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1. Introduction  
 
This report addresses the health needs of Approved Premises residents in 
Yorkshire and the Humber.  It looks at their experiences of GP registration prior 
to them being in prison, or on entering the Approved Premises.  In addition this 
report also maps out the range of health services available to Approved Premises 
residents and the process by which these services have been commissioned. 
The report takes account of the views of residents, Approved Premises 
Managers, Health Providers and Commissioners and the views of all these 
parties are taken into account in framing any recommendations for change. 
 
2. Context  
 
The links between health and crime are well documented.  There have been key 
reports relating to health and social exclusion during recent years.  
 
 The White paper “Our health, Our care, Our say  “ written in January 2006  sets 
out the proposals for GPs to extend their availability to excluded groups: 
 
…”We will ensure that people with particular needs get the services they require 
– young people, mothers ethnic minorities, people with disabilities, people at the 
end of their lives, offenders and others…joint working between the health and 
criminal justice systems offers real potential to reduce health inequalities and 
crime… local health and criminal justice commissions should ensure that health 
and social care interventions are accessible to offenders” 
 
Our health, our care, our say   p102 
 
This document continues to be relevant to work in Approved Premises with 
proposals for GPs with special interests (GPwSIs), as it would follow that 
contracts could be negotiated with Clinicians who have a specific interest in 
working with offenders. 
 
A major, specific focus on offender health came with the consultation document  
“Improving Health, Supporting Justice ” in November 2007 which sets out a 
strategy for improving health and social care systems for those within the criminal 
justice system setting out a vision: 
 
“Health and social care services will be designed to meet the challenging range 
of needs offenders and their families have.  These services will focus upon social 
inclusion with enhanced access, assertive outreach and retention within care.  
Offenders and their families will receive standards of care equivalent to that of the 
wider community which are well resourced and their effectiveness measured” 
 
The Darzi report “High quality Care for All” 2008  continues to set out a context 
for this work recognising the responsibility health has for all patients in the 
community. 
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“The staying healthy groups identified the need to support people to take 
responsibility for their own health through reaching out to disadvantaged groups” 
p18 
 
and gives clear statistics which link to the findings in this report to show a 
population with changing health needs particularly around long term conditions: 
 
“The NHS in the 21st century increasingly faces a disease burden determined by 
the choices people make: to smoke, drink excessively, eat poorly and not take 
enough exercise” p27 
 
“ Healthcare itself is on a journey where the emphasis of care is shifting to 
extending wellness and improving health” 
 
High Quality Care For All p 28 
 
There are proposals within the report that will have a future impact on the health 
needs identified in Approved Premises: 
 
“Reduce Your Risk campaign will be launched during 2009 alongside vascular 
health checks.  The campaign will clearly explain what people can do to reduce 
their risks: stop smoking, maintain a healthy weight, increase physical activity, 
and lower blood pressure.  We will also work hard with third sector groups to 
reach those less likely to access services”. 
 
“A Coalition for Better Health will be a new set of voluntary arrangements 
between Government, private and third sector organisations focused on the 
action each needs to take to achieve better health outcomes for the nation”. 
 
This continues the proposal made in the original White Paper in January 2006 to 
introduce an NHS “Life Check” and the introduction of health trainers to link with 
individuals to look at what action can be taken to improve their health.  In terms of 
integrated services, it would be appropriate for each Approved Premises to have 
its own designated health trainer and in turn for those health trainers to have an 
understanding of the needs of offenders. 
 
Regarding the fact that some offenders do not access GP surgeries with ease, 
there are also proposals: 
 
“To enable the local NHS to develop over 150 GP led health centres to 
supplement existing services.  The services provided in these centres will reflect 
local needs and priorities.  PCTs will ensure that these centres are open at more 
convenient hours that fits with people lifestyles (8 am – 8pm every day and that 
they are open to any member of the public so that people can walk in regardless 
of which local GP service they are registered with.” 
 
High Quality Care For All p 36 
 
In terms of drug provision there is a recent strategy, published in February 2008, 
which highlights the need to give a higher priority to the social network of 
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offenders, involving families and carers.  Indeed the title of the ten-year drugs 
strategy for England Drugs: Protecting Families and Communities  links with 
issues raised around involving relatives in health needs where appropriate. 
 
In terms of linking medical records there is the NHS Connecting for Health 
agenda which has initiated changes to how to access medical records such as: 
Electronic Transmission of Prescriptions (ETP), Picture Archiving and 
Communication Systems (PACS) which enables clinicians to access x rays or 
scans, and the Quality Management and Analysis system (QMAS) which 
includes: 
 
“A new GP to GP transfer system will provide a safer more efficient method of 
transferring health records when a patient changes GP practice.” 
 
NHS Care Records Service p 10. 
 
Given the focus of many contributors on the need to address how to link medical 
records from prison establishments back to providers in the community, this is a 
key context for this work.  
 
Another context for this work is the development of services by GPs and in this 
report it has become clear that medical practices offer a wide range of services 
beyond primary care with some including counselling and drug services. 
 
This raises the need for staff and offenders to have up to date knowledge of the 
relevant local GP Practice that their Approved Premises is linked with, in order to 
enable offenders to gain maximum benefit from the health provision available.  
 
An agenda around mental health is being addressed by the review by Lord 
Bradley looking at how people with learning disabilities and mental health issues 
can be diverted from custody to other services.  The work echoes some themes 
of this report, in that information gathering and the sharing of quality reports in a 
timely manner across the criminal justice system is highlighted, together with the 
issues of continuity of care addressing how people move through the criminal 
justice system as a whole.  
 
For a regional perspective, the report Healthy Ambitions  sets out 
recommendations of eight Clinical pathway groups who were asked to look at 
making improvements across eight pathways.  Those relevant to this piece of 
work are the Staying Healthy Pathway, Long Term Conditions Pathway, Planned 
Care Pathway and Mental Health Pathway.  The report sets out a clear vision of 
Primary care: 
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“Primary care is the cornerstone of the NHS in Yorkshire and the Humber.  It 
ensures that the NHS provides appropriate care and helps people improve their 
health and well-being.  Primary care is the first port of call and main healthcare 
provider for the vast majority of people in Yorkshire and the Humber.  Our aim is 
to see universally high quality primary care that is flexible to respond to patients 
needs, regardless of where, when or to whom they are delivered.” 
 
Healthy Ambitions    p139 
 
There are clear parallels between the health needs of residents of Approved 
Premises and the total population of Yorkshire and the Humber. 
 
The report demonstrates the need to tackle alcohol consumption in Yorkshire and 
the Humber: 
 
“Over a third of adults drink more that the recommended daily allowance.  The 
third highest prevalence of binge drinking – 22% compared to England average 
of 18.6%.  Deaths from chronic liver disease have almost doubled in the region in 
the past decade.  The highest percentage (5%) of people dependent on alcohol 
compared to the national average (3.6%) (…) Our focus groups demonstrated 
that these risks are not well understood – people saw alcohol as much less of a 
concern than being overweight” 
 
Healthy Ambitions   p32 
 
And had as a key recommendation: 
 
“PCTs should commission services separately from drugs misuse services as the 
evidence suggests that people with alcohol problems are more like to use 
separate rather than shared services” 
 
Healthy Ambitions p36 
 
The recent report “Alcohol as a Health Issue ” published by Bradford Council’s 
Health Improvement Committee in July 2008  raises a number of issues that are 
relevant to this report.   
 
“A number of people underlined how important it is for different services to share 
information.  An example give was data sharing between the police and A + E 
Departments which if improved could be used to reduce the incidence of alcohol 
related violence and subsequent injury.” 
 
Alcohol as a Health Issue 
 
The report also makes a number of recommendations such as improved training 
for Doctors to detect alcoholic symptoms early on, the creation of a Bradford and 
District Alcohol Information Service and for further funding being made available 
by Bradford PCT to train GPs, workers in A +E and dentists in delivering “brief 
interventions”.  
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Regarding diabetes, the Long Term Conditions Pathway of the Healthy Ambitions 
report highlighted the fact that diabetes prevalence in Yorkshire and the Humber 
is the next 3 years is set to increase substantially and in terms of strokes that 
nine of the 14 PCTs in Yorkshire and the Humber diagnose more strokes than 
the national average. 
 
The Mental Health Pathway recommends: 
 
“Integrated primary/secondary and health and social care (…) single point of 
access (…) good practice/evidence underpins the care packages and national 
standards for services which enable benchmarking to take place” 
 
and notes 
 
“Psychological therapy and talking therapy approaches to care remain 
unavailable to people with severe mental health problems.  People with long 
terms conditions and carers do not have easy access to psychological 
interventions despite evidence to suggest that this would be beneficial.” 
 
Healthy Ambitions    p118   
 
 
3. Audit Design  
 
The researcher had previously project-managed work in the North East and had 
written up data collected in Yorkshire and the Humber on GP registration and 
therefore developed the questionnaire from that used in the North East project.  
In terms of GP registration the work needed to relate to offenders’ experience of 
living in the community pre Approved Premises or prison.  Qualitative questions 
were included to ascertain offenders’ views on their health needs and ideas for 
change, together with their views on the links between health and offending. 
 
In terms of data collection, quantitative data was collected using single and 
double transfer coding entered into analysis software.  Additional filtering of 
information was undertaken to determine specific links between particular groups 
It was important to keep returning to the objectives of the audit to ensure that the 
results met the requirements. 
 
There was the opportunity for Approved Premises staff to comment on the 
content of the questionnaire – this was possible both electronically and they were 
given the opportunity to meet the researcher in person to discuss the project.  
Following this feedback alterations were made to the content resulting from these 
discussions. 
 
The researcher wrote and sent guidance notes to each Approved Premises 
Manager to distribute to staff, as they felt appropriate.  The researcher also 
requested that each Probation Area use a different colour paper for their 
questionnaires – which proved invaluable in terms of inputting the data. 
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The researcher travelled to collect the sets of responses personally.  Three 
Approved Premises sent them in the post via recorded delivery. 
 
The second part of the work, running in tandem with the residents’ questionnaire 
involved devising questionnaires for providers and commissioners of health 
services in Approved Premises.  These addressed funding, commissioning 
services, performance management, families and carers consultation, physical 
environment, training and future provision. 
 
 
4. Ethical Issues  
 
Each offender gave his or her consent to participate in the work and this consent 
form has been kept on record.  Although the researcher gathered information 
contained in contracts between parties this has not been explicitly published in 
this report due to the potentially sensitive nature of future tenders.  
 
 
5. Objectives  
 
The aim and overall objectives of the work are;  
 

·  To gain an understanding of the commissioning arrangements for 
healthcare services with Approved Premises across Yorkshire and 
Humberside. 

·  To determine whether healthcare services in Approved Premises are 
meeting the needs of residents. 

·  To determine whether residents are disadvantaged in terms of healthcare 
through residence in Approved Premises. 

·  To determine the impact of residence in Approved Premises on the 
continuity of healthcare. 

·  To assess the satisfaction of service users with healthcare provision in 
Approved premises. 

·  To gain an understanding of the demographics of Approved Premises 
residents, in particular issues relating to age, ethnicity, gender and 
geography. 

·  To assist the region in developing strategies for improving offender health. 
·  To look at the links between GP registration in home area, the healthcare 

provision in Approved Premises and the continuity of care prior to and post 
residence in Approved Premises. 
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6. Project Timescale  
 
Approved Premises staff agreed to complete the questionnaire with residents 
over the course of a particular week – this included a weekend to enable key 
workers to spend time undertaking the work fitting in with their shift patterns.  One 
Approved Premises felt that they could not complete the work during the early 
summer and therefore completed the work at a later date.  The clear risk was that 
there was no control over the number of residents in each Approved Premises 
during the relevant week.  
 
The Commissioner and Provider questionnaires were conducted wherever 
possible in person by the researcher resulting in 34 interviews being undertaken 
– 32 via appointments, with two conducted by telephone.   
 
The work coincided with the summer holidays; the annual Approved Premises 
audit and staff movements for Approved Premises Managers. In addition the 
Approved Premises managed by the voluntary sector had just been notified that 
the Ministry of Justice were to move to paying them monthly in arrears which 
would have a detrimental effect on their cash flow. The researcher is grateful to 
all Approved Premises Managers, Commissioners and Providers who found time, 
under considerable pressures, to undertake the interview, which lasted on 
average 45 minutes. 
 
 
7. Approved Premises in Yorkshire and the Humber  
 
This project addresses the health needs of residents of Approved Premises, both 
in terms of what is commissioned and provided and how this matches with the 
needs of residents. 
 
There are 13 Approved Premises across Yorkshire and the Humber, 
 
Approved Premises  Bedspaces  Probation Area  PCT  
Queens Road  19 Humberside Hull Teaching  
Victoria House 20 Humberside North Lincolnshire 
South View 22 North Yorkshire North Yorkshire & York 
Rookwood 25 South Yorkshire Rotherham 
Town Moor 18 South Yorkshire Doncaster 
Norfolk Park 32 South Yorkshire Sheffield 
Albion Street 24 West Yorkshire Kirklees 
Elm Bank 23 West Yorkshire Kirklees 
Westgate Project 20 West Yorkshire Wakefield 
Holbeck House 24 West Yorkshire Leeds 
Ripon House 25 West Yorkshire Leeds 
St Johns 28 West Yorkshire Leeds 
Cardigan House  25 West Yorkshire Leeds 
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In terms of management of the Approved Premises, three of the above – St 
Johns, Ripon House and Cardigan House in Leeds are owned and managed by 
the Third Sector with staff working in premises managed by Management 
Committees, which in turn employ some probation staff under three year 
secondments.  All other Approved Premises are managed by Probation Boards.  
There is not an even spread of provision across the region, there is only one 
Approved Premises in North Yorkshire, whilst there are seven in West Yorkshire.   
 
