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Introduction

e, health is an important part of a prison's work, and good quality health care is integral to
successful health and justice outcomes......... reflecting the fact that offenders move often between
prison and community, health inequalities are profound amongst offenders and the potential for
health improvement and long-term quality improvement in health care of prisoners is achievable

through the stewardship of the NHS, in close partnership with prisons’
Chief Medical Officer (2010)  Assets for Health” Chapter 4

‘Health inequalities are the ‘systematic differences in the health of people occupying unequal
positions in society...... ’

Graham, H. (2009) Understanding Health Inequalities

Socio-economic factors and discrimination are most commonly associated with Health Inequalities;
therefore, those with protected characteristics such as learning disabilities (LD) or autistic spectrum
disorders (ASD) are more at risk of experiencing them, even more so if they find themselves serving a

custodial sentence.

The Scottish Government has a clear priority towards reducing health inequalities across Scotland and
NHS services, including prison healthcare, have much to contribute. Thus, the prevention of poor
health for those most at risk and promoting equality of access to service provision is crucial.

The transfer of prison healthcare to NHS Scotland in November 2011 provided an opportunity to
explore the issues relating to health inequalities for prisoners who have a learning disability or autistic
spectrum disorders and in 2012 a successful bid was submitted to the Scottish Government by NHS
Greater Glasgow and Clyde, which secured health inequalities funding to create a Learning Disability
Prison Healthcare Project.

Background

Recent national reports have highlighted a limited understanding of the prevalence and needs of
people with learning disability and ASD in prisons, and that these individuals are more likely to
experience greater difficulty coping and be more vulnerable to bullying or exploitation whilst in
custody.

They also suggest that people with learning disabilities or ASD present a distinctive set of needs to
prison services, which includes personal experience of multiple deprivation alongside co-morbid
mental health problems or needs relating to substance misuse. The borderline nature of many
prisoners who experience learning disabilities can result in many individuals experiencing additional

vulnerabilities in the prison environment.



Project Objective

The learning disability prison healthcare project was created to ‘explore and scope out the
programme of work required to increase awareness of, and facilitate access to, an appropriate level of
evidenced based healthcare for adults and young offenders with learning disabilities or ASD within

the prison system’ which would be achieved through:

e Scoping and auditing the current practice of support for individuals with Learning
Disabilities within Scottish Prisons.

¢ Identifying a common understanding of learning disabilities and identifying population
characteristics.

e Proposing a standardised model of health care support across all Scottish Prisons

e Scoping the role of the community learning disability nurse (CLDN) in supporting
individuals with learning disability or ASD who are experiencing custodial sentences,
including the development of a care pathway on release from prison.

The results of this have been used to advise and develop a ‘framework’ for service delivery which can
be applied to other Board areas across Scotland and includes recommendations that will be relevant to
all who are responsible for the design, development and delivery of healthcare services within the

prison environments.

Design and Methods

A programme of work was developed which related to the 3 prisons across NHS Greater Glasgow and
Clyde. Proposals and initiatives were developed collaboratively with colleagues in NHS, Social
Work, Local Authorities, Voluntary sector and Scottish Prison Service in ways that ensured they
were sustainable once the project came to an end. This programme endeavoured to influence any
member of prison staff who would have a responsibility for the support and care of a prisoner who
may have a learning disability, alongside key stakeholders who are responsible for the design,

development and delivery of prison healthcare services.

Scoping methods included reviewing documentary research, focus groups, case studies, observation
and visits, questionnaires and interviews. These were conducted across the prison estates mentioned

above.

It is worth noting that early in the life of the project NHS Forth Valley secured Health Inequalities
funding from the Scottish Government to develop a prison healthcare project in their board area,
therefore input by this project in that area was limited to preliminary information gathering only.



A pilot study to screen for prisoners who may have learning disability was developed and completed

over a 16 week period and a care pathway relating to this was developed for use across each of the

prisons. For the purpose of the screening pilot, information was collected from every new prisoner

during their admission using 5 pre screening questions and analysed to include those prisoners

identified as possibly having a learning disability. Information was reviewed for prevalence,

number of referrals generated to the learning disability clinic on a weekly basis for each

establishment and those who scored at a level that would indicate a trigger for further referral

for diagnostic assessment.

Policy Context

Scottish Government Learning Disability Strategy ‘Keys to life’

There are 5 Criminal Justice recommendations in the Scottish Governments recently launched ‘Keys

to life’ learning disability strategy document. The Prison Healthcare Project has in some ways

developed in line with these and this was reflected within the project plan. The recommendations are

around the following areas:

Rec 45: Easy read and other accessible information resources to be developed across the

criminal justice system.
Rec 46: A national criminal justice action group to be established in 2013.

Rec 47: ‘That by the end of 2014 all relevant organisations will review and implement
recommendations of ‘No-one Knows —Prisoners with Learning Difficulties and Learning

Disabilities, Scotland” where they have not already’

Rec 48: All professionals in the criminal justice system should have access to the 2011 guide

‘people with learning disabilities and the criminal justice system’.

Rec 49: Research is undertaken across the criminal justice system by the Scottish Consortium
for Learning Disability and NHS GG&C to analyse the nature and extent of the health needs
of people with learning disability within the criminal justice system.

It may be necessary to have further discussions within prison operation management groups as to how

these recommendations will be implemented.

The project also aligned to other policy areas such as

Strengthening the Commitment (The role and contribution of Learning Disability Nurses)

NHS GG&C Learning Disability Strategy Change Programme



e Various Legislation in terms of addressing Inequalities in Health and local policy drivers

e NHS Scotland Healthcare Quality Strategy (2010) Triple Aims and Quality Ambitions

Collaboration with others

There are a number of groups and organisations with a vested interest in ensuring that the healthcare
needs of people with learning disability (PWLD) within the criminal justice system are identified and
that they are appropriately supported. In reality, this presents a complex picture with varying
priorities, differing objectives, possible duplication of work and an uncoordinated approach. Any
potential impact of this situation could be lessened following the creation of the criminal justice action
group (CJAG) and also by the creation of a Scotland wide national action plan.

The project lead engaged and participated in the following groups and contributed to work carried out
by them, was active within the CJAG and Supporting Offenders with Learning Disabilities (SOLD)
networks and supported their aim of ‘reducing offending and improving support for offenders with
learning disabilities’

e The Same As You (SAY) Criminal Justice Sub Group

This group was facilitated by people first Scotland http://www.peoplefirstscotland.org/ who

supported one of their members to chair the meetings. Following the launch of the Scottish
Governments strategy document the ‘Keys to Life” and the forming of the criminal justice action
group (CJAG) this group no longer exists in its original form. However, People First still support the
involvement of people with learning disabilities in the SOLD Network

e Supporting Offenders with Learning Disabilities (SOLD) Network

The Association for Real Change (ARC) Scotland http://arcuk.org.uk/scotland/ facilitates the SOLD
Network which has over 300 members from a broad range of sectors including: voluntary sector

providers, Police Scotland, NHS, social work, academic institutions, Scottish Courts, Scottish
Government and the procurator fiscals office.

The SOLD network was established in 2012 and to date its members have been supported to meet on

four occasions. Areport from the first SOLD network meeting ‘ Supporting Offenders with Learning

Disabilities in Scotland: Feedback from Professionals’ was produced and used to advise the networks
action plan and subsequent proposals to the Scottish Government to form the Criminal Justice Action

group (CJAG).


http://www.peoplefirstscotland.org/
http://arcuk.org.uk/scotland/

e Criminal Justice Action Group (CJAG)

Recommendation 46 of the ‘Keys to Life’ strategy document suggests that ‘A national criminal justice
action group be established in 2013 A proposal to create this group was developed by members of the
above two groups, led by the ARC and agreed with the Scottish Governments criminal justice dept,
this work will be carried out in a partnership between ARC Scotland and People First Scotland. ARC
Scotland have been awarded funding to host this and have appointed a Policy and Development

officer who will oversee the work of this group

Findings

Findings of the project are presented as main headlines in the main report and are reflective of the
objectives contained within the project plan. In doing this the Prison Healthcare project aims to offer
clear information on all areas of work undertaken and any issues that were highlighted, subsequent
work streams or pilot studies, followed by recommendations that could be implemented to alleviate
any issues. Some of these findings are listed below.

e Between 0.3% and 0.8% of prisoners screened during admission triggered a referral for
follow up

e Between 3.08% and 8.3% of prisoners followed up screened as being appropriate for further
assessment

o 14.8% of prisoners in HMP Barlinnie Day Care Services screened as being appropriate for
further assessment

o Further assessment had a positive outcome for those identified

e Thereis a real desire amongst Scottish Prison Service (SPS) and NHS staff to address health
inequalities for all prisoners including those with learning disability

e The prison environment presents challenges which are unique in terms of structure and
regime

e There is a major role for specialist community learning disability services to play in relation
to prison healthcare for people with a learning disability.



Impact of the project on People with Learning Disability

The project has impacted positively on the lives of people with learning disability by offering specific
advice, support and training to Prison Healthcare staff for prisoners who are identified as potentially
having a learning disability. It has also facilitated access to an appropriate level of evidenced based
healthcare by way of advising on and developing needs led assessments and a care planning processes
for adults with learning disabilities or autism within the prisons and the development of a robust care
pathway to maintain consistency of approach.

Sharing knowledge and developments

The project has shared knowledge and developments with other NHS board areas by working
collaboratively with them towards a common goal, i.e. to develop and facilitate a revised proposed
model of healthcare and support within Scottish prisons. Links were made with NHS Forth Valley,
NHS Lothian and NHS Ayrshire and Arran in an attempt to minimise or avoid duplication, and add
value to, work carried out across these areas through sharing of experiences, information, findings and
examples of good practice. This was specifically in relation to ideas around screening in prisons and

police custody suites and the development of health action plans.

Assessing Impact on Equality

There is a statutory obligation through the Equality Act 2010 (Specific Duties, Scotland Regulations
2012) on organisations to ensure that they ‘eliminate discrimination, and advance equality of
opportunity and foster good relations between people who share a relevant characteristic and those
who do not’

An equality impact assessment has been undertaken, in conjunction with the equality and diversity
health improvement lead for learning disabilities in Greater Glasgow & Clyde, to ensure that all areas
of the care pathway developed within this report meet the required standards. Any new pathways
developed from information within this report should be evaluated for their impact on equality and
diversity and once implemented should be re-evaluated annually.

Other NHS board areas

The clinical nurse specialist worked collaboratively with senior colleagues in NHS Forth Valley, NHS
Ayrshire and Arran and NHS Lothian to propose further developments that will review and enhance
services for people with learning disability who are in prison within these board areas. NHS Forth
Valley has now embarked on a joint venture with SPS to trial the ‘Do-it profiler’ (Smith and Kirby
2006), which is atool that screens and assesses for specific learning difficulties, and have committed
learning disability resources to this pilot. The results of this will be of interest to all board areas and
will undoubtedly impact on the services that are offered within Scottish Prisons once it is completed.



NHS Ayrshire and Arran have subsequently appointed a learning disability Forensic community nurse
to take forward initiatives within their local prison.

NHS Lothian has appointed their existing learning disability liaison nurse to scope and develop a

liaison role within the prisons in their board area.

The project has linked into a variety of Scottish Prisons to identify good practice examples across the
prison estates and encourage sharing of these through networking, with the aim of replicating
examples of practice that work well and building on existing practice where appropriate.

The clinical nurse specialist liaised with NHS Grampian and advised on raising staff awareness on a
range of issues around developing or adopting screening processes that would help identify prisoners

who may have a learning disability within HMP Grampian.

Conclusions

The number of new admissions to the prisons who triggered a referral for learning disability input
during the 16 week screening pilot may seem small. However, the number of existing prisoners who
triggered a referral for learning disability input during the screening in HMP Barlinnie Day Care
Services was significant. This latter group represents prisoners who were already in the prison and
who most likely would have also been identified during the admissions process had they been part of
this pilot study.

The outcomes for both groups of prisoners was positive given that they had access to a learning
disability nurse specialist who advised them on their options and in certain cases, referred to services
or organisations that could offer additional supports on release. This screening process highlighted
individuals who may have a protected characteristic and therefore require reasonable adjustments to

be made in respect of their journey through the prison system.

The Prison Healthcare Project has strived to highlight the opportunities, benefits and challenges
associated with the development of a learning disability service within the prison environment and are
mindful that whilst recommendations are desirable, local or national funding may preclude the
development of a dedicated or standalone specialist learning disability service.

It may be helpful in these situations that there is a review of the skills set required and a pro-active
approach taken towards future appointments of practitioner nursing staff, to include experience of
supporting people with a learning disability or ASD and an awareness of the additional health and
support needs of that client group.

