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Specification and specific conditions

SECTION A
HEADS OF AGREEMENT

HEADS OF AGREEMENT

This agreement is made between XXXX and xxxxx (the Contractor).

It is agreed that;

1. the Contractor will provide XXXX with a healthcare service in accordance with the parameters set out in the attached service specification (section B). 

2. the agreed 2008/9 payment for this agreement is: xxxx
3. the contract will be subject to;

a. the NHS Conditions of Contract for the Supply of Services

b. the specification (Section B)

Duly authorised representative for XXXX PCT.


 
	Name
	

	Title
	

	Signed
	

	Date
	


Duly authorised representative for the Contractor.


 
	Name
	

	Title
	

	Signed
	

	Date
	


SECTION B
Specification and specific conditions 
Authorised Officer

XXXX has named XXXX as the Authorised Officer to act in its name for the purpose of this agreement.  

Contact details:

XXXXX
To provide a comprehensive range of primary health services which meet the health needs of the population and provide, as a minimum, equity with community services as far as possible within the constraints of a custodial environment.  These services are to be delivered in partnership with both the prisons and the wide range of commissioned healthcare providers.   Services will be provided within the available resources.

Key Deliverables

The key services to be provided, by appropriately trained staff, are:

· Reception screening

· Health assessments 

· Nurse triage

· A range of health clinics, including chronic disease management and well person clinics

· Substance misuse services (at XXXXX)

· Primary mental health services.

· Medication administration, stock control and ordering.

· Sexual health services which includes: education, advise, screening, counselling and contraception.

· BBV clinics and immunisation programmes, appropriate to the age range of the prison population.

· Delivery of screening programmes (the same range of screening programmes as available within the community) facilitated by appropriate recall systems, as appropriate to the needs of the population.

· In patient bed management (at XXXXX).

· First aid, minor injuries, wound care (including suturing) and minor illness (assessment and treatment).

· Assisting with minor surgery.

· Phlebotomy.

· Monitoring of health problems.

· Response to on site emergencies.

· Health education, advise and promotion (including smoking cessation)

· Clinic coordination

· Health service referrals

· Liaison with secondary care services

· Joint care planning with other healthcare providers, including attendance at multidisciplinary team meetings. 

· Health protection

· Administration, including through care and discharge planning.

· Discharge / release planning from a healthcare perspective.

· Healthcare equipment management and refresh

· Appropriate management support and professional leadership.

· Provision of healthcare advice to the prison regime and senior management team.

· Represent healthcare at prison and health forums. 

· Fitting prisoners as required through prison service instructions.

· Provide healthcare support and input as required within prison service orders and instructions.

· Supervision of students.

· Development of policies and procedures, including ratification through PCT governance systems.

· Data collection

· Clinical audit and service evaluations.

This document does not describe in detail all the aspects of service delivery required that are associated with the above activities.  It does however outline below specific requirements in more detail, where these are a statutory requirement or form part of national expectations for the delivery of prison health services.

Specific Service Requirements

Reception screening

Initial entry into prison (xxxxx)

· All prisoners undergo an initial health assessment on receipt into the prison, by an appropriately trained member of staff, to identify any immediate health needs or risks. 

· Followed by a more in depth assessment of health needs within 72 hours of arrival within the prison.  This second assessment will identify any physical and mental health requirements and any subsequent health care requirements.  

· Healthcare will advise prisoners of the range of health services available within the prison, how they can be accessed, current waiting times and how to make a complaint or submit a compliment.

On transfer from another prison. 

· An assessment will take place within 24 hours of arrival, by an appropriately trained member of staff, to identify any physical and mental health requirements and any subsequent care requirements.  

· Healthcare will advise prisoners of the range of health services available within the prison, how they can be accessed, current waiting times and how to make a complaint or submit a compliment.

· All prisoners who have been within the prison for 12 months will be offered an annual reassessment, if they have not had any health care contact during this time.

Triage

· Robust triage systems will be established within each prison to enable all healthcare applications to be screened by an appropriately trained member of staff, on a daily basis, and patients referred to the most appropriate professional.   

Chronic Disease Clinics

· Joint working will be undertaken with the prison GPs in the delivery of chronic disease care.

