Gold Briefing – COVID-19 Treatments for patients in prison
Purpose 
To highlight the requirements for prisons in line with the community publication of an NHS Clinical Commissioning policy. The policy introduces new COVID-19 treatments in England, which will also be available to eligible patients in prison. Separate arrangements will apply in Wales, establishments are therefore advised to await further advice from HMPPS in Wales. Please see below a letter from Kate Davies CBE issued on 10th December, explaining access to the treatment program in England for prisoners. 


The ‘first line’ nMAB treatment must be delivered in hospital and given promptly to be effective. It will be available to anyone 12+. Anti-viral treatments for Covid-19 are also newly available as a ‘second line’ treatment for those who are not suitable for first line treatment, available to anyone 18+. These are taken orally and can be delivered in a prison.  
Clinically eligible patients in prisons are not expected to exceed 2000. Moreover, in order to receive treatment, patients must be both COVID-19 positive and symptomatic. We are therefore hopeful that the impact on prisons’ hospital escorts and pharmacy should be relatively low but are likely to be higher at some establishments than others. It is clear, however, that the safe escorting of any of your most vulnerable prisoners, whilst COVID-19 positive and to be considered infectious, will require planning and resources. 
There are tasks Governors can complete to prepare for and facilitate this process:
· Engage now with in-prison healthcare provider to identify possible eligible patients in your establishment and complete risk assessments around their escorting needs.
· Engage with in-prison healthcare provider to identify relevant treatment sites and risk assess for people coming from a custodial setting, if required. These sites may be hospitals known to the prison, or they may be new sites. 
· Facilitate telephone appointments between identified possible patients and external healthcare services, for clinical assessment by the community provider. 
· Work with transport providers to organise safe and possibly urgent medical transfers of COVID-19 positive eligible patients. Please note the PECs are no longer contracted to offer services. The following transportation services available for prison leavers are embedded below and should be considered here. Local risk assessments should be considered for each of these. 



· Communicate to Gate/Stores and Healthcare staff that oral medications will also be delivered by couriers for a number of patients and must be accepted and transferred to healthcare and pharmacy. 
· Complete local contingency planning to enable access to treatments off-site if staff resourcing is constrained.
· Consider the risk of additional movement of prisoners, particularly in and out of possible COVID-19 outbreak sites. 


Eligibility & Reporting
Clinical Commissioning guidance will be issued to define who is clinically eligibly for treatment. This will be communicated to the healthcare provider in each prison on a weekly basis. New prisoners will be identified in reception.  A summary flow chart has been embedded below:


· A user guide has been drafted for providers and guidance and projected requirement is being written for the detained estate. Further guidance will be issued as received.
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[bookmark: Introduction]Introduction

1. HMPPS have previously issued separate documents to provide guidance on the release of prisoners during COVID-19, and the provision of suitable accommodation. The purpose of this document is to highlight existing requirements and provide updated information where appropriate. Annex A summarises the key processes and responsibilities contained in this document.



2. This guidance relates to adult prisoners in England only. Separate guidance is provided for Wales and the Youth Custody Estate.



3. In preparing this guidance support has been received from HMP Nottingham Reducing Reoffending Team, Nottingham and Derbyshire Probation Services and the Director of Public Health, Hammersmith and Fulham.



[bookmark: IsolationRules]Isolation Rules

4. From the 16th August (England) and 7th August (Wales), the rules around isolation changed.  Fully vaccinated adults in the community will no longer be required to self-isolate in the event they are identified as a contact of a positive case by NHS Test and Trace or are ‘pinged’ by the Covid 19 app as long as they received their final dose of an MHRA-approved vaccine in the UK vaccination programme at least 14 days prior to contact with a positive case. However, due to the high-risk nature of prison settings, fully vaccinated prisoners have continued to isolate. A model of Prisoner Risk Mitigation Testing (PRMT) is available to prisons to allow those prisoners out of isolation if they consent to a testing regime- However- once they are released, community rules will apply which means that fully vaccinated adults are no longer required to isolate in the event that they are identified as a contact of a positive case. 



[bookmark: Dischargetocommunity][bookmark: _Hlk58590536]Discharge to the Community during COVID-19

5. [bookmark: _Hlk58589344]When a determinate sentence prisoner has reached their automatic release date, they must be released. Continued detention thereafter is unlawful. If a prisoner wants to stay beyond their release date voluntarily due to their COVID-status, they cannot, and a suitable release location must be secured. This means in practice that a person who is required to isolate, (confirmed positive, suspected positive or close contact if not fully vaccinated ) and is returning to an address with a vulnerable person may need alternative accommodation for a short period of time. Alternatively, the vulnerable person may choose and be able to temporarily relocate to facilitate the prisoner release. There may be discretion in cases where the prisoner’s release has been directed by the Parole Board, but suitable arrangements have not yet been made. 



6. PSI 72/2011 Discharge continues to apply and is supported by additional COVID-19 related guidance. Where an appropriate placement cannot be secured the prison OMU must seek advice from the local authority COVID-19 co-ordination cell and local authority public health team[footnoteRef:2]. [2:  https://www.gov.uk/guidance/contacts-phe-regions-and-local-centres] 




7. The Coronavirus Act 2020 (schedule 21) provides powers exercisable by public health officials in both England and Wales to direct or remove any person who is potentially infectious to a place suitable for screening and assessment for specified periods of time. Powers are also available to public health officials to allow certain restrictions to be imposed on individuals where they have been assessed and have coronavirus or there are reasonable grounds to suspect the person is potentially infectious. If someone being released at the end of their sentence, under standard release and licence arrangements and is required to isolate, (confirmed, suspected or close contact), they should be treated the same as an individual in the community and be allowed to isolate at home. Whilst public health officials have powers to direct a person to self-isolate in a specific place to protect the spread of the virus, and that place could in theory be a prison, that power can only be exercised by a public health official and not HMPPS. 