The following report should be used in conjunction with other resources to inform cross policy
working within the Scottish Government and may link indirectly to several policy areas. The themes



in these areas may not necessarily be specific to the work carried out in the learning disability project
e.g. Foetal Alcohol Syndrome, ADHD, however, the information and recommendations contained
within should be considered in relation to them, as they may inadvertently influence change or have

some effect on the impact of these conditions on those who experience them.
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Introduction

In 2012 NHS Greater Glasgow & Clyde embarked on a review of all Adult Specialist Learning
Disability services. The scope of this review was wide and aimed to develop a ‘strategy for the future’
for all people with learning disabilities who may require specialist intervention, including those who
have come into contact with the criminal justice system. Consequently, the learning disability change
programme was created and incorporated the Prison Healthcare Project for people with learning

disabilities, which was taken forward as part of that programme.
NHSGGC Learning Disability Strategy - Criminal Justice Work Stream

The Prison Healthcare Project commenced in January 2013 and was immediately involved in the
criminal justice work stream group, which was part of the bigger NHS GG&C learning disability
strategy development that was under way. This criminal justice work stream group was tasked with
developing a ‘case for change’ document that would influence the Specialist Community Learning
Disability Teams contribution to Prison Healthcare for people with learning disability and/or autistic
spectrum disorder. This was achieved by reviewing national and local strategy, exploring case studies

and identifying emerging issues and cross cutting themes.

The work of this group was completed and a case for change document produced which includes the 7
recommendations listed below that will be taken forward as part of the NHS GG&C learning
disability change programme. This work was completed alongside other project developments and
whilst establishing links to a wider group of Criminal Justice fora across the Scottish central belt,
which assisted the project to establish main areas of focus for further developments and scoping. It
was envisaged that the core membership of this work stream group would naturally develop into the

steering group for the Prison Healthcare Project.
Below are the 7 recommendations from the criminal justice ‘case for change’ document.

1. Ensure that there is a systematic and routine approach to screening and identification of
people with learning disability (PWLD) within the criminal justice system and subsequent
recording of need.

2. Establish a clinical performance framework for prison healthcare that includes minimum
standards, outcome measures and a service user feedback system

3. Develop clear pathways of care that describe a person with learning disability’s journey
through the criminal justice system, detail the interfaces with other services and agencies and
describes their roles and responsibilities.

4. Work collaboratively with other services delivering care to PWLD to ensure that throughcare

arrangements are as effective as possible in supporting liberated prisoners on release.

12



Develop and deliver a workforce plan that aims to ensure staff are equipped with the skills
and knowledge to meet the needs of PWLD in the criminal justice system.

Review current systems and processes for accessing healthcare in the criminal justice setting
to ensure that, for example, written information does not create a barrier for PWLD.
Establish a steering group to guide the work of the prison healthcare project for people with
learning disabilities in the criminal justice setting over the next 2 years.

Prison Healthcare Project steering group

An integral part of the prison healthcare project was the project steering group. This group was

formed from the main body of the criminal justice work stream group with the inclusion of additional

stakeholders and chaired by the Service Manager for prison healthcare in NHS GG&C.

The purpose of the Prison healthcare project steering group was to

Steer the Learning Disability Prison Healthcare Project and gain necessary agreements from
key stakeholders to develop existing or implement new ways of supporting people with a
learning disability whilst in the criminal justice system.

Develop, consult on and agree the Prison Healthcare Project aims, objectives and delivery
action plan.

Monitor and review the implementation of the actions from the project delivery action plan.
Provide directional guidance, information and support to the project.

Raise and discuss matters of concern.

The first meeting of this group was held in November 2013 and 6 weekly thereafter. The group was

well represented and had input from the following NHS and (SPS) stakeholders.

Prison health centre manager

Forensic services manager

Learning disability change programme manager
Learning disability consultant psychiatrist

Head of learning disability psychology

Learning disability speech and language therapist

Head of Learning and creating opportunities unit at SPS HQ

13



e Two SPS offender outcome managers

e HMP Barlinnie day care services manager

e HMP Barlinnie day care services officer

e Two prison based practitioner nurses who have learning disability nurse training

Opportunities and Challenges

The Prison Healthcare Project was conducted at a time of significant organisational change within the
prisons across Scotland when responsibility for commissioning prison healthcare had recently
transferred from SPS to NHS. This has been one of the most significant changes to prison healthcare
services in recent years. This, alongside the ongoing NHS GG&C learning disability strategy
development, afforded prison health services in Greater Glasgow and Clyde the opportunity to
improve liaison with their local Community Learning Disability Teams (CLDT) and subsequently

reduce the health inequalities experienced by people with learning disability in the prison system.

Common challenges encountered were mainly in relation to the three prisons all having unique
operational characteristics and well embedded systems or processes, which the clinical nurse
specialist found difficult at times to navigate around. Attempting to amend existing regimes could be
complicated as they may have been devised with custody or security in mind or to align with other
established processes. Operational challenges were commonly encountered in relation to officers’
workload, potential additional costs and NHS versus SPSrole responsibilities. Initially these led to
previously arranged initiatives being delayed or cancelled and to a level of ‘red tape’ not previously
experienced by the nurse specialist in other roles.

As asingular clinical nurse specialist working within a vast organisational landscape the project lead
found it sometimes challenging to introduce new or change established processes or practices.

It therefore became clear that meeting the projects objectives involved a certain reliance on other key
stakeholders which had the potential to delay decision making and development of initiatives, thus
impacting on project timescales. With such a range of stakeholders there were interdependences in

terms of implementation of initiatives, including a sustainable screening process and care pathway.
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Scoping exercise

Scoping was carried out across the three prisons in NHS GG&C using various methods, including
documentary research, questionnaires, case studies, site visits, interviews, observations, focus groups
for community learning disability nurses and one pilot study. The clinical nurse specialist spent
approx 75% of his time during this phase of the project talking to NHS and SPS staff, observing
processes and talking to prisoners.

This exercise highlighted that there were challenges with identifying people who may have a learning
disability or ASD who arrive into the prison environment and a lack of awareness around learning
disability and ASD generally across the prison estates. It also identified a lack of services and
availability of therapeutic interventions aimed at improving health outcomes for anyone who has a

learning disability or ASD in prison.
Existing service delivery

Primary healthcare and specialist mental health and addiction services have long been established
within the prison system, however, there is no dedicated service for prisoners who may have a
learning disability and very few prisons visited had any form of in-reach services offering specialist
support for learning disabled prisoners. There is some learning disability work being carried out in
HMP Greenock by a practitioner nurse who is learning disability trained, but this tends to be sporadic

and on an ad hoc basis, typically following a referral to the health centre for other issues.

A series of ‘checklists for action’ relating to police, courts, prison, probation and NHS learning
disability partnerships was developed by Jenny Talbot in her report ‘No one Knows, prisoners
voices’ (2008) The project utilised the prison related checklist (Appendix 9) during the scoping
exercise to gauge awareness of both NHS and SPS staff of learning disability services within their

establishment and external learning disability teams or services available in the community.

Jenny Talbot ‘No one Knows, prisoners voices’ (2008 P 93) advises ‘these checklists for action will
help to ensure that people with learning disabilities or difficulties are identified and their needs met as
they enter and travel through the criminal justice system; they are not exhaustive and professionals

and practitioners will no doubt identify more that can be done’.
Therefore, in line with this and in keeping with recommendation 47 from the ‘Keys to Life’ strategy

document, the project would encourage services to utilise these checklists to their benefit when

scoping or auditing their service for people who have a learning disability.
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HMP Greenock

Learning disability screening was available in HMP Greenock on a referral basis and was reliant on
Health Centre staff or other prison based staff identifying that an individual was experiencing
difficulties and subsequently making an appropriate referral. This was carried out by a practitioner
nurse, who is a registered learning disability nurse but is not employed as such, who had an interest in
offering a learning disabilities service. This created limitations on the efficiency of the service offered
depending on the practitioners’ workload and availability and was not sustainable as there was no

agreed systematic approach to the process.

The project has taken account of the work already completed by this practitioner and will build on and
develop the service already offered within HMP Greenock in line with the project plan and anticipated
project outcomes. These are based on recommendations from several literature sources and the
criminal justice case for change document which advocates for ‘a systematic and routine approach to

screening’ for learning disability and ‘identification and recording of need’.

It does not appear that any other practitioner nurse in HMP Greenock has had their skills developed in
this area to address that deficit and the nursing staff we spoke with in HMP Greenock had not
undertaken learning disability or ASD awareness as part of their induction and had no knowledge of

what learning disability screening tools were available.
There is currently no screening available for ASD in HMP Greenock.
HMP Barlinnie and HMP Low Moss

There is currently no screening for learning disability or ASD being carried out in HMP Barlinnie or
HMP Low Moss. Referrals received at the health centre in both prisons are typically for prisoners that
may be struggling to cope with prison life, and would be directed towards the mental health team to
determine the cause. If this was due to having a learning disability or ASD there is no specialist
practitioner or care pathway available to identify or screen for these conditions and interventions
would be based on the practitioners own knowledge and experience. The nursing staff we spoke with
in both prisons had not undertaken learning disability or ASD awareness as part of their induction and

had no knowledge of what learning disability screening tools were available.
Models of service delivery and challenges to providing service

The Glasgow Prison Health Needs Assessment (HNA) (p65) states that ‘a review of the literature on
models of delivering health care in prisons did not identify a preferred model of care but highlighted a

number of key features of contemporary health care in the prison setting’
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This was in the context of the general prison population and was taken into account when deciding on
some key features that would be desirable in any model of service delivery for learning disabled
prisoners. The list below mirrors the aspirations of the HNA’s provision of healthcare and includes
the following aspects:

¢ Routine screening for LD on admission and at any point in the persons journey through the
prison system

e Health Action Plans and Annual Health Checks offered to anyone identified through
screening

e Joint working between prison healthcare and CLDT’s, day care services, education,
residential staff and 3rd sector organisations, focussing on the needs of people with learning
disabilities

e Health promotion related to learning disabilities
e Education of prison staff about the health care needs of prisoners with LD

e The development of models of care that move beyond the prison setting into the community

The HNA goes on to say that ‘Whilst there is broad agreement that these core features should be
present in a prison health care system, the evidence base in this area is limited.

One project aim was to gauge the interest of relevant staff in becoming link practitioners for people
with learning disability and ASD within the prison system, with a view to building this into the care
pathways and service delivery framework. A network of ASD link practitioners had previously been
developed from clinical staff within the community learning disability teams and facilitated by the
Autism Resource Centre ARC. Discussions took place with the ARC to consider revisiting this model
of service delivery, as it was envisaged that we could collaborate with this network and develop
strong in-reach links to prison healthcare. This would have been done in conjunction with training
these staff via a Continuing Professional Development (CPD) arrangement with the Adult Autism
Team to increase their clinical skills and thus become competent to screen prisoners for ASD.

The project reviewed this proposal in relation to its feasibility and concluded that there were too many
variables and potential for lack of sustainability in the future. This should not however exclude any
proposals through the learning disability change programme to establish key contacts within each of
the community learning disability teams to be called upon to advise and liaise with prison healthcare

staff on any issues regarding learning disability. There is an enthusiasm within learning disability
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services to develop a model which enables the best service to support people wherever their care
needs may take them.

Examples of service delivery in England and Wales

There are several different models of service delivery across England and Wales. These range from
dedicated specialist learning disability nurses being employed as LD nurse practitioners, to liaison
schemes that involve two or more prisons, some of which also have a police custody liaison role. One
local NHS secure forensic unit operates an in reach service to their local prison and another local
CLDT have nurses within a prison with strong links back into their team.

The project undertook visits to, or made contact with, learning disability practitioners in the following
establishments to observe, discuss and collect information on different models of learning disability

service delivery.
HMP Risley

HMP Risley ran a 6 month pilot scheme where they had a learning disability nurse on site and
working as part of the health care team. Screening was carried out on a referral basis and therapeutic
input from the learning disability nurse covered several areas of adaptive functioning and behavioural
strategy. This nurse also held responsibility for liaison with internal and external agencies and
facilitating the learning and development of both NHS and Prison staff within the establishment.

There is a proposal to continue this pilot for an additional 3 months due to its success.
Calderstones

Calderstones medium secure unit has learning disability nurses on site who screen their admissions
routinely for learning disability using a self developed ‘probability questionnaire’. This unit also links
into their local prison, HMP Styal, as necessary and recently completed a pilot study where they
screened a large number of prisoners for learning disability and raised awareness of learning
disabilities with all prison staff.

