

June 22 VERSION 3
Transition Framework for the Provision of PPE to Manage Covid-19 Across HMPPS’ Prisons - Roles and Responsibilities
1st April 2022 – 31st March 2023

Introduction
The current arrangements for PPE distribution to Prisons, YCS Secure Training Centres (STCs), Private Prisons, PECS and Probation sites during Covid-19 changed from 1st April 2022.
Probation Approved Premises, Private Prisons and YCS Secure Training Centre (STC) from the 1st April 2022 moved to ordering their Covid-19 PPE supplies directly via the NHS Supplies portal with delivery arranged by SSCL to an identified delivery point. 
Central ordering of HMPPS Public Sector Prisons PPE will continue to be undertaken via a single order to NHS Supplies through the portal ordering system (SSCL) with continued delivery to Branston from the 1st April 2022. 
HMPPS prisons currently place orders for Covid-19 PPE and hygiene products with the Regional Covid-19 PPE hub. Local arrangements with the hub are in place for delivery/collection of these items to the prison.  
As part of a transition towards BAU, prisons will become responsible for ordering Covid-19 PPE & hygiene products directly from Branston via iProc at no cost during 2022-23 or until government guidance changes. Branston will deliver these orders to prisons as part of BAU scheduled national distribution of stock until the end of March 2023 when future supplies of these products will revert back to being ordered via the BAU commercial system.

Transition Arrangements for Ordering of Covid-19 PPE
During June 22 Regional Covid-19 PPE hubs have worked with the identified Single Point of Contact (SPOC) within each prison to put in place a minimum 14 day contingency stock which prisons are now responsible for maintaining. 
From 1st July Regional Covid-19 PPE hubs will cease placing further orders to replenish the hub stock levels and allow Hub PPE stocks to deplete. During this period as hubs stocks reduce, prisons will become responsible for placing orders directly via iProc with Branston for items which are no longer available from the Regional hub.
Following approval from the PRB board, a gradual closure of the Regional Covid-19 PPE hubs will be undertaken during the summer period. Following the hub closure, prisons will be responsible for ordering all Covid-19 PPE via iProc directly from Branston.  
Newbold Revell Learning and Development, NTRG (Kidlington/Hatfield) and a small number of identified Regional offices (Tees & Wear, Yorkshire) will adopt direct ordering of Covid-19 PPE via iProc from Branston as part of the transition. (Annex 2)
· Delivery of PPE to Newbold Revell will form part of the existing scheduled delivery. 
· Delivery of PPE to the identified Regional offices above will be arranged by Branston either by courier of as part of a Branston delivery schedule. 
· NTRG (Kidlington/Hatfield) will continue to collect PPE orders directly from Branston. 
The remaining Regional offices have local arrangements in place to obtain Covid-19 PPE from an identified HMPPS prison within the region following the closure of the Regional Covid-19 PPE Hubs. 
PECS will continue to use existing procedures to order and obtain Covid-19 PPE from Branston through 2022 to March 2023 or until guidance changes. 

Summary Overview of Roles and Responsibilities
Prison Single Point of Contact – Head of Business Assurance (HoBA).  
Annex 1 and 2 provides further detailed information related to the role and actions required 
· Responsible for ensuring the effective management of Covid-19 PPE and hygiene products in their establishment including:

· Ensuring Stores staff monitor Covid-19 stock levels and rotation of stock.
· Managing completion of the monthly PPE prison stock tracker for central analytical and national ordering needs
· Ensuring that PPE orders are placed by the Business Hub to replenish and maintain Covid-19 PPE stock levels
· Maintaining a minimum contingency stock of 14 days Covid-19 PPE & hygiene products
· Supported by the HRL, working with Stores staff to ensure PPE is issued when required. Requirement for PPE will be specified by HMPPS risk assessments and the Outbreak Control Team (OCT) in line with the Establishment Pandemic Contingency plan.  

· Contribute to regular calls arranged by HQ HSF Team  
· Take formal action on what is agreed within the call

Regional PPE Hub Single Point of Contact (SPOC). 
Annex 3 provides further detailed information related to the role and actions required 
· Responsible for ensuring the effective management of PPE in their hub including:

· Managing Covid-19 stock levels and reordering there of; 
· Working with Stores staff to ensure that they are aware which HMPPS prisons have been mapped to their hub;
· Working with Stores staff to ensure PPE is issued when required. Requirement for PPE will be specified by HMPPS risk assessments and the Outbreak Control Team (OCT) in line with the Establishment Pandemic Contingency plan.  
  
· Contribute to regular calls arranged by HQ HSF Team
· Take formal action on what is agreed within the call
  
Commercial 
· Responsible for ensuring that an emergency response for the provision of PPE and hygiene products is enabled where not available via NHS Supplies/SSCL portal.
· Ensure a supply chain for emergency PPE & hygiene products 
· Contribute to regular calls arranged by HQ HSF Team
· Action any commercial issues identified on the call
· Place orders for PPE and hygiene products, as requested by HQ HSF Team, on behalf of HMPPS during the Covid-19 response 

HQ HSF Team 
· Lead on PPE issues in response to Covid-19 including: 

· Working with Branston NDC to monitor Covid-19 stock levels
· Manage central ordering of Covid-19 PPE and hygiene products via the PPE portal and commercial routes in line with HMPPS demand and usage data.
· Work with Analytics and Branston to maintain a central HMPPS contingency stock (quantities to be assessed on a worst-case scenario of organisational need).
· Identify PPE that meets UKHSA specification where commercial routes are used.

· Provide PPE Data reports by exception 
· Manage and oversee regular calls related to the provision of PPE across Public Sector Prisons
· Direct the movement of specialist PPE and/or hygiene products across HMPPS as required
· Escalate any unresolved PPE requirements or related issues for resolution.
Branston National Distribution Centre (NDC) 
· Responsible for ensuring the effective management of Covid-19 PPE and hygiene products in the NDC including:

· Providing weekly summary reports to enable central monitoring and ordering of Covid-19 stock 
· Managing direct ordering from prisons, Newbold Revell Learning and Development, NTRG (Kidlington/Hatfield), identified Regional offices and the movement of Covid-19 PPE and hygiene supplies across HMPPS.
· Work with HQ HSF Team to retain a central HMPPS contingency stock of one month (quantities to be assessed on a worst-case scenario of organisational need)
· Managing effective stock rotation

· Contribute to regular calls arranged by HQ HSF Team
· Action any stock /distribution issues identified on the call

Analytics (Data & Analysis Directorate)