Clearly in terms of provision Approved Premises can take residents from across 
the country, but the overwhelming majority of residents they take will be from 
within the region. Ripon House is a women only hostel  - one of only 7 across 
England and Wales and is therefore likely to take residents from a wider 
catchment area.  The Westgate Project is an Approved Premises, jointly run by 
West Yorkshire Probation Board and the Prison Service set up to meet the needs 
of 18-24 year olds deemed to be high risk or prolific offenders.  In the context of 
this research it is important to note that the Westgate Project is the most recent 
Approved Premises, opening in April 2005. 
 
 
8. Analysis and Findings  
 
158 questionnaires were analysed in the audit again st a potential return of 
253 (Approved Premises residents in the week of the  audit). The return  rate 
was 62.5%.  Returns from individual Approved Premises ranged from 31.6% in 
Elm Bank to 100% at Rookwood. Humberside provided the highest return by 
Probation Area with 76.3%. 
 

Respondents by Probation Area

18%

4%

24%

54%

Humberside

North Yorkshire

South Yorkshire

West Yorkshire

 
 

Probation Area  Responses  
% 

Response  
Humberside 29 76.3 
North Yorkshire 7 36.8 
South Yorkshire 38 67.9 
West Yorkshire 84 60.0 
Total 158 62.5 
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Approved 
Premises 

PCT Area Responses Resident 
Occupancy  

% 
Response  

Queens Road  Hull 
Teaching  

11 19 57.9 

Victoria House North 
Lincolnshire 

18 19 94.7 

South View North 
Yorkshire & 
York 

7 19 36.8 

Rookwood Rotherham 17 17 100.0 
Town Moor Doncaster 10 16 62.5 
Norfolk Park Sheffield 11 23 47.8 
Albion Street Kirklees 13 22 59.1 
Elm Bank Kirklees 6 19 31.6 
Westgate Project Wakefield 9 14 64.2 
Holbeck House Leeds 8 18 44.4 
Ripon House Leeds 11 19 57.9 
St Johns Leeds 21 25 84.0 
Cardigan House  Leeds 16 23 69.6 
Total  158 253 62.5 
 
 
8.1 Demographics  
 
8.1.1 Age of Respondents 
 
 Age Total  % 
16-24 27 17.1% 
25-34 36 22.8% 
35-49 62 39.2% 
50-64 27 17.1% 
65+ 6 3.8% 
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It is interesting to compare the age profile of respondents in this audit with the GP 
Registration Project (August 2007) that surveyed offenders subject to Probation 
supervision in Yorkshire & Humberside. That survey showed that the 16 –24 age 
group was the most prevalent with 41.9% of respondents. 26.8% of respondents 
in that survey were aged over 35 compared to 60.1% in this audit. This suggests 
that the Approved Premises population is significantly older than the probation 
caseload as a whole. This will have obvious implications for the health needs of 
Approved Premises residents. 
 
 
8.1.2 Ethnic Origin of Respondents 
 
 Ethnicity  Total  % 
w1 White: British 141 89.2% 
w2 White: Irish 1 0.6% 
a1 Asian or Asian British: Indian 1 0.6% 
a2 Asian or Asian British: Pakistani 3 1.9% 
b1 Black or Black British: Caribbean 3 1.9% 
B2 Black or Black British: African 1 0.6% 
m1 Mixed: White & Black Caribbean 4 2.5% 
m3 Mixed: White & Asian 1 0.6% 
m9 Mixed: Other 1 0.6% 
O9 Other Ethnic Group: 1 0.6% 
w9 White: Other 1 0.6% 
 
8.1.3 Gender of Respondents 
 

 Gender Total  % 
Male 147 93.0% 
Female 11 7.0% 
 

Gender

93%

7%

Male

Female

 
 
The low percentage of women in the survey reflects the fact that only one of the 
Approved Premises in the region (Ripon House) accommodates women. 
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8.2 Previous Care History  
 
Previous Care History Total  % 
Yes 41 25.9% 
No 117 74.1% 
 

 
 
Care History by  Probation Area Yes  %Yes No %No 
Humberside 12 41.4 17 58.6 
North Yorkshire 3 42.9 4 57.1 
South Yorkshire 7 18.4 31 81.6 
West Yorkshire 19 22.6 65 77.4 
 

 

Care History by Probation Area

0 20 40 60 80 100

Humberside

North Yorkshire

South Yorkshire

West Yorkshire

%Yes

%No

  
 
The percentage of respondents who had previously been in care appears to be 
very high. Although this question was not asked in the GP Registration Project in 
Yorkshire & Humberside only 15.9% of respondents in a similar survey in the 
North East had been in care previously. The figures for Humberside (41.4%) and 
North Yorkshire (42.9%) are particularly high. 
 

Previous Care 
History  

25.9%

74.1%

Yes

No 
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8.3 Condition of Approved Premises Residence  
 
8.3.1 Are you in the hostel on bail, as part of a C ommunity Order or on 
licence? 
 
The vast majority of respondents were in the Approved Premises as the result of 
a licence condition (i.e. having been released from prison). The make up of 
Approved Premises population has changed significantly over the last 20 years 
as Approved Premises have moved from accommodating bailees awaiting court 
hearings, to accommodating higher risk offenders as part of managing the risk of 
released prisoners. This change has undoubtedly increased the average age of 
Approved Premises residents and as such will have changed the health profile of 
residents. 
 
“Profile of offenders has changed – younger, chaotic drug users are the 
exception not the rule” 
 
“Demographics of residents has changed from drug use/HIV issues and now 
alcohol is a bigger problem. Residents don’t have the same package of health 
needs.” 
 
It is worth noting that the make up of the population at Ripon House is 
significantly different from the other Approved Premises. During the period of   
this piece of research, 45.5% of Ripon House residents are on bail, 27.2% are on 
a community order and only 27.2% on licence. This also means that the age 
profile of Ripon House residents is slightly younger than at other Approved 
Premises. 
 

 

Condition of Hostel Residence : 
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Probation 
Area 

On 
Bail  

% On 
Bail 

Community 
Order 

% 
Community 
Order 

On 
Licence 

% On 
Licence 

Humberside   1 3.4 28 96.6 
North 
Yorkshire     7 100.0 
South 
Yorkshire 7 18.4   31 81.6 
West 
Yorkshire 10 11.9 6 7.1 68 81.0 
Total 17 10.8 7 4.4 134 84.8 

 
8.3.2 Length of Prison Sentence for those on Licenc e 
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The very high percentage of Approved Premises residents who arrive at the 
hostel direct from Prison (84.8%) reinforces the need for there to be a smooth 
flow of medical information between prisons and Approved Premises.  
Failings in the transfer of information from prisons to Approved Premises was a 
repeated theme in the responses made by Approved Premises Managers and 
health professionals alike. Indeed it would seem that resolving this issue would 
have a dramatic impact on ensuring that all those working within the criminal 
justice system were aware of a person’s health needs and would help ensure 
effective continuity of care (through the prison gate) and compliance with the 
NHS Connecting for Health agenda. 
 
“Seems to be a lack of duty of care on release – transition seems to be our 
problem, not the prisons”   Hostel Manager 
 
“Trying to get information from prison is still like wading through treacle – they 
see it as confidential and not to be shared.  Offender Managers working in 
prisons need to make the links.”   Hostel Manager 
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Even where the Approved Premises is jointly managed by Prison and Probation 
information transfer issues still arise: 
 
“There needs to be a consistent approach to making information available – 
prison-to-prison it varies enormously.  Even with the advantage of access to the 
prison IT system we have enormous problems”   Hostel Manager 
 
GP’s echoed the view that transfer of information was a key issue: 
 
“We get appalling information from the prison – we had a person who came out of 
the prison with a catheter in their stomach – simply turned up at the hostel.  
Nobody knew for sure when or why it had been put in” 
 
“We struggle to get information from prisons – it depends which prison they come 
from.  I have heard that prisons are going onto clinical computer systems so we 
can access the notes.  We need to know the correct details of their medication 
and dosage” 
 
“I get the information from the prison myself – it takes extra time – we fax 
information back and forth regularly – in fact I was once charged for requesting a 
copy of a letter from the medical department in Doncaster prison” 
 
 
8.4 GP Registration Prior to Prison/Approved Premis es 
 
This section covers residents’ experiences of registering with a GP prior  to them 
entering the Approved Premises/Prison.  
 
8.4.1 Respondents Registered with a GP prior to App roved Premises/Prison 
 
GP Registered  Total  % 
Yes 119 75.3 
No 39 24.7 
 
 

 

Previously Registered with GP?

75.3%

24.7%

Yes

No
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Thirty-Nine respondents (24.7%) were not registered with a GP prior to entering 
Prison or moving to the Approved Premises. For these 39, being a resident in an 
Approved Premises will have improved their access to a wide range of health 
services.  
 
 
8.4.2 Characteristics of those not registered with a GP 
 
Age Total  Not Registered  % Not Registered  
16-24 27 9 33.3 
25-34 36 8 22.2 
35-49 62 17 27.4 
50-64 27 4 14.8 
65+ 6 1 16.6 
Total 158 39 24.7 
 
The age group with the highest level of non-registration was 16-24 year olds with 
33.3% non-registration. The other age group with above average non-registration 
was 35-49 year olds (27.4%). 
 
Ethnicity 
 
10.8% of the overall sample were from an ethnic minority. The figure for non –
registered respondents from an ethnic minority was 7.6%. 
 
Gender 
 
37 men (25.2%) in the sample were not registered with a GP, compared to 2 
women (18.2 %). 
 
Geography 
 
The percentage of those not registered with a GP Prior to entering prison or 
Approved Premises in West Yorkshire (31%) was significantly higher than other 
areas.  
 
GP Registration by Area Yes  %Yes No %No 
Humberside 23 79.3 6 20.7 
North Yorkshire 7 100.0 0 0.0 
South Yorkshire 31 81.6 7 18.4 
West Yorkshire 58 69.0 26 31.0 
All 119 75.3 39 24.7 
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% of respondents not registered with a GP 
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Ongoing health need 
 
Of the 39 previously unregistered respondents, 30 (76.9%) reported ongoing 
health needs. 
 
Health Need Total  
Mental health 13 
Drug Related 11 
Alcohol related 9 
Physical Illness 10 
Hepatitis B/C/HIV/AIDS 3 
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8.4.3 Geographical location of GP Registered Respon dents by PCT 
 
Of the 119 respondents who were previously registered with a GP only 113 
identified the location of the GP. 
 
PCT Total  % 
Barnsley 3 2.7 
Bradford 13 11.5 
Calderdale 7 6.2 
Doncaster 8 7.1 
East Riding of Yorkshire 1 0.9 
Hull 9 8.0 
Kirklees 9 8.0 
Leeds 18 15.9 
North East Lincolnshire 5 4.4 
North Lincolnshire 6 5.3 
North Yorkshire & York 6 5.3 
Rotherham 3 2.7 
Sheffield 11 9.7 
Wakefield 5 4.4 
Outside Yorkshire & the Humber 9 8.0 
 
Whilst Leeds PCT area has 33.4% of the Approved Premises bedspaces in the 
region (102 out of 305), only 15.9% of respondents were accessing health 
services in Leeds prior to Approved Premises/Prison residence. In contrast 
Bradford PCT has no Approved Premises bedspaces in its catchment area, 
although 11.5% of residents accessed health services in Bradford PCT area 
previously. 
Only 7.6% of Approved Premises residents in the region previously lived outside 
the region. There will, of course, be some Yorkshire & Humberside residents 
located in Approved Premises outside the region. 
 
 

Location of Respondents Registered Outside Yorkshir e & Humberside 
Teesside 1 
Devon 1 
Northumbria 3 
Merseyside 1 
Essex 1 
Nottinghamshire 1 
Derbyshire 1 
 



Amended Draft December 2008 

20 

8.4.4 Length of Time Respondents had been Registere d with a GP 
 

Length of Time Registered With GP Total  % 
< 6 months 14 11.8 
7-12 months 13 10.9 
13-24 months 8 6.7 
2-5 years 25 21.0 
5+ years 59 49.6 
Total 119  
 

 
 
The White paper “Our Health, Our Care, Our Say”p59 states 75% of people have 
been with their general practice for longer than 5 years. In this audit only 49.6% 
of respondents had been registered with their GP for more than 5 years.  
 
 
8.5 Accessing Health Services  
 
This section again relates to the way residents accessed health services prior to 
them entering the Approved Premises/Prison. 
 
 
8.5.1 How many times in the last year have responde nts used their GP? 
 

Frequency of Visits to GP  Total  % 
One or more times per week 7 5.9 
One or more times per month 20 16.8 
7-12 times per year  10 8.4 
4-6 times per year 8 6.7 
1-3 times per year 16 13.4 
Not attended in the last year 16 13.4 
Not attended in the last 3 years 9 7.6 
Not attended in the last 3 years because of being in prison 33 27.7 
Total 119  
 

How Long Registered with GP?  
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The major concern arising from these figures is in relation to those who have not 
visited a GP in the last year or in the last 3 years (excluding those who were in 
prison). 21% of respondents fell within these categories, 80% of who indicated 
that they had an ongoing health need. Six of the 18 respondents (33.3%) from 
Victoria Road reported ongoing health needs but hadn’t visited a GP either in the 
last year or within the last 3 years. For this group of respondents with health 
needs residency in the Approved Premises offers the opportunity to address 
health needs, which have not been addressed previously. 
 