HMP/YOI Hindley

At HMP Hindley there have been 2 learning disability nurses on site since 2009 following a study that
showed there were a significant number of prisoners with learning disability in the local prisons. They
maintain good links back to the CLDT for AHP input and screen all prisoners routinely for learning
disability, as part of their admissions health check assessment, within 10-14 days using the LD section
of the Comprehensive Health Assessment Tool (CHAT) which was developed jointly by the
Department of Health (DoH) and the Youth Justice Board. They then carry out a Vineland adaptive

behaviour assessment with family members and carers for all prisoners identified as ‘probable’ for
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learning disability. They work closely with all prison staff and offer advice on managing, interpreting
and responding to problematic behaviour in a person centred way, they provide learning disability
support to the onsite behavioural units and deliver ongoing training and development to all staff on
learning disability. They have a pro-active approach and have developed a health screening booklet
alongside health action planning initiatives that have been helpful with communication and reducing
health inequalities for prisoners in HMP Hindley. They also support prisoners with learning
disabilities to adapt to their new environment.

Of the above 3 models of service delivery observed this model offers the most robust and
comprehensive service to prisoners with learning disability, it offers the best links to the local learning
disability team and benefits prisoners who may have learning disability in all aspects of diagnosis,
prognosis, behavioural management, risk management and appropriate and coordinated through care.

HMP Parc

Having recently won a Butler Trust award for their work in transforming provision for prisoners with
learning disabilities, HMP Parc is considered a progressive and innovative flagship for G4S who
operate the prison. Their prison healthcare team was determined to change the culture of the
establishment and create a whole prison, multi-disciplinary approach that extended to support for

prisoners on release, the result of which was their Learning Disabilities Pathway.

The first step on their pathway is the initial assessment of all new prisoners to establish if any require
a supported living plan, this is completed using the ‘Do-it profiler’ (Smith and Kirby 2006) and the
Activities of Daily Living (ADL) nursing assessment. This leads to an individual case management
process managed by the officers in the halls and that can extend as far as full-time mentor support
from appropriately trained fellow prisoners. All staff are made aware of the individual activity plans
and the importance of treating prisoners with learning disabilities with decency and care.

The Supported Living Plans (SLP) used in HMP Parc provide additional support for vulnerable
individuals, improves their transition into prison life and may prevent mental health problems
escalating. The implementation of the Learning Disability Pathway has reportedly led to reduced

levels of violence, confrontation with staff, self-harm, segregation or removal to specialist units.

Skills development programmes are available for all prisoners and include support around practical
issues such as employment, being able to support themselves, and returning to the community and not
re-offending by utilising support to make links with external and throughcare services.

Itis of interest to note that the skills mix of Prison Healthcare nursing staff in HMP Parc is largely
made up from learning disability nurses. These have been recruited over time to replace other
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disciplines of nursing staff and develop a designated learning disability service within the prison,
which operates alongside the primary care and mental health services. They offer supportto prisoners
with learning disability and learning difficulties and support prison custody staff to manage the
supported living plans and episodes of challenging behaviour.

Overall this is an excellent model of service delivery; however, it would require a longer term
commitment and investment by the SPS in terms of staff training and development and financially to

operate the ‘Do it profiler’ for all admissions nationally.

HMP High Down

The project made contact with the learning disability nurse employed within the 4 prisons across
Surrey who has a liaison role within the county.

This learning disability nurse works closely with prison staff and other healthcare professionals both
inside the prison and in the prisoners’ local area to ensure that people who are identified for additional
support can access services whilst they are in prison and continue to receive support once they are
released.

This includes developing training for prison staff, developing resources such as *easy read’ leaflets for
offenders alongside offering support to take part in activities and therapies designed to rehabilitate

prisoners and make them less likely to reoffend once they have been released.

This is another example of a successful model of service delivery that makes a significant difference

to the lives of learning disabled prisoners.
Identification of LD in prison environment

Fiona Myers ‘On the borderline’ (2004) identified three main triggers to identifying an individual
with learning disability in the prison system as follows:

e From background information provided prior to or at admission

e From information collected at admission or routine assessment following admission

e From information collected at an assessment because a problem has arisen and a referral was

made to health services.

A review of current approaches to identifying and working with prisoners who have additional
support needs across the 3 prison estates shows little variance to the above, as the most common route
to potential identification is usually following referral to the health centre for other issues.

It also highlighted that information that someone may have a learning disability was not always
readily available atadmission, and unless the prisoner disclosed this, it may not be picked up at that
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point. These situations in effect lead to a missed opportunity in terms of anticipating the needs of
people with additional support needs in the prison, and a reliance on reactive rather than proactive
approaches.

Where best to screen

Whilst exploring suitable environments in which screening could be established, it quickly became
apparent that the reception area and admissions process was far too high pressured to be conducive to
reliable screening for learning disability, this was due to operational practicalities such as a population
shift of approx 250 prisoners per week across the three prison estates. We have considered including
pre screen questions in the ‘Vision’ admission assessment software and explored the suitability and
training requirements of this once we scoped the rest of the existing frameworks. It was felt that pre
screening at a later stage would be more beneficial than including only one or two questions within
this system.

The first night centre staff in HMP Barlinnie were consulted regarding the suitability of their area for
screening prisoners for learning disability. They advised that this area was part of a process and
prisoners were only there for one night, were still settling in, could still be suffering from the effects
of an illicit substance, experiencing alcohol withdrawal symptoms or be extremely stressed by their
imprisonment. Therefore it was agreed that there would be little opportunity to assess someone
reliably at this point.

The next stage of the prisoner’s journey through the prison system is the SPS induction and core
screen. This is offered to every prisoner within 72 hours of arrival in prison and occurs in the links
centre of HMP Barlinnie and HMP Low Moss and in two of the halls in HMP Greenock. The purpose
of this is to highlight areas of support need for a prisoner and triggers referrals to SPS partner
agencies for support with issues such as housing, benefits, addictions and mental health. We scoped
this area significantly and shadowed officers in HMP Barlinnie and HMP Low Moss to observe the

process.

This area appeared to be one of the most suitable for screening as it was part of an existing framework
and gave a reasonable amount of time from admission to allow most prisoners to settle down.
Eventually, agreements were reached via the project steering group as to the feasibility of using the
above area, and the SPS staff therein, and a 12 week screening pilot was proposed.

At that time, due to governance issues, limited approaches were made to health staff regarding
screening and identification of learning disability. It was anticipated that we would, at a later date,
develop a questionnaire to determine their capacity to deliver an additional service at current resource
levels to the learning disabled population within their establishment.
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Screening for Learning Disability

Much has been written over the last few years about screening for learning disability and ASD in
prisons and the criminal justice system. It is generally agreed that there are a number of accused who
have a learning disability or autistic spectrum disorder who enter the criminal justice system
inappropriately. However, there is no denying that some people who have learning disability or ASD,
due to the nature of their offence, will have to take that journey through what can be a very daunting
and confusing process. These individuals have an equitable right to be supported appropriately at all
stages of this journey based on need rather than diagnosis, however, tend to be overlooked due to lack
of awareness of their condition. It is therefore essential that they are identified as early as possible in
the Criminal Justice system and it would be desirable to screen these individuals whilst in police
custody. Therefore, staff working in police custody suites would benefit from being able to recognise
whether someone may have a learning disability or ASD and know who to contact in order to make
sure the person is screened and subsequently receives the appropriate supports.

As mentioned previously, there is currently no routine screening for learning disability or ASD being
carried out in any of the 3 prisons in NHSGG&C and whilst there are several screening tools available
to screen for learning disability, few have been validated for use within the criminal justice systems or
prison environments. There is currently no validated ASD screening tool for use within the prison
population and there have been at least two studies carried out that recommend against the use of
existing screening tools that were developed for the general population, namely the Autism Spectrum

Quotient (AQ) and the ASD Screening Instrument which are mentioned later in this section.

Other considerations

There is a limited understanding of the prevalence and needs of individuals with learning disability or
ASD in Scottish prisons and any screening studies would be at best a snapshot in time of the cohort of
prisoners being screened. The operational practicalities in relation to the prison population in NHS
GG&C area change considerably on a weekly basis and there can be as many as 200-250 prisoner

movements due to admissions, transfers and liberations across the 3 estates each week.

The Department of Health (DoH), England publication ‘Positive Practice Positive Outcomes’ (2011
edition, Page 13) highlights an example of good practice in relation to screening for learning disability
in prisons, which includes the use of a screening tool to identify prisoners who may have a learning
disability, and recommend the use of the Learning Disability Screening Questionnaire (LDSQ)
(McKenzie, Paxton 2005) in England and Wales.

The prison healthcare project considered piloting the use of the LDSQ in HMP Low Moss working
collaboratively with external clinicians to screen all new admissions for learning disability. However,

following scoping of the processes and pathways within all 3 prisons, it was agreed that the project
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would utilise the link centres and SPS officers to screen for learning disability, which would be done

at the same time as the 'core screen’ was being carried out, thus utilising the existing framework.

Initial proposal included links centre officers carrying out the screening using a validated learning
disability screening tool with training and support from the clinical nurse specialist, however,
operational concerns around the amount of time that could be devoted to this, alongside other
admission procedures and assessments, meant it was deemed more practical to develop a series of pre

screen questions to trigger a referral to health staff for further screening.
Agreed screening methods

5 pre screening questions were developed (see appendix 2), the purpose of which was to offer a
quick and easy way of filtering all admissions. This would help to determine if the person might have
a learning disability, and therefore require some additional support during their time in prison. It also
offered the right amount of information to allow the clinical nurse specialist to make an informed
decision as to what, if any, follow ups were required. The scoring of the questions was relatively
straight forward and, once scored, could trigger an onward referral for a more specific screen for

learning disability.

These 5 questions were extracted from the 25 point Renfrewshire Learning Disabilities Service
(RLDS) referral screening tool. This is a screening tool developed by two Consultant Clinical
Psychologists from RLDS and can be used by health staff to determine if someone may have a
learning disability prior to referral for diagnosis. All questions are evidence based and include
comprehensive guidance to assist completion of the tool. The 5 questions selected for the prison pre-
screening process were chosen following discussion with the authors and through personal clinical

judgement around the information they would collectively produce.

During discussion at the project sub-group, which was formed to discuss projectaction plans and
proposals in more depth, concerns were raised regarding clarity in relation to the role of SPS staff in
the screening process, which was perceived as being medically based, and the appropriateness of the
officers in asking the questions. This was discussed and reassurance given that none of the questions
were of a clinical or medical nature and would only require a yes or no response, beyond that no
additional information would be sought. The outcome of this was that an agreement was reached
which would see the questions being split into two sections. The first would consist of 2 questions
(appendix 3) and be asked by the links centre officers during their core screen, with the remaining 3
questions (appendix 4) being asked at a later date by the clinical nurse specialist or mental health

nurses in the prisons.

The clinical nurse specialist, via the project steering group, also proposed a short training session with

the officers who would be asking the pre screen questions, this would have been a 45 minute session
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explaining the rationale behind asking these questions, how the responses would be used and
interpreted and what the onward process would be to diagnose someone thought to have a learning
disability. This however was deemed to be unnecessary by the SPS representative on the group.

If indicated, more specific screening would then be carried out by the clinical nurse specialist, using
the Hayes Ability Screening index (HASI) which is a well known learning disability screening tool,
well validated within prison settings and widely used across the globe. The HASI is designed to be
administered by non clinical staff as it does not diagnose learning disability, what it does is help
identify individuals who need to be referred to clinical psychology services for further diagnostic
assessment, or if in police custody, need to have procedures, such as the appropriate adult procedure,
implemented on their behalf.

In recent years the HASI has been utilised at times within some of the Scottish prisons and has proven
to be useful. However, more significantly for the project in deciding to use this tool, was that the
learning disability homelessness service had previously used the HASI to screen new referrals to their
service in HMP Barlinnie and found it to be robust and reliable.

Cautionary note

It is appreciated that screening tools such as the HASI, LDSQ and others can be over inclusive and
have the potential to identify people who do not have a learning disability. It is therefore essential, and
part of our care pathway, that screening tools are not used in isolation or as the sole source of
identifying that someone may have a learning disability. The pathway shows that additional
assessments such as an Activities of Daily Living assessment (ADL) and Adaptive Behavioural
Assessment (ABA) must be carried out to inform any onward referral for diagnosis or further

assessments.

This process must be followed up by experienced learning disability practitioners from clinical
psychology and occupational therapy departments, as part of a multi disciplinary process, either
through referral to the specialist community learning disability teams or through an in reach approach
to the prisons.