· Responsible for the provision of analytical support for the collation of organisational PPE use and forecasting 
· Contribute to regular calls arranged by HQ HSF Team



Annex 1 
Prison Single Point of Contact - Head of Business Assurance (HoBA) 
Checklist
Ensure these tasks are completed and where necessary delegated to the appropriate member or staff or team (e.g., your HRL, Stores team etc)
· Liaise with the Regional PPE Hub (annex 4) to ensure a direct line of communication is in place between the hub and yourself as the lead point of contact for overseeing PPE ordering and monitoring of stock in the prison.
· Ensure Stores staff monitor Covid-19 stock levels and a system is in place to monitor stock use by date to enable good stock rotation.
· The Covid-19 PPE & Hygiene Products Availability table below provides details of Covid-19 PPE & Hygiene products available to order. 
· Ensure the Covid-19 PPE order is placed by the identified person/Business Hub with the Regional PPE Hub to replenish stock. 
· Supported by the HRL, work with Stores staff to ensure PPE is issued when required. Requirement for PPE will be specified by HMPPS risk assessments and the Outbreak Control Team (OCT) in line with the Establishment Pandemic Contingency plan.  
· Ensure the prison maintains a minimum contingency stock of 14 days Covid-19 PPE & hygiene products.
· Ensure that there is an audit trail of what PPE and hygiene products have been delivered to the prison and what stock is available.
· Ensure the prison stock tracker (used for PPE demand modelling) is completed and submitted on the first Tuesday of each month to:
Health-Safety.national@justice.gov.uk
· Attend regular calls with HMPPS Health and Safety HQ team which enable important key updates to be shared and allows for PPE issues to be discussed. 

Preparing for a transition to ordering Covid-19 PPE via iProc

· Identify who will place future orders for Covid-19 PPE on iProc as Regional PPE Hub stock is depleted and is no longer available, taking account of annual leave/sickness.
· Ensure training/support is available to those identified to place future PPE orders on iProc where required
· Regional PPE Hub will begin to run down stock held from 1st July 22, HoBA’s will be notified by the PPE hub of items which are low in stock to enable arrangements for these items to be ordered by the identified person/Business Hub via iProc. 
Refer to the iProc list (annex 2) 
· Ensure orders are placed via iProc at least 5 days prior to the Branston scheduled Category 6 PPE delivery date. (Annex 2). Branston will dispatch the products via the normal scheduled BAU transits to prisons.  
· As the prison moves to full ordering via iProc, and monthly scheduled delivery from Branston, the PPE contingency provision should be monitored and reviewed to take account of any increase in local escalating risk and the monthly delivery schedule.



[bookmark: _Hlk100069621]		HoBA Covid-19 PPE Order and Supply Transition Flowchart 
As lead point of contact for overseeing PPE ordering and monitoring of stock in the prison ensure a direct line of communication is maintained with the Regional PPE hub SPOC. 



Oversee Stores staff reporting to monitor Covid-19 stock levels and also ensure a system is in place to monitor stock use by date to enable good stock rotation.
Ensure the prison maintains a minimum contingency stock of 14 days Covid-19 PPE & hygiene products. The PPE contingency should be monitored and reviewed to take account of any increase in local escalating risk and the monthly delivery schedule. 





Ensure the prison stock tracker (used for PPE demand modelling) is completed and submitted on the first Tuesday of every month to : Health-Safety.national@justice.gov.uk



Ensure PPE Orders are placed with the Regional PPE Hub to replenish PPE stock levels


Get ready to order PPE via iProc as Regional PPE Hubs reduce their stock levels
Identify who will place orders for Covid-19 PPE on iProc as Regional PPE Hub stock is depleted and items are no longer available from the hub, taking account of annual leave/sickness. 
See Annex 2 for iProc codes and guidance





Check when the prison Category 6 PPE scheduled delivery is from Branston (monthly). 
See Annex 2 Branston PPE Delivery Schedule 
Ensure orders are placed via iProc at least 5 days prior to the Category 6 PPE scheduled delivery date. Branston will dispatch the products via the normal scheduled BAU transits to prisons.  
Consider the total volume of PPE the prison will need depending on frequency of Branston deliveries. 







If an emergency order is required contact Branston NDC Customer Services NDCBranstonSpecialistEquipment@justice.gov.uk 






Annex 2
Covid-19 PPE & Hygiene Products Availability Table at a glance
	Product
	Free Covid-19 PPE via PPE hub. When hub stock depleted, order via iProc direct from Branston
	Via IPROC from contract 
	Via GPC

	Surgical Mask – Fluid Resistant FRSM
	√
	X
	X

	FFP 3 Mask (only available to identified prisons currently face fit testing’s)
	√
	X
	X

	Battery Powered Respirators (BP-RPE)
Buffer stock 
	√
	X
	X

	BP-RPE Filters (PACK OF 5) 
(Max Order is 5 Boxes)
	√
	X
	X

	BP-RPE Further Replacement Batteries
ConceptAir Li-lon Battery Pack (Arco Code B433314) £121.50
	X
	√
Arco 
	X

	Face Coverings 
	√
	X
	X

	Hand Sanitiser – various sizes.
	√
	X
	X

	Hand Sanitiser - Dispenser
	√
	√
Greenham’s
	X

	Hand Sanitiser – Cartridge 1 Ltr
	√
 (Nil cost)
	√
Greenham’s
	X

	Goggles 
	√
	X
	X

	Nitrile Gloves
	√
	X
	X

	Long cuff Nitrile Gloves
	√
	X
	X

	Face Shield (Medical)
	√
	X
	X

	Disposable Aprons
	√
	X
	X

	Bio Coveralls
	√
	X
	X

	Foot over protection
	X 
	√
Arco 
	X

	Chlorine Tablets
	√
	√
Greenham’s
	X

	Fit Testing Kit and solutions (restricted to identified prisons currently face fit testing)
	√
	X
	X

	Alcohol wipes
	√
	x
	X

	Clinical Waste bags
 (Provided by the FM Provider)
	x
	√
Greenham’s
	X

	General Purpose disinfectant
	X
	√
Greenham’s
	X

	General Purpose detergent 
	x
	√
Greenham’s
	X



HMPPS’ Covid-19 PPE supplies are delivered directly to Branston. There is no requirement for local establishments to purchase Covid-19 related PPE directly from any other sources. All Covid-19 PPE should be available through the Regional PPE Hubs, and as we transition, from Branston via iProc. 
GPC cards are not to be used to purchase PPE and the expenditure on GPC cards is being closely monitored to ensure this.