8. Consideration of where and to what circumstances symptomatic or isolating individuals are being released to is required to limit the spread of infection. Individuals should be advised what to do in terms of good hygiene, self-isolation, social distancing and the symptoms to look out for in line with Government advice[footnoteRef:3]. Care should be given to the type of accommodation offered to avoid shared facilities and support individuals to be able to self- isolate safely if required. [3:  https://www.gov.uk/coronavirus] 




9. The procedures outlined in this guidance and at Annex A apply to planned and unplanned releases.



10. PECS do not routinely transfer prisoners to court who are confirmed positive cases. It is important to continue to follow all of the guidelines in place. 



11. [bookmark: _Hlk58851210]Accommodation providers can be informed of the suite of measures operating across prison and probation settings to provide assurance that the level of risk presented by those being released from custody is well managed. The COVID19 Risk Controls document provides a list of general control measures that underpin local site-specific plans and procedures[footnoteRef:4]. [4:  https://hmppsintranet.org.uk/except/stage-2/] 




12.  Testing prior to release from custody has been implemented following a pilot in December 2020. Pre-release testing is voluntary and will require individual consent, all prisoners will be encouraged to engage in testing before release. Pre-Release testing involves two lateral flow tests, one 48 hours prior to release and the second on the day of release. Where a negative result is returned, this does not mean that the individual is free from infection. If a prisoner is being released from an outbreak setting, (a site with high rates of infection), it is more likely that they are infected than a prisoner in a non-outbreak setting. Individuals will be reminded to contact NHS services, (in custody or community) if they develop COVID-19 symptoms and to continue to follow public health COVID-safety measures. A confirmation PCR test is to be offered to the prisoner if they have a positive LFD test result and the individual advised how to access PCR testing in the community if the LFD positive test is on the day of release.



13.  LFD Self Collect Testing is now available for all people resident in Approved Premises. These kits allow for testing to take place twice weekly and for results to be available within 30 minutes of the test being completed. Testing is voluntary but all people residing in Approved Premises will be offered this testing option on arrival. Any required confirmatory PCRs will be carried out in line with advice provided by NHS Test and Trace



[bookmark: Vaccination]Vaccination

14.  In line with the community all prisoners aged 18 and over will have been offered a vaccination by 19th July 2021. Those that have received the vaccination will receive a card which confirms if they have received a first and second vaccination and which vaccination type has been given. This card will be issued to them and available to take with them on discharge. 



[bookmark: Dischargeprocess]Discharge Process

15. Discharge processes for the management of those in isolation (confirmed, suspected or close contacts) and other vulnerable people being released from custody will follow HMPPS reception and discharge guidance and supporting Standard Operating Practices & Risk Assessments.



[bookmark: Transport]Transport 

16. [bookmark: _Hlk57723535]The prison OMU should discuss how people intend to travel to their release address during pre-release planning arrangements. Consideration should include whether it is appropriate to use public transport, or for family or friends to collect them given Government advice to stay at home and limits on travel. The protection of the public through the reduced use of public transport is preferable. Consideration should also be given to whether those collecting individuals or the released prisoners themselves are vulnerable or symptomatic.



[bookmark: NonCovidTransport]Non-COVID-19 transport

17. Where public transport is being used for those with no COVID related issues and a travel warrant is to be issued, there should be a clear travel route/itinerary defined and recorded with the departure and destination points recorded on the warrant. 



18. Where an individual indicates an intention to use a taxi or private vehicle and they have not been isolated due to COVID-19 concerns, transport companies should be advised during the vehicle booking process if an individual is being released from an outbreak site, (see Information Sharing below).



[bookmark: CovidTransport]COVID-19 transport

19. Where individuals are required to isolate, (confirmed positive, suspected positive or close contact if not fully vaccinated) the use of public transport is not recommended. 



20. HMPPS has a responsibility to reduce the risk of COVID-19 transmission and to offer additional support to help prisoners reach their release address. The prison OMU team is responsible for ensuring appropriate transport arrangements are in place for those who are required to isolate at the point of release and communicating those plans appropriately. Options include:



· Friends or family using private vehicles should be advised if an individual is being released from an outbreak site and appropriate PPE provided and advice offered to them on cleaning the vehicle after use.

· Official vehicles, can be used to transport individuals, the use of PPE and subsequent cleaning of vehicles should follow HMPPS advice.

· Using transport arrangements through local taxi or private hire firm. (These must be Covid Safe vehicles) 

· PECS are no longer able to provide transport for prisoners on release.

[bookmark: Refusaltouseapprovedtransport]Refusal to use Approved Transport

21. A prisoner cannot be forced to take up an offer of transport. Where offers of transport are refused by a prisoner who is required to isolate, (confirmed, suspected or close contact), the prison OMU are responsible for ensuring the individual understands the consequences of their refusal. 



22. It is a legal requirement to self-isolate if an individual tests positive for COVID-19 or if they are not fully vaccinated and have been identified as a contact and told to self-isolate by NHS Test and Trace . Failure to self-isolate for the full time-period can result in a fine, starting from £1,000. 



23. In all cases and especially for those who are isolating, (symptomatic, suspected or close contact) consideration should be given to issuing a “COVID” discharge pack, including face covering, hygiene products, advice and PPE where appropriate. COVID-19 information and resources are available from Public Health England[footnoteRef:5] [5:  https://coronavirusresources.phe.gov.uk/resources/] 


[bookmark: outofareareleasetransport]

Out of Area Release Transport

24. Where an individual is being released into a different CPA area and is required to isolate, (confirmed, suspected or close contact), the prison OMU must inform the Community Probation Practitioner (COM)  and Pre-release teams as appropriate, (see COVID-19 Transport above). 