· Healthcare staff will deliver a full range of nurse led chronic disease clinics, as determined by the needs of the prison population. These clinics will be working to the same standards as those delivered within the community and in line with the requirements of the NSFs.  Services may be prison or cluster specific depending on the level of need within each establishment.

· Members of the healthcare team will maintain an accurate chronic disease register and recall system.

· Healthcare will operate regular review clinics.

Substance Misuse Services (xxxx)

Appropriately trained staff will deliver substance misuse services (excluding specialist medical and pharmacist input) which meet the needs of the population and include:

· Symptomatic relief where required.

· Full assessment of need.
· Harm reduction activities – including establishing Hep B and Hep C status.
· Joint care planning with CARATS.

· Delivery of clinical treatment, including methadone or subutex detoxification, in accordance with the agreed care plan.

· Advice and information prior to discharge.

· Pre discharge risk assessments.

· Re-induction where risk assessed and appropriate.

Primary Mental Health Services

To provide a primary mental health service, in partnership with the prison GP, delivering:

· Initial screening and assessment of patients using an appropriate screening tool.

· Onward referral to specialist services, where this is indicated.

· Management of patients with a mild to moderate mental illness.

· Ongoing monitoring of symptoms and regular review of progress

· Development and implementation of an individualised management plan

· A wide range of psychotherapeutic interventions.

· Joint working with secondary care in reach services takes place with integrated care pathways supporting the appropriate referral and transfer of care between the two services.
The service will be structured to provide a full time service delivering: 

· one to one sessions

· group work sessions – to be developed

· open access/ drop in sessions once a week. 

Medicines Management

Healthcare will:

· work with the PCT medicines management advisor on development and implementation of:

· standard operating procedures, 

· patient group directives

· in possession policies

· risk assessment tools. 

· ensure good practice is followed within the prison in relation to medicines storage, handling and disposal.

· support the development of nurse prescribers within the core healthcare team. 

· ensure medication is dispensed in line with NMC guidelines and prison requirements for drug security.

· ensure that the prison formulary and other medicines related prison polices are adopted and used where ever is practicable. It is expected that cost effective, evidence 

based prescribing practice is undertaken at all times.  The Medicines Management Advisor should be contacted where queries arise.

Sexual Health Services

Healthcare will ensure that all prisoners:

· Are aware of how to access condoms in prisons

· Have access to Chlamydia screening programme provided through Provider Services.

· Have access to barrier protection and lubricants

Suicide and Self Harm

· Patients subject to an ACCT, who are identified as requiring a health assessment, will be seen within 24 hours.

· Healthcare staff will provide appropriate support to the ACCT process where a health need is identified.  

BBV

Healthcare will ensure:
· All prisoners are offered vaccinations appropriate to their age and need.  
· Testing and support through treatment

· Provide vaccinations as identified and agreed with the prisoner.

· Record uptake rates which are reviewed on a regular basis to support high levels of compliance. 

Inpatient Care (xxxxxx)

Healthcare responsibilities will include:

· Admitting appropriate patients to the inpatient facility.

· Delivery of appropriate therapeutic regimes in accordance with patient’s agreed care plan.

· On going monitoring of individual patients.

· Joint care planning with medical professionals.

· Coordinating care.

Older people

· Services are in place which address the needs of the older prison population, as defined in the Older peoples NSF.

Palliative care

· Provider Services will ensure that a palliative and end of life care policy has been developed and is implemented.

Health promotion

Provider Services will provide a focal point for coordinating health promotion activities and interventions within the prisons.  This will include:

· Delivery of health education.

· Preventative care.

· Services to support self care.

· Supporting prison wide health promotion action groups. 

· Co-ordinating the prison health trainer scheme across all prisons. (Two year fixed term appointment).  This work is to be undertaken in collaboration with the prison lead within Public Health.

· Organising health fares.

· Providing smoking cessation services, exercise on referral schemes.

Each prison is to have a health promotion action plan, approved by the PCT public health prison lead, which will be monitored through the health promotion action groups.

Infection Control/ Communicable Diseases

In collaboration with the HPA, Healthcare will undertake the 

· Surveillance and reporting of communicable diseases.

