
HCP017 

Aberdeenshire Health and Social Care Partnership 
 
Facilities 

1. What prison healthcare facilities are you responsible for?  
 

HMP & YOI GRAMPIAN 
 
The provision of the prison based health and social work service at HMP 
Grampian, Peterhead is delivered by Aberdeenshire Health and Social Care 
Partnership.  The Social Work service is provided by our Criminal Justice 
Service.  The health provision is provided by a prison team. The Scottish 
Prison Service commission the Service through a Service Level Agreement.  

 
For questions (2 to 10) please provide information broken down by prison.  
 
 
Budget and costs 

2. What is the budget for a) health and b) social care for 2016/17?  
 

a) Health - £2,414,611 – includes staffing, supplies and running cost budget 
 

b) The budget received from SPS for the provision of a Prison Based Social 
Work service (PBSW) was 382K in 16/17. 
 

3. What is the average cost of a) health care and b) social care per 
prisoner?  

 
a) Health - £6037 per patient (based on an average population of 400 per 

month) 
 

b)  This is difficult to calculate as not all prisoners and prisoner groups 
request or indeed require a social work service. All statutory prisoners serving 
a sentence of 4 years or more and those on short term licences and 
Supervised Release Orders receive a social work service and are allocated a 
prison based social worker as this is a statutory duty. Short term male 
prisoners may request a social work service through a duty referral for 
voluntary contact. All women prisoners whether statutory or not are  allocated 
a social worker.  
 
 Based on average prisoner numbers and money received, the 

average cost per prisoner is £850 per individual.  

 
Staffing  

4. Please provide a breakdown of the number of staff, by roles, which 
provide health and social care.  

 
 See Appendix 1- Health Care Staff – HMP & YOI Grampian 
 

The prison based social work team comprises a team manager, an admin 
assistant, two support workers and five social workers.  
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5. Please provide information on posts that have been vacant for 3 months 
or longer.  

 
Clinical Psychologist. Post was vacant from March 2014 to October 2015 – 
difficult to recruit to the banding, which was considered appropriate for the 
role.  Position was filled for 9 months only.  Post has been vacant since July 
2016.  See service redesign for details. 
 
There have been no vacancies for 3 months or longer. Recruitment into these 
SW posts has never been an issue. Retention of staff is also a feature of the 
Team which  makes for a very stable and consistent Service provision.  
 

 
Demand 

6. How many prisoners have mental health needs? 
  

54 currently have a mental health need READ coded 
 
Based on the numbers of referrals into social work and allocated casework, 
around one third of those receiving a social work service are affected by 
mental health issues. These issues relate to the range of disorders and 
conditions and are not only those with a  mental health diagnosis. Prisoners 
can be affected by emotional affective conditions, personality disorders, low 
mood, traumatic stress disorder and emotional  ill health. These factors 
present as mental health needs and services respond proportionately to the 
presenting problem. Multi -agency attendance at weekly mental health 
meetings where prisoners are discussed is a helpful process to identifying 
appropriate service input and coordinating agencies in their response.  

 
 

7. How many prisoners have long-term conditions?  

Long-Term Condition Number of Patients READ coded 

Asthma 35 

Cancer 1 

CHD 2 

Depression 33 

Epilepsy 10 

Hyperthyroidism 1 

Hypertension 3 

 
The social work service have no current contact with prisoners who 
have long term health conditions. 
 
 

8. How many prisoners have high care needs? 
 

1 The social work service has no current contact with any prisoner who has 
high care needs. 
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9. How many prisoners have palliative care needs and what arrangements 
are in place to provide this?  

 
0 at present.   
 
An anticipatory care plan would be written by a GP and agreed.  End of life 
care would potentially be provided at the nearby community hospital in 
Peterhead as opposed to the acute hospital in Aberdeen. 
 
Currently, the social work service has no contact with any prisoner who has 
palliative care needs.  

 
 
Performance  

10. How many complaints in relation to a) health and b) social care in prison 
have your received over the past 5 years by subject of complaint, 
broken down by year?  
 
There is one NHS Grampian form that is used for all Feedback, Comments, 
Concerns and Complaints.  For the purpose of this information sharing, all 
submissions will be referred to as complaints as the vast majority have this 
option selected on them by the person submitting the  complaint. 