[bookmark: Escalation]Escalation

25. Where no agreed transport solution can be found for those who have been in isolation, (symptomatic, suspected or close contact) or who are clinically extremely or highly vulnerable the prison OMU team should seek advice from the local authority COVID-19 co-ordination cell and PGDs office on the safest transport options. 



[bookmark: Accomodation]Accommodation

26. The Commissioned Rehabilitative Services (CRS) are responsible for supporting access to accommodation, including working with the community probation practitioner CPP to refer homeless service users to their Local Authority under Duty to Refer.



27. The prison OMU is responsible for informing Managers of multiple occupancy settings, such as Approved Premises (AP), or Bail Accommodation and Support Service (BASS) about an outbreak in the prison where the individual is being released from or where the individual is required to isolate. 



28. Information must be communicated before the person arrives and ideally at least 48 hours before release so that available support can be maximised. Management of individuals who are isolating (confirmed, suspected or close contact), must be in line with current national guidance and Approved Premises infection prevention and control measures. Individuals being released to Approved Premises who are required to isolate, (confirmed, suspected or close contact), must complete the isolation period in the Approved Premises. A suggested proforma for information sharing is attached, (Annex G).  A contact list containing Approved Premises Area Managers and Heads of Public Protection is attached, (Annex C). All enquiries for BASS should be directed to the BASS Referral Team referrals@wmnacro.org.uk or by calling 0300 555 0164 who will advise the referrer if the accommodation offered can support a person subject to isolation.



29. Accommodation for those who are isolating, (symptomatic, suspected or close contact), should reduce the risk of cross transmission and support the individual to complete the period of isolation, (Annex B).





[bookmark: Accomodationatrisk][bookmark: _Hlk76645917]Accommodation Support for Prisoners at Risk of Homelessness During COVID19

30. Where a prisoner is required to isolate, (confirmed positive, suspected positive or close contact if not fully vaccinated) and is being released without appropriate accommodation, the prison OMU team should approach the Community Probation Practitioner (CPP), copying in the Head of the Probation Delivery Unit at the earliest opportunity to request that they contact the local authority housing options team and local authority public health team for advice.



31. Regional Homelessness Prevention Teams (HPT) for the individual home area may also be able to offer advice and local contacts to assist. 



[bookmark: _GoBack]In England, Local Authorities do not have specific legal duties to accommodate homeless people who need to self-isolate, but they are encouraged to do so; and there has been funding provided via the Rough Sleeping Initiative to accommodate rough sleepers. Homelessness law hasn’t been changed in response to COVID-19, but DLUHC amended the homelessness Code of Guidance[footnoteRef:6][1] chapter on priority need which Local Authorities must have regard to, (below). It is intended to guide Local Authorities on assessments of priority need in the context of the pandemic, which may mean that some people who had not been considered vulnerable previously might have priority need if homeless now. [6: [1] https://www.gov.uk/guidance/homelessness-code-of-guidance-for-local-authorities/chapter-8-priority-need
] 




Homelessness Code of Guidance, Chapter 8 – Priority Need

8.45 COVID-19: Housing authorities should carefully consider the vulnerability of applicants from COVID-19.  The vulnerability of applicants who have an underlying health condition which increases the risk of morbidity or mortality from COVID-19, as recognised by the JCVI, should be considered in the context of the COVID-19 pandemic.

8.46 Housing authorities should also carefully consider whether people with a history of rough sleeping should be considered vulnerable in the context of COVID-19, taking into account their age and underlying health conditions. Further guidance on clinical support for people with a history of rough sleeping can be found in the COVID-19 clinical homeless sector plan.





32. When considering accommodation needs for those requiring a period of isolation, (symptomatic, suspected or close contact), the Community Probation Practitioner (CPP) should explore with the Local Authority any existing options to support the individual. 



[bookmark: LicenceConditions]Licence Conditions

33. Offender Management and Public Protection Unit advise that individuals required to isolate, (confirmed, suspected or close contact), who are being released on licence can be managed under existing licence conditions to be of good behaviour and not behave in a way which undermines the purpose of the licence period, if necessary. Probation Services should be informed of the release in order to reinforce self-isolation and to consider the most appropriate method of COVID-safe supervision for that individual, given the personal set of risk and circumstances they present.



34. Asymptomatic prisoners in identified vulnerable groups cannot be sanctioned for failing to comply with Government advice on shielding.



35. It is a legal requirement to self-isolate if an individual tests positive for COVID-19 or if they are not fully vaccinated and have been identified as a contact of a positive case and told to self-isolate by NHS Test and Trace. Failure to self-isolate for the full time-period can result in a fine, starting from £1,000. If it is considered that an individual is deliberately attempting to infect members of the public, consideration can be given to recall procedures and the police should be informed regarding further criminal charges.



[bookmark: ReleaseonBail]Release on Bail

36. [bookmark: _Hlk58939672]The Bail Act 1976 creates a presumption in favour of bail for all defendants involved in criminal proceedings. The court will decide, by carrying out a risk assessment and on a case by case basis, whether the defendant presents such a bail risk to the public or the administration of justice as to warrant a remand in custody. 



37. Being required to isolate, (confirmed, suspected or close contact), due to COVID19 should, in itself, have no impact on the decision to bail a defendant, nor should it delay a release on bail once it has been granted, however, a defendant’s COVID19 status or the COVID19 status of others living at the proposed bail address is relevant information that the court should be made aware of. It is also possible that court hearings may be delayed due to a defendant’s COVID19 status, especially if they are already in custody.