Branston Scheduled Delivery Information


                  

Direct Ordering from Branston
iProc codes to order Covid-19 PPE & Hygiene products 
	Description 
	CODE
	 

	COVID19 - FACE COVERING SMALL (BOX 100)
	7062EXT
	Box 

	COVID19 - FACE COVERING MEDIUM (BOX 100)
	7063EXT
	Box 

	COVID19 -SANITISER HAND FOAM 1ltr (Box of 6)
	HYG009
	Box 

	COVID19 - WIPES ALCOHOL TUB 100 SML (BOX 12)
	HYG016
	Box 

	COVID19 - FFP3 MASK FACE - BOX 20 (Requires H&S approval)
	PPE001
	Box 

	COVID19 -MASK SURGICAL - FLUID RESISTANT FRSM (BOX 50)
	PPE003
	Box 

	COVID19 -SHIELD FACE (Pack of 12)
	PPE005A
	Box 

	COVID19 - COVERALLS - SMALL (BOX 40)
	PPE007
	Box 

	COVID19 - COVERALLS - MEDIUM (BOX 40)
	PPE008 
	Box 

	COVID19 - COVERALLS - LARGE (BOX 40)
	PPE009
	Box 

	COVID19 - COVERALLS - XLARGE (BOX 40)
	PPE010
	Box 

	COVID19 - COVERALLS - 2XLARGE (BOX 40)
	PPE011
	Box 

	COVID19 - APRON DISPOSABLE STANDARD (BOX 1000)
	PPE012
	Box 

	COVID19 - GLOVES STANDARD NITRILE EXTRA SMALL (BOX 200) 
	PPE014
	Box 

	COVID19 - GLOVES STANDARD NITRILE SMALL (BOX 100)
	PPE015
	Box 

	COVID19 - GLOVES STANDARD NITRILE MEDIUM (BOX 100)
	PPE016
	Box 

	COVID19 - GLOVES STANDARD NITRILE LARGE (BOX 100)
	PPE017
	Box 

	COVID19 - GLOVES STANDARD NITRILE XLARGE (Box 180)
	PPE018B
	Box 

	COVID19 - GLOVES LONG CUFF MED (pk 12 pair)
	PPE020
	Pack 

	COVID19 - GLOVES LONG CUFF LARGE (pk 12 pair)
	PPE021
	Pack 

	COVID19 - GLOVES LONG CUFF XL (pk 12 pair)
	PPE022
	Pack 

	COVID19 - GLOVES LONG CUFF 2XL (pk 12 pair)
	PPE023
	Pack 

	COVID19- SANITISER HAND 100ML (Box of 100)
	PPE026A
	Box 

	COVID19 -BP- RPE Filters (PACK OF 5) 
(Max Order is 5 Boxes)
	PPE033
	Box 

	COVID19 - FACE FIT TEST KIT (Requires Principal HSF lead approval)
	PPE028
	Box 

	COVID19 - FACE FIT TEST KIT - STANDARD SOLUTION A.                     (Requires Principal HSF lead approval)
	PPE029
	Box 

	COVID19 - FACE FIT TEST KIT - STANDARD SOLUTION B.                     (Requires Principal HSF lead approval)
	PPE030
	Box 




Quick guide to order items
1. Ensure you select General – NMS 
2.Enter the code for the item required using the above list 
3. Find item and progress as normal.
     4. Ensure the delivery address is correct 


[image: Graphical user interface, text, application
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Wall mounted Sanitiser

Wall mounted hand sanitiser installed within site entrances, prison receptions and visits areas must contain alcohol-based hand sanitiser products (with a minimum of 60% alcohol). These items have been temporarily made available in prison establishments via iProc (SOP) through the ‘infection control’ procurement catalogue (see table below). Supplies of these cartridges are also available to order from the Regional PPE hubs and Directly from Branston once stock in Hubs is depleted, so sites only need to order on a top up basis.  Sites are mandated to carry out a risk assessment identifying the strict controls of these items and their appropriate location to prevent misuse. The assessment must also consider potential fire risk of these products.
  
	Code
	Product
	Per
	Price
	Description

	548086
	Deb InstantFoam Complete Hand Sanitiser 1L Cartridge (for dispenser)
	Each
	£9.51
	Alcohol based foam hand disinfectant for use without water to kill 99.9% of many common germs.

	879884
	Hand Sanitiser 1L Dispenser 
	Each
	0.01
	Dispenser



 Should you have any queries in the interim please email the National H&S FMB:
Health-Safety.national@justice.gov.uk
Annex 3
Regional PPE Hub Single Point of Contact (SPOC)
Checklist
· From 1st April Private Prisons, (YCS) Secure Training Centre and Probation Approved Premises order PPE direct from the SSCL Portal. Emergency PPE support to these sites, should continue through the Regional PPE Hub until their closure.
· Ensure a direct line of communication is established and maintained between the hub and establishment HoBA’s who oversee PPE ordering and monitoring of stock in the prison.
· Ensure HMPPS prisons under your hub hold a minimum 14-day contingency PPE stock in preparation for the hubs closing.
· Continue to work with Stores staff to ensure PPE is issued when required. Requirement for PPE will be specified by HMPPS risk assessments and the Outbreak Control team (OCT) in line with the Establishment Pandemic Contingency plan.  
· Ensure the hub stock tracker is completed and submitted on the first Tuesday of every month to Health-Safety.national@justice.gov.uk
· Contribute to regular calls arranged by HQ HSF Team, should it not be possible to join the call i.e., due to leave, sickness have in place arrangements for someone to cover the call and provide feedback 
· Action any commercial issues identified on the call

Preparing for a transition to prisons ordering Covid-19 PPE via iProc
· With effect from 1st July PPE hubs are to cease ordering PPE from Branston.
· Continue to liaise with prison HoBA’s as hub stock begins to deplete to advise of low in stock items to enable the SPOC to make arrangements for the prison Business Hub to place future orders for these items by iProc. 
· Other items which remain in stock should continue to be supplied by the hub.
· Begin to identify slow moving stock which may need to be sent back to Branston e.g., coveralls.
· Support prisons where necessary to complete the stock tracker to ensure that when recording quantities this matches the value denoted on the form i.e., box /pack/each   

Separate guidance related to;
Disposal/Reuse/Return of remaining PPE to Branston AND Relocation of the BP-RPE Buffer will be issued during July 22. 
Should you have any queries in the interim please email the National H&S FMB:
Health-Safety.national@justice.gov.uk