 
The custodial environment is commonly known to generate high numbers of 
complaints, many of which would be acknowledged and more easily resolved 
by the NHS Grampian prison based staff who are more familiar with the prison 
culture and regime.  It was therefore agreed between  Feedback Services and 
Prison Health Care Management that the process would be adapted to allow 
complaints to be managed within Prison Health Care in the first instance.   

 
Should it be found that a complaint could not be "resolved locally", an 
Escalation Process is in place where complaints will be administered by 
Feedback Services.   

  
Since 01 April 2014 to date:   

 
There have been 1169 complaints, feedback or concerns submitted to the 
Prison Health Care  Management to be administered locally.   

 
There have been 82 complaints received and administered by the NHS 
Grampian Feedback Service.  These would include:     

 complaints that the complainant feels have not been satisfactorily 
resolved at a local  level 
 complaints that due to the nature and seriousness would require more 
formal investigation and administration 
 complaints that the complainant have chosen to send directly to 
Feedback Services  
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The majority of complaints relate to medication with other common topics of 
waiting time, missed appointments (often due to SPS operational reasons), 
disagreement with care plans.  Other less frequent subjects include missed 
Out-Patient Appointments, complaints against Health Care staff. 

 
There have been no complaints received in relation to social work provision 
since HMP Grampian opened in March 2014.  

 
 

11. What performance indicators do you currently use?  
 
I have attached a copy of the Performance Measurements (Appendix 2) we 
currently use not actual numbers  but the information that we collect on a 
monthly basis.  This is used to inform patients, NHSG staff and SPS 
management on current performance and areas that require action or have 
shown improvement.  This is our main Indicator Tool for our performance and 
is currently under review on how to improve the information shown  on it. 

 
The Service Level Agreement details all areas of required practice and 
outcome measurements. These are monitored through monthly reporting 
meetings held with SPS. This Performance framework relates to quantitative 
data more than qualitative (i.e., number of Parole Reports submitted on time, 
number of Integrated Case Management meetings attended, number of 
prisoners seen for Induction within 4 days of admission). Qualitative 
information is received through Service User questionnaires which are 
collated and submitted to the Northern Community Justice Authority. In 
addition, National Outcomes and Standards for the provision of throughcare 
outlines standards of practice which is monitored through internal quality 
assurance processes and social work supervision.  
 

 
Service development  

12. Since the transfer of responsibility for prison healthcare in 2011 care 
have you or do you intend to redesign services?  

 
HMP & YOI Grampian replaced both HMP Aberdeen and HMP Peterhead and 
opened in March 2014.  As this was a new prison NHS Grampian had the 
opportunity to design services around a mixed population and for a 
community facing prison. 
 
Currently redesigning psychological services to include Psychological 
Advanced/Practitioners – band 6/7 and Assistant Psychologists – band 5 
 
A reduction in Consultant Psychiatry – Substance Use hours were converted 
to band 5 nursing  

 
 

13. Please could you give examples of innovations in service delivery?  
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In line with the recommendations of the Commission for Women Offenders 
Report, all women who are either remanded or sentenced are allocated a 
prison based social  worker and support worker. This keyworker approach 
ensures that services are coordinated and the woman remains at the centre of 
the assessment of need and intervention plan. This approach is handed over 
to an equivalent keyworker in the community on release.  Planning  for 
release takes place throughout the sentence so that the transition ensures 
continuity of  care and support. 

 
To promote equality of access to social work services, the support workers 
provide a weekly “drop-in” session to short term adult males in the residential 
blocks. This makes  referral into social work less process driven which has 
sometimes led to individuals feeling reluctant or unable to take up support and 
issues, therefore escalate. Open and accessible contact has initiated an 
increase in update for support services from this service user group. 
 

 
14. Although not an innovative service delivery the Occupational Therapy post 

has proved to be an invaluable appointment.  First Scottish prison to engage 
on-site occupation therapy, specifically designed post to give particular 
consideration to the occupational therapy needs of offenders.  One part-time 
Occupational Therapist as present.  Evidenced based requirement for larger 
Team to develop what is already a highly demanded service.  
 

 
Health inequalities and prevention 

15. What public health measures do you currently provide and how are 
these accessed?  

 
BBV/STI was identified as a “need” within the prison population so we provide 
an “Opt-Out” initiative to all patients on admission.  Tests and treatment are 
provided by our nursing team with support from NHS Grampian’s specialist 
nurse and consultant. 
 
