



XX PCT

Service Specification Template
(for use as schedule / appendix to the CHO contract and to be completed for each service area)

Section 1 – Overview of Service

	Title of Service

	HMP XXX CHO Contract.


	Service Overview 

	The purpose of this service specification is for the provision of primary care nursing and overall healthcare administration and management within HMP XXX Community Prison. 

XX Primary Care Trust wishes to commission comprehensive primary and specialist nursing services as well as clinical management and administration for all commissioned healthcare services for the population in custody at HMP XXX Community Prison. 

This Service Specification is not based on specified levels of activity, but on ensuring services are:

· Patient centred

· Clinically and managerially effective

· Value for money

· High quality and able to meet or exceed local and national targets and standards

· Outcome Based

The service will be performance managed based on the outcomes achieved.  These outcomes, outlined in Appendix 1, will relate to the following key areas:

· Core Services

· Access

· Governance

· Contract Monitoring

· Infrastructure

· User and Patient Involvement



	Background / context 

	Health care in prisons in the UK has traditionally been the responsibility of the Prison Service rather than the National Health Service. The Future Organisation of Prison Health Care 1999 established a formal partnership between the Prison Service and NHS which resulted in the decision to transfer the budgetary responsibility for prison health from HM Prison Service to the Department of Health. 

In 2003, the Secretary of State for Health assumed responsibility from the Home Secretary for securing a full range of health services for prisoners, under Section 3 of the NHS Act 1977, and delegated responsibility for commissioning health services to NHS Primary Care Trusts.

HMP XXX Community Prison is the only adult establishment within the XX PCT area, and responsibility for health care was assumed on 1 April 2005.  The objective of this transfer is to ensure that people in prisons have access to the same range and quality of healthcare as they would get if they were in the community - their punishment is loss of freedom not loss of healthcare.

Establishing NHS commissioned prison healthcare is the first phase of a broader policy initiative that seeks to deliver integrated working between health and the criminal justice system to ensure that the most appropriate routes of justice or treatment are taken by offenders in the community or in prisons.

Target Population

HMP XXX Community Prison opened in …….  The Healthcare Centre currently provides 24 hour nursing cover with in-patient facility and out patient facilities. XX PCT currently commissions healthcare services inside the prison in three ways: directly from the prison; from NHS bodies; and from non NHS bodies. 

All primary care health services are provided in-house, through the healthcare centre.  There are inpatient facilities consisting of X cells of which X are part of the certified nominal accommodation and X for healthcare in patient services. Occasionally inmates may be transferred to acute hospitals for secondary care or to a specialist forensic mental health centre.  

Most prisoners have had little or no regular contact with health services before entering prison, and their lifestyles are more likely to have put them at risk of ill health. Nationally, the evidence of health inequalities amongst prisoners is strong. Prisoners have poorer physical and mental health than the general population, with mental illness, self harm and suicide risk, drug dependency and communicable diseases being the most dominant problems.



	Service Description

	Vision

The healthcare services commissioned for HMP XXX Community Prison will result in improved health outcomes delivered by a flexible, imaginative, innovative and stable multidisciplinary healthcare team that provides a comprehensive, integrated and equitable range of high quality, responsive and efficient care to all.

Principles and Core Components

You will protect the interests and dignity of all patients and clients, irrespective of gender, age, race, ability, sexuality, economic status, lifestyle, offending record, culture and religious or political belief. Services will be tailored to the individuals’ specific health and social care needs. All care must maintain or improve health. The proposed model of service delivery must consider the following components:

Quality of Service

· Meets local and national standards and is in line with latest guidance and best practice

· Works effectively with other services in the NHS, Prison service, private and voluntary sector

· Achieves Quality Outcome Framework and Clinical Excellence

· Multidisciplinary workforce with extended skills, responsibilities and training

· Demonstrates how NSFs will be applied to prison healthcare, in particular mental health and older people.

Access and Availability

· Access to services is user friendly and considers language, literacy etc.