Diagnosis

It was felt that it would have been beneficial to secure clinical psychology input to the screening pilot
to offer diagnostic assessments to those who met the scoring thresholds. However, in the current
climate the project was unable to achieve this due to existing demands across learning disability

clinical psychology services in Greater Glasgow and Clyde.
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Preliminary discussions have taken place with psychological services around the diagnostic referral
pathway for prisoners to the community learning disability teams and how this might develop. It was
agreed that the prison healthcare agenda has to be included within the learning disability strategy and
a clear pathway linking the prison learning disabled population to specialist learning disability
healthcare services established. Within this strategy clinical psychology services have proposed a
tiered approach to the assessment of eligibility for specialist learning disability health services which
takes a more multi-disciplinary approach, including a screening interview developed from the RLDS
screening tool, and should ensure that psychological assessments are only required in the most
complex cases. Referrals from prisons would also go through this process and, given the data reported
within the learning disability screening pilot section below, the number of cases requiring a specialist
psychological assessment may be small. Discussions regarding this, and any other disciplines input to
prison healthcare, will take place within the learning disability strategy local implementation groups.

There are three levels of assessment within the proposed prison screening care pathway which need to
be carried out by an experienced learning disability practitioner. These are the HASI, ADL and ABA
and occur prior to any referral for diagnosis being completed, thus reducing the chance of
inappropriate referrals being made. It is useful to note that not all prisoners who score in the range to
trigger a diagnostic referral would be referred to the community teams as there are 3™ sector
organisations that accept referrals based on a Hayes Ability Screening Index score and the prisoners
needs, rather than a diagnosis.

In the absence of a standardised approach to accessing learning disability services by prison
healthcare professionals, referrals for diagnosis of learning disability should be made directly to
psychology services within the local Community Learning Disability Teams. This should be in
keeping with any existing diagnostic pathways or future developments agreed through the learning
disability strategy service specification.

Screening Results

One mental health nurse was involved in the screening pilot in HMP Barlinnie and tasked with
following up referrals and administering the remaining 3 pre screening questions. Smaller numbers of
admissions in HMP Greenock meant that the clinical nurse specialist followed up the very small
number of referrals directly, and in HMP Low Moss, the link centre officers asked all 5 questions
together, thus referrals generated came straight to the nurse specialist for the learning disability

screening clinic.

The results of the 16 week screening pilot are outlined in the tables below. These results show
prevalence only and are for new admissions to the prisons over this period, they do not include
prisoners who may have learning disability that were identified by the project through other referral
routes, those who were already in the prison system, or those who were referred to the learning
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disability clinic and were liberated before they were followed up. With additional resources, these

areas of data could have been analysed further to include the prevalence of those who;

e Were ruled out due to having a full UK driving licence

e Possess formal qualifications

e Attended mainstream or special needs schools or were resident in secure accommodation

e Have experienced a significant head injury and at what age

e Have evidence of adaptive behavioural impairment

o Were referred but liberated prior to being seen at the learning disability clinic

(Table 1) HMP Barlinnie

Forms reviewed

2042

Referrals generated

227=11.11%

PWLD ldentified

7 = 0.34% of all forms reviewed
3.08% of referrals screened

(Table 2) HMP Low Moss

Forms reviewed

426

Referrals generated

69 = 16.19%

PWLD ldentified

2 = 0.46% of all forms reviewed

2.89% of referrals screened

(Table 3) HMP Greenock

Forms reviewed

116

Referrals generated

12 =10.34%

PWLD Ildentified

1 = 0.86% of all forms reviewed
8.30% of referrals screened

It is worth noting that in the latter stages of the 12 week screening pilot question 2 was reviewed and

altered to create 4 multiple choice options (appendix 5). This was necessary due to the extremely high

number of inappropriate referrals that were generated whilst this question was limited to a yes or no

response.
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The pilot was subsequently extended for 4 weeks to gauge the effect of the change to question 2, the
outcome of which showed a significant and immediate effect on the number of referrals being
generated. In HMP Barlinnie alone this led to a reduction in referrals from 24 to 6 in the first week
due to the disambiguation of the question. If the question had been changed at an earlier stage in the
pilot this would have had a significant effect on the above data and would have increased the
percentage of prisoners identified from the referrals received and subsequently reduced the percentage
of referrals received from the pre screen forms.

Day Care Centre

The Day Care service in HMP Barlinnie is exclusive to that establishment and offers a service to the
most vulnerable prisoners in the prison. These vulnerabilities may be due to mental health issues,
learning disability, autistic spectrum disorders or prisoners who need additional support for any other
reason. There are many groups that are facilitated in the day care centre and the prisoners attend one
or more sessions per week.

Day care services vision is that of ‘making a positive difference to people’s mental health and well
being’ by providing ‘support and opportunities to help improve self-confidence, self esteem and
promote good mental health’. This area has been particularly responsive to the needs of both learning

disabled prisoners and prisoners with ASD during the time this project has been running.

The day care service mainly receives prisoners who are resident within D Hall South Lower (DSL)
which is a smaller and more sheltered environment which houses prisoners who may be more
vulnerable to bullying, exploitation or who require closer observation.

Screening in Day Care Services

The NHSGG&C Prison Heath Needs Assessment (2012) states that w hilst it was acknowledged that
there were risks in recommending routine screening for learning disability in prison, the use of simple
tools that could be applied by non-specialists to identify individuals requiring further assessment was
suggested.

With this in mind, the officers in Day Care Services undertook learning disability awareness training
and were trained to use the Hayes Ability Screening Index (HASI) learning disability screening tool.
With the support of the clinical nurse specialist, and one other learning disability nurse, they were
involved in a programme of screening of 47 prisoners within their service. This programme had
planned to screen all attendees within this area, approx 200 prisoners; unfortunately this had to be
terminated early due to operational concerns. During the programme all 47 prisoners were asked 5 pre
screening questions, which the project had developed as part of a screening proposal, and then had the
Hayes Ability Screening Index (HASI) carried out. Subsequent scoring of the HASI was checked
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against the answers given to the 5 pre screening questions. The results correlated closely in respect of
prisoners that would have been referred for a HASI from their answers to the 5 pre screening
questions had they been asked them during the admissions process.

For HASI scoring, a score of 70 or below, or a score of 70-75 but with evidence of adaptive
behavioural impairment would trigger an ADL assessment (see appendix 6) and an ABA assessment
(see appendix 7) The results of these along with the individuals’ wishes or preference would be used
to advise a referral to the CLDT for diagnosis or to one of the 3" sector organisations for ongoing

advice or support.

It is recommended that the screening pilot within this area be re-instated and that all prisoners, other
than those already screened, are included. This would be done by utilising the 5 questions to filter

and the HASI to screen prisoners and identify any prisoners who may have a learning disability

that are already in prison.

(Table 4) Screening Results (Day Services)

Prisoners Screened using HASI A7

Score 70 or below 7 = 14.8%

Score 71-75 and Yes to Q5 on pre screen |3 =6.3% (Total = 21.1%)

Score 76-80 4 = 8.5% (Total = 29.6%)

We can see that 7 prisoners scored below the threshold score of 70 and would therefore be further
assessed and referred for diagnosis if they wished.

Another 3 prisoners scored between 71 and 75 and answered yes to Q5 which was, ‘Before you came
into prison did you rely on support from family, friends or paid carers, with everyday activities e.g.
budgeting, meal preparation, letter reading or independent travel?’ thus indicating adaptive
behavioural impairment and could therefore be referred for diagnostic assessment or to Cornerstones
Positive Tracks project, the Wise Group or any other relevant agency

Another 4 prisoners scored between 76 and 80 which is well above the expected learning disability
threshold of 70 but still below the SPS Psychology services cut off score of 80 for consideration for
re-offending programmes.

This means that 21% of those screened either had a score that would automatically consider them for
further assessment and referral or had evidence of a significant degree of support need due to a lack of
self help skills.

28



Following the development and piloting of the screening process we would recommended that a
validated screening tool is used at an appropriate stage in the admission process to identify prisoners
who may benefit from further assessment for learning disability, additional support whilst serving
their sentence or referral on to an appropriate service for diagnosis or support.

Case study

William is a 52 year old man who was seen by the learning disability nurse specialist after being
identified through the learning disability screening pilot.

William had attended special needs school in the East end of Glasgow but had never been given a

formal diagnosis of learning disability, he has no formal qualifications, he relies heavily on others for
support with every day activities and has never had contact with learning disability services.

William disclosed that due to his difficulties he has always found it very challenging to cope with the
demands of life. As a young adult he discovered that offending behaviour would typically lead to him
being sent to prison, which was a place that he found much easier to exist within, he also shared that
he ‘feels safer in Jail out of the way’ and has therefore spent most of his adult life in and out of prison.

During his appointment with the nurse specialist, William agreed to undertake further screening for
learning disability using the Hayes Ability Screening Index (HASI) and subsequently scored at a level
that would make it likely that he was in the range of mild learning disability.

His options were discussed in detail with him around further assessment of his health, daily living
skills, self help skills and a referral for diagnosis. Other options were also explored, which included
avoiding all of the above assessments and a direct referral being made to a 3" sector organisation for
more practical and daily living support.

William preferred the latter option as he thought it to be ‘foo late in life to be bothered with all that’
[assessments] and reflected that;

‘in all the years that | have been in and out of Jail, you are the first person who has ever told
me that there is something else out there for me’
A referral was subsequently made to an organisation that were running a project called ‘positive
tracks’ who have been successfully supporting offenders with learning disabilities to avoid
reoffending by offering accommodation and support to embark on a new lifestyle.
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Screening for ASD
As mentioned previously, there have been at least two studies that reviewed the use of a screening
tool for ASD in prisons in Scotland, Gallagher and Rooke (2007) and Robinson, Spencer et al (2012)

The first study evaluated the use of the ASD screening instrument (Robinson, Spencer et al: 2012) and
concluded that ‘rather than routinely screen for ASD in prison, staff should be encouraged to raise
concerns about individuals struggling to cope in prison’, and ‘that mental health staff should be
trained to recognise ASD and that there should be access to specialist ASD services where clinically

appropriate’.

Gallagher and Rooke (2007) reviewed the use of the Autism Quotient (AQ) as a screening tool in
HMP Barlinnie and concluded that, ‘there are inherent difficulties in using the AQ within the prison
population and it is therefore not a useful tool to use in isolation for the screening of prisoners. The
AQ can be useful to form the start of screening assessment but this would be required to be carried out
by an experienced clinician who has in-depth knowledge of working with those with autism spectrum
disorders. Early social and developmental histories also require to be taken as part of the screening

process’.

The prison healthcare project has used the AQ in its full version to screen during the life of the
project; however the project lead is an experienced ASD Practitioner with extensive ASD diagnostic

experience

In accordance with the 2007 study, the project has discussed with the adult autism team, the
possibility of having prison healthcare staff with an interest in ASD spend time with them to develop
their knowledge and skills. This has been agreed and will develop with a view to creating an
experienced ASD resource within the prison that could be called upon to carry out screening as

required but would also form a key part of any prison healthcare learning disability nurses role.

Care Pathways
The development of a care pathway allows for improved monitoring and streamlining of service
delivery and is of particular significance where there are a range of professionals or agencies involved

in the support or management of a prisoner.

The purpose of the prison learning disability care pathway is to ensure that prisoners with learning
disabilities are identified, receive appropriate assessment and support planning and a quality service
that is accessible, consistent and appropriate to their needs. The pathway is intended as a guide and
undoubtedly variation will be necessary to suit local needs, establishments and services.

Referral pathways for diagnosis or support need to be agreed and clearly defined in agreement with

the local Community Learning Disability Teams, the underlying principle of which is to ensure that
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everyone receives the right care at the right time by the right service. There should also be agreements
regarding who is referred, based on factors such as;

e The prisoners HASI score

e Theactivities of daily living assessment

e The adaptive behaviour assessment outcomes

Agreeing when the prisoner is referred will be advised once decisions are reached as to whether the
referral is accepted for an individual still in prison or during pre release planning, bearing in mind that
most prisoners could be assessed and supported within the prison system. It is also important that the
choices of the prisoner are taken into account and whether their preference is for a referral to a team
who will diagnose them or to be referred straight to a suitable 3™ sector organisation for practical help
and support. Itis also important to agree what response could reasonably be expected when referring
a prisoner to the local learning disability team. In Greater Glasgow & Clyde this will be taken forward
in line with the change programme °Strategy for the Future’, any care pathways developed within this

process should be evaluated for their impact on equality and diversity and re-evaluated annually.
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(Diagram 1) Process Map of Screening Care Pathway
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(Diagram 2) Process Map of Learning Disability Care Pathway
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(Diagram 3) Process Map of ASD Care Pathway
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Health Inequalities

It is well documented that people with learning disabilities have shorter life expectancies than the
general population and are more likely to experience poorer health outcomes. In her review of
evidence relating to this, Dr Lesley-Ann Black in ‘Health inequalities and people with a learning
disability’ (2013 Pg3) states:

‘Health inequalities are described as preventable and unjust differences in the health status
between groups, populations or individuals. They exist because of unequal distributions of

social, environmental and economic conditions within societies. These conditions determine
the risk of people getting ill, their ability to prevent sickness, and opportunities to access the

right treatments’.