[bookmark: HDC][bookmark: _Hlk58590442]Home Detention Curfew (HDC) 

38. Prisoners who are required to isolate, (confirmed, suspected or close contact), must not be released on HDC until they have completed the requisite period of isolation in custody as described in prison guidance. 



[bookmark: EMS]Electronic Monitoring Services (EMS)

39. The Electronic Monitoring Service provider will not attend an address where a resident is required to self-isolate and monitoring equipment will not be installed until the isolation period has ended.



40. Individuals who are required to isolate, (confirmed, suspected or close contact), and are subject to discretionary release on licence with an electronic monitoring requirement should complete their period of self-isolation in custody prior to release.



41. For individuals required to isolate, (confirmed, suspected or close contact), who are not subject to discretionary release on licence with an electronic monitoring requirement, the Prison OMU or reception staff will inform the Community Offender Manager or Community Responsible Officer who must consider the impact on any risk mitigation plans.



[bookmark: PreRelease]Pre-Release Information & Advice

42. Probation pre-release teams and Probation Practitioners will provide support to individuals up to and including the day of their release. They will enable information to be given to prisoners and support contacts from probation service staff after release. If probation service staff are not able to have contact with people in prison who are to be released, the prison OMU may issue a discharge pack, produced by the probation region, to people due for discharge. 



43. Individuals returning to the community need to be prepared and understand the actions required of them once in the community and all prisoners being released must be provided with information about their responsibilities in relation to preventing the spread of COVID-19 in the same way that members of the public are being advised. Information must include knowledge of social distancing and measures to take if they, or someone they live with or care for, are in an extremely vulnerable group.



44. [bookmark: _Hlk88145302]A telephone number must be provided to contact the Community Probation Practitioner (CPP) and the prisoner’s mobile number, either their own, or the mobile provided to them at public expense, must be recorded and provided to pre-release teams for Asset Management purposes and so they can be sent to the Community Probation Practitioner (CPP) to facilitate supervision in the community. 



45. Pre-release teams will be responsible for the issue of a mobile phone for remote reporting only if prisoners don’t have their own phone and the office that they are reporting to is not able to accommodate face to face reporting.



46. Pre-release teams are responsible for the Asset Management of all phones issued, they should keep a comprehensive list that outlines the individual’s name, CRN number, Home probation region and date of issue. Staff should ensure that they adhere to all guidance. 





[bookmark: ImmediateRelease]Immediate & Short Notice Release, including Release from Court

47. Where sentenced individuals are released into the community following court proceedings, the prison OMU and pre-release teams should be contacted immediately to identify urgent issues. The prison OMU is responsible for notifying the Community Probation Practitioner (CPP).



48. Pre-release teams will support the wider resettlement needs of these individuals, including helping people to, access identification, bank accounts, benefits, medication and GP registration. The Commissioned Rehabilitative Services will help people to find accommodation



49. For those individuals who are required to isolate, (confirmed, suspected or close contact), and are not subject to Probation supervision, the prison OMU teams should seek advice from the local authority public health team. 



50. Whilst there is no requirement for HMPPS to ensure an individual has appropriate accommodation, during COVID-19 it would be contrary for one part of Government to release people with no suitable accommodation at the same time another arm of Government has been asked to coordinate their responses to COVID-19 and rough sleeping & other vulnerable homeless people and to support them into appropriate accommodation. In these circumstances there is an expectation that HMPPS will take reasonable steps to ensure an individual who is required to isolate is released as safely as possible, including to suitable accommodation. 



[bookmark: InformationSharing]Information Sharing

51. All staff must be aware of their responsibilities for safeguarding confidentiality and preserving information security, (Data Protection Act). Consent to share information about an individual’s COVID-19 status should be obtained wherever possible at the point it is relevant to release planning. When consent to share has been received this should be recorded.

 

52. The sharing of personal information needs to be carefully considered, particularly if consent has not been sought or obtained. Where someone is being released and is required to isolate, (confirmed, suspected or close contact), there are public health grounds for sharing information between Prison and Probation Services to put in place appropriate release planning, including accommodation, (shared or single occupancy) and transport provision. 



53. Agreeing COVID-safe accommodation packages in advance with housing providers is one way of avoiding the need to share personal information about an individual.



54. Where consent has not been obtained or has been withheld there is a requirement to determine if it is necessary to disclose personal information regarding covid/isolation status to a third party provider, such as a hotel or B&B provider and care will need to be given to ensure that the information is relevant, for example whether the period of isolation will end prior to the release date.



55. Where consent has not been obtained or has been withheld the individual must be informed when decisions are made to share information.



56. [bookmark: _Hlk59016997]Services should not be withdrawn or withheld due to an individual’s COVID-19 status and care will need to be taken to ensure Equalities legislation is upheld. Refusals to accommodation someone who is required to isolate, (confirmed, suspected, close contact) may be justified where their co-location may put other vulnerable people at risk. However where automatic exclusions apply these should be discussed with the local authority COVID19 coordination cell.



57. Information about prison outbreak sites is shared with Probation Service leads on a daily basis.



58. Information about individual COVID-19 requirements and risks should be shared between the Head of Healthcare, Contact Tracing Leads, Prison OMU and Community Probation Practitioner (COM) and included in release plans, including pre-booked healthcare appointments, such as dates/times for GP Registration.



59. Prison OMU teams are required to contact the Community Probation Practitioner (COM) and Approved Premises Manager, by email to advise of the individual’s release date and current circumstances, this should include COVID-19 status and the date at which any period of isolation is expected to be complete. The Community Probation Practitioner (COM) is required to confirm receipt of the information.