 
8.5.2 Responses to the statement “I am happy with t he service from my GP” 
 

Response Total  % 
Strongly Disagree  1 0.8 
Disagree 3 2.5 
Undecided     13 10.9 
Agree 67 56.3 
Strongly agree 35 29.4 
 
There are high levels of satisfaction with the service offered by GPs. 85.7% of 
respondents agreed or strongly agreed with the statement “I am happy with the 
service from my GP”. 
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8.5.3 Has a GP practice ever refused to see you? 
 

GP Practice Refused to See Respondent Total  % 
Yes 13 8.2 
No 145 91.8 
 
GP Practice Refusals by Area 
 
Probation Area  Total Refused by GP Practice % Refused 
Humberside 29 2 6.9 
North Yorkshire 7 0 0 
South Yorkshire 38 3 7.9 
West Yorkshire 84 8 9.5 
All 158 13 8.2 
 
“Because every time I went to the doctors they required information I couldn’t 
give them” 
 
“I was late for appointments” 
 
“Refused registration because I was outside the catchment area” 
 
“Drugs” 
 
“They said they were full up” 
 
“Arguing about a sick note” 
 
“I missed appointments” 
“I didn’t go for a while so they signed me off” 
 
“Street homeless” 
 
“Dispute with another patient in the waiting room” 
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The reasons given by respondents as to why the GP refused to see them reflect 
the difficulties that some offenders who lead chaotic lifestyles have in meeting the 
expectations of GP practices in relation to keeping appointments. They also 
illustrate the potential for their behaviour within the practice to be seen as 
unacceptable. There was a link to alcohol abuse in cases where respondents’ 
behaviour at the surgery was seen as problematic. 
 
GPs who provide a service to the Approved Premises appear to have a greater 
understanding and tolerance of potentially difficult behaviours. 
 
8.5.4 Have you had a problem getting a GP? 
 

Reason for Problem Getting a GP Total 
Lack of accommodation 4 
Your drug taking 7 
Alcohol problems 4 
Your offending behaviour 8 
Attending/keeping appointments  8 
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The reasons given highlight the links with criminogenic factors and contribute to 
the argument for mentors, such as Health Trainers, to ensure that people are 
able to access health services 
 
 
8.5.5 Other Health Services Used by respondents not  registered with a GP 
 
Other Health Service Used Total  
Accident and Emergency 13 
Walk-in centres 3 
Chemist 11 
Community Drug Service 4 
Community Psychiatric Nurse (CPN) 1 
NHS Direct 5 
Prison Health Services 24 
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39 respondents were not registered with a GP prior to entering prison or arriving 
at the Approved Premises. Of these 28 accessed other health services. The 
remaining 11 did not access any health services. Of these 11, 6 had an ongoing 
health problem; some had serious conditions including hepatitis B, Bi polar, drug 
and alcohol problems and personality disorder. 
 
The high level of use of Accident and Emergency amongst this unregistered 
group (33.3%) gives weight to the suggestion by Lord Darzi to make access to 
health services easier for all members of the community. The irony is that for 
62% of this group, serving time in Prison allowed them to have health needs 
addressed that were not being addressed whilst they were in the community. 
 
 
8.6 Health of Approved Premises Residents  
 
This section relates to residents’ current experiences having arrived at the 
Approved Premises. 
 
 
8.6.1 Residents Identifying an Ongoing Health Need 
 

 Ongoing Health Need Total  % 
Yes 133 84.2 
No 25 15.8 
 
The very high percentage of respondents reporting an ongoing health need 
(84.2%) is in stark contrast to the figure of 35.1% in a survey of the health needs 
of offenders subject to Probation supervision in the community in Yorkshire & 
Humberside. This again illustrates the changing demographics of the Approved 
Premises population. 
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8.6.2 Who do Residents See at the GP Practice? 
 
Who Seen Total  
Their GP 117 

Another GP within that Practice 17 
The Receptionist 1 
The Practice Nurse 31 
 

Who do you see at the GP Practice?
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8.6.3 Do you see the above people for any of the fo llowing? 
 
Reason Seen  Total  
Prescription 104 
Treatment (Physical health) 32 
Treatment (Mental health) 39 
Referral to other services 45 
Occupational Therapy 2 
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8.6.4 How would you describe your health problem? 
 
Health Problems  Total  % of Total Respondents  
Mental health 63 39.9 
Learning disability 6 3.8 
Drug related 31 19.6 
Alcohol related 31 19.6 
Physical illness 73 46.2 
Sexuality or sexual health issue 1 0.6 
Hepatitis B/Hepatitis C/HIV/Aids 5 3.2 
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The levels of health problems suffered by Approved Premises residents is far 
higher than the levels suffered by offenders subject to community supervision as 
shown in the GP Registration Project in Yorkshire and the Humber in 2007. 
Only 10.7% of respondents in that survey had a mental health problem compared 
to 39.9% in the Approved Premises, 13.5% had a physical health problem 
compared to 46.2% in the Approved Premises. 5.3% had an alcohol problem 
compared to 19.6% in the Approved Premises. 7.9% had a drugs problem 
compared to 19.6% in the Approved Premises. 
 
It is also significant that the level of alcohol problems in the Approved Premises is 
equal to the level of drug problems. This is reflected in concerns expressed by 
both Approved Premises Managers and providers that the lack of provision of 
alcohol services needs to be addressed. 
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Health Problems by Probation Area 
 

Health Problem Humberside  
North 
Yorkshire  

South 
Yorkshire  

West 
Yorkshire  

Total  

Mental health 8 4 18 33 63 
Learning disability     2 4 6 
Drug related 5 2 5 19 31 
Alcohol related 2 3 6 20 31 
Physical illness 14 4 19 36 73 
Sexuality or sexual 
health issue      1 1 
Hepatitis B/Hepatitis 
C/HIV/Aids 1  1   3 5 
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8.6.5 Any diagnosis and/or treatment you have had i n the past two years? 
 
Mental Health 
 
64 respondents (40.5%) reported one or more mental health diagnosis in the past 
two years. 

 
Condition Total  
Schizophrenia 2 
Bi Polar/Manic Depression 6 
Depression 51 
Anxiety/Panic attacks 9 
Personality Disorder 1 
Self Harm 13 
Post Traumatic Stress Disorder 3 
ADHD 1 
 
Treatment Total  
Medication 56 
Counselling 24 
Surgery/Hospital tests 7 
 
Chronic Disease – Long Term conditions 
 
54 respondents (34.2%) reported one or more chronic disease or long-term 
conditions. The high number of respondents with asthma and breathing 
difficulties may be as a result of damp or inadequate accommodation in the past. 
 
Condition Total  
Heart condition/Angina 13 
Diabetes 11 
Epilepsy/fits 8 
Asthma/Breathing difficulties 19 
Mobility Problems 9 
 
Treatment Total  
Medication 48 
Surgery/Hospital tests 22 
Physiotherapy 9 
 
Alcohol Abuse 
34 respondents (21.5%) reported an alcohol abuse problem. 13 of these were not 
receiving any treatment, including some of those with the most severe alcohol 
problems. Those receiving treatment 
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Treatment Total  
Medication 2 
Counselling 14 
AA Meetings 2 
Detox 5 
 
“Sherry and lager over 200 units or more per week” 
 
“Cider, sherry - 210 units” 
 
“Strong lager – 10-12 pints per night” 
 
“Drink anything – 70 litres per week” 
 
“Beer, lager, spirits – 182 units per week” 
 
“Cider, wine, spirits – 90-100 litres per week” 
 
“105 litres of cider per week, 3 or 4 litres of vodka per week” 
 
Drug Abuse 
35 respondents (22.2%) reported a drug misuse problem. 9 of those reporting a 
drug problem were not receiving treatment, including one respondent with a £200 
per week drug habit. 
 
Treatment Total  
Medication 9 
Counselling 19 
Hospital Tests 1 
Physiotherapy 1 
 
Public Health Issues 
 
6 respondents (3.8%) reported a Public Health problem. 
 
Condition Total  
Hepatitis B/C/HIV/AIDS 6 
 
Treatment Total  
Medication 5 
Counselling 1 
Hospital Tests 2 
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Physical Health – General 
 
31 respondents (19.6%) reported one or more general physical health problems. 

 
Condition Total  
Orthopaedic 1 
Back pain/Sciatica 12 
Cancer 3 
Thyroid 3 
Stomach/IBS/Crones 2 
Wounding 1 
Eczema 3 
Arthritis 4 
Abscess 2 
Kidney problems 1 
Meningitis 1 
Amputation 1 
High Blood pressure 1 
 
Treatment Total  
Medication 23 
Counselling 1 
Hospital/Surgery/ Tests 12 
Physiotherapy 6 
 
 
8.6.6 Are your health needs related to your gender?  
 

Gender related health issue  Total  % 
Yes 2 1.3 
No 156 98.7 
 
One male and one female resident responded positively to this question. The 
male resident related his health problem to “heavy manual labour”. 
 
9 of the 11 female respondents (81.8%) reported ongoing health needs.  
 
Ongoing Health Needs of Women Total  % 
Mental Health 5 45.5 
Learning Disability 1 9.1 
Drug Related 2 18.2 
Alcohol Related 1 9.1 
Physical Health 4 36.4 
Hepatitis B/Hepatitis C/HIV/Aids 1 9.1 
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3 of the 11 female respondents cited occasions where a GP Practice had refused 
to see them. 7 of the 11 had had problems getting a GP due to their offending 
behaviour (4), attending/keeping appointments (3), lack of accommodation (2) 
and drug taking (1). 6 of the 11 female respondents (54.5%) thought that their 
offending was linked to their health problems. This compares with only 24.5% of 
male respondents. 
 
“ I have mental health problems and if I had got the right treatment and help and 
support then I wouldn’t be as bad. It’s unfair and it’s not my fault.” 
 
“Mental health issues which have never been resolved. I have never felt well – 
wrong medication” 
 
 
8.7 Respondents Experience of Healthcare in the App roved Premises  
 
8.7.1 Did you have your health needs addressed when  you came to the 
hostel? 
 

Health Needs Addressed Total  % 
Yes 139 88.0 
No 19 12.0 
 
Only 3 Approved Premises returned a figure below 75%, Queens Road (Hull) 
63.6%, Albion Street (Kirklees) 69.2% and Norfolk Park (Sheffield) 72.7%. 
 
There seems to be clear issues for residents about accessing Clinicians, either 
because there is no formal link with a surgery or due to the times GPs attended: 
 
“I would like a Doctor to come here like they do in the bail hostel in Carlisle” 
 
“I have been in the hostel for 2 weeks and I have not been to the Doctors yet” 
 
“I have not seen a Doctor because I am at work when the Doctor comes” 
 
“I think they should do more about physical health, rather than just talk about it” 
 
“They should have a hostel Doctor back at the hostel” 
 
“They should have an on site GP and mental health worker” 
 



Amended Draft December 2008 

35 

8.7.2 How were your needs addressed? 
 
Action Total  
Saw/Registered with GP 69 
Induction 13 
Saw CPN 5 
Saw Drugs Worker/DIP 4 
Issued Medication 9 
Keyworker input 7 
Attending hospital 1 
Given List of GPs 1 
Better living conditions 1 
Regular Meals 1 
 
 
8.7.3 Have you had your health needs met by being i n the Approved 
Premises? 
 

 Health Needs Met in Approved Premises? Total  % 
Yes 119 75.3 
No 39 24.7 
 
Approved 
Premises 

PCT Area Needs 
Met 

% 
Needs 
Met 

Needs Not 
Met 

% Needs 
Not Met 

Queens Road  Hull Teaching  2 18.2 9 81.8 
Victoria 
House 

North 
Lincolnshire 15 83.3 3 16.7 

South View North 
Yorkshire & 
York 7 100.0 0 0.0 

Rookwood Rotherham 12 70.6 5 29.4 
Town Moor Doncaster 8 80.0 2 20.0 
Norfolk Park Sheffield 5 45.5 6 54.5 
Albion Street Kirklees 9 69.2 4 30.8 
Elm Bank Kirklees 4 66.7 2 33.3 
Westgate 
Project Wakefield 7 77.8 2 22.2 
Holbeck 
House Leeds 6 75.0 2 25.0 
Ripon House Leeds 11 100.0 0 0.0 
St Johns Leeds 19 90.5 2 9.5 
Cardigan 
House  Leeds 14 87.5 2 12.5 
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This question seeks to establish the extent to which the assessment of health 
needs at the induction stage leads to the identified needs being met. The above 
table clearly demonstrates vast differences in the way that respondents in 
different Approved Premises feel that their health needs are being met. Clearly 
the majority of respondents feel that their have their health needs met through the 
range of medical interventions available to them in the Approved Premises. 
 
At Queens Road the lack of an identified GP link was the major reason why 
respondents felt that their health needs were not being met. 
At Rookwood the major issues raised by respondents related to physical 
conditions in the hostel, the need for a lift and the quality of the beds and 
mattresses rather than the provision of health services. 
At Norfolk Park comments on the reasons why health needs were not being met 
were limited although the desirability of a GP visiting the Approved Premises was 
raised. 
At Albion Street the lack of access to mental health services was the most 
significant issue raised. The other issue raised related to food provision, a 
request for three meals a day rather than two. 
 
At Elm Bank no specific areas of concern were raised by respondents who felt 
that their health needs were not being met. 
 