Imprisonment can only serve to compound this situation, especially where there is a lack of a
systematic approach or procedures to identify prisoners who may have a learning disability. This in
turn leads to a missed opportunity for establishments to offer appropriate care and support or make

reasonable adjustments for those individuals.

In ‘No One Knows’ (Loucks and Talbot. 2007) it is highlighted that many prisoners who
experience learning disabilities also experience health inequality and are at risk of re-

offending because of unidentified needs and consequent lack of supportand services.

These risks can be overcome by offering prisoners with learning disability improved support whilst in
prison, when planning for release and subsequently in the community. Post release support is one of
the most important elements that will determine whether a person re-offends and inevitably ends up
back in the criminal justice system, or worse, back in prison. It is therefore crucial that supports are
developed collaboratively with teams within the locality to which the prisoner will return and includes
all relevant agencies from health, social care and prison staff. Health screening for prisoners identified
and the development of health action plans (see appendix 8) and annual health checks will further
improve outcomes for those individuals, as will regular audit of service through quality indicators and

outcome measures.

Quality Indicators and Outcome Measures

In 2012 a set of Prison Health Performance and Quality Indicators (PHPI) was developed and
published by the Department of Health (DoH, England and Wales) (see appendix 9) which are
specific to Learning disability on pages 63&64, and can be used as a guide for prisons in judging their
own performance in delivering healthcare services to prisoners. The indicators are based on a red,
amber, green (RAG) system of measure and incorporate evidence to validate each indicator. As stated
in the guidance notes of the document, the overall indicator should reflect the area of least good
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performance; therefore, if one of the three areas is red, the overall indicator is red and deficits causing
this should be addressed.

The PHPI can be sourced here:

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/215080/dh 133382.pdf

The Health Equalities Framework (HEF), published in march 2013 by the UK learning disability
consultant nurse network, is described as ‘an outcomes framework based on the determinants of
health inequalities’ which ‘provides a way for all specialist learning disability services to agree and
measure outcomes with people with learning disabilities’

This is an outcomes measure that can be used by all services to measure the effectiveness of their
service and its delivery, in reducing health inequalities experienced by people with learning
disabilities, and has the potential to be used with other vulnerable groups.

The HEF can be found here:

http://www.ndti.org.uk/uploads/files/The Health Equality Framework.pdf

Both of the above measures would be easily implemented and reviewed and should be introduced into
the measure and audit of service delivery, prior to and following release from prison. Therefore they
have been included in the projects recommendations.

It would be helpful for these to be developed in alignment with the principles published by NHS
Quality Improvement Scotland Learning Disability 2004 Quality indicators at

http://www.healthcareimprovementscotland.org/previous resources/indicators/ld quality indicators.a

SpX

Role of the Learning Disability Nurse in Reducing Health Inequalities in the prison population

Strengthening the commitment (Scottish Government 2012) summarises the central roles of learning
disability nurses as;

o Effectively identifying and meeting health needs

e Reducing health inequalities through the promotion and implementation of reasonable
adjustments

e Promoting improved health outcomes and increasing access to (and understanding of) general
health services, consequently enabling social inclusion

Learning disability nurses have an important role to play in prison healthcare, whether that is within a
specially commissioned learning disability service inside the prison or by way of an in-reach
arrangement with local CLDT’s, key functions of this should include;
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Working closely with prison staff, healthcare and social work professionals, both in the prison
and in the prisoners’ local area, to ensure that people who have additional support needs due
to learning disability or ASD are identified and can access services while they are in prison
and continue to receive support after their release.

Developing, facilitating and delivering a rolling programme of awareness training for learning

disability and ASD for all healthcare, prison and social work staff

Developing and maintaining accessible resources such as ‘easy-read’ leaflets and health

passports for offenders

Facilitating support for individuals with learning disability to take part in activities and
therapies designed to rehabilitate prisoners and make them less likely to re-offend once they
have been released.

Developing the learning disability service and influence change within the prison

environment

Auditing and measuring effectiveness, quality and outcomes of the prison learning disability

service

Development and delivery of reoffending programmes tailored to the needs of prisoners who
may have learning disability

Supporting the prison healthcare service and SPS to undertake health screening for prisoners

with learning disability

Receiving referrals for screening via the admissions process developed by NHS GG&C
learning disability prison healthcare project and undertake assessments and refer for
diagnostic and other assessments as per prison and local team care pathways.

Liaising and developing links with all external agencies and relevant departments within the
criminal justice system to offer specialist advice on all matters relating to learning disability
and ASD.

All disciplines within prison healthcare would benefit from having an understanding of the needs of

people with learning disabilities and there is an essential contribution to be made by all health

professionals in addressing the inequalities that people with learning disabilities face whilst in the

criminal justice system or prison.
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Learning and Development

There is a clear need for training and workforce development across the prison service focused on
awareness of learning disabilities, autistic spectrum disorder and, particularly, issues around
communication. The project reviewed the current NHS GG&C Prison Healthcare learning and
development plan and noted that Learning Disability and ASD are not included. We canvassed a
cohort of staff working in the 3 prisons who have all stated they would require, at the very least,
awareness training on learning disability and autistic spectrum disorders, some staff also showed an
additional interest in developing their knowledge and skills around advanced levels of training in
ASD. We reviewed recent literature on studies conducted by the Prison Reform Trust that supports
the development of initiatives to increase awareness of learning disability and ASD in Scotland’s
prisons. The project plans to develop a rolling programme of training for prison officers, health
centre staff and other SPS staff such as Social Work and day service, education and workgroup staff.
To achieve this we negotiated with NHS colleagues and other agencies and contributed to this as

necessary.

As part of the project Learning Disability and ASD awareness training was offered to members of
staff in every prison in Glasgow and Clyde area. The training was delivered to groups of
approximately 10-15 staff at their local prison training suites and delivered by the project clinical

nurse specialist and a nurse specialist from the NHS GG&C Complex Needs Team.

The development of local and national resources is important and we have encouraged the use of e-
Learning resources. The use of systems such as Learn Pro for NHS staff and e-Learning for SPS
staff will encourage self learning and be a catalyst for the development of online learning modules for
learning disability and ASD. The project anticipates that further work to develop this can be done
through practice development departments.

Following discussion with unit managers at HMP Low Moss, the clinical nurse specialist developed a
local proposal for learning disability awareness training (see appendix 11) which should be replicated
across the remaining 2 prisons in the GG&C Board area. It transpired that these initial proposals were
possibly very optimistic and even though there is a need for this more advanced training for all staff,
at this stage in the project basic learning disability and autism awareness was deemed a more suitable
approach. The development of more advanced levels of training could be an important role of a
specialist learning disability prison nurse.

Approaches to the Autism Resource Centre to discuss training and development in ASD for Prison
Officers and other SPS staff was based on working collaboratively to ensure that developments were
sustainable once the prison healthcare project finishes. The ARC were unable to offer a rolling
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programme of ASD awareness training at the moment, but have agreed to commit to this in the
autumn of 2015 on the basis of the costs being accepted by the SPS.

The ARC have developed an e-learning resource which is available to all staff at the following

location: http://www.westlearningnetwork.org.uk/asd/en index offline.htm

The clinical nurse specialist, alongside colleagues from the complex needs team, has been involved in
delivering learning disability and ASD awareness to police custody nursing staff during their
induction and, following discussions with the service manager for police custody services, would
envisage local learning disability services would be involved in any rolling programme of further

training for this staff group in the future.

Throughcare

Integrated Case Management (ICM) in Scottish prisons is only offered to prisoners serving sentences
of 6 months or longer. This has the potential to exclude a high proportion of people who may have a
mild learning disability characteristic as they tend to be imprisoned for repeat offences and typically
serve very short sentences ranging from a few weeks to a couple of months. It is widely recognised
that prisoners leaving custody have a wide range of support and reintegration needs, as these tend to
be difficult to provide to prisoners who do not have a learning disability, they would also be

extremely difficult to provide, without robust and creative pathways in place, for those who do.

HMP Greenock has embarked on a trial of offering ICM to all prisoners and during the last 24 months
has been running a prisoner throughcare project which has been very successful in supporting all
prisoners who receive it to reintegrate into their local community. This service is currently restricted
by resources and can only be offered to prisoners from the local area, however, this will undoubtedly
improve the outcomes for people who are supported by that scheme, including anyone who may have

an unidentified learning disability.

Issues such as accommodation, benefit applications, finances and employment are key areas that need
to be addressed to support successful outcomes and the voluntary sector currently play an ever
increasing role in this area. There are 3" sector projects that offer support to all prisoners, including
those who may have a learning disability, such as the very successful Cornerstone Positive Tracks

Project www.cornerstone.org, the HMP Low Moss Public and Social Partnership (PSP) project, and

the Wise Group ‘new routes’ public social partnership www.thewisegroup.co.uk. All of the above

have a presence within the prisons but there are many other community based 3" sector organisations

who have a remit to support people with learning disabilities who have offended.

39


http://www.westlearningnetwork.org.uk/asd/en_index_offline.htm
http://www.cornerstone.org/
http://www.thewisegroup.co.uk/

Liaison with these, and other relevant 3" sector providers could be undertaken by any of the staff in
the health centre, but more consistently by a dedicated learning disability nurse practitioner in a

liaison role.
Scoping the role of the Community Learning Disability Nurse (CLDN)

Scoping the role of the CLDN took place over a 3 month period and the project created a sub group to
develop and agree a questionnaire that would collect the information required. The sub group
consisted of the project nurse specialist, experienced community learning disability and forensic
nurses and a learning disability trained nurse practitioner from HMP Greenock.

The 18 point questionnaire that was developed (see appendix 12) scoped personal experiences of the
CLDN’s in relation to the following.

e Their experience of the criminal justice system or clients who have served a custodial
sentence.

e \What their expectations would be as a CLDN should they have a client who ended up in
prison

e What they would have to offer from a nursing perspective to prison healthcare

e What they would expect from the prison in relation to pre release planning

e What training and development needs they had in relation to contributing to the care and
support of someone with a learning disability who was in prison.

e Their interest in becoming involved in a group to develop a care pathway for people with

learning disability on release from prison

Following a presentation made by the clinical nurse specialist to the NHS GG&C learning disability
senior nurse group, questionnaires were sentout for all trained nursing staff across all community
learning disability teams to complete. The responses have been reviewed from the 10 respondents and

outlined as follows.

Of the 10 respondents 7 had experienced someone on their caseload who had been involved in the
criminal justice system and 5 had experienced someone on their caseload serving a custodial sentence,

some of their experiences are described below.
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‘I had quite a poor experience within the criminal justice system as | tried to liaise with the police and
court staff but was relatively unsuccessful due to their lack of commitment to the young man. | was
also told the man would have an appropriate adult representing him throughout the process but then

found out from the court clerk that there was never anyone put in place’

‘Having only recently taken up post in the community | have had one patient experience within the
Criminal Justice System (CJS). Having previously worked in Forensics for 7 years | was able to
support the patient and offer advice on how the CJS works. Other than this | was not really involved
in the process. The patient is now serving a custodial sentence and | have had no involvement in the
process or had the opportunity to offer the patient support whilst in prison. 1 feel that the CLDN
could offer more support for the patient and could be better informed of what is actually happening to

their patiens’

‘I was not involved in the criminal justice process and the only way | could find out about the patient
was to speak with his support workers. Unfortunately the information available was limited and

could have had more detail’

‘I was in favour of his short sentence as this individual was not taking any responsibility for his
repeated behaviours. He was put in a more secluded unit and not with majority of other mainstream
prisoners so to my knowledge was supported to a greater extent there’

‘The criminal justice process and prison systems are far too complex for individuals with learning
disability to navigate through without support.

In my experience, a lack of awareness in prison of people with learning disability and autism leads to
vulnerable people not being identified or having their needs assessed. As a result, individuals do not
receive the appropriate support within prison or on release. This results in a revolving door between

offending and prison’
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The next two tables outline what the CLDN’s saw as being their responsibility to fulfil if one of their

clients was sent to prison. Respondents were given multiple answers to select and to aid clarity the
results have been grouped to reflect numbers of responses to individual answers rather than overall

percentages.

Table 5

If someone on your caseload went into prison, which of the following would you consider
your responsibility to fulfil?

Discharge or transfer from caseload 4
Continue to coordinate persons care 3
Maintain only some input to case 4

Supply relevant information around the persons ongoing care and support to Prison | 9
Healthcare Team

Continue or complete any work or assessments in progress 2

Offer LD specific advice and support to Prison Healthcare Team 8

Offer advice and support to Prison Officers regarding the persons ongoing careand | 5
support

Adopt a liaison role 7
Adopt an advocacy role 4
Table 6

If someone on your caseload went into prison how often would you visit them?