· Make arrangements for testing for infectious/communicable diseases.

· Implementation of infection control programmes.

· Management of outbreaks.

Discharge Planning

Healthcare will:

· ensure robust discharge planning takes place for prisoners being released or transferred to another establishment. 

· work closely with the prison resettlement department to ensure healthcare input into resettlement plans.  

· be responsible for ensuring that appropriate community services are advised of:

· a patient’s release, 

· the care they have received whilst in prison 

· what ongoing care is required

· ensure that the patient is registered with a GP on release or has information on how to find a register with a GP if they are moving out of the PCT’s boundaries.

· provide advice to the patient on how to manage their healthcare needs on release.

· ensure prisoners have access to relevant and appropriate quantities of medication.

Clinic Management

Healthcare will have responsibility for the management of all health clinics that take place within the prison.  This includes:

· arranging in house clinics, where these are not scheduled on a regular basis, with the provider.

· ensuring facilities and equipment to enable clinics to take place.

· maintaining a waiting list of patients to be seen and monitoring waiting times, flagging to the Prison Health Commissioner when waiting times exceed the community standard. 

· scheduling appropriate patients onto clinics through a robust triage process.

· ensuring patients are advised of clinic appointments.

· monitoring and reducing patient DNAs.

· providing administrative support to clinics e.g. referring patients to secondary services, tracking appointments, arranging external escorts.

· operating a system whereby, when unavoidable, cancelled escorts do not affect urgent referrals.

· establishing and operating systems enabling waiting times for secondary care referrals to be measured, flagging where breaches of national waiting times targets may occur. 

Joint Working with other providers

Healthcare will: 

· work in collaboration with other in reaching health services (e.g. GP, Mental Health, Substance Misuse) in the support on integrated and seamless patient care.  

· work closely with other areas of the prison regime to ensure integration of prisoner focused care.   

Service delivery

Provider Services will provide:

· Operational oversight of all healthcare services delivered within the prison and resolution of day to day issues.  

· Performance management of the Provider Service’s healthcare team.  

· Performance monitoring including regular review of performance against HMCIP expectations, standards for better health, prison KPIs and prison delivery plan implementation.  In addition Provider Services will identify a range of indicators that can be reported at the Prison Health Partnership Board to assess performance against this SLA. 

· Ongoing review of services, including data collection in relation to on site healthcare services and regular clinical audits.  

· Represent prison healthcare team at appropriate meetings.

· Development of healthcare services within the prison including the development of an annual prison health delivery plan.

· Represent healthcare and the PCT at Prison SMT meetings.

· Fulfill data requested from PCT (Commissioning and Provider Services).

· Support and participate in the annual health needs assessment process.

· Ongoing development of services to meet health needs of prisoners and in line with accepted good practice, NICE guidance, NSFs etc.

Equipment 

Provider Services will:

· Hold the budget for all healthcare consumables, including those utilised by commissioned services (excluding pharmacy costs from the start date of the new pharmacy contract).

· Ensure all healthcare consumables are ordered through the healthcare team. 

· Maintain up to date equipment registers. 

· Be responsible for ordering and ensuring maintenance of all healthcare equipment used within the prison that is the responsibility of the PCT. 

· Be responsible for sharps and waste management and disposal.

· Be responsible for infection control, including arranging the appropriate cleaning, disinfection and sterilisation of equipment.

Workforce

Provider Services will ensure that: 

· each member of staff has a personal development plan which is reviewed every 6 months 

· all staff have an annual appraisal.

· staff attend appropriate education and training programmes to maintain their level of competency and comply with their professional bodies requirements.

· staff have, and maintain, full security and CRB clearance.

· staff update their knowledge in relation to security and personal safety requirements.

· staff have the relevant professional registration and operate within their scope of competency, their professional body’s standards, regulations and codes of conduct. 

· staff abide by PCT policies in privacy and dignity

· all staff undergo both a prison and PCT induction process.

· a programme is developed and implemented to enable the cross rotation of staff between the prison and the community. 

· a workforce plan is in place.  This should be developed from the findings from the Health Needs Assessments and should support the achievement of the Prison Health Partnership’s agreed priorities and the prison health delivery plan.   The workforce plan will be reviewed on an annual basis.

