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Some Successes in 2025

INHS

England

Implementing Structured Medication
Reviews (SMRs) in Health and Justice
Settings.

March 2025

Implementing SMRs in HJ:

» Briefing describes access and
priorities

« Training and key references

« Templates and data reporting

 Emedded from March 2026
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EPS FP10 prescriptions rolled out:

H&J EPS ITEM COLLECTION
OVER TIME

=

[
B

ST-024
qT-JEA
qi-1dy
gt
qE-uny
SZ-|nf
qe-Bny

w2120
PI-AON
GFf -lef

m—— Elecronic Prescription s pPaper FP10

EPS now used for urgent and
unplanned releases (only)
Rise seen in FP10 use
FP10MDAs- still paper

NHS|

How to access
medications
on release
from Prison

To watch videos with this information in more detail,
please scan the QR codes.

Videos & leaflet for released prisoners:

« Describes accessing medicines
post-release

* QR codes and URLSs to videos

« Used pre and post release

« See it here and use it: link



https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN/view?objectId=266149157

Antibiotic Guardian
Award 2025!

Highly commended

Thank you to
everyone In
our working
group and the
AMR team!




Health and Justice Medicines Optimisation Network

Health and Justice Medicines Optimisation Network -

Futures
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Health and Justice Medicines Optimisation Network

Welcome to your professional Network for medicines optimisation in Health and Justice (H&J)! November 2025
This space is for commissioners and providers, for you to connect with peers across England, share Mo Tu We Th Fr Sa  Su
knowledge, and grow in your role. 1 2

The Metwark brings together professionals working in H&J settings who are committed o enhancing

medicines optimisation and pharmacy practice. Here, you'll find a central hub of practical guidance,

training resources, and tools to support safe, high-quality, person-centred care. 17 18 19 20 21 22 23
24 25 26 27 28 29 30
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Read more



https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN
https://future.nhs.uk/SE_HJ_MedicinesOptimisationRPSN

Looking to 2026/27: Programme drivers

10 year plan drives priorities: 3 shifts: :
Policy paper

shift 1: moving more care from hospitals to communities Fit for the future: 10 Year Health Plan for
shift 2: making better use of technology in health and care B =(Te|E1y e B CLed Vi f\ R V]3[4 ETATA € Ledod 1] o] (2
shift 3: focusing on preventing sickness, not just treating it version)

Updated 30 July 2025

What does this mean for us in HJ commissioning and

t. ,) DHSC/MHS England - Mational leadership of the NHS
practce : migﬂgﬁffdmmﬂ policy and
How does the neighbourhood integrate HJ practices and e s
i ') Regional oversight and perfarmance
popu Iatlons - Regional Teams man.agmnt::.ﬂp@wdu% aid ICBs:
. . . . H:a-gu::.nal fl.ll'll.':t!}l'.E including strategec workforce
« The services will target working class areas with lowest plawireg swd At

life expectancy and longest waits - to tackle nation’s Strategic cmmisioing o mprove
stark and unjust health inequalities Integrated Care Boards S et acomse 1o conematy high
quality and efficient care.

» Plan for Change sees care shifted from the hospital to
H 5 3 rowvi Respensible for delvering
the community to deliver an NHS fit for the future opouhons cre e ey oy N LR

mental health, VCSE, working closely with acutes) and positve pabent
spacialist mantal health and acute care providers experiance) and efficient care.




Future operating model for transferred functions

DHSC
National Offices for Specialised Services, Health and Justice, VVaccination & Screening, Armed Forces Regions
Mationally National
commissioned National Standards, National National Clinical Partnerships Oversiaht and
Highly Specialised Specifications, Commercial (inc National Finance Advice, Leadership Stakehol d';r‘ National Digital, BI assurancgé of ICBs
Services & Guidance and drugs, devices & and Planning & Screening Enaagement and & Analytics and broviders
Identified others Clinical Policies supplies) Quality Assurance | ~0959EMER 807 P
(circa £xbn) P
i Joint committee(s) of ICBs '
! Governance arrangements enabling member ICBs to make collective . Strategic _
i commissioning decisions for appropriate services ' L gecision {zzﬁfg:;:
i | making
Standard Office for Pan ICB Commissioning
settin i
c) > Function hosted by one ICB. Working on behalf of all ICBs. —DﬂZﬁfnaﬁ
Supporting ‘at-scale’ ICB commissioning of specified spec comm, health and Y
justice and vaccinations and screening services (circa £Xbn)
Contracts
k4
Contracts J' . ]_ Oversight & assurance
-l Providers J‘




Specific HJ healthcare drivers

Justice Select Committee Report Chief Medical Officer Report New regulations will influence
Oct 2025 November 2025 health service provision
The health of people in prison,
I oo s on probation and in the secure SENTENCING
NHS estate in England REVIEW

Executive summary

Tackling the drugs crisis
in our prisons

Sixth Report of Session 2024-26




MO on the inside: Unique factors and challenges

« Controlled daily regime: includes set times for medicines access-
iIssues with long queues — dose intervals and risk of delayed and
omitted doses

* Premises safety: Medicines access rooms variable in size and
quality; safe transport of medicines across the site.

* Cell design: Shared cells common and access to safe medicines
storage limited- searches used to manage risks

« Officer enablement: escort and security by officers to maximise
access and safety

* In-possession (IP) risk assessments: All prisoners receive this on
admission and when review or new medicine initiated. All have local
IP policy and some medicines are always non- IP due to diversion
risk.

« Controlled drugs: high volume across all Schedules- Sch 2-4 all
supervised consumption (not in-possession) and adds to access
iIssues- methadone queue can be >100 daily!

« High prevalence of diversion and abuse of medicines: Mostly
hidden in the community but visible and factored into medicines
pathway in HJ- sharing safety and security information is key

« Demands for dependence forming medicines and
polypharmacy: High and creates challenges for prescribers
especially where shorter stays limit options for review and
optimisation- continuity is key
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e E-HJIS RX « Tamper evident bags * OPIC handover and
+ HJ prescribing - Tirzepatide pathway ICB networking
data « Canteen list review . Pf\}srf]mac)awmkforce
. « AMR actions and data * VWNO and gaps
:?nA%/g :tnsdlzi/(;(égg ' e In-possession review » Career and cross
« HMPPS enabling non- sector working
« 28-day EPS on IP safety * Regional Deans &

discharge CPPE partnerships

 Valproate safety audit
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