 
8.7.5 What has helped your health to improve? 
 
Area of assistance Total  
Accessing services 3 
Alcohol issues addressed 2 
Appointments made 4 
Attending hospital 1 
Improved confidence 1 
GP Contact 17 
Continuity of Care 2 
Improved diet 2 
Access to drug services 2 
Felt Secure/stable 3 
Medication 23 
Able to sleep (warmth) 1 
Health needs assessed 1 
Interaction with staff/staff awareness 4 
Staff deal with issues 2 
Less stress 1 
Monitoring 1 
Smoking 1 
Specific room 1 
Taken seriously 1 
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“I have had assistance with general problems – without this my stress would have 
increased” 
 
“I now get the medication I need – although my condition will never get better it 
helps with the pain” 
 
“They have given me confidence and support” 
 
“Staff persuaded me to attend the hospital appointment” 
“It has really helped me to see a Doctor on a regular basis” 
 
“The help with my needs has been fantastic” 
 
“The nurse attends the hostel to give me my depot injection and transport has 
been arranged to get me to hospital appointments” 
 
“It enabled me to see a Doctor about longstanding issues” 
 
“I have felt relaxed and secure – this has helped me deal with my health issues 
and they have not got out of control” 
 
 
8.7.6 How do you think the healthcare in the hostel  (Approved Premises) 
could have been better? 
 
Area for improvement Total  
Better knowledge/support from staff 5 
Disabled facilities 3 
Need own GP 3 
Medication 1 
Delay in seeing CPN 1 
Support for working residents 1 
Delay in getting appointment 1 
 
 
8.7.7 What health treatments do you receive whilst at the Approved 
Premises? 
 
Health treatment Total  
Medication 97 
Counselling 25 
Physiotherapy 7 
Health Promotion  10 
Drug Treatment 26 
Alcohol Treatment 21 
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8.7.8 Who do you see about your health needs? 
 
Who Seen Total  
GP 101 
Hostel Staff 30 
Addiction Therapist 20 
CPN 10 
DIP 9 
Nurse 3 
Nobody 2 
Hospital 1 
Alcohol service 1 
Lifeline 1 
Nurse 1 
 
 
8.7.9 Is there any more that health staff could do to help with your health 
needs? 
 
Any more that health staff could do to help with yo ur health 

needs? Total % 
Yes 7 4.4 
No 151 95.6 
 
“There is no treatment for alcohol” 
 
“Need more mental health workers – good ones” 
 
“I have got mental health issues that have never been resolved – I have never felt 
well and think it’s the wrong medication” 
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8.7.10 Is there any more that hostel staff could do  to help with your health 
needs? 
 
Any more hostel staff could do to help with your he alth needs?  Total  % 
Yes 20 12.7 
No 138 87.3 
 
 
“They should listen to me instead of thinking I am joking about my health” 
 
“More interaction from staff needed” 
 
“Better understanding maybe” 
 
“I would like better support from the mental health inreach worker” 
 
“Referral to the Priestly Unit was not acknowledged or arranged by local Mental 
Health Trust despite it being agreed” 
 
“Staff don’t have sufficient information about eating disorders” 
 
“ A full range of health resources are required for hostel staff to call upon” 
 
 
8.7.11 How would you rate the healthcare service th at you get in the hostel? 
 

Rating of healthcare service in Approved Premises  Total  % 
Excellent 22 13.9 
Very Good 58 36.7 
Satisfactory 69 43.7 
Poor 7 4.4 
Very Poor 2 1.3 
 
Rating of healthcare 
service in Approved 
Premises Humberside  

North 
Yorkshire 

South 
Yorkshire 

West 
Yorkshire 

    %   %   %   % 
Excellent 4 13.8 3 42.9 4 10.5 11 13.1 
Very Good 8 27.6 3 42.9 13 34.2 34 40.5 
Satisfactory 14 48.3 1 14.3 17 44.7 37 44.0 
Poor 1 3.4    4 10.5 2 2.4 
Very Poor 2 6.9             
 
The average satisfaction score for the region is 3.58 (scoring 1 for Very Poor and 
5 for Excellent). Humberside scores 3.38, South Yorkshire 3.45, West Yorkshire 
3.64 & North Yorkshire 4.29. 
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Respondents Rating of Healthcare Services in Hostel   
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8.7.12 What else would you like to see offered in t he hostel to deal with health 
issues? 
 
Respondents’ suggestions for improvement covered a range of issues; 
 
Food 
 
“I would like three meals a day instead of two” 
 
“Should be a better choice of healthy food” 
 
“Over salting of food” 
 
“Cook better food with healthier options” 
 
Disability issues and the physical environment 
 
“They need new mattresses, beds and decent chairs.  I requested a bed with a hard 
mattress - this has not happened.” 
 
“They could have provided an orthopaedic mattress when I got here” 
 
“Need to get a lift installed in the building” 
 
“Given my disability it would be have been better if I was sleeping on the ground floor” 
 
“I would like hand cleanser and shower footwear” 
 
Opportunities for physical activities to improve he alth 
 
“I would like weighing scales, a treadmill and a punch bag” 
 
“I would like a treadmill for cardiovascular” 
 
“Activities such as badminton or gym sessions” 
 
“Fitness classes” 
 
Health Promotion 
 
“I would like nicotine patches” 
 
“I would like the hostel to do more to help me to quit smoking” 
 
“They should have in house talks from agencies” 
 
“Hostel should have regular health check ups, and tests for things like diabetes and 
strokes” 
 
“Established groups and discussions on confidence building, self worth” 
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“Regular updates for hostel residents on health issues and health education  - 
opportunities to enable positive change” 
 
Residents were also aware of the Medication and Possession Pilot programme that 
enables certain residents in some Approved Premises to keep their medication 
themselves in specially purchased “safes” in their rooms, in order to give them the 
responsibility of independently managing their own medication.  The Medication and 
Possession Pilot is being run across eight Approved Premises throughout the country.  
In terms of comments this was seen as a positive move: 
 
“I want to have medication in my possession – not stored by hostel staff” 
 
“To have your own medication so that you don’t forget to take it and you are not 
treated like kids” 
 
“I would like to have medication in my room” 
“Medication needs to be more available” 
 
“I want to be able to keep some medication with me in my room, for later use after 
11.30pm” 
 
“Give certain medication to people to be kept in their room” 
 
“The residents should be allowed to retain their own medication whilst in the care of 
the hostel as opposed to the present routine whereby the hostel keep all medications 
and issue them to individuals on a daily basis” 
 
 
8.8 Health & Crime  
 
8.8.1 Do you think your offending is linked to your  health? 
 
Offending linked to health Total  % 
Yes 42 26.6 
No 116 73.4 
 
Mental health, drugs and alcohol were seen as key factors linked to their offending by 
respondents. 
 
“I am depressed so I offend” 
 
“I was very low at the time of my offence due to my girlfriend’s death – I gave up on 
life” 
 
“I have got mental health problems and if I got the right treatment and support I would 
not be as bad – it’s unfair and not my fault” 
 
“There can be links between taking certain drugs and committing crime which in turn 
can lead to deterioration in eating, sleeping, stress, anxiety, depression etc” 
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“I used to be a heroin addict and my health was deteriorating when I offended” 
 
“Alcohol dependence has resulted in committing crimes that otherwise I wouldn’t have 
done” 
 
“Drink related offending” 
 
“I needed money to get the drugs” 
 
“Offence linked with my drug and alcohol use and also my mental state” 
 
“Multiple years of alcohol and drug addiction led to offending” 
 
“I was drinking and fighting on a regular basis” 
 
”Offending is due to my drinking” 
 
“Offended due to alcohol use when it escalated, also through homeless issues”
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9. Health Provision across Approved Premises in Yor kshire and the 
Humber  
 
9.1 GP Provision  
 
Traditionally “Hostel Rules” would suggest that Approved Premises pay a retainer to 
an identified surgery. The current situation is that residents:  
 
“… Have to see a medical practitioner, health professional or psychiatric worker if 
reasonably required to do so by staff”. 
 
Core Approved Premises Rules     Rule No 5 
 
It is therefore against this background that GP Provision has to be provided to ensure 
that the Approved Premises rules are met.  It is also important in this report to 
recognise the historical background to many of the arrangements made which have 
led to some provision being held by the same providers for many years. 
 
This also has to be seen in conjunction with the heightened role of health in the 
community with the development of Primary Care Trusts throughout the late 1990s 
and the development of GP practices in terms of providing a wide range of clinics and 
services within a framework of a business model.  In turn, health professionals have 
recognised their important role in working with socially excluded groups, which would 
include offenders, within the community.  
 
“The vision for world class commissioning will be one that is developed, articulated 
and owned by the local NHS, with a strong mandate from local people and other 
partners (such as local authorities). PCTs should state what their vision for world class 
commissioning is locally, and what they will achieve through continually 
commissioning better services and delivering better outcomes based on local 
priorities.” 
 
A Vision for World Class Commissioning p3 
 
It would appear that there is not a consistent approach to responsibility for funding the 
delivery of GP services to Approved Premises across Yorkshire 7 Humberside 
currently. There are a variety of models of GP provision across the area. 
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Approved 
Premises 

PCT Payment 
Made 

By whom Service 
received 

Westgate 
Project 

Wakefield Yes Wakefield PCT GP visits each 
week 

Rookwood Rotherham Yes Rotherham 
PCT 

Service 
specifically 
devised for 
those deemed 
to be socially 
excluded.   

Holbeck 
House 

Leeds Yes West Yorkshire 
Probation 
Board 

GP visits each 
week 

Ripon House Leeds Yes Management 
Committee 

GP visits each 
week 

St Johns Leeds Yes Management 
Committee 

GP visits each 
week 

Cardigan 
House 

Leeds Yes Management 
Committee 

GP visits each 
week 

Albion Street Kirklees Yes  West Yorkshire 
Probation 
Board 

Link with 
specific 
surgery 

Elm Bank Kirklees Yes West Yorkshire 
Probation 
Board 

Link with 
specific 
surgery 

South View North 
Yorkshire & 
York 

Yes North Yorkshire 
Probation 
Board 

Link with 
specific 
surgery 

Victoria 
House 

North 
Lincolnshire 

No  Link with 
specific 
surgery 

Town Moor Doncaster No  Link with 
specific 
surgery 

Norfolk Park Sheffield No  Link with 
specific 
surgery 

Queens Road Hull 
Teaching 

No  No link with 
specific 
surgery 

 
The researcher interviewed each Approved Premises Manager and then in turn each 
surgery linked with each Approved Premises where identified.  Comments with regard 
to payment and attendance at the premises from the GPs included: 
 
“We used to get paid a retainer for being the link surgery.  This was withdrawn and we 
felt it was slightly unfair”   Practice Manager 
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“Our PCT advised us that we couldn’t charge anymore for general medical services.”   
Practice Manager 
 
“We are paid but it is nowhere near enough in terms of a realistic figure for the amount 
of my time that is taken up and the amount of clinicians time with appointments”   
Practice Manager 
 
“You could say that they are on to a good earner” Approved Premises Manager 
 
 “We are aware that GPs go into the hostels in Leeds but we would find that time 
consuming and we have not got the capacity at the moment”   Practice Manager 
 
“A group of people from an old peoples home don’t get charged because they go to a 
specific Doctors so why should offenders”   Commissioner 
 
“When we were inspected they were concerned about why we were paying for 
services”   Hostel Manager 
 
“Patients take up more resources – appointment times are longer together with liaison 
with prisons and previous GPs  - we don’t bend the rules but we use the rules to the 
best advantage to our patients, so we will go that extra mile to ensure they get their 
prescription and their tablets”   Practice Manager 
 
“We know the hostel used to have another GP – big issues for them about risk and 
danger, whereas we don’t have that ethos and look beyond the label”     Practice 
Manager 
 
Therefore the question about payment to GP practices continues to need to be 
debated.  It would appear that the payment of a retainer is no longer tenable – this 
neither represents a true picture of costs nor clarifies what is actually being paid for if 
offenders attend a surgery and are “treated as any other patient” – a comment that 
was repeated to the researcher by many GP Practices some of whom who were paid a 
retainer.  It would also appear that if some PCTs- namely Wakefield and Rotherham 
recognise that it is their responsibility to provide healthcare to specific socially 
excluded groups together with North Lincolnshire PCT who told the surgery that they 
could no longer charge, then the question of accepting responsibility for health should 
be asked of all PCTs with an Approved Premises in their area.    
 
The issue of GPs attending to see residents in the Approved Premises needs to be 
addressed in conjunction with providers’ views on experiences of Anti Social 
Behaviour in their own premises – be they clinicians or from a drugs project.  This is 
relevant because historically part of the argument around seeing residents at the 
Approved Premises related to concerns about potential problems arising if the 
residents were expected to go independently to providers – namely would they attend 
or would they cause trouble in a public areas such as waiting rooms.  It is also relevant 
that two of the Approved Premises are situated immediately opposite the Medical 
practice that they are linked with – Albion Street in Dewsbury and South View in York. 
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There would seem to be little doubt that in the majority of cases, where appropriate, 
staff accompany residents who present any risk.  However this was not found to be 
happening automatically in every case and in terms of recommendations all residents 
who present a risk should always be accompanied, or at the very least there should be 
liaison with providers to ensure that there was a good flow of information about risk 
between Approved Premises and Providers: 
 
“They don’t accompany people in terms of risk – maybe they should”   GP 
 
“We need to know about risk and we would expect them to be accompanied” GP 
 
“Only two in the last few years have needed an escort”   Practice Manager 
 
“They are accompanied – but not always”   GP 
 
“As part of rewriting the SLA we would want the hostel to highlight any risk factors or 
history of violence”   Practice Manager 
 
Two of the twelve GP surgeries interviewed gave examples of anti social behaviour 
being an issue. 
 
