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Summary 

 

The OPD Pathway 

The Offender Personality Disorder (OPD) Pathway is a set of psychologically-
informed services operating across criminal justice and health, underpinned by a 
set of principles and quality standards. Using evidence-based relational and 
environmental approaches, it aims to reduce risk associated with serious 
reoffending and improve mental health within a high-risk, high-harm cohort likely 
to meet the clinical threshold for a diagnosis of ‘personality disorder’.  

The OPD Pathway is a jointly funded partnership between His Majesty’s Prison and 
Probation Service (HMPPS) and NHS England. It is a long-term change programme 
that commissions treatment and support services nationally for people with ‘personality 
disorder’, whose complex mental health problems are linked to their serious offending. 
The OPD Pathway has been set up as a ‘demonstrator’ initiative; it aims to pilot and 
evaluate new approaches to interventions for this highly complex group. 

Services for people in scope are provided in prisons, adult secure mental health 
services and the community. The OPD Pathway provides the framework that underpins 
the commissioning of these services and enables health and criminal justice agencies to 
provide a single service offer. It also provides specialist training and support for staff.  

The OPD Pathway is not a single entity, but a series of connected interventions and 
activities. All services follow the same principles and work toward the overarching OPD 
Pathway aims but provide different functions to support people through their sentence 
and according to their intervention and management needs.  

 

 A joint vision 

Both host agencies, the NHS and HMPPS, share the overarching aims shown in 
Figure 1 below. Neither agency can address these aims alone: success can only be 
achieved through a joint, integrated approach at all levels. This strategy restates the 
shared commitment to these four overarching aims and to a joint approach to achieving 
them. Shared responsibility for the most complex people in the criminal justice system 
remains the core principle that underpins the Pathway. 

The joint aspiration is to have a more therapeutically-minded and compassionate prison 
and probation service that will deliver the Pathway’s aims by making therapeutic use of 
the relationships between people. This will involve psychologically-informed practice 
embedded across HMPPS, and a prison system that understands and creates enabling 
environments that deliver opportunities for people to tackle their offending and improve 
their mental health. These ‘relational environments’ are at the heart of the Pathway and 

For the next 5-year period, the OPD Pathway will remain a joint change 

programme between NHS England and HMPPS. This will give time to continue 

to build the evidence base and embed current organisational reforms 

sufficiently for discussions about mainstreaming to begin. 
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deliver evidence-based, psychologically-informed practice, where staff are empowered 
by a reflective practice culture.  

 

 

 

 

 

 

 

 

Achievements over the first ten years 

A reduction in repeat, high-
harm offending

Improved psychological 
health, wellbeing, pro-social 

behaviour and relational 
outcomes

Improved competence, 
confidence and wellbeing of 
staff working with people in 
the criminal justice system 

showing personality 
difficulties

Increased efficiency, cost- 
effectiveness and quality of 

OPD Pathway services

The OPD Pathway has demonstrated that a joint programme 
between agencies and departments can be delivered. 

The concept has been established that there is a functional link 
between complex mental health and offending and that the two 

agencies can effectively work together to address it. 

A growing network of connected, innovative services has been 
established, underpinned by evidence-based quality standards and 
principles that meet people’s needs, while recognising that one size 

does not fit all. 

Psychologically informed consultancy has been embedded 
across probation, and is available to all probation practitioners. 

The number of treatment places in prisons has increased, with an 
intervention and risk management service rolled out across 

probation.

A new model for a psychologically informed planned 
environment has been piloted and developed, which supports 

people to access the next stage of their pathway both in prisons and 
in the community.

Evaluation has been embedded into the Pathway across existing 
and new initiatives and through a robust quality standards 

framework. 

Figure 1: Overarching aims of the OPD Pathway programme 
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Aims for the next 5 years 

The next steps are to consolidate and build on the work so far. Following a system-wide 
strategic review of the Pathway, the following eight ambitions have been identified to 
support this. They sit within two types of considerations: Pathway and System, in 
accordance with the Pathway’s dual emphasis on both service development and system 
influence and improvement. Each ambition has a set of related objectives for 2023 to 
2028:  

 

  

System-level ambitions

Supporting a whole system 
response to complexity, risk 

and need

Prioritising a relational practice 
culture

Building the evidence base 

Pathway-level ambitions

Responding to unmet 
complexity of need

Promoting diversity and 
inclusion

Pathway consistency and 
quality

Enhancing identification, 
pathway planning, referrals 

and access 

Strengthening transitional 
support

Over the next 5 years, working toward these ambitions will:  

✓ Build the evidence base, by designing high-quality evaluations that are guided 

by the OPD Pathway’s theory of change, and cascade learning more widely 

about using psychologically-informed, relational approaches to working with 

complexity.  

✓ Create consistency in delivery, by filling gaps in service provision and in 

pathway planning, to realise the vision of a complete pathway ‘from community to 

community’.  