Annex 4 
Locations and contact details of Regional SPOCs and PPE hubs

	Prison Group Directorate
	Name of HUB SPOC
	Principal Health, Safety and Fire Advisor

	Avon & South Dorset
	Chris Simpson
Group Safety Lead
chris.simpson@justice.gov.uk
07908 469216 (includes out of hours)


	Hayley Gethen
Hayley.gethen@justice.gov.uk
07708 052 401

	Beds, Cambs & Norfolk


	Karen Moran
Karen.moran@justice.gov.uk 

 Deputy - Amanda Sommers 
Amanda.sommers@justice.gov.uk 
 
	Claire Jones 
Claire.Jones01@justice.gov.uk
07790 575111          

	Cumbria & Lancashire
	Gary Nieman
Gary.nieman@justice.gov.uk 
	Jason Morley
Jason.Morley@justice.gov.uk
07989420700

	Devon & North Dorset 
	Pete Lewis - Head of PGDs Office.
pete.lewis-hmps@justice.gov.uk 
07540267210

Roger Pym
roger.pym@justice.gov.uk


	Hayley Gethen
Hayley.gethen@justice.gov.uk
07708 052 401

	East Midlands
	Gina Hempsall
Business Hub Manager
HMP Whatton
01949 803373 
Georgina.hempsall@justice.gov.uk

Deputy SPOC
Diane Keal,
Business Hub HMP Whatton
01949 803485 
Diane.keal@justice.gov.uk

Out of Hours - Night Orderly Officer 01949 803200

Rebecca Clayton
Head of Business Assurance
Rebecca.Clayton1@justice.gov.uk
01949 803365

	Karin Benson
Karin.Benson@justice.gov.uk
07889 407990

	Gtr Man, Mersey & Cheshire

Note:  North Wales will be covered by GMMC Group
	Colin Ellis
colin.ellis2@justice.gov.uk
01925 805246 / 07715688749

Simon Billington - Group Operations Manager simon.billington@justice.gov.uk telephone 01925 805232

If required - Paul Holland
Paul.Holland@justice.gov.uk 
01925 805188

Out of hours for GMMC will be.
Colin Ellis 07715 688 749 or
Simon Billington 07889415708, or 
Paul Holland 07989 666390 
	Jason Morley
Jason.Morley@justice.gov.uk
07989420700

	Herts, Essex & Suffolk
	Karen Moran
Karen.moran@justice.gov.uk 

 Deputy - Amanda Sommers 
Amanda.sommers@justice.gov.uk

	Claire Jones 
Claire.Jones01@justice.gov.uk
07790 575111          

	Kent, Surrey & Sussex
	Jayne Murray
Jayne.Murray@justice.gov.uk
Tel: 07779 544877

Head of Group
Katie Jefferson
Tel: 07967327750
	Tina Pink
tina.pink@justice.gov.uk
07701 343124

	London


	Gary Poole - Operations Manager - London Prisons Group.
Gary.john.poole@justice.gov.uk
07976 450768     

Neil O’Regan- On-Site Controller
Neil.o’regan@justice.gov.uk
07973 457 477
	Paul Fairbrass
Paul.Fairbrass@Justice.Gov.uk
07922 817924


	North Midlands
	Martin Knowles
Martin.knowles@justice.gov.uk
01777862179 /07971 493 197
Debbie Langford
Debbie.langford@justice.gov.uk
07773052544
	Karin Benson
Karin.Benson@justice.gov.uk
07889 407990

	South Central
	James Tyrrell
James.tyrrell@justice.gov.uk
01869356983
Out of Hours: 01869 353231 or 3230 (This is our communications room number)
Duty Governor or Orderly Officer (Bullingdon)
	Richard Wilkerson
richard.wilkerson@justice.gov.uk
07968 907021

	Tees & Wear
	Sue Clark
susan.clark1@justice.gov.uk
07714508980
supported by Frank Cassidy francis.cassidy@hmps.gsi.gov.uk  
07877578533

Gareth Thomas
gareth.thomas4@justice.gov.uk

	Rachael Sharples
rachel.sharples@justice.gov.uk
07973758537

	Wales 


	Adam Davies
Adam.Davies@justice.gov.uk
07971738837

Out of hours SPOCS
Peter Noonan
Peter.Noonan@justice.gov.uk
07701280834

	Colin Talbot
colin.talbot@justice.gov.uk
07583038675



	West Midlands
	Sandra Gibson
07979 153880
sandra.gibson1@justice.gov.uk

Charlie Halford
charlie.halford@justice.gov.uk

Mark Cranstone
mark.cranstone@justice.gov.uk

Out of Hours 07968 908 382
(Operations phone covered 24/7)
	Sarah Anderson
Sarah.Anderson01@justice.gov.uk 


	Yorkshire
	Kathy McNulty
Kathy.mcnulty@justice.gov.uk
01302 522611
	Brian Warrington
Brian.Warrington@justice.gov.uk
07989 684026
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		PPE DELIVERY SCHEDULE (CATEGORY 6 PRODUCTS)



		Establishment		Account Code		Delivery Day
(Each month)