NHS Grampian’s Public Health department provide advisors to HMP & YOI 
Grampian and attend 3 sessions per week.  NRT/Medication is prescribed by 
the GP GMS service. 
 
Family Planning/Contraception advice is more specifically to our female 
patients in the prison environment. This is provided by a Sexual Health 
Consultant. 
 
Cervical Screening is currently being provided by a Sexual Health Consultant 
while the local nursing team are undertaking the relevant training. 
 
This is achieved through the health centre provision and health promotions 
within the prison setting. 
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16. What access do people have to drug treatment programmes such as 
methadone therapy?   

 
All patients are offered a substance misuse assessment on admission with 
specialist nurses (regardless of disclosure of any addiction).  Addictions 
Psychiatrist attends the prison on a weekly basis to support the service and 
provide consultation, advice and prescribing (GPs also prescribe when 
required)  
 
The health centre provides a range of clinical treatment interventions which is 
complemented by psychosocial support delivered through community based 
providers delivering interventions similar to those which can be accessed in 
the community (Aberdeenshire and Moray)  
 

 
17. What factors would help you address health inequalities in the prison 

population?  
 

Specialist training of prison based staff to accommodate more streamlined 
provision of services already mentioned and other services in line with the 
community without having such a heavy reliance on hospital service which 
cannot accommodate the prison population to the extent required.  
 
Addressing the barriers to GP registration on release following a 6 month 
prison term. Often historical factors with community practices mean that 
medical practices will not reregister a prisoner on release. Uncertainty about 
temp accommodation is also a factor to successful registration as homeless 
accommodation may only be available for a short period of time and the 
individual requires to move around. Factors relating to prescribing 
arrangements also features as a barrier if the receiving practice on release 
does  not or will not prescribe certain medication. Prescriptions are more 
often changed by the prison GP service on admission so that continuity of 
care in terms of new prescribing regimes is challenging. 

 
Work on changing and improving self -care and self- management behaviours 
and attitudes in prisoners would be crucial to addressing health inequalities. 
High threshold for pain and ill health is a feature when lives have been chaotic 
and ill health an enduring part of an individual’s daily living.  
 

 
18. What steps do you take to ensure continuity of care on release? 

 
General information and advice is given to patients as part of induction and 
during custody with regard to what to do when liberated.  Specific information 
and process is dependent on whether liberation is planned or unplanned (e.g. 
from court) 
 
For planned liberation, a letter is given to the patient to share with a 
community GP – similar to hospital discharge letter.  They are also given a 7 
day supply of any non-opiate medications, opiates are prescribed.  If a drug 
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treatment programme is in place, then contact is made with the appropriate 
community service providing information on engagement with service while in 
prison, current mediation, progress and treatment plan. 
 
For unplanned liberations, patient is advised to attend and ensure registration 
with GP at earliest opportunity.  For those under the care of substance 
misuse, appropriate community services (or in some cases GP) are given 
notification of potential for release of patient with information on engagement, 
treatment plan and current medication and dose. 
 
PBSW have active and ongoing links with community services and agencies 
who have responsibility on release from prison. Direct contact during a 
sentence by community agencies is the optimum way through which 
continuity is achieved and the transition is made the easiest for the individual. 
The Case Management Board goes a long way in ensuring that all strands of 
continuity of care is achieved for those prisoners released on voluntary 
throughcare.  

 
 
 
 
 
 
 
 

 
 
            

  



HCP017 

APPENDIX 1 
 
 

Health Care Staff – HMP & YOI Grampian 
 

On-Site Senior Management 
 

Health Care Manager 
Clinical Manager 
 

Nursing Staff 
 

Senior Nurses   
 
2 x Primary Care 
1 x Mental Health (vacant) 
1 x Substance Misuse 

 
Registered Nurses  
 
7 x Primary Care (one vacancy) 
3 x Substance Misuse (one vacancy) 
4 x Mental Health (2 vacancies)   

            
  

Unregistered Staff 
 
6 x Generic Health Care Support Workers 
 

Admin 
Team Leader 
2 x Administrators 
1 x Admin Assistant (0.5) 

 
   
Other Staff  (full time unless otherwise indicated) 
 
1 x Occupational Therapists (0.48) 
1 x Clinical Psychologist (vacancy) – possible redesign 
General Practitioners (contracted to provide 1.1 WTE) 
 