Following admission 4
Regularly 1
Frequently 0
Occasionally 4
Only if invited 2
Not at all 0
Before release 3
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Some additional comments to table 6 were as follows:

‘I would visit initially until it was established who was responsible for the persons care. If the person
remained on my caseload and they were happy for me to visit, then I would continue to do so’

‘It would depend whether the client wanted visits from a CLDN and if this was acceptable to prison
services’

‘Have not done this in the past but see the value in doing so now (you’ve made me feel guilty!)’

‘Need clarification on this and access to prisoners by non prison healthcare staff’

When asked what expertise could CLDN’s offer to prison healthcare and SPS staff if they referred a
person with a learning disability to them the responses were extremely positive. 80% stated that they
would expect to be involved in the care and support of learning disabled clients in prison and 90%
expected to be involved in supporting and developing the individuals responsible for that care. This
includes specialist support, advice and training on learning disabilities and ASD for NHS and SPS
staff around the following;

e Screening and diagnosis

e Specialist LD/ASD nursing assessments

e Creating LD/ASD healthcare action plans

e Physical health issues for people with LD/ASD
e Mental health issues for people with LD/ASD
e Communication and accessible information

e Behavioural management

e Awareness training on LD/ASD
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It has been previously established that identifying individuals who may have a learning disability on
admission to prison is important. Notwithstanding any alternative processes recommended within this
report, the community learning disability nurse would have the following to offer in relation to

identifying people with learning disability and the diagnostic pathway in prison.

Training and awareness around key elements of learning disability that have to be present in

order for a diagnosis

e Liaison with relevant LD services to establish if someone has a learning disability

e Support to use screening tools e.g.
o The Renfrewshire Learning Disability Service (RLDS) Psychology Screening Tool
o Hayes Ability Screening Index (HASI)

e Signpost prison healthcare staff to the appropriate diagnostic services

e Advice on the value of diagnostic conclusions

e Actasa link to other CLDT professionals for diagnosis

e Further assessment and screens e.g. pragmatic profile, autism and sensory integration screens

There is also an anticipation by CLDN’s that they could be involved in pre release planning meetings
for prisoners with learning disability or ASD, 80% stated they would expect to be part of this and
could offer specialist support and advice around the following areas;

e Liaison with other health professionals within the CLDT
e Liaison with the prisoners local CLDT

e Liaison with external NHS and 3™ sector agencies

e Contribute to a discharge support plan

e Implement strategies to reduce re-offending

e Specialist nursing assessment

e Risk assessment



Whilst responding to being asked about training and development needs and what would help the
CLDN’s offer added value to the care and support of someone with learning disability who was in
prison, 80% of responses were in relation to a limited awareness of;

e How the prison system works and what input community learning disability nursing would be
allowed to provide within the system

e What a typical admission to prison is like, what happens when you are there and what is
expected of the individual

¢ Roles and responsibilities regarding health care whilst someone is in prison and how it is

delivered
e Allowances or provisions made for people with learning disabilities in prison
Other comments regarding training needs were around the following
e Training around working with people who are in the criminal justice or prison systems

e Attend network meetings within forensic services to build up a knowledge of best practice,

support and services available to this population
e Forensic awareness training

e Legislative framework training re criminal justice

It is clear from the information above that the CLDN’s are keen to play a bigger part in and have
much to offer towards the care and treatment of prisoners who have a learning disability. However,
there were questions raised within the responses which were mainly around what the CLDN’s role in
prison healthcare would be and the extent of that input. Some CLDN’s were unsure of the
appropriateness of being involved in prison healthcare and some were unsure whether they would

actually be authorised to get involved.

There is a wealth of experience and knowledge that exists within CLDT’s, which would prove to be a
priceless commodity for any prison healthcare team, and should be tapped into. To do this would
require coordination from within the prison and needs to be considered alongside other disciplines

input to prison healthcare.

This can be taken forward through the structures of the NHS GG&C learning disability strategy local
implementation groups that will agree and define what the future role of specialist adult learning

disability services may be in supporting people with learning disabilities who are in prison.
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Networking

Anecdotally, there is evidence of a lack of opportunity for Prison healthcare practitioners with an
interest in learning disability to network and share good practice across Scotland. Practitioners
previously employed within SPS Prison Healthcare were attending events or conferences in their own
time and funding their own travel and attendance costs. This is partly owing to there being no
dedicated specialist learning disability service within the prisons and that learning disability was not
their primary job role, therefore any service they developed was very ad hoc and sporadic, based on
their capacity once their other responsibilities had been carried out.

The prison healthcare project had a remit to encourage practitioner attendance at various learning
disability related criminal justice fora. This has been met by being active within, and directing other
relevant professionals towards the Supporting Offenders with Learning Disability (SOLD) Network,
along with other prison, forensic and nursing related criminal justice networks, and by encouraging
interested practitioners within the prison healthcare cohort to initiate and develop a prison learning
disability nurse network. One way this could be developed is by utilising existing networks such as
the Scottish Learning Disability Nursing Network (SLDNN) and developing a sub group within that.
The clinical nurse specialist has met with this group and, being keen to widen their network to diverse
areas of practice, accepted the prison healthcare projects proposal to develop this.

Due to recent opportunities, the two learning disability trained practitioner nurses who were steering
group members and were interested in developing this sub group have moved on to other jobs. Two
other practitioner nurses with learning disability training currently work within one of the prisons
covered but have no job remit for learning disabilities and occupy other very demanding roles. This
leaves the recommendation to develop a learning disability prison healthcare sub group through the
SLDNN open to other board areas across Scotland.

Summary

We are conscious there are people with learning disabilities in our prisons and have established that,
at the time of the project screening pilot, this was a smaller number then expected in NHS GG&C.
However, as mentioned previously, the number of existing prisoners who triggered a referral for
learning disability input during the screening in HMP Barlinnie Day Care Services was significant.

We know there has been long term debate about the methods for screening for learning disability but
quickly determined that doing nothing was not an option as there is an appetite within prison
healthcare services to get it right for prisoners with learning disability. The prison healthcare project
established a screening process, using a validated tool to indentify the possibility of learning
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disability, alongside additional assessments of need, which provided positive outcomes for those
indentified.

Itis clear that SPS and NHS staff are keen to ensure that they have the relevant skills to support
everyone effectively, including prisoners who may have a learning disability; however the variance in
the way in which prisons operate can create challenges to developing this.

There is evidence that uncertainty exists around the scope of responsibility of the community learning
disability nurses role in prison healthcare, but we can conclude that a full range of CLDN
interventions would be available if this was acceptable to prison healthcare teams and prison

authorities and clarified through NHS GG&C change programme implementation groups.

The Clinical Nurse Specialist and the Complex Needs Support Team have organised and delivered
training across the prisons in NHS GG&C which became very quickly oversubscribed. These were
merely taster sessions but provided evidence there is a palpable need for learning disability and
autistic spectrum disorder awareness training across the prison estates. This should lead to more in
depth levels of training being facilitated either through the training for trainers programme, by
learning disability practitioner nurses within the prisons, or through agreements reached within the
NHS GG&C change programme implementation groups, to utilise community learning disability

team resources.

There is also evidence that more needs to be done within the prison system to improve access to
specialist healthcare for people with learning disability. This includes support to access primary care,
screening initiatives and health promotion but also in terms of reasonable adjustment to assist access
to reoffending programmes and appropriate social support, alongside regular monitoring of the health
of this group through annual health checks.

All agencies involved in the care and support of prisoners with learning disabilities have a role to play
in influencing change and should consider the following recommendations.

Recommendations

e A Scotland wide prison healthcare action plan should be developed to ensure a coordinated
and focused approach to work streams ongoing in different NHS board areas. This should
take into consideration all NHS projects that are ongoing across Scotland

e All prisons in Scotland should carry out routine screening for learning disability in line with
the process developed by the NHS GG&.C Prison Healthcare Project screening pilot.
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Data on the number of offenders with a learning disability in the prison system should

continue to be collected from the information gathered during admissions screening.

Individuals identified in the prison system who have or may have a Learning Disability
should be recorded on existing databases that highlight their LD status using the appropriate
reed code, and checked by prison healthcare staff prior to any contact.

An outcome measuring tool should be used to agree and measure outcomes with people with
learning disabilities’ and monitor the services effectiveness in tackling health inequalities for
people with learning disabilities. This could be achieved by utilising the Health Equalities
Framework (HEF)

A set of performance indicators should be used in Scottish Prisons to assist them to measure
their own performance in delivering healthcare services to learning disabled prisoners. This
could be achieved by adopting a measure such as the DoH Prison Health Performance and

Quality Indicators (PHPI) or any other suitable performance indicators

The Care Programming Approach (CPA) should be utilised for all prisoners who have been
identified as having a learning disability and who meet the criteria for CPA. This should be

facilitated by a designated CPA Co-ordinator.

All prisoners identified as likely to have or diagnosed as having learning disability should be
offered pre release planning and a support package if they wish. This could be carried out by
a dedicated learning disabilities Prison nurse or on an in-reach basis by the specialist
Community Learning Disability Teams in collaboration with prison healthcare or throughcare
staff.

All prison based NHS, SPS and Social work staff, should undertake learning disability and
autism awareness training. This could be achieved partly by utilising e-learning resources
suchas NHS ‘LearnPro’ and SPS e-learning and other accredited electronic resources, prior

to attending face to face awareness sessions.

Arolling programme of advanced LD and ASD training should be developed for staff with an
interest in developing their skills and knowledge in this area, thus improving outcomes for
people with LD or ASD within Scottish prisons.

Learning disability and autism awareness training should be incorporated into the Scottish

Prison Services College basic training induction programme for new officers.
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A dedicated Prison Learning Disability Nurse or Nurses should be appointed to develop

specifically commissioned Learning Disability Services for prisoners who meet the criteria

Workforce planning within all Scottish prisons should incorporate a review of the skills set
required to address the health needs and inequalities experienced by prisoners with LD. A
pro-active approach should be taken towards future appointments of practitioner nursing staff

to include experience of supporting people with a learning disability or ASD

Referral Pathways should be developed between specialist adult learning disability services
and Prisons. This could be achieved by forming a working group jointly with community LD
teams and prison healthcare managers to develop the interface between their services.

Prison in-reach services offering specialist nursing and Allied Health Professional (AHP)
support to prisoners who have or may have a learning disability need to be developed in line

with existing or emerging local learning disability strategies or service developments.

Where no learning disability nurse specialist for prison healthcare is available, there should be
an experienced learning disability practitioner invited to mental health team meetings to
discuss and advise on any learning disabled prisoner or referrals.

Links should be made with existing prison learning disability and liaison services in England
and Wales to share and replicate where appropriate, examples of good practice and evidence

based approaches.

Prison healthcare practitioners across Scotland with an interest in learning disabilities, should
develop a learning disability nursing network. This could be facilitated via the Scottish
Learning Disability Nursing Network (SLDNN) and take the form of an LD prison healthcare
sub group that feeds into their national steering group.
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Appendices

Appendix 1

NHS
—

Greater Glasgow
and Clyde

NHS Greater Glasgow and Clyde
Prison Healtheare Project

for

People with Learning Disability

Steering Group Terms of Reference

Date: 20 June 2013

[REDACTED]
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Appendix 1 continued

Purpose

This docurnant deseribes the terns of refersnce mavbeachip and methods of
communication for the Stearing Group of the WHS Greater Glasgow and Cheds Prison
Haalthears Project LDVASD

Backeround

In 2012 NHS Grater Glas gowr & Clyde submitied a bid to the Scottish Govarmmant
with the aim of sxploring and scoping out a programme of work to orease awvaransss
of =nd facilitats access to an appropriats level of svidsnesd based healthears for
adults and vomeg offendars with lsaming disabilities / autism within prisons. This
work willbe used to develop a framevork which can be applisd to other Board sreas
across Scofland

This bid was created to ansurs that the haalth naads of the population of people with
Leaming Disabilitiss ars lmowm and wndarstood i all healthcars settings and is drivan
bw the “Leaming Dz ahilitizs Equalke Well”, national learnmeg nateorl:, The Same As
YouT gnd Equally Well (Lzaming Dissbilities) amsreme policy svalation(s) and
mors reemtly the Scottish Govemmnents Mational LD stratsr doamnant “Eavs o
Lifa®

The timmg of this project has bean fortmate as the MHS has onbr recantly (m
Novambar 2011) asmmed mesponsibility from the Scottish Prison Service for
healthrars within Scotland’s Prisons, and the svstams, processes and care pattrerses
for prisonars ars therafors currantly underseing an overall revisw in line with NHS
approachss.