		Albany (IOW)		502		4th Monday

		Askham Grange		506		2nd Tuesday

		Aylesbury		507		2nd Monday

		Bedford		508		1st Monday

		Belmarsh		630		3rd Thursday

		Berwyn		504		4th Monday

		Birmingham		509		4th Friday

		Brinsford		628		2nd Tuesday

		Bristol		512		2nd Wednesday

		Brixton		513		3rd Tuesday

		Buckley Hall		515		3rd Wednesday

		Bullingdon		623		2nd Friday

		Bure		518		3rd Thursday

		Cardiff		520		3rd Tuesday

		Channings Wood		521		2nd Monday

		Chelmsford		522		3rd Thursday

		Coldingley		523		2nd Tuesday

		Cookham Wood		524		4th Monday

		Dartmoor		525		1st Wednesday

		Deerbolt		526		1st Tuesday

		Downview		643		2nd Tuesday

		Drake Hall		529		2nd Friday

		Durham		530		2nd Thursday

		East Sutton Park		531		4th Tuesday

		Eastwood Park		532		1st Friday

		Erlestoke House		533		1st Thursday

		Exeter		535		3rd Tuesday

		Featherstone		536		2nd Tuesday

		Feltham		537		2nd Wednesday

		Ford		538		4th Tuesday

		Foston Hall		539		1st Tuesday

		Frankland		540		2nd Tuesday

		Full Sutton		625		3rd Tuesday

		Garth		634		4th Monday

		Gartree		541		2nd Friday

		Grendon (Springhill)		545		2nd Monday

		Guys Marsh		546		4th Thursday

		Haverigg		549		4th Tuesday

		Hewell Grange		550		1st Wednesday

		Highdown		646		2nd Tuesday

		Highpoint North (Edmunds Hill)		551E		4th Thursday

		Highpoint South		551		2nd Thursday

		Hindley		552		3rd Friday

		Hollesley Bay (Warren Hill)		553		4th Wednesday

		Holme House		649		1st Wednesday

		Hull		555		3rd Tuesday

		Humber		534		3rd Monday

		Huntercombe		556		2nd Wednesday

		Isis		573		3rd Thursday

		Kirkham		558		2nd Wednesday

		Kirklevington		559		2nd Wednesday

		Lancaster Farms		637		4th Tuesday

		Leeds		562		4th Friday

		Leicester		563		4th Friday

		Lewes		564		1st Thursday

		Leyhill		565		1st Monday

		Lincoln		566		3rd Monday

		Lindholme		578		3rd Wednesday

		Littlehey		542		2nd Monday

		Liverpool		567		2nd Thursday

		Long Lartin		568		1st Monday

		Low Newton		570		3rd Tuesday

		Maidstone		571		3rd Monday

		Manchester		572		4th Monday

		Moorland Closed		647		4th Thursday

		Moorland Open (Hatfield)		548		4th Thursday

		Morton Hall		629		3rd Monday

		New Hall		575		3rd Monday

		Newbold Revel		619		4th Friday

		North Sea Camp		579		1st Monday

		Norwich		580		4th Thursday

		Nottingham		581		2nd Friday

		Onley		582		1st Friday

		Pentonville		585		2nd Thursday

		Portland		586		3rd Wednesday

		Preston		587		2nd Tuesday

		Ranby		589		3rd Friday

		Risley		591		3rd Thursday

		Rochester		592		4th Wednesday

		Send		594		3rd Thursday

		Stafford		597		3rd Friday

		Standford Hill (Sheppy Cluster)		598		4th Wednesday

		Stocken		626		4th Monday

		Stoke Heath		599		4th Tuesday

		Styal		600		4th Tuesday

		Sudbury		601		4th Friday

		Swansea		602		1st Monday

		Swinfen Hall		603		1st Tuesday

		The Mount		622		4th Thursday

		The Verne		606		4th Wednesday

		Thorn Cross		503		3rd Thursday

		Usk Prescoed)		605		3rd Tuesday

		Wakefield		607		4th Thursday

		Wandsworth		608		2nd Wednesday

		Wayland		624		2nd Monday

		Wealstun		593		4th Wednesday

		Werrington House		610		3rd Tuesday

		Wetherby		611		3rd Friday

		Whatton		612		1st Tuesday

		Whitemoor		574		1st Wednesday

		Winchester		613		1st Monday

		Woodhill		621		1st Friday

		Wormwood Scrubs		614		2nd Monday

		Wymott		615		3rd Tuesday






image2.png
ISEON R £ Search
Fil i 7 - a
& © Oracle iProcurement: Shop X +
L2 <« Cc O @ sop.govsharedservices.gov.uk:4450/OA_HTML/OA jsp?page=/oracle/apps/fnd/framework/navigate/webui/AppsNavigateFlatPG8akRegi.. @ & ¥ O &
Favorites BBC [B Cabinet Office @ Ministry of Justicee.. @ Ministry of Justice S... @ Multimap €9 National Rail Enquir... RAC Route Planner @ Sky News.
= MENU > W | A % & £ LlogeedinAsMOJ10705533 @ O
>
Shop Requisitions  Feedback
iProcurement
Home ppil Non-Catalog Request
Search |General - NMS v ‘ ‘ (€l Advanced Search
Stores
3663 Food packing services Abbott Toxicology Drug Analysis Services Agency Staff - NMS Shopping Cart
3663 Food packing services Abbott Toxicology Drug Analysis Services Agency Staff Your cart is empty.
BT PIN Phones - Break Fix CDS Bespoke print and design services - NMS Control & Restraint Equipment
BT PIN Phones - Break Fix CDS Bespoke print and design services Control & Restraint Equipment
= Courier Se s - NMS e-Procurement - NMS Floor cleaning machine servicing and break fixes - NMS
Courier Services External Supplier Catalogues As directed by Floor cleaning machines Procurement
Jou bulletin Purchasing News
Furniture contracts - NMS General - NMS Hovis Food Store < @iy
3 errlee—lﬁi)direaed by furniture Procurement Bulletins ~ General Store Hovis Food Store  Review purchasing policies

Photocopiers and printers - NMS
Photocopiers and multi-functional printing devices

Rail warrants

Rail warrants for offender travel
Venue hire

Venue hire

Prison Education DPS

Prison Education DPS

Shared Services - RFC - NMS
Shared Services - RFC

Vodafone - Voice, Video & Networks

'WAN, LAN, Networks, WiFi, Cabling, Internet
connectivity

Probation Dynamic Framework

Trustmarque Software
Trustmarque Software

Purchasing
News

Kl

14:03

26/04/2022

=





image3.emf
       

                                                                                                       

To:             PGD’s / Deputy Directors    Governors             

2 7th   June   2022  

 

Re:  Regional   C ovid - 1 9  PPE Hub  D ecommission and  Transition  Framework for the  Prov i sion of PPE to  manage  C o vid - 19   across   HMPPS’  Prisons       P urpose     This brief ing outlines to Prison Group Directors   and Governors  the  mandatory action required  to  maintain the   provision of   C ovi d - 19 PPE   to protect  employees  from exposure to C ovid - 19  Virus  whe n   undertaking  identified tasks  i.e.,   searching,   escort/bedwatch   for  prisoners   etc.       Background   The  Prison Recovery Board ( PRB )   decision   on 15 th   Februar y   2 022   outline d  arrangements for  PPE distribution to   Prisons, YCS S ecure  T raining  C entre s   (STC s ) , Privat e   Prisons, PECS and  Proba tion  s ites  during  C o vid - 19  from 1 st   April 2022.       N HS Supplies will  continue to distribute   free   PPE and Hygiene products to   HM P P S   (and   cross  Government departments) as part of the   national respons e   th r ough 2022   to March  2023 whilst   UK   guidance  identifies th e  cont inued   need for  P PE .  Central o rdering of  HMPPS  P u blic  S ector  P risons  PPE   will continue to be undertaken via a single order to  NHS Supplies  through a   new  electronic   p ortal ordering system  ( SSCL)  with  delivery to Branston .       As  part of a transition towards BAU, prisons will become responsible for ordering  Covid - 19  PPE & hygiene products directly fro m Branston via iProc at no cost during 2022 - 23 or until  government guidance changes.   Branston will  deliver these orders  to prisons as   part of  BAU  scheduled  national distribution of stock until  the  end  of  March 2023 when  future  supplies  of  these products  wi ll revert   back to  be ing   ordered via the BAU commercial system .  
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Re: Regional Covid-19 PPE Hub Decommission and Transition Framework for the Provision of PPE to manage Covid-19 across HMPPS’ Prisons

