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Health and Social Care in Police Services in the Yorkshire and Humber Region

Improving Health, Supporting Justice
Strategic Context

There is approx.3 million arrests made in England and Wales each year.  In the Yorkshire and Humber Region we have 4 Police Services; Humberside, North Yorkshire, South Yorkshire and West Yorkshire.  PACE (Police and Criminal Evidence Act) (1984) sets out the legal context for how the Police Services in England and Wales are to deliver their services.  Chapter C of the Act, “Detention, Treatment, and Questioning of persons by police services”, is the primary component of the act that denotes the police Services responsibility for the commissioning and provision of health and Social Care in Police Services and in particular in Police Custody Suites.   This is often the first opportunity for those coming into contact with the Criminal Justice System to have access to health and social care within the Criminal Justice System. As we move forward towards an equivalence of health and social care for offenders, it is essential that health and social care within police services are developed at the same rate as the health and social care services in the rest of the Criminal Justice System.  
The Offender Health and Social Care Strategy consultation paper, “Improving Health, Supporting Justice”, (2007) said “Working in partnership, the police service can provide the gateway to health engagement.  Much behaviour that lead people to have contact with the police are driven by both physical and mental health needs.  As the initial points of contact with the CJS (criminal Justice system) for most people, we will work with the police service to implement a framework for encouraging their role as a first gateway to health and social care”.  Within this context it has been agreed regionally that a proposal be made to scope what health and social care is currently being commissioned and provided within police services (with a particular focus on Police Custody Suites) on a regional basis.  It has been agreed that within this overall scoping a smaller project that looks at section 136, 1983 Mental Health Act will be imbedded.  This is to be proposed to both the Yorkshire and Humber Regional Police Commissioning Group and the Y&H Regional Offender Health Commissioning Group.
Historical Context

Offenders (community and in prison) are some of the most unhealthy components of the population. The data that has been collected over the past few years would indicate that there ARE higher than average rates of psychiatric illness, drug and alcohol problems, Hep B and Hep C, along with higher rates of chronic disease and long term conditions within the offender population in comparison to the general population.  Within the Yorkshire and Humber region we currently have an average of 21,000 offenders within our community along with 9,163 in prison.  The health of these offenders not only has an impact on the offenders personally but also has a health impact on those around them (children and families).   “Improving the health and well-being of people in the criminal justice system is an important element of the reducing re-offending and health inequalities agendas” (1) along with being a key component of IOM (Integrated Offender Management), West Yorkshire Police services are one of the National pilots.  Offenders are a component of our health and social care population and we will need to ensure that we have strategies at a regional and local level to start addressing the health inequalities and to facilitate the behavioural change to bring about a more positive health outlook with and for offenders.  This will be in line with regional “Healthy Ambitions” and the awaited Offender Health Strategy.  
Historically relationships between offenders and mainstream health providers have not been good.  Over 60% of the offender population has difficulty in reading and writing to an adult level, and many live in temporary accommodation, this has often a negative impact on offenders accessing health.  Many offenders find it difficult to either access or gain assistance in accessing mainstream health and social care due to a combination of some of the problems listed above and their complex health issues.  While there is a general agreement that the health of offenders should be mainstreamed it is also clear that offenders due to the complexity of their needs, need extra assistance and support in addressing their health and social care needs.  This Project would allow us to explore all of the possibilities of improving this at the earliest point in the Criminal Justice System.
At present all those taken into custody in the station are asked a list of 7-9 specific questions related to their health in the booking in process on arrival in the custody suite.  These questions are asked by the custody staff in relation to risk to self, history of mental illness, medication, drug and alcohol abuse, and current injury.  An FME is called to the station by the Custody Sergeant to see individuals based on the positive or negative answers given to the questions listed above.  There are often time delays of 2 or more hours between when the FME is requested to attend and when they attended the station.  In the main there is no provision for the GPs to access health information on the client being assessed in front of them and in many cases there are no systems or structures for sharing this information with any other health professional that the client may need to be assessed by in the rest of the CJS.  The FME is often required to attend to observe the taking of controlled medications, minor suturing or basic mental health assessments and other duties that in the rest of the NHS would be carried out by other Health Care Professionals.  This makes the current structure very costly.
While PACE (Police and Criminal Evidence Act (1984)) under Section C gives some clear guidance into the legal requirements regarding the commissioning and provision of health services in police services, many services now need various levels of development to bring them up to the level the Code of Practice requires. A clear example of this is C9.7 in relation to the code’s expectations into infection control “If it appears to the custody officer, or they are told that a person brought into a station under arrest may be suffering from an infectious disease or condition, the custody officer must take reasonable steps to safeguard the health of the detainee and others at the station”.  While the focus for the commissioning of health and social care in police services in the past has been on the delivery of the obligations under PACE, moving into the future questions must be considered such as,


What are the added value possibilities for police services and NHS in working closer?