A further posifive factor has been the development of the Learming Dissbility Changs
Progammes within MHS Greater Glasgowr and Chde which is developing a “Stmtesy
for the Future’ which will defins the futwe specialist contribution of Leaming
Disshility sarvices including the mtarfaces and pathwrays with parner apanciss m the
futarea,

Thezz developmants are at sarhy snough stagss to ansure the Prison Prograrmme of
Woik is ambaddad m these discussions and has a prominant profila.

From a strategic paspactive the project will be laad by the Changs Pro gmmms
Managar {Leaming Disabilitiss) and clinically driven v a Murse Spacialist LIVASD.
A Bteermg Group will govem and moniter theprojact.

Terms of Reference

* Tostzar the Leaming Disability Prison Healthears Projact and gain naces sary
agreamants from kawv stakeholders to develop sisting or mplemant nesr ways
of supporting PWLD whilst in the eriminal justies system.

* Devalop, consult on and agree the Prison Healthcars projects aims, objectives
and Deelivary Action Flan.

* Monitor snd review the implementation of the actions from the Project
Dealivary Action Plan.

*  Provide directional muidancs, nformation and support to the project.

¢ Faise and diseuss matters of concam.
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Appendix 1 continued

Steering GroupMembership

The Prison Healthcare Steering Group will comprise major stakeholderswho bring knowledge, skills and expertise to the
programme.

Additional or temporary memberswill be co-optedasrequired at key phases of the project from aranges of areas within the
CJ system and who have a commitmentsand contribution to make tothe development of the evidence based care and
support of PWLD during their journey through the CJsystem

[REDACTED]
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Appendix 1 continued

Accountability

The Steering Group will rep ort dirsctly to Geneml Oparationsl Prison Group and the
Lezaming Disabilite Changs Proemmms Stearing sroup.

Fregouency of the meetines

It iz emvisaged that the Steering Group willmeston 2 6 weskhy besis, where the wod
proemmms and eovemance arangamants will be agreed. However, additional
mestings mavbe comvanad according to business to be conductad.

Methods of communication

In addifion to remular eroup mestines, a5 defined in the commmnication plan, the
Steering Group Chsair and Project Managar will be availsble for ons-to-ons
comrmnication with other Stearing Group members and other staksholders as and
whan raquirad.

Amn arnail distribution list of all group mambars will be sat up. The Project Wmagar
will modarate submissions to fhis list The amail distribution list may be ussd o
facilitats comrmmication with and beteea Steanng Group mambars.

Timeframe of Programme

It is anticipated that the programme of wods will be completad b December 2014
and raports to Scottish Goveammmant complated be and March 2015

Expected Outputs
It is anticipated that this progamme of wods will:
* Lezad on the wodk raquired to complete the objectives of the LD Strakev
Criminal histics Wods stream.
*  Map outkey individusls contribution across all agneies to ansurs clarite of
roles and responsibilitiss and avoid duplication of work
*  Wodt collsborativaly with the SCLD toundarstand the pathway for and
idantify mis sed opporshmitiss for idantification of PWLIVASD within tha CT
systam.
¢ Develop and pilot svstams within scistng ramevodes o assist routims
soreaning and identification of PWLD within the CJ systam at the sarlisst
stagz possibla
* Incresse swaransss, kmowlades and skills of all swff working with FWLD
across all aspacts of the Cl system
¢ Develop cars pathwrays for FWLD @ the CT svstam ansuwring that they ars
maresd with and aligned to sxisting pathveays.
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Appendix 1 continued

* D=velop a national framavwod: for dalivery of Leaming Disshility specific
savice in Scottish prisons.

* Encura access to svidance basad cars and support for FWLD during thair
joumey through the CF Svstam

* Encowrags and develop collsbomtive and inter-apmncoy wodeing, protocols and
information sharing for fhronghears requirements and ensure optitmm omwvard
plaming for mdfriduals befors ralease from prison

¢ Idantife pood practice models of service dalivary that halp to prevant and
raducs offanding and re-offending.

*  Estshlish links with relevant mdfviduals wodeing o all CT sectors.

¢ BRavisw approachss to identifving and wodsing with prisonars who have
additional support nesds dus to LDVASD

* Contrimtes to and support the review of Prison Health Improvamant initiatives
to ensure accessibiliy for FWLIVASD

*  Via tha 1D stratepr, deteonine what the fotare mwle of Spacialist Adult
LIVASD/Foransic LD Sarvice may be o supporting this group ofpeople.

¢ Idapfifr raining and developmant needs of Health Cantrs and SPS staff
ralation to LIVASD and ravisw the scops of the curent LETY plan within the 3
prisons and devalop LIVASD spacifics.

* Identify and develop & netwod: of Link Practitionars for LDVAST]

¢ Tdaptife and dissammnate links to mformation availsbls on LIVASD

¢ B gvailable as an LIVASD sxpart climical resourcs to be callad on b the
Prison Haalthcars teams.

* Encourags practitionsr attandance atvarious Criminal Rusticss, Prison,
Formsic and Mursing mlated natwerks.

¢  Suppert the woddoree m mproving the healthears of FWLIDVASD o prisom or
within other areas of the Criminal Tastice svstam

*  Provids mports and recommandations to the Scottish Govemment and
MWHSGGEEC as and when raquited and within the anticipatad timescalss for
complation of the programmes of work
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Appendix 2

NHS

.,

Creater Gla oW

and Clyde

Leaming Disability Induction Screening Questions

Prison Heakheare Project
Name; Do.B:
Primn mmmber; Date

Plaaze ansvwar the following questions:
1. Do wou cumrantly hold or have vou ever held a full UK Driving Licancs?

YES/NO (If YES: DO NOT PROCEED)

=]

. What tvpe of school did vou go to7 (Plaass tick)
A Local School
B. Rasidantial School or Sacurs Unit
C. Loeal School writh Additional Edueational Support
D). Spacial Naads School

ooon

3. Do wou have anv formal qualifications 7
YES/NO
4. Have vou aver had a savers head mjury?
YESNO (If YES ask at what ag= this happanad) AGE

5. Before vou came oto prison did vou =l onsupport from family, frisnds or
paid carers, with svervday activitiss = g budgsting, meal prepamtion, lattar
reading or ind epand ant traval 7

YES/NO

Plaas e rafar to sepamsts scoring shaet for answars.

Action: (Plea=m tick one box)
O Mo Rafaersal - Paparwor: sent to Lesrming Dhsability Mume

O Fafarml mads to Learning Disabilite Muse

Officers Simsmrs; Diate:
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Appendix 2 continued

Leamins Disability Induction Screenine Questions — Answer Sheet

Scoring for refemral

Amnswers that score ons point towards refarml
Q2 -CorD
Q3 -Mo
Q4 - Yas (Ag= 18 or balow)
5-Yes
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Appendix 3

NHS

o, s’

Greater Glasgow

and Clyde
Supplementary Indoction Interview Questions

Prison Heakheare Project

Name;
DB

Primn mmmber;

Plzase answar wes orno to the followng 2 questions:
1. Do vou cumanthy hold or have vou aver held a full UK Driving Licancs?
YESNO
2. Did vou atiend mainstraam school?
YESNO

If amywer to Q2 is YES but with additional support needs then score as N0

Scoring for mfemal

Response to Question Action
OL-Vas OI-Ho Mo refarml raquirad.
QI- Yes Q2- Yas Send complated paparsodc
to Mantal Haalth Team
OI-Tas OI-Ho Fafar to hantal Health
Q2- No Q2- No Team.

Action: (Plea= tick one box)
Paparwods sant to Mantel Haslth Team

Fafarml made to Mantal health Team

Officars Simatirs; Dats;
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Appendix 4

NHS
‘l--u.‘,a-l"
Creater Cla-.gmu'
and Clyde

Remainine guestions follbwmng referral for HASI screening:

Primn Heakheare Project

Name;

DB

Primn mmmber;

Plzase answar wes orno to the followng 3 questions:
3. Do wou have any fommal qualifications 7
YESHO
4. Have vou ever had a head mjury?
YESMO (If YES ask at what age this happaned) AGE

3. Befors wou came nto prison did vou =lv on support from family, frisnds or
paid carers, with svarvday activitias 25 udesting, meal prepamtion, lattar

reading, pdapandant travel?
YESMNO

Scoring for HASD sssassmant

Ifparson ansvers MO to QL or YES to Q2 (Age 1mder 18) or YES to Q3 then sersen
using HASI assessmant schadula

Action: (Pleaw tick)
HASI screen carrisd out.. ... HAS scors
Rafarml made to commrmmity LD tsam

HASI fisad.

Assassors Signamre; Data:
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Appendix 5

NHS
e, e’
Creater Cld\gmv

and Clyde
Supplementary Induction Inferview Questions (Amended)

Primn Heakheare Project

Name;
DB

Primon mmmber;

Plaase ansvwrar the following 2 questions:
1. Do vou currantly hold or have vou svar hald a ull UK Driving Licancs?
YESHNO

2. What tvpa of school did wou go to? (Flaasa tick)

A. Local School O

E. Rasidantial School or Sacura Unit O

C. Local School with Additional Educational Suppost O

D). Bpacial Neads School O
Scoring for eferral

Eesponse to QJuestion Action
Ol- Ve QL-He Mo rafarml raquirad.
Q- Aor B Q- Aor B Sand complated papareods
to Mantal Health Team.

QI-Tas QI- He Fafar to Mantal Health
Q- Coc D Q- Coc D Team.

Aption: (Pleas tick one box)
O Paparvrod: sant to Mental Health Team

O Eafarm] mads to Mantal health Taam

Officars Simaturs; Drats;
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Appendix 6

* Activities of Daily Living Assessment (ADL)
DParzonal datails
Mama: Prizon 1D Mumbsr:
Location:
Date of Birthe

Flzasz cormplate the HASI and ADL. assassmentprior to camyving out the basic ARA
|

Dies the parzon have difficulty with the following?

AMaintamme a safe envirmnment | Yes No
Commants
Communication | Yes No
Comments
Ereathing | Yes No
Comments
Eating and drinling | Yes No
Comments
Elinination | Yes' Mo
Commantz
Washing and dressimg | Yes/No
Commants
Controlling temperature [ Yes o
Comments
Alobilisation [ YesWo
Comments
Working and playing Yes o
Comments
Expressing sexmality YesNo
Commants
Sleeping Yeu o
Comments
Death and dying YeuTNo
Comments

All amsssment informeation from the following must ba collated and wsad to provids as
much information a: poesibla in referrsl: mada to the leaming dizability Peychaosical
sarviges for diasnosis and Oocupationsl Thetspy sarvices for aszessment of fimction and

activity analysis.
# 5 Pr2sorean quastions
» HAST zoome
o  ADL zssazsment
# EBasic ABA




Appendix 7

[Easic Adaptive Edhavioursl Avessment(ABA)

Parzonal details

Mama: Prizon ID Number:

Location:

Dat= of Birth

Haz an Activities of Daily Living (ADL) assssment baon carried out? YesTNo
{Plezs= complets an ADL assssment poior io the canying out thebasic ABA)

Dhipaz the parzon have difficulty with the following?

Commmuication. E the parzon abls to undarztand other people and gat YesTNo
information acrosz verbally o written?

Commants

Self care. Iz tha parzon sbls to manars their own perzonal hyeisna, drezzing, Yes'TNo
toileting atc indapendant]y?

Comments

ook food without assistanca?

Daily living slalls. Canthe perzonmaintsina clean and saf2 homs perchass and | Yes o

Comments

area without assistance. uss public ttanspodt. shaps of poet office atc?

Use of commmmity faclities. Can the person got themeslve: sround the local

| Yes o

Comments

Numeracy & Literacy. Iz the person shle tor=ad of us= signs & instroctions,
manaes their momey and budeating to gat by in daily Lifa?

| Yeu o

Comments

a.g. following a cours= of treatment or madication?

Selfdirection. Iz the parzon abls to maks plan:, choice: and 222 things tuoush

YesTNo

Comments

Secial sills. Can the parsmn follow acosptabls social cos: and noms and
menerally get on with peope i social situation:?

Yes'No

Comments

herzalf healthy and zafa?

Risk Ihieoz the person understand the concapt of daneer snd how to keap him or

Yes No

Comments

Work and cccupation. Dios: the personmaks us= of their imeand have
maaningful eooupation of work?