Purpose


This briefing outlines to Prison Group Directors and Governors the mandatory action required to maintain the provision of Covid-19 PPE to protect employees from exposure to Covid-19 Virus when undertaking identified tasks i.e., searching, escort/bedwatch for prisoners etc. 

Background


The Prison Recovery Board (PRB) decision on 15th February 2022 outlined arrangements for PPE distribution to Prisons, YCS Secure Training Centres (STCs), Private Prisons, PECS and Probation sites during Covid-19 from 1st April 2022. 

NHS Supplies will continue to distribute free PPE and Hygiene products to HMPPS (and cross Government departments) as part of the national response through 2022 to March 2023 whilst UK guidance identifies the continued need for PPE. Central ordering of HMPPS Public Sector Prisons PPE will continue to be undertaken via a single order to NHS Supplies through a new electronic portal ordering system (SSCL) with delivery to Branston. 

As part of a transition towards BAU, prisons will become responsible for ordering Covid-19 PPE & hygiene products directly from Branston via iProc at no cost during 2022-23 or until government guidance changes. Branston will deliver these orders to prisons as part of BAU scheduled national distribution of stock until the end of March 2023 when future supplies of these products will revert back to being ordered via the BAU commercial system.

Transition Arrangements For Ordering of Covid-19 PPE


During June 22 Regional Covid-19 PPE hubs have worked with the identified Single Point of Contact (SPOC) within each prison to put in place a 14 day contingency stock which prisons are now responsible for maintaining. 


From 1st July Regional Covid-19 PPE hubs will cease placing further orders to replenish the hub stock levels and allow Hub PPE stocks to deplete. During this period as hubs stocks reduce, prisons will become responsible for placing orders directly via iProc with Branston for items which are no longer available from the Regional hub.


Following approval from the PRB board, a gradual closure of the Regional Covid-19 PPE hubs will be undertaken during the summer period. Following the hub closure, prisons will be responsible for ordering all Covid-19 PPE via iProc directly from Branston. 


The Head of Business Assurance (HoBA) as the identified prison single point of contact responsible for the oversight and management of Covid-19 PPE stock, may delegate tasks as appropriate to identified staff i.e., stores, business hub, HRL. 


Summary of key points 


Prisons have adapted considerably to the local storage of PPE and Hygiene products, including management of ordering and stock control. The below table summarises the key points of the transition and future Covid-19 PPE management: 


 


		Change Plan – key points



		All Prisons to retain a minimum contingency stock of 14 days PPE and Hygiene products.



		Branston will also retain a central HMPPS contingency stock (quantities to be assessed on a worst-case scenario of organisational need). 



		H&S HQ will centrally order a single HMP PPE supply from NHS Supplies/SSCL directly to Branston 



		Prisons will transition to order PPE and Hygiene products using iProc 



		Branston will dispatch the products via the normal scheduled BAU deliveries to prisons (prisons will need to order via iProc at least 5 days prior to delivery date) 



		Additional HoBA responsibilities implemented within attached guidance (Annex 1), to be monitored by local Management structure 



		Ordering of products to be undertaken within the Business hub 



		Prison HoBA to provide monthly stock tracker for analytical and ordering needs 



		Management of stock levels and stock rotation to be overseen by the HoBA in liaison with prison Stores staff





Transition Guidance for the Provision of PPE to Manage Covid-19 Across HMPPS Prisons 


The attached detailed guidance on the transition has been updated to include the necessary information to enable the direct ordering of PPE via iProc as the PPE hub stocks deplete.

This change is part of a transition towards a BAU model from March 2023, with PPE order requests returning to our existing PPE contract provision via Commercial Contracts. 
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Post National Framework


Personal Management Plans and nMAB Treatments for COVID positive prisoners




















PMP FINAL - HMPPS Personal Management Plan Guidance for Prisoners previously considered CEV.asd.docx


[bookmark: _Toc84526670]COVID-19: Personal Management Plans (PMP) for some people previously considered Clinically Extremely Vulnerable (CEV) and people whose immune system means they are at higher risk (03/05/22)



The shielding programme in England has now ended. HMPPS is maintaining a single approach to managing Covid-19 vulnerability across England and Wales. This means that people who were previously considered clinically extremely vulnerable (CEV) will no longer be advised to shield in or follow specific national guidance. Instead, those who were previously considered CEV in the community are now being advised to take advice from their clinician about whether any additional precautions may be appropriate for them based on their individual circumstances. 



People who are immunosuppressed or immunocompromised may be at higher risk of adverse outcomes from infection. Immunosuppression means a person has a weakened immune system due to a particular health condition or because they are on medication or treatment that is suppressing their immune system. People who are immunosuppressed, or have specific other medical conditions, may have a reduced ability to fight infections and other diseases, including COVID-19.



[bookmark: _GoBack]As part of HMPPS’ approach towards living with COVID, the below guidance has now been extracted from its previous location within the Cohorting and Compartmentalisation guidance and will now remain in place as a standalone piece of guidance specifically to guide establishments on how to continue to support prisoners or young people who, due to individual health concerns, may have been advised to continue to take additional precautionary measures against COVID-19. The other sections of the Compartmentalisation guidance (Specification 1 – Reverse Cohorting, Specification 2 -Protective Isolation) remain live at this time and is being made formally into a policy so that it will endure after the exit from the National Framework. The Policy will be issued in line with the Framework Exit. 