· Appropriate and responsive appointment system

· Accessible urgent care and access to out-of-hours services

· Easier access to care resulting from enhancements in the use of information technology

Responsive to a broad spectrum of need

· Appropriate age bound services

· Caters to those with high and low need

· People with long term conditions, learning disabilities, and mental illness

· Encourage continuity of care

· Shift from healthcare based to wing based care where appropriate

· Understanding of, and commitment to, the Care Programme Approach

Sensitive to diverse populations and cultures

· Ethnic minorities

· Those with disabilities

· Remand, sentenced and foreign nationals

Provide a broad range of core services

· Promotion of and identification of underlying health problems

· Promotion of healthy living, including self care, to tackle the underlying causes of ill health

· Prevention of disease and treatment of illness and injuries

· Good physical and mental health care, including long term conditions and shared mental health care

· Prescribing of medicines

· Supporting self care

· Continuity of treatment or care as part of release/resettlement planning
Provide a range of enhanced or specialist services

· Minor surgery

· Immunisations and vaccinations

· Shared care for substance misuse

· Therapy services

· Appropriate and effective follow up after hospital or in-patient care

Efficient and effective referral to specialists

· Community services

· Planned and unplanned urgent services

· Mental health services

Scope of Service and Responsibilities

1. The provider will be expected to deliver an enhanced primary care service, 24 hours a day, seven days a week and ensure access and referrals to the appropriate secondary care services, thus ensuring continuity of care.

2. The Provider is required to develop working relationships with other commissioned services and to link to any proposed new service developments with the opportunities afforded by any new contracting routes including practice based commissioning. 

3. The Providers must be able to demonstrate cooperation with prison service officers, staff, prison service management and other prison commissioned/provided services. The Provider must ensure that they and their staff are fully aware of and comply with Prison Service Orders.  Working along side prison service officers will be welcomed and opportunities should be identified to encourage multidisciplinary working.  

4. The prison governor and prison partnership board are responsible for ensuring that prison healthcare services are broadly equivalent to those available in the community. The Providers will be encouraged to contribute to the health strategy for the prison including health promotion initiatives.

5. The Provider is required to work to clinical guidelines and shared care protocols to develop and work within the care pathways agreed. 

6. The Provider is required to effectively use systems that allow timely communication on patient care, for example informing relevant internal and external stakeholders when patients are admitted to secondary care or communicating with relevant agencies where vulnerable adult protection or domestic violence may be an issue. 

7. The provider will make appropriate links to community services to ensure continuity of treatment or care as part of release/resettlement planning.

8. The Provider is required to work with the commissioner and commissioned services to develop protocols and pathways for delivering effective modernised care, supporting hospital discharge and preventing hospital admission. This will be achieved by working with commissioned services to pioneer and evaluate new ways of working. The Provider is required to provide feedback to other commissioned services on its effectiveness and responsiveness.

9. Providers will be required to work with commissioners to develop referral criteria and a core protocols associated with treatment and management.

10. The Provider must have in place a clinical waste disposal contract with an authorised waste carrier. All unwanted / expired drugs must be disposed of in accordance with all regulations and requirements as may be in force during the contract and collection is collection by an appropriate waste contractor. Controlled drugs must be destroyed in a manner that they cannot be retrieved before disposal.

11. The Provider will use reasonable endeavours to ensure that sufficient numbers of suitably qualified staff are available to deliver services. 

12. The provider will need to ensure that it has effective strategies for health promotion and disease prevention in place to tackle lifestyle issues that underlie diseases such as long-term conditions like diabetes, cancers and sexually transmitted disease.  Strategies such as; 

a. Primary prevention targets around the management of hypertension, cholesterol etc

b. Smoking Cessation

c. Obesity Management 

d. Sexual Health 

e. Older People Issues

f. Positive Mental Health especially vulnerable adults

13. The provider will supply or provide access to a broad range of primary care services, which includes but is not limited to:

a. The management of patients who are ill or believe themselves to be ill, with conditions from which recovery is generally expected, for the duration of that condition, including relevant health promotion advice and referral as appropriate, reflecting patient choice wherever practicable.

b. General management of patients who are terminally ill.

c. Management of long-term conditions in the manner determined by the healthcare professional in discussion with the patients. The Provider will be expected to establish dedicated Chronic Disease Management clinics such as diabetes and asthma to reflect local disease prevalence.

d. Wing Based treatments when clinically appropriate in line with the NMC and prison regulations.

e. Immediate/necessary/emergency treatment to all patients.

f. Sexual health services.

g. Vaccinations and immunisations.

h. Wound management, minor injury and minor surgery procedures.
i. Acute and assessment services, providing emergency first response medical care to prisoners.