 
Visiting Specialists (Sessional) 
 
Pharmacist     Public Health (BBV, Sexual Health)  
   
Forensic Psychiatrist   Dental Service (Dental Officers and Dental 
Therapist) 
Addictions Psychiatrist  Psychotherapist - (vacancy) - possible redesign 
Physiotherapy   Neuropsychologist    
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Optician    Health Visitor (as required) 
Podiatry         
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APPENDIX 2 
 
PERFORMANCE MEASUREMENTS  
 
 
TOPIC AREA   Measures 

Population   Number of Prisoners/Prison Capacity @ end of 
month 

  Discharges 

      

Suicide / Self 
Harm 

  Number of Suicides 

    Number of Prisoners on Act2 Care 

    Total Number of Days 

Adverse 
Events 

  Number of adverse events/critical events (clinical and 
non-clinical) categorised as medium or above 

Complaints   Prevalence of complaints related to health care services (broken 
down into informal, formal and those referred to the ombudsman) 

  No. of Complaints: 

  No. Escalated: 

      

Health Staff -    Number of Bank Shifts 

  Sickness Leave 

  Other Absences (ML, AL, SP, TR, LoA) 

  TOTAL: 

      

Triage Clinic 

  Nurse Clinic 

  SMS 

  Dentist 

  Optician 

  BBV Nurse 

  Sexual Health 

  Smoking Cessation 

  Podiatry 

  Mental Health 

  Total Referrals Triaged for: 

CLINICS     

GP Clinic   No. Admissions Seen by MO 

  No. Non Admissions Seen by MO 

  No. Listed for MO 

  No. Seen for Appointment 

      

Bloods Clinic   No. Listed to be Seen 

  No. Seen for Appointment 

      

      

SMS Clinic 

  SMS Nurse 

  Initial Assessment 

  Review Appointment 

  Fast Alcohol Screening 

  Multi-Disciplinary Meeting 

  Transfer of Care 
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  DNAs 

  Discharges 

      

SMR25   Number of SMR25s Input 

      

Alcohol Brief 
Interventions 

  ABIs done: 

    

      

Naloxone   Number of Patients trained 

  Number of Kits given out 

      

Drug Action   No. On List to be Seen 

  No. Seen for Appointment 

      

Mental Health 
Clinic 

  New Referrals 

  Mental Health Nurse: 

  Initial Assessments 

  Review Appointments 

  Multi-Disciplinary Meetings Attended 

  Discharges 

  DNAs 

      

Psychiatry - 
DB/AF/MB 

  New Referrals 

  1st Appointments 

  Review Appointments 

  Discharge 

  DNAs 

      

Psychiatry - 
BD 

  Review / Follow Up Appointments 

  Total No. Pts Seen 

      

Psychology 
(Other) 

  New Referrals 

  No. Seen for Appointment 

      

Neuro 
Psychology 

  New Referrals 

  No. Seen for Appointment 

      

OT   New Referrals 

  No. Seen for Appointment 

      

Nurse Clinic   No. Patients on List 

  Actual Attendances 

      

Flu Clinic   No. Listed to be Seen 

  No Seen for Appointment 

      

Asthma Clinic 
  No. Listed to be Seen 

  No Seen for Appointment 

      

Smoking 
Cessation 

  No. Listed to be Seen 

  No Seen for Appointment 

      



HCP017 

Keep Well   No. Listed to be Seen 

  No Seen for Appointment 

      

Sexual Health 
Consultant 

  New Referrals 

  No. Seen for Appointment 

      

BBV   No. Opting Out 

  Referrals requesting Appointment 

  No. Seen for Appointment 

      

BBV 
Specialist 

Nurse 

  No Listed to be Seen 

  No. Seen for Appointment 

      

Dental   Listed to be Seen 

  No Seen for Appointment 

      

Optometry 

  Number Listed to be Seen 

  No. Seen for Appointment 

      

Physio 

  No Listed to be Seen 

  No. Seen for Appointment 

      

Podiatry 

  Podiatry Listed to be Seen 

  No. Seen for Appointment 

      

`     

General Info   Outside Hospital Appointments Booked to Attend 

  Clinic Appointments Missed due to Lack of Escorts 

  No. Contacts with Gmed 

  No. Gmed Attendances 

 
 