Following the change in guidance in the community, there is no longer a requirement for establishments to maintain specific areas or resources to house those prisoners who were classified as Clinically Extremely Vulnerable and were advised to shield. Instead, establishments must focus on working with clinical healthcare staff to complete individual risk assessments to set out any additional precautions or reasonable adjustments needed to support the prisoner in engaging in the prison regime in a way that provides sufficient protection in line with the clinical advice provided. Any reasonable adjustments must be documented in a Personal Management Plan (PMP), which must then be facilitated by wing managers, keyworkers and landing staff. Where establishments have multiple prisoners with PMPs in place they may wish to co-locate them in a specific area of the prison in order to be able to implement additional controls to support their safe management (informed by the PMP), however this should not routinely impact on the prison’s ability to work to operational capacity, nor the individual’s ability to participate in regime activities in line with their plan.



Establishments should use the below specification to develop their Personal Management Plans for those previously considered CEV or who are immunosuppressed within 4 weeks of the date of issue of this guidance.







				Outcomes 



				Description







				Establishments must work with their local health providers to establish a local list of all prisoners who were previously classified as CEV or are immunosuppressed  and whom have been advised to take additional precautionary measures against COVID-19 by their healthcare practitioner.



				Local Healthcare providers will establish a local list of those prisoners at ongoing risk and requiring continued reasonable adjustments. These people will be considered ‘eligible’ for Personal Management Plans. Prison staff will need to be made aware of those requirements but not the details of medical diagnoses which inform that advice.  Prison staff will be responsible for ensuring that reasonable adjustment expectations are met. A multi-disciplinary approach will be needed to consider the needs and wishes of the patient / prisoner and recommendations on management, with an awareness that whilst the healthcare team will be able to give clinical advice, operational staff will both develop plans and facilitate operational reasonable adjustments



Eligible people will normally be identified by clinicians in one of 2 ways:



1. Eligibility for a third primary dose of the COVID-19 vaccine.



2. Eligibility for new treatments for COVID-19



The process of engagement with and review by healthcare services cannot be completed immediately so establishments should plan for a transition period to implement these new arrangements. 



If an identified prisoner shows even mild symptoms, they must be offered a test at the earliest opportunity, to enable correct treatments to be administered if they return a positive test.







				Establishments must ensure that PMPs are in place for each prisoner who has been advised to take additional precautionary measures against COVID-19 by their healthcare practitioner.



				Plans must be commenced by a clinical professional and should be facilitated and further developed collaboratively between the individual, their unit manager, key worker / offender manager and any other relevant stakeholders (e.g the local safety team or in the case of children, their parent or carer). Plans must be developed based on clinical advice and should set out any reasonable adjustments around the delivery of regime (and the individual’s access to regime) which may be required in order to satisfy the clinical recommendations made and ensure that the risk of becoming infected is reduced. The risk can be reduced by controlling exposure to more risky environments and managing the number and range of close interpersonal contacts.  This must be developed in balance with ensuring that someone is not unnecessarily limited from accessing a regime. Learning from previous outbreaks at the establishment can help with understanding which areas and activities may present greater risk. present greater risk. 



Plans should recognise the primacy of safety and wellbeing of the person and take into account how that person understands their own wellbeing. 



If the individual is on an ACCT then this must be included within the plan and additional consideration given to how increased isolation may increase the risk of SASH. 
Reasonable adjustments for people who are eligible and will be invited to complete a PMP might include, but are not limited to:



· Reducing the number and frequency of contacts with other people



· Requesting fixed contacts, for example members of staff with whom they will have regular interactions, to use FRSM during contact 



· Single cell accommodation



· Increased use of face coverings or FRSMs



· Reduced participation in activities



· Individualized access to medication, meals and/or exercise



· Reduced group size access to medication, meals and/or exercise



· Consideration of cell location – to reduce the risk of exposure to airborne virus, an individual’s cell location should avoid high footfall, high landings or areas with poor ventilation, or limited ability to provide a regular source of fresh air. The location should also be appropriate with regard to accessibility. 



· Consideration of movement from particularly high-risk areas, for example a wing or unit with multiple COVID-19 cases. 



A Governor may determine that additional covid controls should remain in place in areas which have a recognised higher number of prisoners or young people on PMP’s. This will include regular handwashing, access to PPE, regular sanitising of areas and social distancing where appropriate. Additional testing guidance is due to be issued addressing testing in higher risk areas.



Where clinical advice suggests that as part of the PMP, an individual is not able to attend work, this should be managed via the sick pay guidance- The Prisoners’ Pay policy (PSO 4460) sets out the rates of pay for short-term sick (up to 4 weeks) and long-term sick ( 4 weeks and over). The rate of pay for short-term sickness is £2.50 per week and the rate of pay for prisoners who are long-term sick is £3.25 per week.



Establishments must be sure that the adjustments agreed are reasonable and do not infringe on the ability of the individual to receive at least their minimum regime entitlement and access to core services. Establishments must ensure that the adjustments prescribed in the plans are operationally deliverable and sustainable.



It is also important to ensure that management of the plans avoids any perverse incentives to disengage from regime services activities which may arise, and that management of the plans is operationally. 



Development of plans must take account of protected characteristics alongside consideration of medical vulnerability, so the policy is implemented in an anti-discriminatory way and focus on the holistic wellbeing of the individual as well as managing infection risk



Governors must ensure that all Personal Management Plans are agreed by an appropriate manager who should be aware of the locations of all of the prisoners on plans within the establishment. 







				[bookmark: _Hlk85469641]Establishments must ensure that accurate records are kept to record the prisoners in the establishment with PMPs in place. 



				Establishments must ensure that details of the reasonable adjustments are recorded as a case note on NOMIS and  also work with healthcare so that they are recorded in the clinical record on SystemOne. Staff must be aware of the plans in place in their regular staffing area and should familiarise themselves with the details of the plans in place if cross-deployed in the same way as they would with PEEPs. Establishments should ensure that local systems are in place to share this information, although the reason for additional adjustments must not be routinely shared. 



NOMIS markers must be utilised to record the PMPs in place and declined at individual establishments. New markers (Personal Management Plans/ Personal Management Plan declined) went online at the same time as the issue of this guidance and once reviews have taken place with eligible individuals should be utilised. The pre-existing shielding markers (Shielding/Refusing to Shield) will time-out 4 weeks from the date of issue of this guidance (29/04/22) and therefore establishments must ensure that all reviews have taken place within this period. Pre-existing shielding markers can be removed from individuals where clinical advice does not indicate that the individual remains vulnerable and therefore a care plan is not in place.







				Establishments must ensure that PMPs are reviewed at regular intervals.  



				PMPs should be reviewed every 3 months to determine whether they are adequate to manage the needs of individuals and if any adaptations are needed. Reviews should be clinically informed to ensure that if the risk picture has changed since original implementation, this can be reflected in any adjustments.  In the case of children, establishments may wish to conduct reviews more regularly to reflect the importance of balancing mental health with physical health and the generally shorter period spent in custody.