What are the added value possibilities for individual’s health and social care as well as those around them, for a better understanding of integrated care?

How can we as Strategic Partners insure seamless pathways of care for all those in contact with the CJS that are in line with and equivalent to that of the rest of the population? 

What Structures and support do we need at both a local and regional level need in order to develop health and social care in police services? 

While these are just a few of the key questions that strategic partners are starting to ask in this region it is essential that we first gather and combine information on the current practices to facilitate an informed deliberation and guide the strategic partners in answering the questions above.
Key outcomes of the Project
(for the purposes of the Project Outline Plan, this will be limited to the 3 premier outcomes)
· To provide a greater understanding of the current provision and commissioning arrangements for health and Social Care within Police services.  This will allow both police and NHS to have informed discussions, on the mainstreaming of Health and Social Care for those in contact with police Services moving into the future.

·  A greater understanding of the Health and Social Care needs of Offenders in contact with Police Services.
· An understanding of current provision against the future requirements for health and social care in Police services to ensure equivalence to that of the wider NHS

Commissioning of Health and Social Care

In the Yorkshire and Humber Region all health and social care services in a police station are commissioned by police.  This is with the exception of drug services; these are commissioned through the local drug partnership (DAAT’s).  As health and social care within the criminal justice system is brought up to an equivalent status to that of the rest of the NHS strategic partnerships between the Police services, NHS and Local Authorities will need to be developed and built upon to ensure that the provision of health and social care for those coming into contact with Police Services in this region is not left behind.   In the region West Yorkshire, North Yorkshire, and South Yorkshire Police Services commission health from Private Providers, while Humberside commissions health from their local NHS.  While Police services strive towards commissioning all of their responsibility under PACE, there is agreement that by working in partnership with other Health and Social Care Commissioners that both will complement each other’s aims and objectives.

The NHS guidance for commissioning health, is clearly laid out in world class commissioning.  The framework identifies eight key steps to more effective commissioning.

1. Putting People at the centre of Commissioning.

Giving good information and advice to support some of the life and health choices.  Getting public involvement in the shaping of future services and support for these groups to participate in the decision making process.

2. Understanding the Needs of the Population and Individuals.

This is done by having a very clear Health and Social Care needs analysis.  Accumulating data on the health and social care of those in the past in order to be able to predict the needs of those of the future and understand any trends, migrating risks and planning processes appropriately

3.  Sharing and using information more effectively 
Using all the information to hand related to health and social care of those in Police Custody Suites to make effective decisions for individuals and groups.  Eg joining  up information systems, systems for front line workers etc.

4. Assuring high quality providers for all services 
Commissioners should develop effective, strong partnerships with providers to engage them in the needs assessments.  Procurement should be open and fair.  Commissioning should be based on outcomes leading to more innovative provision, tailored to the needs of individuals and supplied by a wide range of providers

5. Recognising the interdependence between work health and well-being

Commissioners can facilitate collaborative approaches with businesses to improve advice and support for individuals.  Additionally, all providers of NHS will be incentivized to support and promote the health and well-being of all of their employees.

6. Developing incentives for commissioning for health and well-being

Bring together local partners using Local Area Agreements will help to promote health, well-being and independence, by using contracts and pooling budgets.

7. Making it happen – Local Accountability

The department and the Department for communities and Local Government will develop a single Health and Social Care vision and outcomes framework, including a set of outcomes matrices’ aligned with the framework.

8. Making it happen – Capability and leadership

The Department of Health and other national stakeholders will provide support to all local commissioners to address their capability gaps, where these national organizations can add real value.  This support will be tailored to different types of commissioners – PCT’s, Practice based commissioners and Local Authorities.

(Taken from “Commissioning framework for health and well-being”. DOH,  2007.) 
Project Governance
	Oversight Group
	Y&H Regional Offender Health Commissioning Group, 

Y&H Police Commissioning Group

	Reporting to
	1. Y&H Regional Offender Health Commissioning Group 

2. Y&H Police Commissioning Group

3. NE Police Custody Group

	Key Partners
	· All Y&H Police Custody Centers

· All Y&H PCT’s

· All Y&H Local Authorities

	Working with
	· Y&H 4 Police Services

	Expert Reference Group
	· PCT Commissioner’s

· 4 Police Services

· Local Authorities

· The Regional Offender Health Commissioning Group will initially be used as the Steering Group for this work

