender 
throughout the pathway?  

Given the higher prevalence of BBVs 
amongst the offender population we 
recommend the introduction of a key 
indicator on BBVs. This could take the 
form of demonstrating that those living with 
HIV had experienced no gaps in treatment 
or care during their progress through the 
criminal justice system. 

94 How can we measure the effectiveness 
and impact of Improving Health, 
Supporting Justice   

The strategy must include specific 
targets in order to assess its 
effectiveness. Targets could be set 
around GP registration for prisoners, 
BBV testing, numbers receiving Hepatitis 
C treatment, referral times for 
appointments, and sexual health 
screening . 

95 How can we ensure that appropriate 
governance processes are in place and 
continue to be fit for purpose against 
change, both internal and external, to 
prisons? 

 

96 How can we amalgamate prison-
specific health services performance 
management processes into 
mainstream NHS system, without losing 
focus on prisoners as part of the overall 
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NHS population? 
97 How can we maintain the profile of 

prisoners, offenders and prison health 
services within the new regulator?  

 

98 How can we ensure that the HMPS 
Gender Specific Standards are 
accounted for? 

 

99 How can we ensure that governance 
and performance management applies 
across a child or young persons 
pathway through the youth justice 
service – including the crucial post 
release phase, where they will need 
ongoing, individualised care, often from 
mainstream services? 
 

 

Any other comment:  We welcome the aim of the strategy to ensure performance, governance 
and accountability oversight systems are in place. However, for this to be effective there must 
be drivers and funding to ensure change happens and policies are implemented. For example, if 
prisoners are to receive the same health care no matter where they are placed, there must be 
more investment in health care services within prisons to create an equal standard. There also 
needs to be clear rules on what prisons should be providing, as where there is no clarity it will 
depend on what the Governor considers a priority and what the PCT commissions. 
 
 
 
 
 
Equality and Diversity 
 
Questions on Page 47 – Consultation Document 
 
Ref Questions Comment 
100 How can we ensure that the 

professional development of staff 
reflects the needs of their client group? 

As we have stated before, it is vital that staff 
receive proper training on BBVs, this 
should be a key part of professional 
development programmes.  

101 How can we ensure that PCTs include 
prison healthcare as part of their wider 
impact assessment programme? 

Prisoners should be identified as a 
specific socially-excluded group which 
PCTs are obliged to take into account 
when delivering services . Given the 
higher proportion of people from Black and 
Minority Ethnic (BME) backgrounds in the 
prison system. Prisoners also have a higher 
prevalence of HIV, which is a disability 
under the DDA 2005. Inclusion of prisoners 
in the impact assessment programme will 
be an important part of ensuring PCTs meet 
their race and disability equality duties. 

102 How can we effectively monitor the 
ethnicity of the offender population in 
the absence of joined up IT systems? 

 

103 How can we ensure that the gender 
equality duty is being delivered? 

 

Any other comment: 
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Capital and estate management 
 
Questions on Page 48 – Consultation Document 
 
Ref Questions Comment 
104 Service users – How will Partnerships 

inform the Offender Health team on 
service user views of the prison 
healthcare facilities and environment 

 

105 What is the best system to forward 
concerns documented by PCT/Prison 
Governance groups? (include 
information on accessibility, appropriate 
environment – confidentiality, dignity). 

 

106 How can we best make use of emerging 
evidence about the impact of design on 
behaviour? 

 

Any other comment: 
 
 
 
 
Section 3: Delivering the Strategy 
 
Questions on Page 49 – Consultation Document 
 
Ref Questions Comment 
107 What are the most effective regional 

and local structures to ensure delivery 
of the strategy? 

 

108 What role would third sector 
organisations play in the delivery of this 
strategy 

The third sector should be a key player in 
delivering services to the offender 
population. They are able to provide 
emotional support and health promotion 
advice through the criminal justice system. 
For those being released from prisons they 
can help to provide resettlement services 
and promote continuity of care, particularly 
where they have been offering support to 
prisoners during the detention period. 
 
In order to provide these services proper 
support and funding must be provided. 

109 What do you think are the key resource 
implications in delivering this strategy? 

 

Any other comment: 
 
 
 
 
 
 
Thank you for completing this form. 
 
Please return to : 
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Mark Johnson 
Senior Project Manager 
Offender Health 
Department of Health 
Wellington House 
133 - 155 Waterloo Road 
London 
SE1 8UG 
 
Email: OffenderHealthMailbox@dh.gsi.gov.uk 
 
Please return to arrive no later than Tuesday 4 th March 2008 
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