60. Where an individual is being released into a different CPA area and is required to isolate, (confirmed, suspected or close contact), the prison OMU must inform the Community Probation Practitioner (COM) and Pre-release teams as appropriate.



61. If no response is received from the Community Probation Practitioner COM), the prison OMU team will escalate to the appropriate secondary contact in the home region, (Annex C), who will contact the appropriate probation office to ensure action is taken. 



62. Individuals who are required to isolate, (confirmed, suspected or close contact), will not be required to report to a probation office on the day of release rather contact will be completed via phone or video call.



63. Where an individual is being released with Electronic Monitoring requirements the prison OMU team must inform the Electronic Monitoring provider, (EMS), of the individual’s requirement to self-isolate.



64. Where sentenced individuals are released into the community directly from court, the prison OMU should be contacted immediately to identify urgent issues and the Community Probation Practitioner (CPP) should be notified of the release.



[bookmark: HealthProtectionteams]Health Protection Teams

65. Local health protection teams[footnoteRef:7] provide specialist support to prevent and reduce the effect of infectious diseases, chemical and radiation hazards, and major emergencies. [7:  https://www.gov.uk/guidance/contacts-phe-regions-and-local-centres] 




66. The prison OMU team and Head of Healthcare should ensure that the local authority Health Protection Team and Local Authority Public Health team are informed of those that are returning to multi-occupancy accommodation, or who may be homeless and are required to isolate, (confirmed, suspected or close contact).



67. Local Authority Public Health teams can offer advice to the Community Offender Manager or Community Responsible Officer and Approved Premises Managers on COVID-19 related issues, such as risk of infection, length of isolation and symptoms. 



[bookmark: PostReleaseWelfareCheck]Post Release Welfare Checks

68. The Community Probation Practitioner (CPP) must ensure contact is maintained with individuals during periods of isolation, especially with those who live alone or have known vulnerabilities, to ensure arrangements to support isolation remain in place and allow the early detection of a deterioration in wellbeing. 



69. Contact arrangements must consider the most appropriate method of COVID-safe supervision for that individual, given the personal set of risk and circumstances they present.



[bookmark: ContactTracingInPrison]Contact Tracing in Prison

70. The HMPPS prison contact tracing strategy has been developed jointly between HMPPS and Public Health England (PHE) Health and Justice. The policy applies to all HMPPS prison staff and those providers operating in the delivery of prison services. This extends to PECS and their providers. It operates as a partnership between HMPPS, PECS and PHE. 



71. The model operates in the same way as an equivalent system in Wales. However, the model in Wales is described in a separate document in recognition of some areas in which Public Health Wales (PHW) operate slightly different systems. Staff in Wales should continue to consult the bespoke document agreed with PHW which is already in circulation in Wales. 



72. The HMPPS prison contact tracing process is a voluntary national scheme which forms part of the NHS test and trace programme and operates in partnership with PHE. Its aim is to reduce the spread of COVID-19 in prisons by requiring staff and prisoners who have had contact with a COVID case to isolate for 14 days following contact. Further information on NHS test and trace is at: https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works. 



73. HMPPS Contact Tracing must be initiated following a positive COVID-19 test result for a directly or non-directly employed member of staff, prisoner/resident or visitor. HMPPS has established a network of  Heath Resilience Leads (HRLs) to oversee contact tracing at all sites. The HRLs will act as a local COVID-19 champion and undertake an initial risk screening to determine which individuals need to isolate based on available information. 



74. Confirmed contacts will be passed to the regional Health Protection Teams (HPT) for inclusion on the national Test and Trace Database. The national Test and Trace programme will oversee equivalent enquiries for community-based contacts including visitors to prisons. 



[bookmark: ContactTracingInCommunity]Contact Tracing in the Community

75. NHS Test and Trace helps trace close recent contacts of anyone who tests positive for coronavirus and, if necessary, notifies them that they must self-isolate at home to help stop the spread of the virus. It is initiated in the community following a positive COVID-19 test result. The individual testing positive will be contacted and asked to identify recent close contacts, (48 hours prior to developing symptoms and the time since symptoms have developed).



76. If the individual discloses to NHSE Track and Trace that they have been in contact with their offender manager or other probation staff during the relevant period and provides contact details the member of staff will be contacted by the Track and Trace service.



77. It is recommended that the Community Probation Practitioner (COM) asks individuals if they have received a COVID-19 positive test result, have been in close contact with someone who has tested positive or is experiencing symptoms of COVID-19 as part of a wider welfare check during routine contacts and always before a face to face meeting.



78. It is a legal requirement to self-isolate if an individual tests positive for COVID-19 or if they are not fully vaccinated and have been identified as a contact of a positive case and told to self-isolate by NHS Test and Trace. Failure to self-isolate for the full time-period can result in a fine, starting from £1,000. 




[bookmark: AnnexA]Annex A - COVID 19 Release Process



The Head of Healthcare is responsible for sharing information about the COVID-status of residents with the prison. 

The prison OMU is responsible for informing the Community Probation Practitioner (CPP) where an individual due for release is required to isolate as a confirmed positive case, suspected positive case or close contact if not fully vaccinated. 

If the individual is due for release on a Monday and becomes unwell over the weekend, the prison should notify the probation on call officer to alert them to the arrangements that will need to be put in place. 

1. Community Probation Practitioner (CPP) will review/assess suitability of accommodation with the local authority (if appropriate) with regards to COVID-19 status and confirm that accommodation is suitable.



2. If accommodation is not suitable the Community Probation Practitioner (CPP) will discuss with the Local Authority to identify other suitable options.