· link nurses will be provided to support in reaching services e.g. Infection Control Link Nurse, GUM link nurse.  

· appropriate skill mix is in place, or plans in place to improve skill mix. 

· professional leadership is provided.

· an appropriate management structure is in place that supports service delivery and development.

· staff work to their employing organisation's Health and Safety policies and comply with supplementary Prison Service requirements where these are appropriate and enhance health, safety and security. 
The Contractor will ensure that the service is provided in accordance with 

· appropriate Statutory Rules and Prison Service Standing Orders as set down by the Prison Service. 

· NHS standards of quality, access and effectiveness and comply with the core “Standards for Better Health.
·  NHS and Prison Service equality and decency policies/charters.

The Contractor will ensure that strong links are developed and maintained with the NHS in order to ensure consistency, comparative and quality care are maintained and updated in line with local and national priorities/strategies.

The Contractor will be required to ensure that all periods of absence and sickness are covered without service delivery being adversely affected.
Eligibility

Services are to be provided to all prisoners (remand and sentenced) according to health need
Exclusions

· Private procedures and practice - this is outside of the scope of this specification.  If a patient wishes to obtain private treatment this can only be achieved if there is agreement with the Contractor, PCT and Prison Governor.  Any private work must occur outside of the agreed sessions detailed within this specification and the patient must bear all costs for treatment including security procedures to be implemented.

· Treatment of prison staff and visitors (unless in an emergency arising at the prison)

Governance

Provider Services will ensure that:

· the PCTs full governance structure is applied to prison healthcare.  To include:

· Complaints

· Incident reporting

· Participating in investigations of Deaths in custody and agreement and implementation of any resultant action plans.

· information pertinent to commissioned services is shared with the priority services commissioner for prison health. 

· a prison health risk register is developed and integrated within provider services risk register and assessment process.

· action and learning is derived from these events. 

· each prison healthcare team complete a minimum 3 audits per year, one of which will be an assessment of record keeping, the other 2 auditing clinical care against recognised good practice.
· assessment tools and care pathways will be developed and implemented which support the delivery of patient centred services in accordance with best practice and support the seamless flow of patients between services (eg primary and secondary mental health services)

· an annual prison governance report will be provided to the Prison Health partnership Board.

Service development

The objective of the XXXXX Prison Health Partnership is to “develop and deliver healthcare services that provide prisoners with access to the same range and quality of services as the general public receives from the NHS”.

The Contractor will be expected to work with the Prison Health Partnership in the ongoing development of healthcare services within the prison. 

Provider Services will continually review the level and range of service provided within the prisons against best practice and expectations regarding the delivery of prison healthcare (e.g. Prison Key Performance Indicators, HMCIP expectations).  

Provider Services will produce an annual prison health delivery plan which identifies gaps and development needs and identifies what steps will be taken, by whom and when, to address these gaps.

Delivery plans will be regularly reviewed to ensure implementation and regular reports provided to the prison partnership board. 

Where aspects of this specification cannot be delivered immediately Provider Services will identify these areas to the Accountable Officer and will ensure that they are reflected within the prison health delivery plan.

Should the nature of the service required change, and amendments to the service level agreement are needed,  this will be undertaken through the prior agreement of both parties and following agreement of a suitable implementation period.  A variation notification will then be issued reflecting the changes.
Inspections/Assessments
Provider Services will participate fully in 

· HMCIP inspections

· KPI assessments

· Standards for Better Health Assessments. 

· Ad hoc PCT reviews

Volume of service
Put in core hours and on call for prison management team

Management of patient information

It is a requirement that adequate and appropriate information is recorded, or copied into, the patient’s core “prisoner medical record” to enable the continuity of treatment and care should the patient be transferred.  This should include diagnosis, treatment, prescriptions and any planned treatment or interventions.  Medical records may be audited as part of routine PCT quality assurance processes. 

To support this Provider Services will be responsible for ensuring:

· The collation of past medical information (from previous GP or prison.)

· Effective systems for the management of records and information are in place. 

· Data protection and NHS Confidentiality guidelines are fully followed.  

