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                Mapping of HMIP's expectations and CQC's regulations and essential
   standards?
   
   
   Inspection of healthcare expectations covers all areas of CQC's
   quality and safety regulations, with emphasis on areas most relevant
   to prisons. They do not however record findings under separate
   headings for:
     * 
       Safeguarding: this is inspected, but is recorded against
       expectations on prisons' duty of care (bullying and violence
       reduction)
     * 
       Nutrition: health-related aspects are covered within inspection of
       expectation 1 for assessment and treatment
     * 
       Consent: this is inspected, but is recorded against inspection of
       expectation 1 for assessment and treatment
     * 
       Workers (employment checks): this is inspected, but is recorded
       against inspection of expectation 13 on staffing levels/skill mix
   Notifications, financial position, fitness of registered persons and
   information about fees, are not covered and must be monitored by CQC
   or inspected by HMIP where CQC specifically requests that.
   Mapping to the detail of sub-clauses of regulations is not possible
   because expectations are higher level. The detail may well be covered
   by inspection methods but in general this would need testing on a case
   by case 'as needed' basis.
   Several expectations concern appropriateness to the prison population,
   whereas CQC's regulations may require evidence for enforcement to be
   built up from failures in individual patients' care. A concern about
   an individual's care will often lead into consideration of related
   issues such as staffing, environment etc and so mapping to one
   regulation does not preclude also investigating others.
   Failure to meet the following expectations...
   ...may call into question compliance with the following regulations...
   ...which will be checked through the following Essential standards
   Notes
   1. Health services are informed by the assessed needs of the prison
   population and is planned, provided and quality assured through
   integrated working between the prison and its local health economy.
   10. Assessing and monitoring the quality of service provision
   Outcome 16. Assessing and monitoring the quality of service provision
   2. The joint working arrangements between the prison and the relevant
   primary care trust take account of and adhere to Department of Health
   quality and regulatory frameworks.
   10. Assessing and monitoring the quality of service provision
   Outcome 16. Assessing and monitoring the quality of service provision
   3. All prisoners have equity of access to health services.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   4. Patients are cared for in conditions that are accessible to all and
   that maintain decency, privacy and dignity.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving service users
   15. Safety and suitability of premises
   10. Safety and suitability of premises
   Registration also requires compliance with other relevant legislation
   eg Disability Discrimination Act
   5. The decoration and cleanliness of all rooms used for health
   services are consistent with the promotion of health and well being
   and have appropriate infection control facilities.
   12. Cleanliness and infection control
   Outcome 8. Cleanliness and infection control
   15. Safety and suitability of premises
   Outcome 10. Safety and suitability of premises
   6. Services promote well being and meet the health and social care
   needs of the population.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   A concern relating to the expectation, which refers to the prison
   population, may call into question the regulation, which concerns
   meeting individuals' needs
   7. Patients are treated with respect in a professional and caring
   manner that is sensitive to their diverse needs.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   8. Each health services centre has a lead nurse or manager, with
   sufficient seniority and knowledge, who has responsibility for the
   overall care of older prisoners (all adult establishments).
   22. Staffing
   Outcome 13. Staffing
   Lack of suitable leadership may call into question the regulation,
   which concerns sufficient, suitably qualified staff
   9. Prisoners are given information about prison health services, in a
   format they are able to understand, which explains how to access
   services.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   10. Patients are involved and consulted when planning their own care
   and treatment.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   11. Patients receive health services that are not unnecessarily
   restricted by security procedures.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   12. Clinical governance arrangements are in place, which include the
   management and accountability of staff.
   10. Assessing and monitoring the quality of service provision
   Outcome 16. Assessing and monitoring the quality of service provision
   13. Staffing levels and skills mix include appropriately trained
   medical, nursing, reception, administrative, discipline and other
   ancillary or specialist staff to reflect prisoners’ needs.
   22. Staffing
   Outcome 13. Staffing
   14. Patients are treated by staff who receive on-going training,
   supervision and support to maintain their professional registration
   and continue their professional development.
   23. Supporting workers
   Outcome 14. Supporting workers
   15. Training is undertaken by all health services staff who work with
   older prisoners, including how to recognise the signs of mental health
   problems and how to identify social care needs.
   22. Staffing
   Outcome 13. Staffing
   16. Patient safety during clinical activity that requires specialist
   equipment meets standards laid down by regulatory bodies. All
   equipment (including resuscitation kit) is regularly checked and
   maintained and staff understand how to access and use it effectively.
