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Pitch. 
Introduction. 
Roughly 80,000 adults leave prison in England and Wales each year, many with just a grant of £46 and a variety of health needs. The health needs may be numerous and include conditions that the correctional health system does not address and does not prepare them to address (Ministry of Justice, 2023). In the two weeks following release, the risk of a drug-related death increases 27 times compared to the incarcerated population (Merrall et al., 2020). This statistic shows that the current system is failing, and shows the need for urgent action. Currently, there are no commissioned services in England to provide a single coordinating professional at the point of release. The Hospital to Home Navigator Service (H2HNS) is proposed to fill that specific gap and is an evidence based innovation which employs value creating systems thinking, and co-production to address one of the most complicated and damaging health inequities facing communities in the UK today. 

Identifying the Gap. 
The population of people leaving prison is one of the most clinically complex in England. Multi-morbidity, the co-occurrence of two or more long-term conditions, is especially prevalent in prison populations, compared to the community prison populations (Steel et al., 2020). Mental ill health, substance use, chronic conditions, blood-borne viruses, and social vulnerabilities such as homelessness are other factors that add to this problematic picture. Each of these conditions interact with and worsen the other creating a clinical complexity that a fragmented system is structurally ill equipped to address (NICE, 2017). Many people are leaving prison without being registered with a GP. This means that prescriptions are not filled, mental health referrals are not made, and the only place to go to get help is an emergency department (NHS England, 2022). This places unnecessary burdens on acute services while the causes of the ill health remain unaddressed. 

The Innovation Design, Technology and Value. 
The H2HNS assigns a trained Navigator Practitioner to help each individual four weeks prior to release.  The Navigator conducts needs assessments and coordinates medication management and Continuity of Care and begins registration with the GP. She also sets up referral pathways to community-based mental health and substance use services and housing. Active support includes twelve weeks after release. A clinical pathway is supported by a secure NHS-integrated platform and a patient application with automation for appointment reminders and crisis contacts, an AI risk stratification tool that identifies patients at risk of deterioration in the next thirty days post release. The development of the system is compliant with the NHS Data Security and Protection Toolkit and UK GDPR (2018). The implementation of the system follows a structured plan that is divided into three months’ time frames over a 24 month period. Months one to three are for stakeholder engagement and Navigator recruitment and co-production workshops with individuals who have lived experiences; staff training and records integration take place in months four to six; months seven to twelve are for launch of the pilot in three NHS Integrated Care System; independent evaluation occurs in months thirteen to eighteen; and a plan for NHS England is due by month twenty-four. The model is cost beneficial due to the reduction of health crisis and re incarceration for the individual, reduction of unnecessary A&E attendance for the NHS (King's Fund, 2022), and the benefits to society, as post release support contributes to proven reductions in reoffending (Disley et al., 2021). 

Policy, Legislation, and Professional Framework
H2HNS is situated within a framework of consistent legislation. Prisons, the NHS, mental health, and housing services were considered in the design of the Health and Care Act 2022, which created Integrated Care Systems and made them legally responsible for facilitating cross-organisational care. The NHS Long Term Plan (NHS England, 2019) identified the need for care services to persons in contact with the criminal justice system. The Care Act 2014 has a statutory requirement for local authorities to assist in the promotion of well-being and the prevention of the escalation of need, which post-release interventions assist in accomplishing. It is proposed that Navigator practitioners would have current NMC or HCPC registration, and that a full Equality Impact Assessment would be conducted concerning the intersecting inequalities of race, disability and gender, which are prevalent in the prison population, in line with the provisions of the Equality Act 2010. 

Public Involvement and Community Engagement
Usable innovation calls for the participation of the community involved in its use. Co-production refers to the active partnerships of service users and the professionals and communities that serve them. Co-production has been proven to enhance the quality and sustainability of an innovation (Batalden et al., 2016). The H2HNS focuses on the involvement of people with lived experience in the design and evaluation of the innovation. Public involvement focuses on the health inequities of the people leaving prison. The health inequities of the population leaving prison are difficult to perceive; the health inequities are created by stigmas of mispolitical frameworks that diminish the contextual incarceration of offender. Changing these frameworks is the first step to obtain the support of the public and the politicians’ support for the prefaced funding by national commissioning. Partnering with Nacro, User Voice and the Revolving Doors Agency, the H2HNS will voice the lived experience by social media and community engagement. The community is encouraged to attend the ICS commissioning consultations and support the relevant charities. The community is also encouraged to advocate for health care investments to their elected representatives on the behalf of those who may be released from prison. 