“Anti social behaviour in the past was one of the reasons why we go to the hostel – we 
had incidents here with thefts and the last straw was when someone picked up a 
computer printer.  We decided to take the service to them.  Its busier but we are 
addressing health needs.  It is a group that has a chaotic lifestyle and it’s an 
opportunity to meet unmet need”   GP 
 
“We have had a couple of incidents – one where a resident “flashed” at the 
receptionist and we fed it back to the hostel.”   Practice Manager 
 
Other GPs highlighted the reality that working in the community meant that people in 
general might be anti social and not necessarily just offenders: 
 
“They are no better or worse than any other irate patient” 
 
“We have not had any incidents”  
 
“We have panic alarms and CCTV so there is nothing specific to the hostel” 
 
“Just because they are from (hostel) they wont necessarily be aggressive – actually 
they are mostly well behaved because they want to be on the good side of you” 
 
“We treat them as patients not offenders” 
 
Other providers of health services did not raise issues of problems with anti social 
behaviour on their premises: 
 
“ In terms of the drop-in there might be the odd altercation, but it’s rare” 
 
“No more or less than anyone else” 
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“We have no issues about anti social behaviour but we have got an intercom door 
system” 
 
It is therefore recommended that talks take place with the relevant PCT to ensure that 
they are aware that there is an Approved Premises within their locality and to 
additionally ensure that they consider the effect on the GP practice accepting patients 
from the Approved Premises onto their caseload.  Whilst some Approved Premises 
Managers and GPs prefer services to be provided on site this service could be seen 
as “value added” in terms of PCTs commissioning GP services. 
 
 
9.1.1 Communication Between Approved Premises and G Ps 
 
Providers raised issues about the need for effective communication with Approved 
Premises staff. Medical staff commented that they would like the opportunity for all 
their staff – particularly reception staff - to visit the Approved Premises and the 
opportunity to discuss staff changes.  Dove Practice in Doncaster seemed to do this as 
a matter of routine.   
 
The lack of up to date knowledge was illustrated by the fact that two medical practices 
interviewed were not aware that Approved Premises Managers had moved on until the 
researcher pointed this out. In another case she acted as the intermediary between a 
GP surgery who, on being told by a resident with physical disabilities that they had to 
be out by 9am, assumed that they physically had to be out of the hostel. The reality 
was that the resident had to be out of their room and the hostel received a letter from 
the GP complaining about this (misinterpreted) course of action.  It would seem that 
there is scope for better communication between partners: 
 
“There is scope for more understanding of each others worlds  - we might see 
something as risk of harm to self - probation might see it as risk of re offending” 
 
“We close on Wednesday afternoons for training  - it would be good to visit” 
 
“We used to have informal meetings at lunchtimes which kept us up to date with how 
the face of the hostel was changing and what different orders meant” 
 
Providers also highlighted how better communication could lead to improvements in 
health services for residents; 
 
“We would like staff to make the appointments, rather than the residents – if people 
miss them it takes up resources” 
 
“Joint working whereby we have input from a clinical perspective together with hostel 
ideas” 
 
“We need to liaise about how to make initial appointments with us – we don’t know if 
the hostel saying you can get things at the practice or if its individuals” 
 
“Staff need to use referral forms  - we need to get them on board” 
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“I think they have struggled with elderly patients.  For example there was a patient with 
Parkinsons and we got involved in the assessment and suggested things like him 
being given a flask rather than putting a cup under a tap on the boiler given that his 
hand shook” 
 
 
9.1.2 Gaps in GP Provision 
 
Queens Road does not have a link with a specific GP practice. This was identified as a 
shortcoming by respondents.  It is recommended that work on developing links be 
undertaken.  
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9.2 Mental Health  
 
Approved 
Premises 

Probation 
Area 

Payment 
Made 

By Whom Service Received 

Queens Road Humberside No No No specific service 
– reliant on 
Offender 
Managers or via 
MAPPA 

Victoria House Humberside No No No Specific 
Service - Reliant 
on CPN at MAPPA 
meetings 

South View North 
Yorkshire 

No North Yorkshire & 
York PCT & 
partnership money. 

Weekly sessions 
from CPN 
employed by PCT 
on secondment to 
North Yorkshire 
Probation 

Norfolk Park South 
Yorkshire 

No No No specific service 

Rookwood South 
Yorkshire 

No Rotherham, 
Doncaster and 
South Humber 
Mental Health 
Trust 

Weekly sessions 
from CPNs 

Town Moor South 
Yorkshire 

No Rotherham, 
Doncaster and 
South Humber 
Mental Health 
Trust 

No specific 
sessions but CPN 
on call 

Albion Street West 
Yorkshire 

No No No specific service 

Elm Bank West 
Yorkshire 

No  No No specific service 

Westgate West 
Yorkshire 

No No  No specific service 

Holbeck House 
St Johns 
Cardigan House 
Ripon House 

West 
Yorkshire 

Yes Leeds PCT 
commission Leeds 
Partnership NHS 
Foundation Trust, 
who provide, 
through the mental 
health inreach 
team, a service to 
all 4 Leeds 
Approved 
Premises 

 
Weekly Sessions 
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Approved Premises Managers, Commissioners and Providers recognised the clear 
gaps in provision for offenders with mental health issues and there are clear areas of 
inequality for offenders resident in Approved Premises, with some areas having 
regular weekly sessions and others having little or no service:  
 
Approved Premises Managers commented; 
 
“There is a high percentage of offenders at MAPPA with mental health issues – it is a 
national issue.  There just doesn’t seem to be enough provision” 
 
“Approved Premises are seen as the dustbin where people with mental health are 
deposited and then it’s difficult to move them on because nobody wants them”    
 
“Many potential residents are turned down by us because of their level of mental 
health”    
 
“There are holes in the mental health net for people to fall through.  We are not staffed 
for people with high mental health needs and is communal living always a good thing 
in these cases?  People use Approved Premises as an alternative to those staffed with 
Psychiatrists”    
 
“There are too many women in prison with mental health issues.  There is a lack of 
counselling available in the hostel particularly around alcohol and bereavement issues”    
 
“We struggle to get the ATTT4 form from the prisons” 
 
“There are problems with dual diagnosis.  Its mental health seen as drug induced so 
no one wants to know” 
 
“Mental health systems are not flexible enough  - we have got a woman from Sheffield 
but she had a breakdown here in Leeds.  Sheffield won’t come up to see her and 
Leeds are reluctant to go beyond CPN advice to consultant level” 
 
“Mental health people fall through the net – we need more support particularly at night 
with people with personality disorders” 
 
“In terms of mental health provision we are totally reliant on the good nature of 
colleagues via MAPPA” 
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9.2.1 Gaps in Mental Health Provision 
 
Providers of mental health provision would want to see: 
 
Assessment of cases where there is progressive risk and appropriate action by the 
police: 
 
“It is perceived as there being no forensic history but the person has been committing 
increasingly violent acts and risk assessments are not done” 
 
“In terms of the police I am not sure that they are as constructive as they might be.  
For example a woman stabbed and killed her partner and got bail and came into 
hospital.  She should have been remanded to prison and would have got support in 
New Hall and via the medium secure unit at Newton Lodge” 
 
There are also gaps in provision identified: 
 
“Psychology sessions are lacking in Rotherham.  There is no rape or sexual abuse 
counselling - we have to send people to Doncaster or Sheffield and I think the Dove’s 
counselling programme in Doncaster prison that deals with abuse is being ended due 
to funding” 
 
“There is not much about for people with personality disorder arriving from prison.  
Offenders have high expectations arriving from prison and staff feel ill equipped” 
 
It would seem clear that some Approved Premises have no mental health services at 
all and this needs to be addressed. 
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9.3 Substance Misuse  
 
Name of 
Approved 
Premises 

Probation 
Area 

Payment 
made 

By Whom To Whom Service 
Delivered 

Queens 
Road 

Humberside No   Offenders 
under DIP 
assessed via 
city wide 
provision 

Victoria 
House 

Humberside No   Offenders 
under DIP 
assessed via 
district wide 
provision 

South View North 
Yorkshire 

Yes DAAT Compass Weekly 
session 

Norfolk 
Park 

South 
Yorkshire 

Yes DAAT Phoenix 
Futures 

Weekly 
session 

Rookwood South 
Yorkshire 

Yes South 
Yorkshire 
Probation 

Clearways Weekly 
session 

Town Moor South 
Yorkshire 

Yes South 
Yorkshire 
Probation 

The Garage Weekly 
session 

Albion 
Street 

West 
Yorkshire 

No   Offenders 
under DIP 
assessed via 
district wide 
provision 

Elm Bank West 
Yorkshire 

No   Offenders 
under DIP 
assessed via 
district wide 
provision 

Cardigan 
House 
St Johns 
Ripon 
House 
Holbeck 
House 

West 
Yorkshire 

Yes Safer 
Leeds 

Leeds 
Partnership 
PCT 

Weekly 
session in 
each hostel 

Westgate 
Project 

West 
Yorkshire 

No   Offenders 
under DIP 
assessed via 
district wide 
provision 
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Again there is the issue of offenders not being able to access a consistent service 
across the region – with some Approved Premises having regular weekly sessions on 
the premises and others simply accessing area wide DIP provision.  
 
There were many comments about the lack of provision for alcohol services given the 
changing demographics of offenders. 
 
“ Our residents are referred to DIP but Kirklees DIP only see Kirklees people.  Bradford 
DIP only see people returning to Bradford and Bradford have struggled to get 
prescribing GPs” 
 
“There is insufficient provision for alcohol problems” 
 
“Approved Premises have changed – there are no longer the same number of drug 
users and we don’t tolerate drugs in the hostel.  Alcohol is a bigger issue and leads to 
issues around aggression and peoples levels of tolerance” 
 
“The reality is that we are tolerant about some things and not others – so there is little 
tolerance for drugs, but alcohol more so” 
 
“A big area of failure is that we can get people clean and then they go downhill when 
they are back in the community” 
 
“Drug use leads to neglect of physical health, weight loss, periods etc” 
 
Again the links to information from prison were highlighted 
 
“We need to know if they have submitted to voluntary drug testing in prison” 
 
“The danger time is when they first come out” 
 
“Drugs are rife in prison and the system turns a blind eye so sometimes when they 
come out it’s the first time that they have had counselling and services” 
 
“We have an agreement with the DIP not to double script whilst they are in the hostel” 
 
“Coming out of prison people have lost their tolerance to drugs and using could be 
fatal rather than a normal dose” 
 
These last few quotes link to research carried out by Farrell and Marsden in 2007 to 
investigate drug related deaths among newly released prisoners in England and 
Wales.  The research found that newly released male and female prisoners are at 
acute risk of drug related death, and identified prevention measures such as overdose 
awareness education and planned referral to community based treatment services.  
 
Some Approved Premises found themselves reliant on singleton posts for substance 
misuse work and all parties commented on this as an issue to be resolved. 



Amended Draft2008 

56 

 
“There are difficulties if the worker is on leave or away for any reason”  Approved 
Premises Manager 
 
“When the worker is on leave there is no cover.  They will agree prescriptions with the 
Doctor if an absence is planned, but there are problems with new residents”   
Approved Premises Manager 
 
“There is an underlying reluctance to raise the issue of the lack of cover as the worker 
is afraid they will be moved”   Approved Premises Manager 
 
“We would like to roll our more group work and group sessions in the hostel but there 
would need to be a commitment to more staff and resources”   Drug Provider 
 
“We would want to address unmet need providing both substance misuse and alcohol 
provision with more resources than one person”   Commissioner 
 
“We have been going into the Approved Premises for about 2 years but when we lost 
funding we lost a member of staff and we offered a really irregular service to them for 
about 6 months – we try to cover but there is no inbuilt cover so if the worker was off 
long term it would be difficult”   Drug provider 
 
“There are problems when the worker is on holiday.  There are no peer colleagues and 
no fully adequate supervision.  More could be done around drug and alcohol misuse - 
there is no group work for example.  For many years we were trying to get workers 
and it felt like an uphill struggle”   GP 
 
 
9.3.1 Substance Misuse – Gaps In provision 
 
Providers of drug services cited: 
 
“We would like to find ways people can access sensitive support ie for crack groups 
and how to deal with that particular drug  - will they want that status without 
compromising themselves and the issues of linking together people” 
 
“There is an issue about treatment continuity – the seamless service doesn’t always 
happen between probation and prison and the DIP  - the effect of HDC is that people 
are leaving prison without care plans and the DIP should be taking this up” 
 
“There is a need to make services more accessible.  What’s the matter with your 
provision that it takes someone to commit an offence to be able to access it” 
 
“I would like specialist alcohol workers  - there is no clear alcohol provision in the 
hostel so people fall through the net.  It would also help if there was recognition that 
workers could transfer skills so that both workers could do both drugs and alcohol 
work but the alcohol worker would solely be responsible for the alcoholic residents” 
 
“Alcohol service is snowed under – there is only one worker who works with all the 
criminal justice clients” 
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There is clearly an increased need for alcohol services given the changing population 
of offenders resident in Approved Premises 
 
There is an over reliance on singleton posts to undertake this work – in cases where a 
worker is on holiday or sick the system does not seem to be able to sustain the 
desired level of service.  Contracts should ensure consistent availability of service all 
year round. 
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9.4.1 Examples of Good Practice in Provision of Oth er Health Services 
 
Queens Road  – Are in consultation with Hull College with regard to the provision 
of healthy eating sessions. The Approved Premises pays for gym sessions. They 
also have a Skills For Life tutor working with residents. 
 