3. If a revised accommodation plan cannot be agreed, the Head of the Probation Delivery Unit will escalate to the Director of Public Health and Health Protection Team, for advice and support providing a brief summary from the Community Probation Practitioner (CPP) on actions taken to date, including timelines.



4. The Prison OMU will arrange transportation to accommodation. 



5. A comprehensive agreed Care Pathway must be put in place by the Community Probation Practitioner (CPP). Where applicable, this will need to be agreed with the relevant community-based treatment services and community pharmacy networks. 



6. In terms of substance misuse, if there is any doubt about how a local treatment service is operating, the Prison and Community Probation Practitioner (CPP)should contact the local authority substance misuse service commissioner to confirm the contingency plans in place.



7. Those being released will be supported to register with a GP by the prison Healthcare provider; pre-release teams and the Community Probation Practitioner (CPP) may support with this.



8. For those with social care needs, the Prison OMU Team and Community Probation Practitioner (CPP) will need to coordinate contact with the local authority to which the person is being released to ensure continuation of care packages on release.



2 Day(s) prior to release



9. Where a prisoner is required to isolate, (confirmed positive, suspected positive or close contact if not fully vaccinated)in the final days prior to release, contact must be made with the Community Probation Practitioner (COM) to discuss the existing accommodation plan and whether it remains suitable, short-term options should be explored, if the plan is no longer suitable. The prison OMU should liaise with the prison Head of Healthcare to ensure health and care needs inform release planning. 





10. The Community Probation Practitioner (CPP) confirms accommodation with family or, if No Fixed Abode (NFA), the Local Authority or the Probation Homeless Prevention Team. 



11. Th Prison OMU team are responsible for reviewing transportation arrangements.



Post release



12. Depending on appropriateness of accommodation, the Community Probation Practitioner (COM) and the Commissioned Rehabilitative Services continually reviews case to ensure move on arrangements are prioritised as per licence conditions.

[bookmark: AnnexB]Annex B- Accommodation Requirements for Those Required to Isolate Due to Covid-19



The following guidance provides advice to assess the suitability of accommodation for a person is required to self-isolate (confirmed positive case, suspected positive or close contact if not fully vaccinated) ) and is due to be released from prison.

The assessment should be based on, but is not exclusive to, the following factors:

Essential criteria 

The accommodation must:

· Be habitable and have basic amenities e.g. heating, electricity, running hot & cold water etc. 

· Be secure and well maintained.

· Have good ventilation. 

· Have a kitchen and bathroom

· Have facilities to dispose of infected waste/laundry etc.



Ideally the person should live alone or in accommodation with as few other people as possible, in order to restrict their contact with others during their period of self-isolation



If the accommodation is shared, the person will need to have:



· Their own room to enable them to self-isolate 

· En suite facilities or access to a bathroom where the number of people using this facility is restricted

· Access to kitchen facilities, preferably the ability to prepare meals in their own room (e.g. provision of a microwave, kettle etc.)

· Restricted access to communal areas



Desirable criteria 

In addition to the essential criteria listed above, it would be desirable for the person to also have:

· Access to a washing machine within the accommodation 

· Access to outside space (e.g. garden/yard) within the grounds of the accommodation

· Ability to obtain supplies of food & medication without leaving the accommodation 



The following information should also be taken into account when exploring options for accommodation:



· The length of time the person is required to self-isolate. 

· Suitability of the accommodation (e.g. risk factors within the area).

· Any restrictions/conditions associated with their release (e.g. restraining orders) which would influence the locality of the accommodation.

· Availability and access to local support networks and services. 

· The means of support &/or adaptions required for those with learning &/or physical disabilities 

· Options in relation to cohorting 




[bookmark: AnnexC]Annex C- Key Contacts List



		National Contacts





		HMPPS Testing Team

		HMPPSTesting@justice.gov.uk





		Approved Premises

		Approvedpremises@justice.gov.uk





		Homelessness Prevention Team

		CentralHPT@justice.gov.uk





		East Midlands

		peter.adey@justice.gov.uk 





		East of England 

		paul.reeve2@justice.gov.uk 





		Greater Manchester

		richard.moses@justice.gov.uk





		KSS 

		debbie.piggott@justice.gov.uk 





		London

		Katie.Nash1@justice.gov.uk 





		North East

		Louise.Mann@justice.gov.uk     





		North West

		Rachel.Reed@justice.gov.uk  





		South Central 

		linda.pickering@justice.gov.uk





		South West



		Georgia.Webb@justice.gov.uk



		Wales 

		karen.turner2@justice.gov.uk 





		West Midlands

		WMprobationtaskforce@justice.gov.uk



		Yorkshire and The Humber 



		YatHPublicProtection@justice.gov.uk










Annex G- Suggested Document for Information Sharing





COVID FORM - Approved Premises - COVID – 19 Pre-release Proforma 

This information is required in order that Approved Premises can safely manage risks and vulnerabilities across all AP residents. 

Instructions 

· Community Probation Officer to complete section A and B and send to Prison Offender Manager, copied to the Prison OMU mailbox – 5 days before release of the prisoner to AP. 

· Prison OMU / Offender Manager to complete Section C.  

· The form must only be returned to the AP and COM on the day prior to release of the resident (not before) to ensure up to date information is received.  

Section A – Release Details (COM to complete): 

		Name of Person being released to AP 

		Click or tap here to enter text.

		Prison Number

		Click or tap here to enter text.

		Date of release 

		Click or tap to enter a date.

		Information to be returned by (day pre release)

		Click or tap to enter a date.





Section B – Return this form to (COM to complete): 

		Community Offender Manager Email

		Click or tap here to enter text.