14. The provider may sub-contract any part of the service which it is currently providing and may enter new sub-contracts to provide part or all of the service with the agreement of the Commissioner. Where the Provider enters any new sub-contract it will: 

a. Use reasonable endeavours to ensure that any sub-contractor provides services to the standards set out in this Agreement; 

b. Ensure that any sub-contract contains obligations which are similar to those contained in this Agreement; 

c. Ensure that any sub-contract contains an indemnity whereby the sub-contractor agrees to indemnify the Prison and PCT for any loss or damage sustained by the Prison or PCT as a result of an act or omission by the sub-contractor in carrying out the services. 

15. Good access is paramount and the Provider is expected to demonstrate how it will deliver a range of improvements, including achievement of the following.

a. Ensure that every patient who wishes to do so can consult with a primary healthcare professional within one working day and a GP within two working days.

b. Provide patients with maximum flexibility in booking appointments in advance.  

c. Ensure the appointment system is responsive to the needs of specific patient groups.

d. Offer an average minimum consultation time with a GP of 10 minutes and a nurse of 15 minutes. 

e. Make use of the translation and interpreting services commissioned by the PCT.

f. Participate in access surveys e.g. the Primary Care Access Survey (PCAS) and any other surveys implemented by the DH

g. Capture patients’ race, language and religious needs using agreed datasets.

Referrals

The Provider will be expected to: 

· Have effective processes to deal with on-site clinical emergencies, basic resuscitation, urgent and emergency referrals to off-site providers of A&E and inpatient services as may be required. 

· Use robust protocols for internal and external referrals, agreed with local trusts that include a basis for prioritisation 

· Routinely collect data about the appropriateness of their referrals. 

· Implement national referral advice including Referral Guidelines for Suspected Cancer and NICE guidance e.g. ensure urgent suspected cancer referrals are received by the relevant trust within 24 hours. 

· Implement and operate choose and book at point of referral for specialist services, and provide a booking facility (in accordance with the national Booking and Choice Programme)

· Adhere to agreed care pathways that are being developed and implemented across the PCT.  As part of the contract demonstrate on a yearly basis as a result of audit how these pathways are being implemented.  It is anticipated that by April 2008 this practice along with all other in the PCT will participate in a Clinical Assessment Service model of triage via a peer review system. The Provider will be required to participate in this system. 

The Provider must have a mechanism in place for regularly reviewing patient attendance at A&E both in and out of hours and for minimising the use of A&E for primary medical services throughout the term of the contract.  The PCT will seek to agree a target to reduce A&E attendees in line with work currently being undertaken by the PCT to commission an Urgent Care Primary Care Services.

Consultation and Patient Participation

Section 11 of the Health and Social Care Act 2001 places a duty on strategic health authorities (SHAs),  PCTs and NHS Trusts, to make arrangements to involve and consult patients and the public in planning services, developing and considering service changes and in decisions which affect how services operate.  The Provider will be required to work with patients in ways that foster partnerships and include:

1. Patient Participation Groups

2. Comments and Suggestion Boxes 

3. Work with the local Patient Advice and Liaison Service (PALS) 

4. Local Complaints Process and Annual Review 

5. Patient Surveys

6. Promoting self care 

The Provider will be required to establish a Patient Participation Group to further engage patients, families where appropriate and prison staff and thus involving the patients in the development and delivery of the service.

The Provider will ensure there are arrangements for the handling and consideration of complaints about any matter connected with the provision of its services. At present, complaints about prison services and non-NHS health care will be dealt with through the prison complaints and request procedure.

Complaints about NHS services will be directed to the prison complaints and request procedure, with a copy to the NHS complaint system. If the complaint can not be resolved by the Prison, it will be referred to the PCT system and the Governor will be kept informed of the progress of the complaint.

NHS complaints referred to the PCT which remain unresolved can be referred to the Healthcare Commission and the Health Service Ombudsman, in the same manner as any other member of the community.

Quality and Performance Monitoring

The Provider will be expected to commit to the principle of evidence based clinical practice in order to maximise individual health outcomes, population health gain, clinical and cost effectiveness of all interventions undertaken by the Provider.

The Provider is required to:

· be compliant with “Standards for Better Health” that are mandatory for all NHS organisations in England. The Provider is required to demonstrate compliance with documented evidence.  In cases where compliance is not met an action plan must be developed to rectify the situation.

· make and sustain progress; this will include taking part in any Health Care Commission (HCC) Improvement reviews and Her Majesty’s Inspector of Prisons (HMIP) inspections during the year. 

· develop plans for the future achievement of any ‘developmental’ standards. 