	Management
	YHIP, Offender Health and Social Care Department

	Overall Time Frame
	12 Months as from the 1st April 2009 

	Date of Completion
	31st March 2009

	Cost of Project
	£70k

	Funding of Project
	Funding will be sought from YHIP OHSC Budget 

	Date of initial Discussion to OH Commissioners Group
	29th January 2009

	Date of initial discussion Police Custody Group
	20th January 2009

	Date for approval by Police Custody Commissioners Group 
	9th March 2009

	Signature on behalf of the OHCG
	Due 26th March 2009


Proposed Implementation

	Products of the Project
	Time line

	Detailed Project Plan
	9th March 2009

	Scoping of the current commissioning and provision arrangements of health and social care within Police services within the region.
	30th  September 2009

	The Completion of a HNA in some of the key Custody Suites in all 4 Police areas
	30th September 2009

	Health and Social Care self assessment template for Police Services, Using PACE, Expected Lord Bradley review.
	30th September 2009

	Interim Report
	26th October 2009

	Breakdown of current provision against expected provision and cost of that service, noting all gaps in service. per NHS area
	18th January 2010

	Final Report with recommendations 1st Draft for consultation 
	8th February 2010


Benefits 

· A better understanding of the Health and Social Care Needs of the population who come into contact with Police Services

· A clearer understanding of what health and social care is currently being commissioned and provided in police services across the region as well as per individual police services.

· Greater knowledge and understanding of the gaps in commissioning and provision as judged against PACE and equivalence with the NHS.   

· Increasing health awareness and support for offenders to access mainstream health and social care services for a socially excluded component of the population thus reducing health inequalities.

· Greater ability to signpost offenders into health and healthier lifestyles

· Increasing the methods in achieving the targets in Healthy Ambitions and the Offender Health strategy for the region.

· Reducing re-offending.

	Length of Project
	12 months


	Details 
	Cost

	Project Lead – Grade 
	(8)             £57,316

	Management Costs @ 2.5% of Project
	£1,688

	Office Costs
	£1,200

	Administrative Costs (1 day per week)
	(4)              £4,800

	Travel and Expenses
	£1,000

	Events and Meetings
	£3,000

	Training
	£1,000

	Contingency @ 2.5% of the Project
	£1,688

	Total
	£70,900


Regional Management of the Project 

Oversight by YHIP, OHSC with governance accounting to the Regional Offender Health Group.

Appendix 1

Project 4(a)

Project approach 

The overall approach of this project is to:

· identify current s.136 practice, policies and procedures per Y&H PCT area;

· identify the scope for improving s.136 practice, policy and procedure per Y&H PCT area in line with the recommendations made by both the IPCC and Royal College of Psychiatrists, as well as other bodies and the requirements of relevant legislation
 and the Revised Code of Practice to the Mental Health Act 1983 for England
; and

· recommend how to improve s.136 practice, policy and procedures per Y&H PCT area to align with the recommendations and requirements as above. 
The project will be delivered in four stages as shown below, commencing on 9th March 2009 and concluding on 29th May 2009. These stages are preceded by the project initiation stage which commenced on 9/2/09 and concluded on 6/3/09. 

The YHIP Offender Health and Social Care Manager as the SRO will performance manage the project by ensuring that each outcome, product and outline that has been agreed in the plan has been reached

Further activity details supporting this approach can be found in the Gantt chart in Appendix 1 and the activity table in Appendix 5.

Stage 1 (9/3/09 to 24/3/09)

1. Local s.136 policies to be obtained from Y&H MH Provider Trusts and reviewed as followed:

· A grid will be completed showing which of the recommended agencies to be involved in each policy are involved, by Y&H PCT area, Y&H LA area and Y&H Police Force area. This will highlight how the policies map to each other and identify any gaps.

· Content of each policy to be reviewed for common themes/threads. This will highlight the aspects of the policies that are consistent and hence provide a starting point for any regional policy going forwards.

This will involve desktop work, with a reliance on colleagues from Y&H MH Provider Trusts supplying existing local s.136 policies. 

2. The significant number of individual recommendations made within the reports produced by the RCPSYCH, IPCC and other bodies referred to earlier within this project plan to be rationalised into related recommendations under 5/6 headings. This will enable a summary to be used in the development of the self-assessment templates during Stage 2. 

Stage 2 (25/3/09 to 27/4/09)

1. Self-assessment templates to be sent to Y&H PCT MH Commissioners, Y&H MH providers and Y&H police custody suites respectively to be developed by YHIP. 

Questions will be based on the rationalised recommendations in the summary produced in Stage 1. 
Questions will seek to obtain information on:

· current s.136 practice and procedures

· perception of good practice

· the scope to improve local s.136 practices, policies and procedures

A request will be included for most recent s.136 data to be submitted with the completed templates, where this is available.