In the event that an outbreak or public health incident is declared at the establishment, plans should be reviewed with advice from UKHSA / Health Protection Teams and / or the Outbreak Control Team to ensure adjustments in place are suitable to manage risk. Similarly, in the case that there are any significant changes in community guidance, an automatic review of all PMPs will be triggered. 



Establishments must ensure that discussion of PMPs is included for discussion at Local Delivery Boards and that there is a local system in place to ensure that plans are developed, implemented and reviewed against the required review timetable. 



Establishments must be aware of the potential impacts of self-isolation or reduced interactions on prisoners well-being and should be cautious to identify and recognise any vulnerability and additional support that may be needed in this area. Guidance has been provided via the following link to guide establishments in support isolated individuals: Supporting Isolated Prisoners Toolkit - HMPPS Intranet (gsi.gov.uk)







				Establishments must develop a process for managing prisoners who have been clinically advised to take additional precautions but who choose not to. 



				Establishments must ensure that all prisoners who have been clinically advised to take additional precautions by their healthcare practitioner understand the reason why they have been advised to take additional precautions and should be supported to make an informed decision. If any individuals choose not to take up on this advice and work with the establishment to develop a PMP, the establishment must ensure that this conversation is recorded on both System One and NOMIS. The prisoner should be reminded that the option to ‘opt in’ remains available and that they should consult healthcare staff if they wish to change their mind in the future. 



A disclaimer is provided in Annex A which establishments can utilise to record decisions not to implement a PMP. 







				Establishments must work with partners to determine local testing models to target testing to better protect those on PMPs.



				Additional guidance for testing in high risk areas will be issued to assist establishment testing SPOCs in working with their local healthcare provider and regional UKHSA / PHW representative.











[bookmark: _Toc84526674]








Appendix A: Acknowledgement for those declining PMPs



[bookmark: _Toc84526675][bookmark: _Toc84526676]Please note that the below acknowledgment is for use in cases where clinical advice suggests that an individual previously considered Clinically Extremely Vulnerable (CEV) or immunosuppressed remains at heightened risk from COVID-19 and that a Personal Management Plan (PMP) should be in place, however the individual has determined that they do not wish to develop a PMP .  Establishments may wish to utilise this record decisions not to develop a PMP and may wish to store this along with a log on System One and NOMIS. This is not a legally binding document, but establishments are encouraged to use it for their own records. _____________________________________________________________________________



ACKNOWLEDGMENT FOR THOSE PREVIOUSLY CLASSIFIED AS CEV OR WHO ARE IMMUNOSUPPORESSED 



Name:



Prison number:



Cell location:



Establishment: 



Summary of conversation 



____________ (name of staff member) has been to see me on ______________ (enter date) and we have discussed arrangements at my prison for prisoners previously considered CEV or who are immunosuppressed who are considered at greater risk from COVID-19. The staff member explained the following:



· That I have been identified as being in the at-risk group and that despite the formal end to shielding, it is recommend that I work with the clinical team, my key worker and any other relevant stakeholders to develop a Personal Management Plan to ensure that any reasonable adjustments which may help further protect me from COVID-19. 







I………………………………………..………….……………………………………………..…………………………………………………… (name; surname; prison number) choose to not follow this advice. I understand that if I change my mind on this decision, I am to alert a member of prison staff and I can work with the establishment to develop a PMP. 







Signature_________________________  print __________________________ date ______________







Staff member’s signature __________________ print _______________________________________
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Appendix B: HMPPS Personal Management Plan (PMP)







				Details







				Name of Prisoner / Young Person



				







				Location



				







				NOMIS Number



				







				Name of Clinician



				







				Name(s) of Offender Manager / Keyworker



				







				Date of clinician’s letter (where received)



				















Please provide details within the below check overview details. Ensure the personal management plan guidance document has been used for context. Not all information may be available at the point of prisoner notification. The initial PMP will be activated providing any measures needed awaiting advice from a clinician. 







				Personal Management Plan Check Overview Details







				CHECK



				YES



				NO



				DETAILS (where relevant)







				Has the PMP been initiated from a pre-existing confirmed condition?



				



				



				







				Has a clinician provided the prisoner with an advice letter 



				



				



				







				Does the clinicians letter include specific additional measures the prisoner should take?



				



				



				







				Is a clinician’s letter pending?



				



				



				







				Will interim arrangements be made pending a clinician’s letter outcome?



				



				



				



















Please provide details of the reasonable adjustments that will be applied from the clinician’s advice (please note the recommendations from the PMP guidance document). Where a clinician's advice is pending, the unit manager and prisoner can agree interim measures and carry out a review at the point the pending advice is received



10











11











Personal Management Plan Reasonable Adjustments:







				 	Recommendations:



				Additional Measures applied







				



				







				



				







				



				







				



				



















				Personal Management Plan Confirmation 



				







				Prisoner / Young Person Signature



				







				Date



				







				Any concerns with this PMP should be noted and may be discussed with the healthcare team, unit custodial manager, keyworker or offender manager, and/or landing officer. 



				







				Manager Signature



				







				Date



				















				Personal Management Plan Review (every 28 days or following update or confirmation from a clinician).







				Prisoner / Young Person Signature



				







				Date



				







				



				







				Manager Signature



				







				Date



				







				Details of any change/update
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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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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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OUR REF: KD/KE/DF/Covid

10 December 2021

Letter sent to: -

Jo Farrar

Michelle Jarman-Howe
Amy Rees

Phil Copple

Dear Colleagues,

NHS

Health and Justice Commissioning
NHS England and Improvement
Birch House

Southwell Road West

Rainworth

Notts. NG21 OHJ

0113 8248990

kate.davies12@nhs.net

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

| 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 (hnMABS) and antivirals. The UK four nations have published aclinical

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 nMABSs or antivirals as a
treatment for eligible patients with COVID-19. The majority of CMDUSs are based in hospital
settings and the nMAB is an intravenous injection that is administered over several hours.

Healthcare teams in partnership with prison Governorsin 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 16" December with patient communications commencing on the

18t

The treatment must be given within 7 days of symptom onset so prompt referral and
transfer to aCMDU 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 identified and clinicians at the prison can flag patients th ey 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 apatientwho 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.

NHS England and NHS Improvement

()











4. A clinician fromthe 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 aperson’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
patientin 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
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