YevTNo

Comments

activity analysis.
# 5 Pr2sorean quastions
» HAST zoome
o  ADL zssazsment
# EBasic ABA

All amsssment information from the following must ba collated and wsad to provids as
much information a: poezibla in reforrsl: mada to the leaming dizability Peychoosical
zarviges for diasnosis and Oocupationsl Thetspy sarvices for assessment of fimction and
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Appendix 8

Learning Disability-Health Action Plan

Issues (Mobility,
Communication, Self
care etc) from ADL

Action required (What
support or reasonable
adjustments are required)

By whom (NHS, SPS
or external agency)

Status of action
(Awaiting appt,
ongoing etc)

Action completed

Signature and date




Appendix 8 continued

Learning Disability-Health Action Plan-Continuation sheet

Issues (Mobility,
Communication, Self
care etc) from ADL

Action required (What
support or reasonable
adjustments are required)

By whom (NHS, SPS
or external agency)

Status of action
(Awaiting appt,
ongoing etc)

Action completed

Signature and date
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Appendix 9

DoH England and Wales
PRISON HEALTH PERFORMANCE & QUALITY INDICATORS 2012
63 AREA: - MENTAL HEALTH
1.27 Services for People with Learning Disability
Green Indicator

Within the prison ALL the following are evident:

* Access to Learning Disability services specifically commissioned for prisoners

* Use of Learning Disability Screening Questionnaire (LDSQ) to identify prisoners with
learning disability

* 100% of identified prisoners with a learning disability have an annual health check

* 100% of identified prisoners with a learning disability have a Health Action Plan

* Joint partnership working focussed on the needs of people with learning disabilities
between healthcare department, Disability Liaison Officer, Education and Discipline staff
 Evidence that specific programmes/regimes relevant to the needs of those with a
learning disability are in place, including release (discharge) planning

» Adaptive programmes developed to meet the needs of prisoners with learning
disabilities

Rationale

Following Valuing People in 2001 and the Disability Discrimination Act 2005, both the
prison service and NHS have an obligation to ensure equitable and accessible services
for people with a learning disability.

At any one time, approximately 24,600 prisoners have a learning difficulty that could
affect their ability to function within the prison environment. Of these around 5,700 have
an IQ less than 70 and may be eligible for Learning Disability services.

People with learning disabilities have greater health needs and shorter life expectancy
than the general population and have difficulty accessing health care services, which is
often exacerbated by attendant communication difficulties.

Suggested Supporting Evidence
Suggested supporting evidence may include:

e Evidence of needs-led commissioning of a specialist service for prisoners with a
Learning Disability

e Audit of records of identified prisoners with a learning disability to determine %
with a Health Action Plan and annual health check

e Examples of joint needs assessments and the preparation and delivery of care
packages, including planning for release

e Evidence that programmes/regimes appropriate to the needs of those with a
learning disability are in place




Appendix 9 continued
PRISON HEALTH PERFORMANCE & QUALITY INDICATORS 2012
Literature and References

PSO 2855 - Prisoners with Disabilities

PSO 3050 — Continuity of Healthcare for Prisoners (Transfer of Prisoners with
disabilities)

Disability Discrimination Act 2005

Valuing People (DH 2001)

Valuing People Now (DH 2009)

Positive Practice Positive Outcomes — CSIP 2007 updated 2011

“Prisoners Voices” No One Knows — Prison Reform Trust 2008

Health Action Planning and Health Facilitation for people with learning disabilities — good
practice guidance (Sec 3.17) — Department of Health 2009

Amber Indicator

* The prison can access Learning Disability services but no formal commissioning or
pathways exist

» Between 90% and 99.9% of identified prisoners with a learning disability have an
annual health check

* Between 90% and 99.9% of identified prisoners with a learning disability have a Health
Action Plan

* Evidence of joint working, but no formalised pathways

» Developing adaptive programmes for prisoners with a learning disability.

Red Indicator

* No access to specialist Learning Disability services

* Less than 90% of identified prisoners with a learning disability have a Health Action
Plan or annual health check.

* No evidence of joint working

* No adaptive programmes in place or being developed

The overall indicator reflects the area of least good performance —i.e. if one of the three

areas is red, the overall indicator is red.
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Appendix 10

Checklists

PRI GONERS' TOIGES  Appendicas

PRISOM:

HNo

Action

Is there a way of soreening pecple to
identify possible learning disabilities
or difficulties on arrival info prison?

Mre information sharing protocols in

place, induding with healthcare and

education, to ensure that appropriate
informaticn is shared for the benefit
af the prisoner?

ks prison information and are prison
foemns acoessible, for example ‘easy
read?

Mre arrangements in place to support
prisoners unable to read and/ or write ?

s the prizon regime scoessible to all
prisoners?

Mre adapted accredited cognitiee skills
programmes aeasilable?

Mre there good links with local adult
social services and leaming disability
sersices?

Are adult social services alerted at
beast 12 weseks in advance prior to a
prisorer with bearning disabillities
leawing prison?

Do prizon staff undertake saareness
disabilities/difficulties?

Mre thene good links with your local
Learning Disability Partrership Boand?

Prizoner leaming: are staff qualified in
special education needs and does

aof prisorers? Do staff have ready
acoess to & dyslexia specialist?

continwed
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Appendix 10 continued

FRIZQNEEE' VOICES MAppendices

Checklists

PRISOMN:

Mo

Hction

Prizoner leaming: are shared strategies
in place with prison staff to help
prisoners unable to read and write
wery will to cope better with reading
prison information and filling in prison
foarms?

Prizoner healthcare: are there good
links with Lecal learning disabilisy
sersices and a named person to
contact?

Prizoner healthcare do healthcare
staff work with prison officers to
maet suppart needs of prisoners with
leamning disabillities?

Prizoner healthoare: Do you haee
learming dizability nurses.fin resch
bearniing dizabillity nurses?

Prizoner healthcare: are staff aware of
the factors that might bead toa
prisoner being 'diverted” into specialist
healthcare and what procedures:
should be followed?

MAre copies of Positire Practice Positive
Qutcomes readily asailable?
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Appendix 11

NHS
— ~

Greater Glasgow
| and Clyde

NHSGreater Clagzow and Clrde
Prison Heakheare Project

for

People with Learnine Disa hility

Leamine Dhsshility Awaranass Trainine Proposal

68



Appendix 11 continued

Backeround

In 2012 a successful bid was submittad to the Scottish Govemment b NHS Graater
Glasgow and Chde to securs fimding to create a Prison Haalthears Project. This
projects aim was o “=plors and scope out the programme of work requirsd o
ineraase mevaransss of and facilitate arcess to, m appropriate level of svidanced basad
hasdlthears for adults and voung offanders with leaming dizabilitiss or mutism within

the prisonsvst=m”

3.1 Ravizw the scope of the cumrant L&D plan for LIVASD within the 3 prisons and
devalop LIVASD spacifics.

3 2 Identifr raming and developmant naads (THA) of Haalth Cantre and SPS staff i
ralation to LTVASD

6.1 Support the workdforee o mproving the healthcars o f PWLIVASD o prison via
awaraness raisng and morsasing kmowledes on the healthears issuss speriancad b
FWLD

Proposal

It is proposed that a rolling progmmme of leaming dizabilite swarsnsss rammeg is
devalopad i line with moquiramants of both MHS and SPS staff werk g writhin the 3
prisons i NHS GGECboard area. This prosmmme will be daliversd by teo
manbars of the MHES GGEC Laaming Disabilitr Complex MNeads Support Team,
comprizing of n LD Speech and Languags Therapist (SALT)fmd an LD Clinical
Murse Specialist (5]

Proposals will be discussed with the 1mit managars in sach sswblishmant to ansurs it
is offered and deliversd i the best possible wav for that establishmant.

Nlmcimurn mimbars of attandees persassion willbe 15 and will consist of NHS and
SPS jointly as svailable. The lagth of sach session will be2 5 howrs . All coursa
materials and handouts and additions]l ofommation will be supplisd. Attendses mmust
have the full supportof their line managers to allow attandance atall 5 sessions.
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Appendix 11 continued

It is emvisaped that the prosramme will nm wmtil all NHS and 8PS staff have attandad
tha il coursa which will be offerad as outlinad baleer.

Sesgion number Title Premnters
Sessiom 1 Whatis a Lzaming CHE
Dhisability
Sassion 2 Commmicatmg with a SALT
pasonwho has a Leaming
Dhisability
Seszion 3 Challangng Bahaviour SALT, CHS
Sessim 4 Sensory [ssues and ASDY SALT NS
Session Haalth ssues forpeople CHE, GALT
with Leaming Disabilite
[REDACTED]
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Appendix 12

NHS

N

Greater Glasgow
and Clyde

Scoping the rok of the CLDN in Prison Healthcare

Dezar Mursing Colleamas,

As partof the origmal bid to the Scottish govemmeant for project funding, onsof the
work arzas of the Prison Heslthcars Projact was to “Scope the role of the cormmmuinity
leaming disability mirss m supporting indtviduals [with LIV who are exparisncing
custodial septences, meldng the developmant of a care pathwar on release from
prison’.

To do this thers are some guastions I would like o ask sbout vour sxpariances and
opinions of amy contact vou of vour clisnts have had with both the criminal justics
and prison systams, and if you wouldbe mtarssted in contributing to this aspact of tha
Prison Haalthesra Projact through focus groups or the care patreray devalopmant
Eroup.

Once the quastiommairss are collated the fomus sroups will be creanisad to =plors the
role of the CLIN m supporting FWLD who ae expariencing cus todial sentances, this
will advisa the ralevant sections and recommendations of the final report to the
Seottish Govemmeant on Prison Healthears for FWLD in GG&C which isdue in
March 2015.

Thank veu m advance for talmg time out o cormplets this questiormaire, Thavasata
5 wesk imit and hope this is sufficiant. I vou have anv comments or quastions,
plaase amail me at the addess balow,

[REDACTED]
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Appendix 12 continued

Scopne the ol of the CLDN in Prison Healthcare

Whatis your cument job tiie?

Inwhat CLOT are you based?

Do you have a Prison in your locality 7

1. Do you cumenlly have, or ever had, anyone on your caseload tha has
experienced the criminal justice system?

Yes [m]

Mo

It yes what were your overall experence and opinions of the process and
thios e of your dient?

2. Do you curently have, or ever had, anyone on your caseload that has
experienced a prison sentence?

W ES [m]

o [m]

I yes what were your overall experence and opinions of the process and
thos e of the person being imprisoned?




Appendix 12 continued

3. If someone on your caseload went info prson, please fick any of the
following that you would consid er your responsibility to fulfi.
Dizcharge ortransfer rom caseload O
Lantinue 1o coordinate persons care O
Maintain onfy some input o case O
=upphy relevant imformation around the persons ongoing care and O
support to Prison Healthcare Team
Continue or complete any work or assessments in progress O
Offer LD specific advice and support fo Prison Healthcare Team O
DOffer advice and support to Prison DOfficers regarding the persons O
ongoing care and support
Adopt a[jalsjon role O
Adopt an advocacy role O
+
4 TF someone onyour cas doad went into prison would you visit
them? (Flease tick)
Following admission O
Regulary O
Frequently O
Dccasionally O
Qnly I irmeited O
Mot at all O
Before release [m]
Comments:

5. What inputwould yvou be able to offer prison healthcare staff f they refered
a PWLD who was in their prison?

g, Wyhat inputwould you be able to offer to pnson through care (releasg) s@aft
if they refered a PWLD who was being released in & weeks ime?
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Appendix 12 continued

7. Would you expect To be invited 1o be part of pre releas e planning,
Integrated Case Management or CPA for a dientvou knaw previously or had
on your caseload?

Yes [m]
Mo O
Dan't know O

o. Wwould you expect 1o be notified of upcoming courtdates or potental dates
for release for a dient you knew previoushy or had on your caseload 7

W ES [m]

o O

Do know O
+

5. Would vou expect To be nofified of upcoming courfdates or polential dates
for release for anew referral?

Yes [m]
o O
Daont know O

T0. Would you expect o be invited fo be part of pre refeas e planning,
Integrated Case Management or CPA for a new referral 7

Yes [m]
o O
Daont know O

T1.Would you expect o be involved in Teaming disability/ASD awareness or
other training, advice or support for MNHS and SPS staff?

W ES [m]
Mo O
Liont ko O

1. ¥¥hat input could youoffer 1o the pnson healthcare staff around identmying
PWLD in prison?
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Appendix 12 continued

T3. What input could youoffer io the prison healthcare staff around the
diagnostic process ofthos e identified?

T4, What fraining requirements do you have as a CLON that would help you
offer added value to someone with an LD who was in prison?

15, Would you be interested in confibuling to the development of a care
pathway for PWLD who are being released from Prison?

Yes O
Mo [m]
[F¥es emall

16, Woud you be interested in confnbuling to the development of a network of
link practitioners who would be involed in supporting prison healthcare staff
with leaming disahbility?

YES [m]
Mo O
[f¥es e-mall

T7. Woud you beinteresied in confibuling To the focus/discussion groups to
scope the role ofthe CLON in prison headthcare and the development of
recommendations within this aspect of theproject?

Yes O
Mo [m]
It ¥es e-mail
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Appendix 12 continued

18. Please add any addiional comments fo any of the above mulfiple choice
questions here
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