· comply with existing and any new recommendations from NICE and the publication of further NSFs and other relevant national and local public service documents. 

· comply with clinical governance, HCC and risk management processes and any other statutory obligations e.g. Data Protection Act, Children’s Act; Freedom of Information Act (FoIA)

· to participate in the national Quality and Outcomes Framework (QoF)  should that be adapted for the prison by the commissioners

· agree an annual audit plan for each service developed on a multi-disciplinary and multi-professional basis where possible, with commissioners and colleagues in other areas of care where appropriate
· carry out regular appraisals of its performance in relation to Infection Control and to include these in the Prison healthcare audits.  This will include the involvement of the Infection Control Adviser from the PCT.

The Provider will supply the PCT with any data required to assist the PCT in meeting its statutory duty to provide information on its performance e.g. requests from the HCC.  The Provider will submit to the PCT any information requested by the PCT for the collation of national and/or local statistics and other such relevant information, as soon as reasonably practicable upon request. The provider is required to have systems in place to ensure effective contract monitoring can take place.

The Provider will be required to meet with the PCT on a regular basis to review performance against the contract.   Initially review meetings will take place on a six monthly basis.

The Provider will ensure that all data used to monitor performance is of high quality, robust and timely. The Provider must put the necessary actions in place to bring about improvement on any data especially where either the Provider of the PCT has concerns.

The Provider will act upon any new or amended Regulations or Directions that relate to the Providers’ responsibilities under this contract.  



	Service Location 

	HMP XXX Community Prison



	Access and Availability

	The provider will be expected to deliver an enhanced primary care service, 24 hours a day, seven days a week and ensure access and referrals to the appropriate secondary care services, thus ensuring continuity of care.

Out of Hours (OOH)

The OOH period is defined as from 6.30 pm to 8.00 am on weekdays, and the whole of weekends, Bank Holidays and Public Holidays. OOH services required during any other times are the responsibility of the Provider.

OOH services will be included in the PCT contract for OOH service provision.  The provider will work with the commissioners to ensure that the OOH service is effective in meeting the needs of patients in HMP XXX and complies with national OOH quality requirements.  



	Staffing Profile

	The Provider will be expected to have a comprehensive, coherent, robust plan for the development of staff which will be expected to ensure, through appropriate audit, training and continuing professional development that all staff involved in treating patients are and remain qualified and competent to do so.

The provider will ensure that all staff delivering the service have professional development plans, annual appraisals and measurable objectives.

See attached for detailed staffing profile.


	Key clinical service links 

	HM Chief Inspector of Prisons 

HMIP is an independent inspectorate, which reports on conditions for and treatment of those in prison, young offender institutions and immigration removal centres. 

HM Chief Inspector of Prisons is appointed by the Home Secretary, from outside the Prison Service, for a term of five years. The Chief Inspector reports directly to the Home Secretary on the treatment and conditions for prisoners in England and Wales and other matters as directed by the Home Secretary. 

Independent Monitoring Boards (IMB). 

Inside every prison and immigration removal centre there is an Independent Monitoring Board (IMB). IMB members are independent and unpaid, appointed by Home Office Ministers to monitor the day-to-day life in their local prison or removal centre and ensure that proper standards of care and decency are maintained. 

National Youth Advocacy Service (NYASS)

The National Youth Advocacy Service (NYAS) is a UK charity providing children's rights and socio-legal services. They offer information, advice, advocacy and legal representation to children and young people up to the age of 25, through a network of advocates throughout England and Wales. 

Healthcare Commission 

The Healthcare Commission is an independent body, set up to promote and drive improvement in the quality of healthcare and public health. Their main duties are to: 

· assess the management, provision and quality of NHS healthcare and public health services 

· carry out independent, authoritative and patient-centred assessments of organisations

· regulate the independent healthcare sector through registration, annual inspection, monitoring complaints and enforcement 

· publish information about the state of healthcare 

· consider unresolved complaints about NHS organisations

· promote the coordination of reviews and assessments carried out by ourselves and others 

· carry out investigations of serious failures in the provision of healthcare. 

Prison and Probation Ombudsman 

The Prisons and Probation Ombudsman is appointed by the Home Secretary and investigates complaints from prisoners and those subject to probation supervision, or those upon whom reports have been written. The Ombudsman is completely independent of both HMPS and the National Probation Service (NPS). 

The Ombudsman is also responsible for investigating all deaths of prisoners and residents of probation hostels and immigration detention accommodation. 