✓ Achieve consistency in quality, by developing data capacity, producing 

centralised guidance to support delivery and streamlining the workforce 

development offer. 

Figure 2: Strategic ambitions for 2023 to 2028 
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The strategic landscape  

 
The original concept of an OPD Pathway was 
developed in response to recommendations 
made in the Bradley Review (2009)1 and built 
on the Department of Health and Social 
Care’s acknowledgment of poor service 
delivery for those diagnosed with ‘personality 
disorder’.2 The OPD Pathway was designed 
as the successor to the Dangerous and 
Severe Personality Disorder (DSPD) strategy 
(1999) and sought to respond to the learning 
from this national programme.3  

The original OPD Pathway strategy was 
launched in 2011 following a public 
consultation. The 2011 strategy set out the 
Pathway’s high and intermediate-level aims 
and identified the core elements that services 
would need to achieve to meet these aims. 
These continue to be: 

• Operating from ‘community to 
community’ – this assumes that those 
who meet the screening criteria 
originate from the community and will return there once any secure care is 
completed. 

• Providing psychologically-informed case management and progression as well as 
intervention. 

• Investing continuously in the workforce. 

The original strategy also established the Pathway’s co-commissioning model of joint 
working between criminal justice and health services, and set out intentions to provide a 
range of new service models in community, custody and medium secure units, delivered in 
partnership between health, prisons and probation. This recognised the need for health 
and justice agencies to work together to provide for this population. See Annex B for a 
detailed description of OPD Pathway service types and definitions. 

The strategy was updated and re-published in 2015, building on the foundations 
established in the first 4 years of delivery. It introduced:  

 

 

1 Bradley KJC (2009) The Bradley Report: Lord Bradley’s Review of People with Mental Health Problems or 
Learning Disabilities in the Criminal Justice System. London: Department of Health..  
2 National Institute for Mental Health in England (2003) Personality disorder: No longer a diagnosis of 
exclusion. Department of Health.  
3 Home Office, Department of Health (1999) Managing dangerous people with severe personality disorder: 
Proposals for policy development. 

Window art in the Sensory Garden 

at the OPD Pathways Service at 

HMYOI Aylesbury 

https://webarchive.nationalarchives.gov.uk/ukgwa/20121102192336/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098694
https://webarchive.nationalarchives.gov.uk/ukgwa/20121102192336/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098694
https://www.candi.nhs.uk/sites/default/files/Documents/pd_no_longer_a_diagnosis_of_exclusion.pdf
https://www.candi.nhs.uk/sites/default/files/Documents/pd_no_longer_a_diagnosis_of_exclusion.pdf
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• Expectations about the involvement of staff and service participants4 in service 
delivery and development. See Annex A. 

• A clear set of principles underpinning the OPD Pathway. See Annex D. 

Building on the 2015 strategy, the following models were established to define ‘what good 
looks like’ for the OPD Pathway: 

• The development of an OPD Pathway theory of change. See Annex C. 

• A set of quality standards based on the evidence, and the monitoring of those 
standards by co-commissioners to improve service delivery. See Annex D. 

Significant current opportunities for reform relevant to the OPD Pathway include, but are 
not limited to, the following government and agency strategies and policy expectations: 

• Prisons Strategy White Paper (2022)  

• Health and justice framework for integration 2022-2025: Improving lives, reducing 
inequality (2022)  

• Draft Mental Health Bill (2022)  

• HMPPS The Target Operating Model for probation services in England and Wales. 
Probation Reform Programme (2021)  

• the internal strategy of Transforming Delivery in Prisons  

• Core20plus5 approach (2021), an NHS England strategy aiming to tackle health 
inequality 

• HMPPS Business Strategy: Shaping Our Future (2020) 

• NHS Long Term Plan (2019) 

• Joint HMPPS and NHS England Women’s Custodial Estate Review (2013) and the 
review of health and social care in the women’s prison estate. 

Each of these strategies emphasises the need to work in partnership, to address the 
health inequalities present in a criminal justice population, and to provide the evidence-
based conditions that are necessary to tackle health and wellbeing alongside reducing 
reoffending. The OPD Pathway is well-placed to deliver contributions across this spectrum 
of reform.  

Within the NHS, a shift away from national to place-based commissioning where 
appropriate, and the development of the relevant structures to support this, mean that new 

 

 

4 For the purposes of this strategy, service participant refers to people who are participating or residing in 
OPD Pathway services, who may be prisoners, people on probation or patients in secure hospitals. 