Victoria House  – Pay for gym sessions. They signpost residents to smoking 
cessation classes locally. They run a “Living Here, Moving On” project, which 
includes input on buying healthy food and financial management. 
 
South View  – Have student counsellors from York University working with 
residents. 
 
Norfolk Park  – Have an Alcoholics Anonymous session run at the Approved 
Premises. They used to offer massage but this ceased due to pressure on 
resources. They provide free condoms to residents. 
 
Rookwood – Pay half towards gym membership. They run a Monday 
conservation group that involves physical work, clearing woods and streams 
locally.  
 
Cardigan House  – Two staff have attended a healthy living course with a view to 
developing a rolling programme for residents. They also have plans to introduce 
ear acupuncture and black box treatment should resources allow. 
 
Ripon House  – Have a Tai Chi teacher visiting the hostel. They also run an 
esteem project where women undertake outdoor activities such as orienteering.  
 
St Johns  – The GP runs a session on men’s health as part of the Friday session. 
 
Westgate Project  – Run a “Food for Thought” groupwork programme. They 
provide cheap access to local authority gyms. They have trained Prison staff who 
run personal fitness sessions. Trained staff also run a sexual health course and 
the hostel is a condom distribution centre. 
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9.4.2 Provision Available through GP Practices link ed to Approved 
Premises 
 
GP 
Practice 

Approved 
Premises  

Substance 
Misuse 

Mental Health Clinics Therapies 

Dove Town 
Moor 

  Smoking 
Cessation 
Diabetes 
Asthma 
Sexual Health 

Arts/Music 
(learning 
disabilities) 

Burley 
Park 

Cardigan 
House 
Holbeck 
House 
Ripon 
House 
St Johns 

 Cognitive/behavioural 
therapy 

Smoking 
Cessation 
Diabetes 
Blood 
Pressure 
Cardiovascular 
Health 
Epilepsy 
Well Women 

 

Norfolk 
Park 

Norfolk 
Park 

Methadone 
prescription 

Counsellor Smoking 
Cessation 
Diabetes 
Well Man 

 

Greenway Elm Bank Clinic  Diabetes 
Asthma 
Smoking 
Cessation 

Acupuncture 

Albion 
Mount 

Albion 
Street 

  Smoking 
Cessation 
Sexual Health 

 

Lavender 
Grove 

South 
View 

Alcohol 
Awareness 

 Asthma 
Diabetes 
Smoking 
Cessation 

Acupuncture 

Cedar Victoria 
House 

  Asthma 
Diabetes 
Weight & Diet 

 

Grove Westgate 
Project 

  Chest 
Diabetes 
Hypertension 

 

The Gate Rookwood Alcohol & 
Drugs 

Psychologist Chronic 
Diseases 
Smoking 
Cessation 
Diet & 
Exercise 
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9.5 Approved Premises Managers’ views of Health Pro vision  
 
How would you judge the standard of service you rec eive from your 
healthcare provider? 
 
Standard of 
Service 

GP 
provision 

Drugs 
provision 

Mental health 
provision 

Excellent 4 3 2 
Very Good 7 1 3 
Satisfactory 1 4 1 
Poor 0 0 0 
Very Poor 0 0 0 
No Service 1 5 7 
 
 
9.6 Providers views of Health provision  
 
Providers’ views on how well the health needs of Ap proved Premises 
residents are met? 
 
How well health 
needs are met 

GP Providers Drug Providers Mental Health 
Providers 

Excellent 1 1 0 
Very Good 7 1 6 
Satisfactory 4 6 0 
Poor 0 0 0 
Very Poor 0 0 0 
No service 1 5 7 
 
Approved Premises Managers generally had a much more positive view about 
the provision of health services to Approved Premises residents than did health 
providers. 
 
9.6.1 Do you feel as a provider that your advice on  the healthcare of 
residents is reflected in the Approved Premises reg ime? 
 
Advice reflected in hostel regime Total  % 
Yes 9 60.0 
No 6 40.0 
 
“They listen and take notice” 
 
“I give feed back to workers and they always acknowledge what I am saying 
which makes me feel good” 
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9.7 Family and Carers consultation  
 
Whilst some Approved Premises Managers gave clear examples of involving 
family members or carers in a resident’s health care others adamantly stated that 
they wouldn’t ever do this – although they were a small minority.  It is important to 
stress that for all Approved Premises Managers the priority was around risk 
management and confidentiality issues, but some gave examples where the 
advice from family or carers had been useful: 
 
“There were issues about medication relating to epilepsy and how best to handle 
any potential situation” 
 
“It can be an important part of reintegration” 
 
“We had a man with Parkinsons and we liaised with his carer before he moved 
out” 
 
“We had a lad in hospital and we made sure his partner was aware of the 
situation” 
 
“We had a resident with both learning disabilities and diabetes and we needed 
advice from the family re managing diet” 
 
“We know there are concerned Mums and Dads” 
 
Providers particularly medical practices felt the only time that they would liaise 
with family or carers would be if they accompanied a patient and therefore the 
patient was able to agree that they be involved.  Exceptions to this view were 
drugs projects that offered support to families with the patient’s permission. 
 
 
10. Staff Training  
 
In terms of joint working training seems to present an opportunity for partners, 
commissioners and providers to improve practice.  
 
 
10.1 Approved Premises staff  
 
 For Approved Premises staff the reality of staff working shifts means that the 
running of the Approved Premises has to take priority over releasing staff for 
training events. Opportunities for some are also limited by Probation allocating 
only 5 days training to each staff member and the cost of attending training 
events.  
 
It would appear that in some contracts with health providers, notably West 
Yorkshire, training needs are identified and it is suggested that contracts are 
revisited to ensure that necessary training takes place. 
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Probation Services were identified as being the main provider of training events 
including mental health awareness, drug awareness, first aid training, health and 
safety training, HIV awareness.  In one case this training for Probation was run by 
the CPN who ran regular events in South View hostel. 
 
St Johns Hostel involves the local GP in training events and she attends a staff 
away day – a CPN also offered a session on the away day to staff.  Rookwood 
receives regular specific mental health training run by their visiting CPNs, indeed 
they run each session twice a year to enable all staff to attend.  
 
Some Approved Premises identified staff receiving training from Health services, 
whilst St Johns Ambulance was identified as a source of First Aid training.  
Queens Road links with Social Services and HMP Hull for training on suicide 
awareness. 
 
 
10.2 Health Providers  
 
Medical practices overwhelmingly commented that their training needs in terms of 
managing aggressive behaviour; stress management and managing conflict had 
been met by the PCT as part of general training on working with patients.  Given 
this training and the introduction of CCTV cameras and panic alarms the 
repeated comment was that offenders were perceived as any other patients: 
 
“Aggressive behaviour is not specific to hostels” 
 
“As far as reception are concerned they are the same as other patients” 
 
“We don’t need anything specific we have panic alarms and CCTV” 
 
“We are trained to work with aggression and you can get that from anybody” 
 
“They are not treated as offenders.  Just because they are from the hostel 
doesn’t mean that they will be aggressive.” 
 
Other health providers commented on their training needs or their perception of 
the training needs of Approved Premises staff: 
 
“We would definitely welcome training on different types of probation orders”    
Practice Manager 
 
“I would welcome updates on the type of offences relating to the offenders in the 
hostel”   Practice Manager 
 
“(Approved Premises) Staff need alcohol awareness training – they seem to have 
misconceptions” 
Drugs Project 
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“There does not seem to be always the opportunity to go on some training – I 
asked to go on the Schedule One offender training but it was only open to 
Probation staff”   Drugs Project 
“Under PAGS (Probation Accommodation Grant Scheme) funding we had the 
opportunity to go on joint training  - but now priority is given to Probation and 
likewise we can’t afford to fund training just for ourselves.  That said, we have 
done training on court and prison systems and enforcement”   Drugs Project 
 
“I do three way work involving the key worker the individual and myself and I give 
the staff the opportunity to have clinical supervision.  They are working with 
challenging people and they need to talk things through for example around 
personality disorders”   CPN 
 
“I have educated staff about treatments and what to expect”   Drugs Project 
 
 
11. Health and the Hostel Regime  
 
11.1 Physical Environment  
 
The suitability of Approved Premises to provide for residents with disabilities, 
mobility issues or other specific health needs was raised by Approved Premises 
Managers.   
 
“All our rooms are on the first or second floor so we couldn’t house disabled 
residents” 
 
“Disabled room is not adequate – people can’t use the shower as there is a lip on 
it” 
 
“We struggle with physical disability assessments – a bloke in a wheelchair came 
to us from hospital in a wheelchair.  The Doctor referred to social services.  They 
did an assessment and we got a commode, a Zimmer frame – it might not have 
happened if our Doctor had not been on duty.” 
 
“We have no purpose built disability suite – they couldn’t have a bath or a 
shower.” 
 
“We are not nurses – we could not deal with incontinence, as the laundry is only 
collected once a week” 
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These comments echo the concerns of residents. 
 
A key issue is the introduction of the Disability Discrimination Act 1995 introduced 
in 1996, which states that service providers are required by law to make 
reasonable adjustments to people with disabilities and a service provider should 
not wait for a disabled person to present her/himself before they give 
consideration to the duty.  The relevant word in this legislation is around 
reasonableness but in terms of an accessible service, twelve years on from the 
introduction of the Act it is surprising and disappointing that facilities have not 
always been put in place.  This may be in part due to the age of some of the 
buildings, but this situation is exacerbated for Ripon House Women’s Hostel, as 
women with disabilities need to be catered for: 
 
“We are not disability Discrimination Act compliant – the male sector means that 
people can go to specific places, but it should be the same in women’s hostels, 
otherwise women end up even further away from home” 
 
The reality of providing accommodation for more than one resident with physical 
disabilities at any one time should also be considered.  Many hostels highlighted 
that they had only one bedroom with disabled access.  
 
Health providers raised some concerns about facilities within Approved Premises. 
In response to a question about whether there were adequate facilities at the 
Approved Premises to consult with patients, only three providers felt there was 
room for improvement although these affected six Approved Premises: 
 
“We would like a message box to make contact between our worker and the 
residents without them feeling they have to go through a member of staff to get to 
us” 
 
“I would like a bigger room – I see people in someone’s working office and there 
is no examination couch” 
 
“All the hostels are lacking proper fully equipped consulting rooms (...) In one 
hostel I see patients in the staff room and the fridge they use is the one that I use.  
I am amazed that the hostel was new build and no consideration was given to 
medical needs.  It was an opportunity missed” 
 
“We are given a room, but it is isolated and cramped” 
 
“Facilities are adequate but could be better – we need an examination light, 
curtain, trolley, gloves, swabs so that we could do smears there”  
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11.2 Providing a Healthy Diet  
 
Approved Premises Managers had concerns about food provision, 
 
“Food is now contracted out – there is not enough fruit and vegetables and the 
portion size is very small. We provide breakfast and an evening meal so they go 
from 7 am – 4.30 pm without and they often cant afford to buy much else.  We 
say we offer supper but it is only toast.” 
 
“It is important that people get a good balanced diet – because of their drug use 
or mental health they are not used to eating regularly.” 
 
“Food is provided by a contractor, but we are looking at involving our cook 
working with residents to look at diets.” 
 
“We have issues about a person with diabetes and meals.  The contractor 
supplies salads but is it reasonable to expect him to eat salads or only vegetables 
each day” 
 
One hostel had begun to address this issue whilst other spoke about plans for 
doing so: 
 
“We run food for thought – our programme looking at the importance of healthy 
nutritional food.” 
“We trained up two staff on the healthy living course run by the cardigan centre – 
looking at a rolling programme on cookery, diet, exercise, health but again its an 
issue about staffing and funding” 
 
 
12. Continuity of Care  
 
An objective of this report is to address the issue of continuity of care. This 
relates to Approved Premises residents arriving from prison, their experiences 
whilst being in the Approved Premises and the arrangements for their health care 
when moving on.   
 
12.1 On leaving prison – transfer of information  
 
A repeated theme was the transfer of information from prisons to Approved 
Premises  - indeed it would seem that resolving this issue would have a dramatic 
impact on ensuring that all those within the criminal justice system were aware of 
a persons health and would meet both the personalisation and Through The 
Prison Gate agenda. 
 
“We don’t always get any paperwork (…) people are released on a Friday with no 
medication at 4.10pm.  There is a real risk of them overdosing over the weekend 
because they have got no meds and they try to get their own” 
 
“I know that Probation in the North West are looking at devising ways of getting 
information from prison to Approved Premises” 
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“Wouldn’t it be good if Prisons and probation had good communication based on 
trust and a good working relationship” 
 
“We have problems with prisons not giving drug scripts so people arrive from 
Durham prison at 5.40pm.  We will pay for the taxi to get them to the Drs but then 
there is the issue about chemists being open to dispense.” 
 
“We don’t always get information from the prisons, we usually find out by asking 
the residents themselves” 
 
The times that things seemed to be resolved are when there are high risk cases 
or with case conferences that may be convened: 
 
“It is usually ok with high risk offenders due to the level of negotiation via 
MAPPA” 
 
“ We have case conferences before release regarding people with mental health 
issues with the prison staff present and the GP present.  Intense planning prior to 
release.  It’s made a big difference – the information about his health needs are 
lined up and available before release” 
 
Health providers also voiced concern about the transfer of information from 
Prisons.  
 