   16. Safety, availability and suitability of equipment
   Outcome 11. Safety, availability and suitability of equipment
   17. There are formal arrangements with local health and social care
   agencies for the loan of occupational therapy equipment and specialist
   nursing advice to ensure that patients and prisoners are able to
   access mobility and health aids.
   16. Safety, availability and suitability of equipment
   Outcome 11. Safety, availability and suitability of equipment
   18. Every prisoner has a clinical record containing an up-to-date and
   comprehensive assessment and care plan (if required), including health
   and social care history, which conforms to professional guidance from
   the regulatory bodies.
   20. Records
   Outcome 21. Records
   19. All clinical records (including dental and pharmacy) are kept
   securely in accordance with Data Protection and the Caldicott
   principles. Access is limited to those with a demonstrable need to
   know.
   20. Records
   Outcome 21. Records
   20. Clinical records of prisoners who have left the prison should be
   stored in accordance with Data Protection and the Caldicott
   principles, in a way that enables retrieval and amalgamation with a
   current clinical record if the prisoner returns.
   20. Records
   Outcome 21. Records
   21. There is evidence of treatment plans for patients which reflect
   national clinical guidance, such as that provided by NICE, NSFs etc.
   Such treatment plans are subject to clinical audit.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   22. There is a patient forum that is representative of the current
   prison population.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   23. Prisoners know how to comment/complain about their care and
   treatment. They are not discouraged from doing so and are supported to
   do so when necessary.
   19. Complaints
   Outcome 17. Complaints
   24. Systems are in place for prevention of communicable diseases. In
   the event of an outbreak of a communicable disease, the response is
   prompt and effective, in liaison with local NHS services, including
   the identification and tracing of contacts.
   12. Cleanliness and infection control
   Outcome 8. Cleanliness and infection control
   25. Confidentiality is interpreted in the best interests of the
   patient and the requirements of public protection.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   In relation to privacy
   20. Records
   Outcome 21. Records
   In relation to records
   26. Information sharing protocols exist with appropriate agencies to
   ensure efficient sharing of relevant health and social care
   information.
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   In relation to communication
   20. Records
   Outcome 21. Records
   In relation to records
   27. During reception, immediate health and social care needs such as
   stabilisation or detoxification of those with substance misuse
   withdrawal needs, mental health problems, disability or ongoing
   treatment or care are identified, documented and responded to promptly
   and effectively using a reception screening tool.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   28. Following reception screening, a further health assessment is
   carried out and recorded by trained staff no later than 72 hours after
   the prisoner’s arrival in custody.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   29. Out of hours and emergency medical cover is well organised,
   responsive and effective.
   22. Staffing
   Outcome 13. Staffing
   Lack of cover may call into question the regulation, which concerns
   sufficient, suitably qualified staff
   30. All prisoners (including those in high risk groups) receive
   information about health promotion (including oral health) and the
   control of communicable disease. They also have access to disease
   prevention programmes and screening programmes that mirror national
   and local campaigns.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   The regulation includes promoting individuals' welfare. Essential
   Standards make clear this includes health promotion to individuals.
   31. Barrier protection is freely available to all prisoners.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   32. The prisoner’s GP and any relevant care agencies are contacted at
   the beginning of custody, with the prisoner’s consent, to provide
   relevant information to ensure continuity of care.
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   33. The amount and range of primary care services provided reflects
   the needs of the prison population.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   A concern relating to the expectation, which refers to the prison
   population, may call into question the regulation, which concerns
   meeting individuals' needs
   34. Appropriately trained nurses undertake triage and prisoners’ care
   is supervised by a qualified nurse.
   22. Staffing
   Outcome 13. Staffing
   35. An effective appointment system is in operation, which ensures
   that consultations take place at times that allow enough patient
   contact time.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   36. Women prisoners can see a woman doctor.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   37. Ante natal services equivalent to those provided in the community
   are available for pregnant women.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   A concern relating to the expectation, which refers to a population,
   may call into question the regulation, which concerns meeting
   individuals' needs
   38. Effective systems, including regular review, in line with good
   practice, are in place for the management of patients with long-term
   conditions.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   39. Health services staff provide a community-based service on the
   wings for prisoners with long-term physical or mental health
   conditions which supports and promotes their independence.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   40. Stable long-term medical and physical conditions, such as
   insulin-dependent diabetes or epilepsy, do not prevent prisoners from
   being transferred.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   41. Prisoners who require it are given help with continence needs.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   42. Practitioners complete prisoners’ clinical reports on time so
   their release from prison is not delayed.
