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Health and Justice areas of 

responsibility

• NHS England Health and Justice commissioners 

commission healthcare services:

• In prisons

• Immigration Removal Centres

• Police custody and courts to identify vulnerable 

people and divert them into community settings

• Sexual Assault Referral Centres ( for victims)
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People who are released from prison 

who are vulnerable

• Currently the 75,000 people released from prison each 

year share many of the vulnerabilities of those identified 

through the L&D programme

• At best, it is probable that a couple of hundred of these 

will come out with social care packages of support

• Over 70% of adult prisoners have 2 or more recognised 

mental health conditions

• But what about those who are vulnerable because of 

their mental health, learning disability, autistic spectrum 

condition, acquired brain injury etc but don’t meet the 

threshold for social care and support?
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Evidence and trends – Post Custody

Barriers to access in the community:

• Chaotic lifestyles, suspicion of authority and uncertainties about meeting basic needs can make it extremely hard for 

someone recently released from prison to engage in mental health treatment. 

• Many people released from prison do not have a GP, severely limiting access to NHS services

• Access to IAPT is dependent on people being stable enough to access the treatment, so need to be at least in a hostel 

before IAPT services can take them on.

• Many people have complex  needs, often mental health, physical health and substance misuse.  Because of the 

complexity of need, they can be excluded from services 

• Substance mis-use also a barrier to accessing mental health services. SM services are fewer and less well linked now 

commissioned by LAs. Disagreement over responsibility or primary need means offenders can fall through the gaps.

• Dual diagnosis services not generally available in the community

15% of prisoners in the sample reported being homeless before custody (including 9% sleeping rough) 

vs 3.5% of the general population reported ever having been homeless 

37% of prisoners said they would need help finding a place to live on release (MOJ SPCR data)

Health and Justice Workforce
• NHS England working with HEE to develop career pathway for health and justice 

workforce.

• Recruitment and retention is particular issue in some prison areas – for NHS and 

MOJ. 

• MOJ committed to increasing number of prison officers to deliver Prison Reform –

this should also impact favourably on attendance at health appointments

What needs to happen?

Improve handover to services on release by:

• Enabling registration with GP prior to leaving custody

• Dialogue/data sharing between prison health and 

community services/agencies/providers prior to release

• Data sharing between prison health and justice 

agencies (NPS/community rehabilitation companies)

• Ensuring stable accommodation on release

CONTINUITY OF CARE/SUPPORT  AND ENGAGEMENT WITH SERVICES POST-RELEASE IS A KEY CONCERN

Most people have short sentences <3months, which do not enable them to complete treatment,  however they do come out on 

licence, with conditions (MOJ) However the joint inspection by HM Inspectorate of Probation and HM Inspectorate of Prisons in October 

2016 suggests that CRCs are failing to deliver Through the Gate Resettlement Services.
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Liaison and Diversion Services

• Improved access to healthcare and support 

services for vulnerable individuals in police custody, 

courts and prisons

• Reduce Health inequalities

• Delivery of efficiencies within youth and criminal 

justice systems

• The reduction of re-offending

• The reduction of health inequalities

• The reduction of first time entrants into CJ system

• Better information flow from Health  service to CJS 

decision makers
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Liaison & Diversion

National Model rolled out

Current Coverage for 

Liaison & Diversion is 

68%
Population coverage

Following data analysis is for the period  April ‘16 – June ’16:

Main Offences

Age

Profile

77%
Engagement 

Rate with L&D 

services
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Liaison & Diversion

67%
Display a 

Mental Health Need

Types of Mental Health Issues

Other Identified Needs
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• Early intervention in police custody 

• Cohort of 1.4 m vulnerable and sometimes chaotic  
people per annum with many needs being formally 
assessed. All come from the community and 90% will 
be released back to the community within 16 hours 

• A captive audience ( literally)

• Comprehensive understanding of need, codified for a 
defined geographic area.

• Development of pathways into services

• Challenging thresholds

Outcomes of engaging with L&D
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Health and Justice: Strategic Delivery

Seven 
Strategic 
Priorities

A decisive shift 
towards person-
centred care that 
provides the right 

treatment and 
support 

Greater 
integration of 

services driven 
by better 

partnerships, 
collaboration 
and delivery

Ensuring continuity of 
care, on reception 

and post release, by 
bridging the divide 

between healthcare 
services provided in 
justice, detained and 
community settings

Supporting 
rehabilitation 
and the move 
to a pathway 
of recovery 

Strengthening 
the voice and 
involvement 
of those with 

lived 
experience

A drive to 
improve the 
health of the 

most vulnerable 
and reduce 

health 
inequalities

A radical 
upgrade in 

early 
intervention

STRATEGIC DIRECTION FOCUS

Care not Custody Care in Custody Care after Custody
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• How engaged are local authorities and adult social care in 
particular with L&D already?

• How many of you have had discussions about L&D in your 
management teams?

• How aware are your politicians of it?

• If we want to improve identification of people with 
vulnerabilities other than mental health is there more we 
can do?

• If we identify people with vulnerabilities what is the local 
authority offer to them that could make a difference?

Questions for today