“It would be good to see the information on the computer – we are on Systemone 
and we cannot gain access to the section on prisoners although we can see it is 
there” 
 
“People come straight from court or prison without medication and no planning for 
their health – they tell me the medication they are on – I have to judge whether 
they are lying or not” 
 
“We can get in touch with the prison – doesn’t always work first time but we 
persevere” 
 
“It would be brilliant if all information could be on the national spine system – we 
need to get accurate information from the prison – we fax a consent form and 
some prisons are great and others say we haven’t got time to do this” 
 
“There is not enough information from the prison – we have to rely on what the 
patient tells us and it’s not up to the standards we expect.  We want to be pro 
active not reactive – there are costs involved for example we had a man who had 
a pin in his shoulder he went to prison so missed the appointment to have it 
removed.  It’s now 2 years down the line – it would have cost £50 for the removal, 
but now its nearer £200 to make a new appointment with the consultant” 
 
“The phrase continuity of care should mean a consistent process for dealing with 
medical matters in a timely fashion.  Coming out of Leeds Prison or Dartmoor 
shouldn’t make any difference – but if we don’t get relevant information the 
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clinician may need to take full history – if we had the information we could have 
quicker consultations and more targeted consultations.” 
 
“Records should follow you wherever you go, but medical records don’t do this 
currently to capture people through the criminal justice system, so we need better 
communication and resources to make it happen otherwise people get lost and if 
people are moving from pillar to post they are under the radar” 
 
It would appear that sometimes access to prison medical information was easier 
where there were drug issues and the involvement of drug agencies: 
 
“We have got very good relationships with CARAT teams in all the Yorkshire 
prisons.  We are told when people are due for release and are faxed the release 
plan -.  This includes other health information and offender history” 
 
“ Currently its as good as it can be.  We can get hold of medical information – one 
of the best things about DIP was that it broke the mould in information sharing” 
“One of the DIP forms uses the catchall about I give permission to anybody who 
will be working with me in the future – this means just about anyone and in 
practice it makes it easier to get information” 
 
GPs and other providers highlighted the needs of those offenders with public 
health issues 
 
“We need targeted testing and immunisation in the criminal justice system for 
HIV/HEP B “ 
 
“I have to take the residents word in terms of hep B” 
 
“We have no links with the prison to get information – its only what the residents 
tell me and often its not the correct particularly relating to Hep and HIV” 
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12.2 On arriving at the Approved Premises  
 
Providers saw that being in the hostel created stability in terms of health 
 
“I can think of two examples where the hostel staff intervened – Bloke came out 
of prison and had been injecting into his groin.  His leg was wrapped in bandages 
and urgently needed attention – the staff sent him straight over to the surgery and 
it resulted in his leg being saved rather than amputated. 
 
“The other case was where there was a bloke who was self harming  - staff gave 
him appropriate support by not panicking and fussing and saying that they 
wouldn’t evict him but asked him to try and restrict his self harm and keep his 
wounds tidy so they were not dripping blood.  He self harmed less and less and 
now has moved on into independent living.”  Drugs Project 
 
There seems little doubt that a large amount of information about an offender’s 
health is held by the Approved Premises – primarily via induction interviews.  It is 
recommended that this information be harnessed into a formal annual health 
needs analysis to ensure that health provision matches the demographics of the 
population. 
 
 
12.3 On leaving the Approved Premises and returning  to the Community  
 
Continuity of care also relates to residents moving from the Approved Premises 
back into the community.  The report has already shown that some offenders will 
have had their health improved by being linked to services by virtue of arriving at 
the Approved Premises. 
 
One Approved Premises Manager identified the problems of planning move on 
from the Approved Premises for residents, who would struggle to live 
independently in the community, 
 
“We had a man with us with Parkinsons and learning difficulties and ready to 
move on.  Social Services did not do a timely assessment and the probation 
officer struggled.  They got him into a bungalow but then he couldn’t get extra 
support – Social Services assessed him as being able because they didn’t see 
him in action – they just asked him questions and accepted what he said when in 
fact he couldn’t cook for himself.  He could have been assessed in the hostel – it 
was not a meeting of professional minds” 
 
In terms of GPs, the reality of moving away from the area where the Approved 
Premises is located means that offenders sometimes have to re register with 
other practices.  To some degree the fact that residents may return to the area 
that they lived in prior to prison/Approved Premises could cause a re-examination 
of the desirability of linking residents to specific GPs, rather than allowing them to 
continue with the GP where they have been registered in the past.   
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GP Practices have a variety of approaches to this matter with some giving 
residents some leeway when they move, whilst others have a more stringent 
approach 
 
“Residents can stay on our list if they are within our practice area.  If not, we give 
them a couple of months and then remove them”   Practice Manager 
 
“If they stay in our area we keep them.  We tell them that they need to register 
elsewhere and we take them off our register when we get the notification from 
their new Doctor”   Practice Manager 
 
“Our contract with the PCT states that we have to do home visits so once outside 
our catchment area we cant see them”   Practice Manager 
 
“We have a pretty wide catchment area – the border we use is Rotherham, 
Doncaster and South Humber so it seems to go up the East Coast”   Practice 
Manager 
 
“We give people lists and some leeway until they re register”   Practice Manager 
 
Medical practices also raised the need for communication about residents leaving 
the Approved Premises  
 
“We don’t know when they go into prison – a person registered with us and went 
back to prison and then came out again – we didn’t even know that they had 
gone in”   Practice Manager 
 
“If the hostel had told us they had gone we would remove them from our list but 
we would keep them if they were in the area although there could be an impact 
on home visits”   Practice Manager 
 
Others spoke of frustrations of working with transient population: 
 
“They are in the hostel for 3 months tops so its difficult to refer for hospital 
appointments as they have moved on and so don’t go unless they have left a 
move on address” 
“Trying to keep them on the case load is hard – we try to run a 12 week 
programme but it’s difficult to plan ahead” 
 
Whilst there were some positive results: 
 
“We have got two ex Rookwood people who must have been with us for about 3 
years” 
 
It would be fair to say that other providers are able to make clearer links across 
geographical locations on behalf of residents: 
 
“If they have engaged with us they are encouraged to access a tenancy support 
service as often drug use can potentially mean lack of accommodation, but very 
few residents from the hostel go into floating support”   Drug Project 
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“We would arrange that things are referred on – we would see this as our job - we 
would chase things up”   Mental Health Project 
 
“If a person move on I will send or fax information on.  Obviously its easier if you 
know the relevant drugs team”   Drug Project 
 
“If people move outside the area I would do the transfer and facilitate a smooth 
script and care plan.  I would see this as my responsibility.  In terms of staying in 
the area once they have left the hostel its voluntary to come to the project  - 
obviously whilst in the hostel they have some motivation”   Drug Project 
 
“We stay in touch with people and help with practical issues even after they have 
left – we linked one resident to Foundation Housing and they are now living 
independently and doing well.  Outside of the area we refer people to other DIP 
teams and offender managers”   Drug Project 
 
There are debates as to whose role it is to undertake the work to ensure a 
smooth transition: 
 
“We give advice but we do not make specific arrangements ourselves – the work 
should be done by an offender manager”   Approved Premises Manager 
 
“If a resident is involved with the mental health team they deal with it. We have 
managed continuity when it is unplanned”   Approved Premises Manager 
 
“Continuity of contact is difficult after they have left.  We have had only one case 
where TWP made links back.”   Approved Premises Manager 
 
“We encourage people to access services and a priority is given to offenders  - 
rightly so.  But when they are out of supervision are services accessible”  
Approved Premises Manager  
 
“We have never done a survey of what happens to them in terms of health when 
they leave”   Approved Premises Manager 
“They are stabilised whilst they have been in the hostel – we allow people to 
come back and take controlled medication here until they get registered with a 
GP”   Approved Premises Manager 
 
“Because we are in the town centre people stay with the GP.  The major benefit 
is being here and being known and not having to explain themselves.  Otherwise 
it falls to the Offender Manager”   Approved Premises Manager  
 
“Exclusion zones of risk management mean you need to think about where they 
can register.  We have a move on checklist.  With Supporting People providers 
there is an emphasis on them doing the work otherwise we only offer advice and 
remind people to register”   Approved Premises Manager 
 
“There is an issue about mental health and accommodation so where do they 
actually move on to”   Approved Premises Manager 
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“I would expect the hostel staff to arrange a new GP. But we should offer support 
via the community drug treatment if they go into the community” 
 Drugs commissioner 
 
“If they stay in the area they stay with the provider and if out of the area its is our 
job to arrange the transfer”   Drugs commissioner 
 
It is recommended that consideration be given to developing procedures and 
clear lines of responsibility to ensure that residents register with health services, 
particularly registering with a new GP, after leaving the Approved Premises. 
 
 
13. The Commissioning of Health Services in Approve d 
Premises  
 
In an ideal world it would be expected that health services for Approved 
Premises’ residents would be commissioned on the basis of evidenced needs. 
The providers of the commissioned services would have a clear specification for 
the services to be provided prior to the service being purchased. Regular 
meetings between the commissioner and the service provider would take place in 
order to feedback on performance and to identify and resolve problems. 
Approved Premises Managers should make a contribution to discussions on 
contract performance. All parties should have a role in identifying changing health 
needs. Performance data, needs evidence and feedback from residents 
accessing the service would be used to refine the specification for the services to 
be provided. In reality the commissioning of services for Approved Premises 
residents in Yorkshire & Humberside is carried out in a number of ways. 
Individual Approved Premises commission services, Probation Boards 
commission services and in other cases Primary Care Trusts and Drug Action 
Teams commission the services that GPs and other partners provide to the 
Approved Premises. 
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13.1 How are current services commissioned?  
 
 13.1.1 Humberside 
 
GP Provision 
 
There are no specifically commissioned health services for Approved Premises 
residents in Humberside. Both Queens Road & Victoria House used to pay for 
GP services for hostel residents. These arrangements were ended because the 
hostels felt that they were not getting any additional benefit and in the case of 
Victoria House the PCT advised the GP Practice that they couldn’t charge for the 
service to the hostel 
 
At Queens Road residents simply access any GP from a list they are given at the 
hostel. Victoria House have an agreed working protocol with the Cedar Practice 
(but this has not been updated since the parties last met in 2006), which covers 
referral and registration arrangements. 
 
 

 

Commissioning 
the service 

Performance 
and feedback 
inform 
commissioning 

Drawing up the 
service 

specification 

Measuring 
performance 
against SLA 

Taking 
feedback from 
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service 
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13.1.2 North Yorkshire 
 
GP Provision   
 
South View pay a nominal fee each year to the Priory Medical Practice who run 
the local Lavender Grove Surgery. This arrangement appears to be based on the 
traditional hostel rules model of paying a retainer. Needs have been discussed 
between the Approved Premises Manager, the GP and the Practice Manager 
although there is no service specification and the choice of provider is made on 
the basis of proximity, given that the hostel is immediately opposite the surgery.  
 
Substance Misuse 
 
The drugs service for the Approved Premises is commissioned by the DAT and is 
part of the wider DIP provision provided by Compass who run a weekly session 
at the hostel. This service is available to all hostel residents, not just those who 
have committed a trigger offence, or those who have been released from custody 
and therefore receive a throughcare service. This service is about to be 
recomissioned across the region and will be subject to a tendering process. The 
service specification is in the process of being rewritten and commissioners have 
sought feedback on the current service from the Deputy Manager of the 
Approved Premises. 
 
Mental Health 
 
South View staff link with the nurse specialist in mental health/addictions who is 
employed by the local PCT but is seconded to North Yorkshire Probation. 
 
 
13.1.3 South Yorkshire 
 
GP Provision 
 
None of the three South Yorkshire Approved Premises pay for GP services. 
Town Moor refer residents to the local Dove Practice. Whilst there is no formal 
agreement in place the Dove Practice are keen to develop an SLA and are 
considering delivering services at the hostel. The PCT are also considering this 
issue within their “equitable agenda” of meeting the needs of socially excluded 
groups.  
 
Norfolk Park refer residents to the local Norfolk Park Medical Practice. They used 
to make a payment for this service although this is no longer the case. 
Rookwood link with The Gate surgery that has been specifically set up by 
Rotherham PCT to meet the needs of asylum seekers and other socially 
excluded groups i.e. homeless, alcohol and drugs, women working in prostitution, 
care leavers and the Approved Premises. There is no formal agreement between 
the hostel and the surgery. 
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Substance Misuse 
 
Residents in Approved Premises have access to substance misuse services 
commissioned by South Yorkshire Probation or through the local DAT. Services 
for Town Moor & Rookwood are commissioned by South Yorkshire Probation. 
There is evidence that the services commissioned have changed to reflect the 
changing needs of the Approved Premises residents. The growing needs relating 
to alcohol use in the hostels were identified by Approved Premises Managers and 
are reflected in the newly negotiated contract. The recommissioning of the 
services gave Approved Premises Managers a direct involvement in a line-by-line 
reassessment of the service specification. Norfolk Park receives services from 
Phoenix Futures via a Service Level Agreement Phoenix Futures have with 
Sheffield DAT.  
 
Mental Health 
 
The Rotherham, Doncaster, South Humber Mental Health NHS Foundation Trust 
provide an afternoon session each week at Rookwood. Town Moor also has a 
named link CPN but they do not attend the hostel on a regular set day, but on an 
“as and when” basis. There is currently no Service Level Agreement for these 
services and Approved Premises Managers have had no input into the design of 
the service.    
 