Media relations 

Responsibility for communications with the media should follow the statutory responsibilities of both parties, informed, where relevant, by the separation of roles set out in the Partnership Agreement. Wherever possible, announcements and communications, in which the other party to the Agreement has an interest, should be the subject of consultation in advance of issue. 

If there are any external queries they should be directed to the communications department at:

HM Prison Service.

Parliamentary, Correspondence and Briefing Unit
HM Prison Service Headquarters
Cleland House
Page Street
London, SW1P 4LN



	Service Administration

	The value of this specification will be based on the staffing structure attached including pay protection. The model, and thus the price, will include pay, non-pay, administration, management and support services required to deliver the service. There may also be a contingency fund that will be agreed to cover a limited range of unplanned emergencies. 

For the period covering 2008-2010, it will not include costs for offices, clinical accommodation, information management and technology, facilities management, corporate governance. These will be set out in other Service Level Agreements and will be the responsibility of the commissioner.

	Equipment and Estate

	See associated information below




Section 2 – Output specification

Performance Indictors Attached
Section 3 – Performance reporting

	Activity

	The Performance Indicators framework attached is intended to help us assess how the service is achieving its objectives and to provide a framework for service development and improvement.  These are not just targets but also aspirations and qualitative and quantitative performance measures that will require iterative refining, collaboration and consensus between the commissioner, the provider and the host. 

The quality of service will be assured mostly by means of audit but specific parameters representing quality requirements can be agreed between the commissioner, host and the provider. Conformance to these requirements can then be measured by the provider and any corrective action will be taken as appropriate. 

This specification takes into account local and national priorities and is therefore subject to change as these priorities change and as services develop.



	KPIs

	Need to agree 3 or 4 KPI – I was thinking these broad areas:

1. Access and Staffing

2. Governance arrangements

3. Infection Control/Communicable Diseases

4. Reception Screening and secondary Health Screening



	Frequency of reporting

	Part of CHO monthly contract review meeting I suppose?


Section 4 – Financial Schedule

	Budget

	The value of this specification will be based on the staffing structure set out including pay protection. The model, and thus the price, will include pay, non-pay, administration, management and support services required to deliver the service. There may also be a contingency fund that will be agreed to cover a limited range of unplanned emergencies. 

For the period covering 2008-2011, it will not include costs for offices, clinical accommodation, information management and technology, facilities management, corporate governance. These will be set out in other Service Level Agreements and will be the responsibility of the commissioner.

The Commissioner and Provider will agree a schedule to review monthly, year to date and forecast healthcare spend against actual spend. 



	Investment plans

	It is expected that under-spends will be reinvested in prison health specifically and offender health more widely. I Think you may have had a better phrase Kate. 

	Efficiency savings plans

	


Section 5 – Supporting Information

	Subcontracting

	

	Associated information

	Host/Commissioner Responsibilities

The provider will work with the commissioner and the prison, whose responsibility it is to ensure that appropriate organisational measures (such as prison escort arrangements) are in place so that staff are not unreasonably prevented from delivering the services required. 

The Prison will be responsible for providing non-health care specific training such as security awareness, key training and basic induction. 

The Prison will allow any prison service and sub-contractor staff to attend appropriate training organised by the PCT provided that this is arranged at reasonable times and with reasonable notice to the Prison so continuity of service can be arranged. 

The Prison will retain responsibility for provision and disposition of major capital development.

The Prison will be responsible for providing and maintaining any healthcare equipment that is fixed, attached or plumbed into Prison premises in a durable or permanent manner (e.g. dental chairs and mounted cabinets). 

All non-fixed equipment is now the responsibility of the PCT in terms of maintenance, replacement and purchase of new items. The provider shall work with the commissioner in this regard.

The Commissioner will be responsible for the ordering of supplies and equipment parts for all healthcare equipment, including dental x-ray.

For any new facility it is the responsibility of the prison to commission all items (fixed and non-fixed) and then for the Commissioner to maintain those items not fixed. This would only occur with minor capital when a new facility is small i.e. a new wing treatment area. 

The Prison will provide the following ancillary services: 

· linen services; 

· non healthcare interpreting services; 

· payroll and staff welfare services for those staff employed by the Prison Service. 

The Prison will use reasonable endeavours (given constraints imposed by available resources) to ensure that the areas within the prison in which Services are to be provided are fit for purpose. The Prison and PCT will work together to implement any plan devised by the Partnership Board designed to improve such areas or to ensure that they become fit for purpose. 