2. Finalisation and distribution of self-assessment templates. This will be via email or hard copy if necessary.

3. Other stakeholder feedback will also be requested during this stage. The other stakeholders include:

· Y&H User and Carer Groups

· Regional Forensic Commissioners Group

· CAMHS Regional Lead

· Older Adults Regional Lead

· Deputy Regional Manager, National Treatment Agency

· Head of Development, Voluntary Sector Regional Forum

4. Regular communication with recipients of self-assessment templates and feedback requests via telephone, email and in person if necessary. This activity will extend into stage 3.

5. Analysis of completed self-assessment returns, any s.136 data received and other stakeholder feedback on an ongoing basis as information/data is received. This activity will extend into stage 3.

Stage 3 (28/4/09 to 18/5/09)

1. All completed self-assessments returned no later than 29/4/09.

2. All other stakeholder feedback received no later than 29/4/09.

3. Audit visits to a sample of facilities selected as a result of the analysis conducted in Stage 2 and 3. Visit notes will be produced. The audit visits will seek to verify the information submitted.

4. Production of first draft of final report plus presentation to the Y&H Regional Offender Health Commissioning Group. This activity will extend into stage 4.  

Stage 4 (19/5/09 to 29/5/09)
Finalisation of the first draft of final report plus presentation and presentation of that report at the Y&H Regional Offender Health Commissioning Group on 29th May 2009. 

Police and Section 136 Project Outline Plan 

Project 4(a)

Submission to Police Commissioning Group 9th March 2009

Yorkshire and Humber Region
	Oversight Group
	Y&H Regional Offender Health Commissioning Group, 

Y&H Police Commissioning Group

	Reporting to
	1. Y&H Regional Offender Health Commissioning Group 

2. Y&H Police Commissioning Group

3. NE Police Custody Group

4. Y&H Mental Health technical and operational Group

	Key Partners
	· All Y&H Police Custody Centers

· All Y&H PCT’s

· Y&H Ambulance Service

· Y&H All Mental Health (Foundation)Trusts

· YHIP, OHSC & MH Program

	Working with
	· Y&H 4 Police Services

	Expert Reference Group
	· PCT Commissioner’s

· 4 Police Services

· Mental Health Trusts

· Regional Forensic Commissioners Group

· CAMHS Regional Lead

· Older Adults Regional Lead

· YHIP Offender Health and Social Care – Chair

· YHIP

	Management
	YHIP, Offender Health and Social Care Department

	Overall Time Frame
	4 Months as from the 9th February 2009 

	Date of Completion
	5th June 2009

	Cost of Project
	£21,236k

	Funding of Project
	Funding will be sought from YHIP OHSC Budget, £5k NIMHE Legislation Budget 

	Ate of initial Discussion to OH Commissioners Group
	29th January 2009

	Date of initial discussion Police Custody Group
	20th January 2009

	Date of approval by Police Custody Commissioners Group 
	9th March 2009

	Signature on behalf of the OHCG
	Due 26th March 2009


 Key Outcomes

· An Understanding of the key strands that cut across the local Section 136 strategies in the region and an understanding of the gaps against the National Guidance

· All localities will be tested against the combined recommendations in the key guidance documents

· An understanding Section 136 from a Commissioning, Provider and Police Perspective along with a Service User Perspective.
	Products of the Project
	Time line

	Detailed Project Plan
	27th Feb

	Scoping of Section 136 Suites both in terms of Health Facilities and Police facilities
	17th April

	Scoping of all Local Section 136 Policies Procedures (where they exist).
	17th April

	Interim Report
	17th April

	Self Assessment template
	15th May

	Final Report in first draft format with recommendations to go the Offender Health Commissioners Group & power Point Presentation.
	29th May 2009


Projects Costs Plan

	Length of Project
	4 months


	Details 
	Cost

	Project Lead – Grade 
	(8a)             £14,000

	Introduction Fee to Hayes
	£3,500

	Management Costs @ 2.5% of Project
	£422

	Office Costs
	£400

	Administrative Costs (1 day per week)
	(4)              £1,336

	Travel and Expenses
	£400

	Events and Meetings
	£500

	Training
	£100

	Contingency @ 2.5% of the Project
	£422

	Insurance Contribution
	£156

	Total
	£21,236


YHIP, OHSC in collaboration with Yorkshire and Humber Police Services and NHS





March 9, 2009


Authored by: Angela O' Rourke, YHIP Regional Offender Health and Social Care Manager


Rebecca Parker, YHIP, Project Manager Section 136
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