		Approved Premises SPOC Email 

		






Section C – COVID-19 specific information 

		Q1

		Contact details for person completing the form 

		

		Q2

		Has the individual tested positive for COVID-19 and when? 

		Click or tap here to enter text.

		Q3

		Has the individual experienced any COVID -19 symptoms in the last 14 days? 

		Click or tap here to enter text.

		Q4

		Is the individual known to have been in contact with anyone who has tested positive for COVID-19 in the last 14 days? 

		Click or tap here to enter text.

		Q5

		Is there an outbreak of COVID-19 in your establishment currently and could that outbreak have affected this individual? 

		Click or tap here to enter text.

		Q6

		Is the individual within the extremely vulnerable or vulnerable category

		Click or tap here to enter text.

		Q6a

		If yes, what actions have been taken to safeguard the individual in custody and for release?

		Click or tap here to enter text.
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COVID FORM - Approved Premises - COVID – 19 Pre-release Proforma


This information is required in order that Approved Premises can safely manage risks and vulnerabilities across all AP residents. 


Instructions 


· Community Probation Officer to complete section A and B and send to Prison Offender Manager, copied to the Prison OMU mailbox – 5 days before release of the prisoner to AP. 


· Prison OMU / Offender Manager to complete Section C.  


· The form must only be returned to the AP and COM on the day prior to release of the resident (not before) to ensure up to date information is received.  


Section A – Release Details (COM to complete): 


			Name of Person being released to AP 


			Click or tap here to enter text.


			Prison Number


			Click or tap here to enter text.


			Date of release 


			Click or tap to enter a date.


			Information to be returned by (day pre release)


			Click or tap to enter a date.








Section B – Return this form to (COM to complete): 


			Community Offender Manager Email


			Click or tap here to enter text.


			Approved Premises SPOC Email 


			









Section C – COVID-19 specific information 


			Q1


			Contact details for person completing the form 


			


			Q2


			Has the individual tested positive for COVID-19 and when? 


			Click or tap here to enter text.


			Q3


			Has the individual experienced any COVID -19 symptoms in the last 14 days? 


			Click or tap here to enter text.


			Q4


			Is the individual known to have been in contact with anyone who has tested positive for COVID-19 in the last 14 days? 


			Click or tap here to enter text.


			Q5


			Is there an outbreak of COVID-19 in your establishment currently and could that outbreak have affected this individual? 


			Click or tap here to enter text.


			Q6


			Is the individual within the extremely vulnerable or vulnerable category


			Click or tap here to enter text.


			Q6a


			If yes, what actions have been taken to safeguard the individual in custody and for release?


			Click or tap here to enter text.
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[bookmark: _GoBack]COVID 19 Pre-Release Check for Prisoners Who Test Positive 

Prisons should consider actions that may be required if a prisoner tests positive on or near to the day of release, for example, how will the prisoner travel to their destination?

Listed below are some of the issues prisons should consider when planning to release prisoners who have tested positive for Covid 19.

		

		Consideration

		Action owner

		Complete?



		Communication

		Prisons must be aware of their responsibilities for safeguarding confidentiality and preserving information security, (Data Protection Act).  Consent to share information about an individual’s COVID-19 status should be obtained wherever possible.  When consent to share has been received this should be recorded. (Refer to the privacy notice) 

		Prison

		



		

		Prisons must consider how to inform a prisoner being released that a decision has been made to share information after the prisoner withheld consent  

		Prison

		



		

		How will the prison communicate with Community Offender Manager/Approved Premises Manager regarding a positive test for a prisoner being released?

		OMU





		



		· 

		Who will the prison communicate with if Community Offender Manager cannot be contacted?

		OMU

		



		· 

		How will the prison communicate with the Electronic Monitoring provider when the positive prisoner is being released requires EM tag?

		OMU

		



		· 

		If there is any doubt about local substance misuse treatment services for positive cases how will prison communicate with local authority substance misuse commissioner to confirm contingency plans for release? 

		OMU and/or DART

		



		· 

		What will prison communicate with prisoner being released?



Prisoners should be advised what to do in terms of good hygiene, self-isolation, social distancing in line with latest Government advice



		OMU/TTG

		



		· 

		How will the positive prisoner communicate and register with local GP services?

		Health Care and/or TTG

		



		· 

		Does the positive prisoner being released have any social care needs that require communicating to the Community Offender Manager?

		OMU

		



		· 

		How will the prison communicate with Community Offender Manager to inform them of the positive prisoner being released if they are registered NFA? 

		OMU

		



		· 

		How will prison communicate with positive prisoner’s family if they are being collected by family on release?

		OMU

		



		



		Transport

		Does the prison know whether the local taxi/private hire contractor can deploy COVID-secure/safe transport?

		Head of Ops

		



		· 

		Has the prisoner been spoken to before discharge date about how they intend to travel?

		OMU

		



		· 

		What public health risk mitigation can be put in place to reduce the risk of the positive prisoner being released infecting others –

· Issuing face covering and hygiene products in a discharge pack? 

· Issuing advice about the individual’s responsibilities?

· Use of public transport should be discouraged

		Prison COVID lead/OMU

		



		· 

		What advice can be given to a member of the prisoner’s family or friends if they are collecting from the gate when released? (if appropriate)

o	appropriate PPE issued.

o	advice offered on cleaning the vehicle after use.

		OMU

		



		· 

		

Can  an official vehicle be used?



		

		



		



		Accomodation

		What accommodation arrangements can be put in place for a prisoner being discharged who has tested positive and is registered as NFA?

		

OMU/TTG

		



		· 

		What can be put in place for a prisoner being discharged who has tested positive and is sharing accommodation with a vulnerable person? 

