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Pan London Information Exchange Form (LIEF) between prison and community substance misuse services
HMP insert prison name

The LIEF is a pan-London form developed by London partners in the Criminal Justice System including the London Office for Health Improvement and Disparities (OHID) and NHSE London, alongside providers and commissioners, in response to the need for a standardised referral pathway to improve the transfer of care for individuals leaving prison with a substance misuse need. 
This single regional form aims to support a continuous dialogue and exchange of key information between community and prison substance misuse teams across multiple prison and Local Authority pathways, maximising the mutual management of the individual’s care whilst in prison and encouraging seamless engagement with community treatment on release.  
Receipt of this form by community teams should trigger consideration of an in-reach visit to the person in prison, and the beginning of a collaborative approach to release planning between the individual needing continued care, and substance misuse and healthcare colleagues in prison and the community.   
Any information collected will be shared with those responsible for a patients’ care according to GDPR and Article 9 of the Data Protection Action 2018 – Health and Social Care Purposes.    

	Client full name:
	
	Date of birth:
	

	Ethnicity:
	Choose an item.
	Aliases on CNOMIS:
	

	Alternate DOB:
	

	Prison Number:
	



PART ONE: Custody Notification by the prison to the community service substance misuse team

This person is now in custody at HMP insert prison name – can your community team please complete Part Two of this form providing a summary of their recent community treatment and return to: insert prison email address. 

Community providers should close the client episode on NDTMS once they know the client is in prison* ( Where the client returns to the community within 21 days the service may reopen the previous closed episode of treatment by removing both the discharge date and reason and starting a new intervention – do not reopen old interventions)

	Prison Key Worker:
	
	Prison Contact Number:
	

	Last Known Address:
	
	Client Contact Number:
	

	Prison:
	
	Date of prison reception:
	

	Next Court date or Release date if known: 
	
	Date form sent:
	

	Preferred Pharmacy: 
	
	Prison treatment start date:
	

	Clinical intervention started Y/N 
	
	Engaging with Psychosocial Y/N
	

	Community Treatment Provider:
	


	Community Secure email:
	








PART TWO: Community Team Brief Information Summary to the prison psychosocial team

Please return to: (insert prison PSI secure email address) and please attach a personalised letter detailing your service and treatment offer which the prison team will pass on for you.

	Is this person known to your service? 
If yes, Keyworkers contact info:
(* It is important to return the form even if you do not know the client so that the correct community service can be contacted if it is not your service
	|_| Yes or No*   




Service contact email and address:
Named Keyworker if applicable: 
 

	Please confirm you have closed the current episode on NDTMS
(Where the client returns to the community within 21 days the service may reopen the previous closed episode of treatment by removing both the discharge date and reason and starting a new intervention –  please do not reopen old interventions)
 
	Date closed: 

	Brief outline of treatment and last date seen:
(Please include details that you consider relevant to ongoing substance misuse treatment eg. prescribing, PSI, mental health treatment etc)
	Summary of recent treatment and goals: 








Date last seen at the community service and/or local pharmacy 
(if known):


	Brief outline of any other health or social factors that may enable or challenge treatment progress:


	

	If a referral has been made at Part 3, please provide a community appointment (see part three – if this has been completed then an appointment is required) Please leave blank if a referral has not yet been made
 
	Date of Community appointment: please attach an appointment letter which we will hand to the person 

Location of community appointment:

Drop in details if appointment can’t be attended as arranged: 

	Date completed and by whom:
	







PART THREE: Referral by the prison team to the Community for structured treatment on release

If this section is blank, a structured referral is not required at this stage of the client’s journey. Community Services will receive an updated version of this form with this section completed when a referral for structured treatment is being made and when an appointment is required. A PNAP alert will also be sent by the prison team to Probation once the date of community appointment is confirmed. This section should ONLY be sent along with the completed Part One section above

	Date completed and Key Worker: 
	

	Release or court date: 
	

	Name of court:
	



	Risk markers: 
Anything that makes this person a risk to themselves or others

	


	NHS Number if known:
	

	Custodial status:
	

	Primary substance of choice:
	


	Method of use:
	


	Additional problem substances: (including if a tobacco smoker)

	

	Injecting status – currently, previously or never
		                   
	                  
	




	Release Address or link to Borough

	

	Summary of current relevant needs or risks in addition to substance misuse treatment (eg. risk to staff or domestic abuse issues, mental health, housing, learning difficulties, neurodivergent, physical health needs)
	




	Has the client been trained in use of naloxone? (This will be issued on release if possible)
		|_|Yes                         
	|_|No                     


Date of training:




	Pharmacological and PSI treatment interventions received in prison setting

	Community treatment service 
Note - current doses of medications may be different at point of discharge. The prison healthcare team will send medical charts to the community service when the person is released whether a referral has been made or not.
	Summary of current pharmacological and psychosocial treatment being delivered in prison including OST, detoxification status, groupwork or mutual aid, and any other medication if known:







	
	If an FP10 bridging script is agreed – please discuss with community team 

If so, preferred Pharmacy: 

	|_|Yes            |_|No                                  







PART FOUR: Post-release Community to Prison notification 

Prison substance misuse teams work with great dedication to support people to continue their treatment and recovery in prison. Please use this section to let your prison colleagues know if this client engaged with you on release so that they have some positive feedback about the impact of their work.

	Community Drug and Alcohol Service:
	
	Contact Name and Number:
	

	Client attended first appointment:
		|_|Yes                      
	|_|No                     



	Date attended:
	

	If client did not attend what follow up actions were taken (including checking if released to a different borough)
	

	Date this form sent:

	

	Please return to:
	Insert prison substance misuse email address




	Resources and contacts:

Psychosocial Service:  
Email for Prison Medication Charts: 
Prison Pharmacist: 
Probation Contact Details (if applicable):
Identify local support agencies: MECC Link - Simple signposting to better health and wellbeing
Probation service finder:  Probation Finder - GOV.UK


The pan London Information Exchange Form  was developed and supported by Community Treatment Services in London and the following Prison Substance Misuse Providers:
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