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   43. Discharge letters outlining care and treatment are provided for
   all prisoners.
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   44. All prisoners receive a pharmacy service equivalent to that in the
   community, which includes direct access to advice by appropriately
   trained pharmacy staff, information about the benefits and risks of
   medications, and the self administration of medication.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   In general, the expectation would trigger CQC to investigate
   regulation 9 which focuses on whether the service meets a patient's
   needs. However it could also trigger investigation of specific issues
   such as staffing levels, depending on the individual case.
   45. Prisoners prescribed long-term medications receive them without
   gaps or delays including when going to court or when transferring from
   one prison to another.
   13. Management of medicines
   Outcome 9. Management of medicines
   46. A medicines and therapeutic committee with PCT involvement ensures
   accurate, evidence-based prescribing and agrees protocols, including
   disease management guidelines, ‘special sick’ policies and a local
   formulary for the administration of medicines either by health
   services staff or when prisoners self-medicate.
   13. Management of medicines
   Outcome 9. Management of medicines
   47. Systems are in place to ensure that medicines are handled safely
   and securely. There is safe pharmaceutical stock management and use.
   13. Management of medicines
   Outcome 9. Management of medicines
   48. The prison has a system to collect quality aggregated prescribing
   data to inform effective medicines management and clinical governance,
   and to demonstrate value for money.
   10. Assessing and monitoring the quality of service provision
   Outcome 16. Assessing and monitoring the quality of service provision
   49. Prisoners receive oral health promotion, dental checks and
   treatment at least to a standard and range equal to that in the NHS.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   50. Prisoners’ dental health services, including the safety of the
   practising environment and quality of care are assured by independent
   inspection and monitoring under the same arrangements used by the PCT
   for other dentists in primary dental care.
   10. Assessing and monitoring the quality of service provision
   Outcome 16. Assessing and monitoring the quality of service provision
   51. Out of hours and emergency dental cover is well organised,
   responsive and effective.
   22. Staffing
   Outcome 13. Staffing
   52. Health services bed spaces should not form part of the prison’s
   certified normal accommodation (CNA) and admission should only be on
   assessment of clinical need.
   53. Inpatient facilities are not used by default to accommodate
   prisoners with disabilities or those having difficulty coping within
   the prison.
   54. Inpatients have access to day care that provides constructive
   activity, with access to the same range of activities as other
   prisoners unless their clinical condition precludes it.
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   Includes provision of activities to promote independence etc.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   Includes delivery of care so as to meet an individual's needs
   55. Prisoners who have appointments and continuing treatment with
   specialist services are not moved unless appropriate arrangements are
   available in the new establishment to ensure continuity of care.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   56. Uniformed staff have the appropriate training to recognise and
   take appropriate action when a prisoner may have mental health
   problems, and work effectively with health staff to ensure a
   prisoner’s care.
   22. Staffing
   Outcome 13. Staffing
   57. Day services are available to prisoners who need additional
   therapeutic support for emotional, behavioural and mental health
   problems.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   58. Multi-professional primary, secondary and tertiary mental health
   services are available from staff with appropriate skills.
   22. Staffing
   Outcome 13. Staffing
   59. Primary mental health services include talking and other
   appropriate therapies and guided self-help for people with mild to
   moderate mental health problems.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   60. Prisoners with severe mental health problems receive
   multidisciplinary case management that includes their health, drug and
   alcohol misuse, social, custodial, resettlement, and advocacy needs.
   Prisoners are encouraged to take an active part in their own care
   planning.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   17. Respecting and involving service users
   Outcome 1. Respecting and involving people who use services
   61. Where it is identified that a prisoner has had previous contact
   with mental health services in the community, a referral to the mental
   health in-reach team (MHIRT) is always made, and information about
   previous history actively sought and subsequently used.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   62. When transferred from another establishment, prisoners receive a
   comprehensive reception screen, including a review of all previous
   interactions with health services.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   63. Prisoners with mental health problems are transferred under the
   Mental Health Act to specialist secondary and tertiary care if
   clinically indicated. f they have to be moved to another prison their
   care is not compromised.
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   64. Prisoners needing assessment by specialist mental health services
   are seen within seven days and are transferred expeditiously to
   secondary and tertiary care as clinically indicated.
   9. Care and welfare of service users
   Outcome 4. Care and welfare of people who use services
   24. Cooperating with other providers
   Outcome 6. Cooperating with other providers
   9
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