 
13.1.4 West Yorkshire 
 
GP Provision 
 
Cardigan House, Holbeck House, Ripon House & St Johns (the four Leeds 
Approved Premises) have a contract with the Burley Park Medical Centre.  This 
contract is between West Yorkshire Probation Board and the medical practice. 
This was developed in the early 1990s as a means of ensuring that Approved 
Premises residents could access a GP locally. When this arrangement was set 
up all four Approved Premises were in close proximity to the Medical Centre. 
Even though one of the Approved Premises closed and was replaced by a new 
Approved Premises in another part of the City, the new Approved Premises 
continued to receive services from Burley Park Medical Centre. 
 
The service to be delivered was originally identified by the four Approved 
Premises Managers (Ripon House at that time was a mixed Approved Premises).   
West Yorkshire Probation Board send out a contract review form to each of the 4 
Approved Premises asking whether managers are still happy with the service. 
Whilst there is an opportunity to comment on the service received, via the annual 
contract review form, in practice it is simply signed off to ensure that the contract 
rolls over. It would appear that the contract and service specification applies to all 
the four Approved Premises despite the differing needs of individual Approved 
Premises.  
 
The fact that there is one service specification does not allow individual Approved 
Premises managers the opportunity to have services tailored to their residents. 
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Albion Street & Elm Bank have contracts with local GPs.  West Yorkshire 
Probation Board also manages these contracts centrally. These contracts are 
described by all parties as historical and are rolled over an annual basis.  In a 
similar way to South View in York, Albion Street Approved Premises are located 
immediately opposite the Medical Practice.  
 
Westgate Project’s GP service is commissioned by Wakefield PCT.  The service 
specification is drawn up by the PCT together with West Yorkshire Probation 
Board and the Approved Premises manager. The PCT was responsible for 
identifying the GP to deliver the service. The PCT are clear that it was their 
responsibility to commission the service to meet their responsibilities with regard 
to social exclusion. Westgate Project is the most recently developed Approved 
Premises in the region having opened in 2005. 
 
Substance Misuse 
 
Albion Street, Elm Bank & Westgate Project all link to local DIP provision with 
regard to accessing drugs services for residents. There is no apparent input into 
the commissioning of these services by Approved Premises Managers. 
 
In Leeds, Safer Leeds commission Leeds Partnership Foundation NHS Trust to 
deliver drug services for Ripon House, Holbeck, St Johns and Cardigan House. 
The four Leeds Approved Premises contribute £5,000 each to this service, 
although the hostels receive £8,000 each for providing drug-testing services. 
Although hostel staff meet with the addictions therapist on a weekly basis, in the 
course of her delivering services in the hostel, there has been no recent formal 
input by Approved Premises Managers or West Yorkshire Probation into the 
service specification. There is also a lack of clarity about whether the contract 
covers alcohol services other than in cases of dual diagnosis. 
 
Mental Health 
 
Ripon House, Holbeck, St Johns and Cardigan House have a mental health 
service that is commissioned by Leeds PCT and delivered by Leeds Partnership 
Foundation NHS Trust through the mental health inreach team. This was a need 
identified by Approved Premises managers in Leeds in the 1990’s due to the high 
number of hostel residents with mental health issues. A hostel manager put the 
original service specification together at the time.  
 
Albion Street, Elm Bank & Westgate Project do not have a mental health service 
and refer to outside agencies. 
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13.2 Performance Management  
 
In a performance management framework it would be expected that the service 
provider would be working to a set of performance expectations or service 
standards.  These would normally be supported by a requirement to provide 
monitoring information. It would also be expected that regular contract review 
meetings would be held in order to discuss performance issues and resolve 
problems. It would also be expected that where Approved Premises are not 
directly commissioning services they would have an input into performance 
management through the provision of feedback to commissioners. This could 
include feedback on the quality of services provided directly by Approved 
Premises residents. 
 
With the current provision of health services there are relatively few examples of 
contracts requiring formal performance reporting. The Leeds drugs services 
commissioned by Safer Leeds, the North Yorkshire drugs services commissioned 
by the DAAT and the Leeds mental health services commissioned by the PCT all 
have performance reporting requirements built into the contract. In most cases 
where such information is supplied it is not specific to the service provided in the 
Approved Premises. 
 
“We have figures from general drugs statistics across Leeds as part of an 
ongoing cycle – they are not specific to Approved Premises” 
 
“Generic feedback- not specific to any specific service… no specific figures for 
Approved Premises in reach service” 
 
“The contract is about checking are we doing what we are meant to be doing 
rather than what I would want to see which is alcohol services and smoking 
cessation” 
 
It is also clear that there are issues in relation to the role that Approved Premises 
Managers and Probation Boards play in such performance reporting with a clear 
indication that they feel remote from these processes. Examples cited included 
concerns about a singleton post where cover wasn’t provided if the postholder 
was absent. The Approved Premises Manager and West Yorkshire Probation do 
meet annually with the PCT, who commission the GP service at the Westgate 
Project 
 
Meetings between Approved Premises Managers and health providers are taking 
place in order to discuss joint working and operational issues rather than as part 
of a formal performance management framework. The four Leeds Approved 
Premises meet with the GP and drugs providers on a quarterly basis, South 
View, Rookwood, Town Moor, Albion Street and Elm Bank meet with their GP 
provider on an annual basis.  
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There are no formal performance management meetings between Rookwood, 
Town Moor or South View managers with their drugs service provider although 
the South Yorkshire Probation Contracts Manager who commissions the 
Rookwood and Town Moor drugs services felt that these ought to be happening 
on a quarterly basis. 
 
13.3 Resident feedback Informing commissioning  
 
Approved Premises Managers were using resident feedback in their meetings 
with health providers although there were no formal processes within the 
Approved Premises to allow residents experiences of health provision to inform 
the services that were being commissioned. There was a recognition that more 
could be done in this area, 
 
“We need to go back to basics to look at what our service users want/need and to 
ask is that being fulfilled” 
 
One commissioner interviewed recognised that this was an area where there was 
room for improvement and had a budget in order to address the issue. 
 
“ We don’t do as much as we should. There is a gap. We have had consultations 
but we do not have reps at meetings” 
 
Exit questionnaires are used to test residents’ views in all Approved Premises. 
The questionnaire used currently does not include any questions relating to the 
provision of health services other than drugs and alcohol. It is recommended that 
the questionnaire be amended to include the provision of other health services. 
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14. Conclusions  
 
It is important to link the findings back to the original objectives of the work. 
 
To map the commissioning arrangements for health services with Approved 
Premises across Yorkshire and the Humber. 
 
This research shows the need for a consistent approach to the commissioning of 
health services across Yorkshire and the Humber. The establishment of a 
baseline for the availability of health services across all Approved Premises in the 
region would ensure equity for offenders. Individual Approved Premises should 
still have the freedom and flexibility to respond to the needs of their resident 
group and the services available locally. All parties, Commissioners, Providers, 
Probation, Approved Premises Managers and Approved Premises residents 
should have a role in contributing to the development of service specifications for 
the services to be commissioned. Approved Premises Managers should also 
contribute to the monitoring of performance particularly where they are not the 
commissioners of the service. Resident feedback should also be incorporated 
into performance management systems. It is also important that PCTs are aware 
of Approved Premises within their area and take account of the needs of 
residents in planning provision.  
 
The baseline for the availability and quality should be equivalent to that of the 
general population in the locality.  There should be a strong governance structure 
identified between Approved Premises Managers and PCTs to ensure that this 
happens.  It is recommended that this governance structure then accept joint 
performance management responsibilities for the commissioning and oversight of 
the delivery of the above health services for this client group. 
 
Where the Approved Premises appear to be continuing to fund either all or a 
substantial component of the health services, it is recommended that this is 
renegotiated through the above governance structure as a partnership 
contribution towards improving health 
 
To determine whether health services in Approved Premises are meeting the 
needs of residents. 
To assess the satisfaction of service users with health provision in Approved 
Premises. 
 
Fifty one percent of respondents felt that the health services they received whilst 
in the Approved Premises were very good or excellent. Only 5% described the 
health services they received as poor or very poor.  However there was a clear 
correlation between Approved Premises not having a link with a specific GP 
service and low levels of resident satisfaction. 
 
Both offenders and professionals highlighted similar gaps in provision – notably 
stand alone alcohol services, the need for services to meet an ageing population, 
and the need for cover arrangements to ensure the continuation of health 
services where provision is via a singleton post.   
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To determine whether residents are disadvantaged in terms of health care 
through residence in Approved Premises. 
 
Twenty five percent of residents indicated that they had previously not been 
registered with a GP before they went into prison or came to the Approved 
Premises. These respondents therefore will, ironically, have their health needs 
better met by entering the criminal justice system. In particular they benefit by 
having a specific key worker who can help them to access health provision – 
some of which is delivered in house. There were clear examples, in this research, 
of how Approved Premises staff had intervened to improve the health of 
individuals. 
 
All residents in the Approved Premises should be registered with a local GP for 
the period of the length of their stay.  This will ensure access to health services. 
 
To determine the impact of residence in Approved Premises on the continuity of 
healthcare. 
 
All Approved Premises mangers, Providers and Commissioners commented on 
the difficulty of accessing and transferring information between different parts of 
the criminal justice system.  There would seem little doubt that the lack of timely, 
accurate information from prison establishments hinders the continuity of 
healthcare.  When residents leave the Approved Premises there isn’t a clear line 
of accountability as to who should ensure registration with a new medical practice 
and it did not appear that this was given any priority by the Approved Premises 
although there were examples of flexibility in approach by some Medical 
practices.  
 
We recommend that the NHS Connecting For Health IT system be installed in all 
of the Approved Premises for use by healthcare professionals.  This will ensure 
improved continuity of health information across the criminal justice system and 
continuity in health needs data. 
 
To gain an understanding of the demographics of Approved Premises residents, 
in particular issues relating to age, ethnicity gender and geography. 
 
The key issue in this research is the contrast between the demographics of 
Approved Premises residents and the demographics of the offender population 
subject to supervision in the community. The Approved Premises population is 
significantly older. Sixty percent of Approved Premises residents were aged over 
35 compared to 27% of those supervised by probation in the community. This 
inevitably means the health profiles of the two groups will be significantly 
different. 
 
We recommend that over the next 18 months the Approved Premises partnership 
(PCTs and Approved Premises) undertake a Diversity Impact Assessment of the 
health and social care of all the residents and that this is updated on a yearly 
basis thereafter. 
 
To assist the region in developing strategies for improving offender health. 
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This research sets the agenda for the Approved Premises sector to bring 
together PCTs, Health professionals, commissioners and providers, prison and 
probation staff to develop a strategic vision for the health needs of residents 
based on practical service user led initiatives and identified gaps in provision. 
 
There is a need to ensure that the data collected from the health needs analysis 
is fed back nationally to offender health to be considered with the offender health 
strategy.  Regionally the data should inform the joint strategic needs assessment 
for this component of the population. 
 
To look at the links between GP registration in home area, the health provision in 
Approved Premises and the continuity of care prior to and post residence in 
Approved Premises. 
 
Whilst the benefits, in terms of health provision, for those entering the Approved 
Premises have been outlined above, it is unclear whether these benefits continue 
to be realised when the offender returns to the community. Do they continue to 
access appropriate health services or do they fail to access the services they 
need? 
 
It is recommended that the region commissions a piece of work to gain a greater 
understanding of the revolving access and receipt of health care services of 
offenders as they leave the criminal justice system at 3 months, 6 months and a 
year. 
 
It is necessary to ensure that residents are proactively provided with assistance 
to register with a new GP in a new area when they leave the Approved Premises.
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15. Recommendations  
 
·  All existing contracts should be revisited in order to ensure that they reflect 

the current health and social care needs of the Approved Premises 
residents. 

 
·  PCT’s will undertake a review of how they discharge their statutory 

responsibility to meet the health care needs of the component of their 
population within the Approved Premises within the locality. 

 
·  Within that review each PCT will review its contractual arrangements to 

ensure it is maximising it obligations to provide General Medical Services 
(GMS) services to the residents within the Approved Premises in their area. 

 
·  A standard minimum service specification for Approved Premises health 

provision should be developed across the Yorkshire and Humber Region to 
include access to GP services, Mental Health provision, Alcohol Services 
and Drugs services. 

 
·  The Service Specification for each individual AP, should be reviewed on an 

annual basis, it should relate to Standards for better Health, the Health 
Needs Analysis and the local context. 

 
·  The views of the health providers, Approved Premises staff and residents 

should be taken into account when drawing up the service specifications. 
 
·  Approved Premises induction information on health and information from 

existing questionnaires should be used to inform the commissioning of 
services. 

 
·  There should be a minimum twice yearly SLA/Contract Review meeting for 

all health contracts delivering services within Approved Premises. 
 
·  Contracts should include expectations with regard to Performance 

monitoring and reporting 
 
·  Access to contract advice should be given to all Approved Premises 

Managers. 
 
·  All residents in the Approved Premises need to be registered with a local GP 

for the period of their stay.  All residents should be offered a new patient 
health check on registration. 
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·  Negotiations to be undertaken with the prison partnership Boards to address 
the lack of effective transferring of medical information in a timely and 
accurate fashion. 

 
·  A procedure for the sharing of risk information (risk to self or risk to others) 

will be negotiated between the health care commissioners, health provider 
and the approved Premises, this procedure will be reviewed at least yearly. 

 
·  Exit Questionnaires in the Approved Premises should a specific section on 

health. 

 