Information Management and Technology

The National Programme for IT is an essential element in delivering the NHS Plan. The Agency responsible for delivering this programme is Connecting for Health (CfH). The Provider is required to fully comply with CfH requirements and to actively implement key national initiatives

The Provider is required to use a compliant GP system with the proven ability to support the required standards in the areas of security, information governance, Choose & Book, Electronic Transfer of Prescriptions and GP2GP functionality. 

The systems offered by the Provider should be compatible with the PCT’s current systems and the NHS IT infrastructure development programme. Any plan to migrate from the existing GP clinical system should comply with the rules / guidelines established by CfH for GP system of choice (GPSoC).

The Provider is required to ensure that all practice staff, clinical and non-clinical, receive adequate training to equip them to adopt new methods and systems; and that staff receive sufficient skills development to ensure that the practice can function effectively.

The Provider is required to have actively managed disease registers.

The Provider should aim to have an integrated IT system working on a paperless basis supported by written procedures and protocols. The Provider is required to ensure accreditation of their computer systems used for the electronic record keeping.

The Provider is expected to use the national NHS Mail service currently provided by CfH.

The Provider will be expected to ensure appropriate and robust data back-up procedures are in place.

The Provider must have systems that are compliant with the Data Protection Act 1998, Freedom of Information Act 2000, Access to Health Records Act 1990, and Clinical Governance requirements and will need procedures detailing how it will comply with these requirements.

The Provider is required to have an identified Information Governance Lead and have annual registration under the Data Protection Act.




	Clinical governance

	Overall responsibility for healthcare in HMP XXX rests jointly with the PCT Chief Executive (delegated to the Head of Partnership) and the Governor, who discharge this function through the respective Partnership Boards.  

The principal aim of the Partnership Board is to ensure that those in custody are provided with access to the same quality and range of healthcare services as the general public receives from the NHS and to ensure that the development of services is needs led and in line with NHS / Prison Health standards and best practice. The Partnership Board is accountable for the strategic oversight, scrutiny, governance, and decision making in this regard. The Partnership Board is responsible for ensuring that it receives appropriate and timely information for consideration in reaching decisions, and that any recommendations they make are relevant to both the PCT and prison service. 

The Partnership Board reports to the XX PCT Board via minutes for information and regular updates and via the PCT Quality and Clinical Standards Group. 

There is an ongoing programme to adapt relevant PCT policies and guidelines in the development and delivery of healthcare services within the establishments. Prison healthcare services are required to implement National Service Frameworks, NICE Guidance, and other NHS guidelines and are subject to the same scrutiny by the Healthcare Commission as other NHS services. 

A new Prison Health Indicator Framework driven by Standards for Better Health has been developed, and integrates existing prison and PCT health standards and indictors to ensure a consistent approach to performance monitoring prison healthcare services. 

The Provider will be expected to have in place an effective system of Clinical Governance and should nominate a person who will have responsibility for ensuring its monitoring and operation.

The Provider will be required to develop a plan for each service area for which they are responsible and to align these with commissioner’s clinical governance procedures.  

The Provider will be expected to be able to demonstrate how they will ensure that clinical governance will focus on service development and quality improvement of prison health care.

The Provider will be expected to engage with the PCT in managing major incident situations and have business continuity plans in place. 

Providers must have an up to date business continuity plan that will enable them to respond to and maintain a safe service in the event of any occurrence that has the potential to compromise the delivery of the service.  

The provider will ensure continuous development and learning from recommendations and lessons learned from significant events and audits.

A record will be maintained by the prison and XX PCT of the jointly agreed areas of potential risk to the successful commissioning and delivery of health services within HMP XXX. The Partnership Board will regularly review these areas and will have responsibility for ensuring action is taken to manage or mitigate risk.

The PCT Board, as part of the approval of its Statement of Internal Control, are required to have in place an Assurance Framework that provides reasonable assurance that there is an effective system of internal control to manage the principle risks identified by the organisation. The Assurance Framework, the PCT’s Risk Registers and associated action plans will be updated to include risks associated with the transferred responsibility for the commissioning of prison healthcare.

The Provider will work with the commissioner and prison to ensure that effective processes are in place to deal with Deaths in Custody. The Provider will have lead responsibility for investigating clinical issues under existing procedures and will liaise with the appropriate stakeholders including commissioned services, PCT governance leads and the Prisons and Probations Ombudsman.
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