· Records keeping is in accordance with professional codes of practice and compliance is routinely audited.

· Policies are in place to support effective information sharing with appropriate agencies.

· Systems are in place to ensure that appropriate consent is obtained from patients on relation to the use of their confidential information.

· Staff receive regular training in the appropriate management and use of patient information. 

· Information downloads and reports from clinical IT systems, as requested by the PCT, are provided within agreed timeframes.

· that appropriate information on the health needs, and previous treatments of patients is provided to other health services prior to further episodes of treatment or their release from custody.  

Supporting Diversity
· Services are delivered which are sensitive to the needs of the diverse prison population.  

· Access to service is monitored to enable equity of access to be identified and remedial action taken as required. 

· Staff receive training and awareness of the requirements of BME patients and people with disabilities.  Patients will be treated as individuals with respect for their dignity and sensitivity for their diverse needs.

· Information will be available to patients in formats appropriate to the population. 

Patient and Public involvement

The requirement for patient and public involvement (Section 11 of the Health and Social Care Act 2001) applies equally to the prison population, as they do to the community.   Provider Services will ensure that patients within prisons are regularly consulted on the quality of current healthcare services they receive and are involved in the designing, planning and improving of healthcare services.  Formal processes will be in place within each prison to ensure robust and regular patient engagement, including a patient forum with representatives of the current prison population.

· Patients will be provided with information about prison health services in a format that they are able to understand, which also explains how to access services.  

· Patients will be advised on how to complain/comment on their care and treatment.

· Patients are involved in and are consulted when planning their own care and treatment. 

· Self care is promoted backed up with patient education regarding their condition and how it can be effectively managed. 

Costs and Payment Terms

The contract value will be reviewed on an annual basis, in line with inflation.  Any change to the agreed contract value must be agreed by the PCT in advance.
Monitoring Arrangements

A written report will be provided to the Prison Health Partnership Board, through the Accountable Officer, on a quarterly basis detailing the following performance measures:

· Governance report detailing:

· Progress against each prison’s clinical governance development plan.

· Progress on actions relating to any investigations (including deaths in custody.)

· Analysis of incidents occurring in the last quarter and assessment of any trends.

· Analysis of complaints received in the last quarter and assessment of any trends.

· Analysis of any compliments received in the last quarter.

· Assessment of sickness and staffing levels and progress in recruiting to vacancies

· Finance report.

· Performance against the latest prison health delivery plan.

· Performance against the national prison key performance indicators.

· Progress in addressing the findings of the Provider Services workforce plan.

· Performance against this SLA.

In addition the Contractor may be requested to provide ad hoc reports, to an agreed timetable. 
Additional performance measures will be identified and agreed once a clinical IT solution is in place. 
Both parties will meet on a xxx basis to discuss contract delivery. Additional review meetings may be carried out at any time during the course of this Agreement, by either party giving at least 14 days notice in writing to the other.

Liability

Without prejudice to its liability for breach of any of its obligations under the agreement the Contractor shall be liable for and shall indemnify the PCT, any health authority and the Secretary of State for Health against any liability, loss, costs, expenses, claims or proceedings whatsoever arising under any statue or at common law in respect of:

· Any loss of or damage to property (whether real or personal)

· Any injury to any person, including injury resulting in death 

in consequence of or in any way arising out of service provision, its employees or agents except insofar as such loss, damage or injury shall have been caused by negligence on the part of the PCT, its employees or agents.  

It is a requirement that the any one involved in the clinical delivery of this service are a member of an appropriate defence union or have in place insurance against any future liability.

Assignment and subcontracting

Provider Services will not transfer, subcontract or assign the whole or any part of this agreement, without the prior written permission of the PCT, such permission not to be reasonable withheld.

Gratuities

In no circumstances shall staff request or accept monies or gifts from patients in respects of any treatment undertaken.

Termination

This service specification represents an agreement between the PCT and a Contractor employing a number of staff to deliver the service.  The suspension or termination of one member of staff does not preclude the Contractor from continuing to deliver the service, providing the PCT receives assurance that the suspended/terminated member of staff is not engaging in the delivery of the service in any way.  Neither party shall have claims against the other arising out of the termination of the agreement.
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