· Can temporary short-term accommodation be found? 

https://www.gov.uk/guidance/contacts-phe-regions-and-local-centres



		OMU/TTG

		



		· 

		What information will be given to a prisoner being released who has tested positive about isolation requirements?



		OMU
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DE nMAB pathway summary 091121.pptx
nMAB DE (detained estate) process

CENTRAL PROCESS: INTERIM FOR LAUNCH Dec 2021

Step 1: NHS Digital access COVID@risk dataset for Detained Estate WEEKLY and shares NHS numbers of eligible cohort (clinical) with HJ data handler (NECS)

Step 21: HJ providers receive and check NHS number list & confirm whether eligible people are in their site, add a TPP patient flag to the record and ISSUE nMAB letter to the patient (template letter will be provided centrally)

Step 3: COVID + ive case: HJ provider checks the person isn’t on the nMAB NHS numbers list

LOCAL PROCESSES: AGREED WITH HJ PROVIDERS, HMPPS AND ICS nMAB leads/nMAB CMDU

Step 4: HJ provider confirms patient consent to accessing nMAB AND NOTIFIES HMPPS TO ARRANGE TRANSPORT

Step 52: HJ provider contacts ICS nMAB leads/nMAB CMDU to trigger telephone clinical assessment in HJ healthcare

Step 6: Clinical assessment confirms eligibility and nMAB provider prepares to receive HJ patient

Step 7: HMPPS transfer patient to nMAB centre for treatment and returns patient to HJ site afterwards

COVID +ive and nMAB eligible

1HJ providers will share email address for NECS to use ; 2Local contact- agreed via ICS nMAB leads
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NHS England and NHS Improvement 


OUR REF: KD/KE/DF/Covid 
 
10 December 2021 
 


Letter sent to: - 


Jo Farrar 


Michelle Jarman-Howe 


Amy Rees 


Phil Copple 


 


Dear Colleagues, 


RE: Important information about new COVID-19 treatments and access for prisoners 


I am writing to you to let you know about and ask for your help in enabling prisoners to 
access new COVID treatments. These treatments are now available on the NHS for the 
highest risk non-hospitalised patients with COVID. The medicines may prevent 
hospitalisation and death in some of your population. The treatments include neutralising 
monoclonal antibodies (nMABS) and antivirals. The UK four nations have published a clinical 
policy which describes eligibility for this cohort of patients.  


 
How will patients receive treatment?  
 


Each integrated care system (ICSs) across the NHS regions has established one or more 


local Coronavirus Medicine Delivery Units (CMDU) to roll out nMABs or antivirals as a 


treatment for eligible patients with COVID-19. The majority of CMDUs are based in hospital 


settings and the nMAB is an intravenous injection that is administered over several hours.  


 


Healthcare teams in partnership with prison Governors in the detained estate will need to 


enable access to these treatments via the local CMDU for eligible patients in prisons. 


Referral and treatment pathways will need to be agreed in advance for potentially eligible 


individuals within secure or detained settings falling within the CMDU’s catchment area.  The 


health and justice commissioners have already been working with their local CMDU leads to 


plan the pathway for eligible people in the detained setting. The plan is that the CMDU 


services will launch on 16th December with patient communications commencing on the 


18th. 


 


The treatment must be given within 7 days of symptom onset so prompt referral and 


transfer to a CMDU is essential to maximise the uptake and outcomes of these treatments.  


 


The pathway for access is summarised as follows: 


1. Prisoners who meet the clinical eligibility for the treatment will have their clinical 


record flagged by the prison healthcare team. The process ensures that new 
admissions are identif ied and clinicians at the prison can flag patients they identify as 


being eligible if the routine cohort process misses them. 


2. Eligible patients will be given a letter about the treatment and actions they need to 


take. 


3. If a patient who is flagged as eligible for the treatment has a COVID PCR positive 


test, healthcare will refer the patient (with their consent) to the CMDU team. 


 


Health and Justice Commissioning 


NHS England and Improvement 


Birch House 


Southwell Road West 


Rainworth 


Notts.  NG21 0HJ 


0113 8248990 


 


kate.davies12@nhs.net 







4. A clinician from the CMDU will complete a telephone-based clinical assessment of 


the patient. This means the health care and HMPPS teams need to facilitate this for 


the patient taking account of their positive COVID infection status. 


5. If the assessment outcome is that the patient needs the treatment, the patient will 
need to be transferred to the CMDU to receive it using HMPPS transport of COVID 


positive patient processes, and return them to the prison when the treatment is 


completed. Transport of the patient by ambulance is not possible. 


6. There may be a handful of CMDU services that provide the treatment in a person’s 


home and in these models, the CDU team will need to come into the prison to treat 


an eligible patient on-site. Collaboration with prison Governors is essential for this to 


be facilitated. 


7. For some patients, nMAB will be clinically contra-indicated and the clinician may 
decide that the patient can have an oral antiviral. If this happens, the antiviral will be 


prescribed and delivered to the prison and will be supplied in-possession to the 


patient in line with local procedures. 


 


Our current working estimate of clinically eligible prisoners across England is 2000 


patients. To operationalise the access to treatment for eligible prisoners at all prisons, we 


need your support to communicate this information to your HMPPS teams. Their co-


operation is essential to enable the telephone assessments and transporting of patients as 


an urgent medical transfer to the CMDU (or facilitate clearance for in-reach teams). 


 


Many thanks to all for your continued partnership work in busy times and please do not 


hesitate to contact myself of anyone in the team to discuss any matters further. 


 


Yours sincerely 


  


Kate Davies CBE 


Director of Health & Justice, Armed Forces and Sexual Assault Services 


Commissioning 


 


 