Critical Analysis. 
The Braun et al.(2020,) evidence base shows patient navigation interventions are effective at helping patients access care and reducing delays to service use. As with any evidence base, it has limitations. The resource demands of the model mean that universal provision is not a viable option without some form of risk stratification. The AI tool addresses this demand, but brings the challenge of potentially sustained algorithmic bias which will require independent oversight from the beginning. Up to now, there has been little to no specific information sharing agreements between the NHS, HMPPS, and Local Authorities. This will require ICS level agreements. From an ethical standpoint, we need to balance the tension between integration and surveillance. There can be no compromise on clinical confidentiality and there is a complete ban on coordination of information to the justice sector. Staff must receive trauma-based training, as there is an institutional lack, to help understand that the provision of care will be a long, engaging, and non-judgemental process before a therapeutic alliance can even be considered (Sweeney, 2019). 

Conclusion
The H2HNS aligns evidence with an innovative solution to a long-standing and underserved health inequality. The H2HNS addresses a significant gap with the professional embedded at the nexus of prison, NHS and community systems. The gradual introduction of H2HNS with policy, timelines, and real co-production will help articulate the structural issues that mean thousands of people are left with no care at the most vulnerable time in their lives. This is neither a charitable nor an altruistic request to people in power. The H2HNS makes the case for a rational response to the overwhelming evidence of the existence of a group of people, their right to care being as equal to any NHS patient. The H2HNS challenges the perception that being in contact with the criminal justice system negates your right to access the health services provided. Implementing the H2HNS is a real opportunity to show that with the principles of the NHS are alive and well in England's health and social care services.
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HOSPITAL TO HOME NAVIGATOR SERVICE

Innovative Care Coordination for Adults Leaving Prison with Complex Health Needs

UK Health &
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% THE CHALLENGE

) TARGET GROUP & EXPECTED BENEFITS

SERVICE IMPLEMENTATION

L Over 80,000 adults leave prison in England and Wales annually L Adults aged 18+ leaving custody who have complex health LOCATION: Three NHS ICS pilot areas — London, Manchester
(MoJ, 2023) requirements and West Midlands

M Risk of drug-related death is substantially higher during the first b Key partners include primary care, mental health services and STAFFING: Band 5-6 Navigator Practitioners working across
two weeks after release (Merrall et al., 2020) housing providers NHS and probation services

= Post-release healthcare often lacks a dedicated coordinator to * Supports GP access, ongoing medication management and PROCESS: Navigator allocated before release to coordinate
link services (NHS England, 2022) fewer avoidable emergency visits healthcare, housing and medication support

* Frequent challenges include mental health needs, substance L Promotes fair access to healthcare and reduces social COLLABORATORS: NHS, HMPPS, local authorities and

use, housing instability and disrupted medicines

disadvantage

voluntary sector organisations

17 TIMELINE = DIGITAL SUPPORT {1 GOVERNANCE & STANDARDS
> Months 1-3: Stakeholder mapping, Navigator recruitment, co- L A secure NHS-linked system enabling information sharing Designed in line with the Care Act 2014 and Health and Social
production between agencies Care Act 2012
. Months 4-6: Staff training & electronic records integration . A user app provides appointment information, reminders and NHS Improvement quality & patient safety standards
¢ Months 7-12: Pilot launch across 3 ICS sites support contacts All information handling follows UK GDPR and Data Protection
= Months 13-18: Independent evaluation | Months 19-24: b Risk assessment tools identify individuals needing early Act requirements

National scale-up

intervention
Full NHS Data Security Toolkit & UK GDPR compliance

NMC/HCPC registered practitioners | Equality Act 2010 impact
assessment

¢ 2 SHARING THE FINDINGS SUMMARY
S Professional: BMJ, NHS England newsletters, nursing/social work conferences The H2HNS places a trained professional at the intersection of prison, NHS, and community systems —
= Public: Social media campaigns with User Voice, Revolving Doors Agency — lived experience ensuring vulnerable adults receive coordinated care at the most critical transition of their lives.
storytelling Aligned with NHS Long Term Plan priorities, this innovation reduces preventable deaths, AXE admissions,

. Policy: Briefings to All-Party Parliamentary Group on Prison Health; toolkits on NHS/HMPPS websites

and reoffending — delivering lasting value for individuals and society.