This document introduces the 2023 to 2028 strategic direction for the OPD 

Pathway. It does so within the context of large-scale policy and structural 

reforms across both host organisations, NHS England and HMPPS. It is vital that 

the OPD Pathway takes opportunities to inform implementation and development 

of new policy and strategies where appropriate, alongside understanding any 

impact of these on the Pathway itself. 

https://www.gov.uk/government/publications/prisons-strategy-white-paper
https://www.england.nhs.uk/long-read/health-and-justice-framework-for-integration-2022-2025-improving-lives-reducing-inequality/
https://www.england.nhs.uk/long-read/health-and-justice-framework-for-integration-2022-2025-improving-lives-reducing-inequality/
https://www.gov.uk/government/publications/draft-mental-health-bill-2022
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1061047/MOJ7350_HMPPS_Probation_Reform_Programme_TOM_Accessible_English_LR.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1061047/MOJ7350_HMPPS_Probation_Reform_Programme_TOM_Accessible_English_LR.pdf
https://www.england.nhs.uk/publication/core20plus5-an-approach-to-reducing-health-inequalities-supporting-information/
https://www.gov.uk/government/publications/hmpps-business-strategy-shaping-our-future
https://www.longtermplan.nhs.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/252851/womens-custodial-estate-review.pdf
https://committees.parliament.uk/writtenevidence/36773/pdf/
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collaborative networks will need to be developed, and a new shared, evidence-based 
vision formulated.  

Across government, there is considerable emphasis on tackling the mental health of the 
criminal justice population following the Justice Select Committee Report into mental 
health in prisons (2022) and the Joint Thematic Inspection (2021) into the criminal justice 
journey for individuals with mental health needs and disorders. The OPD Pathway is 
explicitly mentioned in a positive light in the latter report with a recommendation that the 
Pathway should be made available to all people engaged with Probation. Significant policy 
and legal reforms are also underway to modernise the Mental Health Act and the OPD 
Pathway will need to respond to the implications of these. 

Since the 2015 strategy there has been much debate between those living with 
‘diagnosable’ mental health conditions and professionals, with regard to the label 
‘personality disorder’, the status and utility of a diagnosis, and what other frameworks 
might replace a traditional medical model – for example, the Power Threat Meaning 
Framework (2018).5 This strategy is not the place to debate these complex and important 
issues, but we acknowledge that the OPD Pathway should and will contribute to those 
discussions as appropriate.  

This strategy also launches at the time of recovery from the COVID-19 pandemic. This is 
estimated to have had a significant impact on mental health both generally and within 
criminal justice settings6 and has taken a toll on staff who were redeployed to managing 
the pandemic. The 2023 to 2028 OPD Pathway strategy acknowledges the impact on OPD 
Pathway services and, where possible, is taking steps to address this, in line with two of 
the three high-level objectives in the 2022 to 2023 NHS Mandate (2022): the continued 
COVID-19 response and recovery of the health system.  

Evidence suggests that recovery from a crisis or disaster needs to be led by the 
community involved,7 with central leads providing a ‘scaffold’ of expertise which 
communities can then adapt to their needs to generate their own leadership and capability. 
As the OPD Pathway principles accord with this evidence regarding engagement and 
community building, OPD Pathway services should be ideally placed to recover and thrive 
in a ‘living with COVID-19’ world. 

Finally, in setting out this strategy, we recognise that external factors may impact on its 
deliverability. Resources both in terms of the financial landscape and the ongoing 
difficulties around the recruitment and retention of staff may have implications for OPD 
Pathway services. Over the next few years, we anticipate a continued pressure on public 
funding, and with this strategy we renew our commitment to the best use of the resources 
we have, including by taking opportunities to prepare for future Spending Reviews. By 
setting out a clear strategic direction the expectation is that the Pathway will be better able 
to respond creatively to these challenges.  
 

 

 

5 Johnstone L, Boyle M, et al (2018). The Power Threat Meaning Framework: Towards the identification of 
patterns in emotional distress, unusual experiences and troubled or troubling behaviour, as an alternative to 
functional psychiatric diagnosis. Leicester: British Psychological Society. 
6 User Voice & Queens University Belfast (2022). Coping with Covid in Prison: The impact of prisoner 
lockdown. Economic and Social Research Council. 
7 Fitzalan Howard F, Wakeling H (2022) Recovering from disasters or crises: What can we learn from prior 
research to help us recover from the Covid-19 pandemic. Prison Service Journal 259: 3-10. 

https://publications.parliament.uk/pa/cm5802/cmselect/cmjust/1117/report.html
https://publications.parliament.uk/pa/cm5802/cmselect/cmjust/1117/report.html
https://www.justiceinspectorates.gov.uk/hmiprobation/inspections/a-joint-thematic-inspection-of-the-criminal-justice-journey-for-individuals-with-mental-health-needs-and-disorders/
https://www.gov.uk/government/publications/nhs-mandate-2022-to-2023
https://www.bps.org.uk/power-threat-meaning-framework/resources-training/documents
https://www.bps.org.uk/power-threat-meaning-framework/resources-training/documents
https://www.bps.org.uk/power-threat-meaning-framework/resources-training/documents


 
9 

Target population  
 
The OPD Pathway’s target population, shown in Figure 3 below,8 is a highly challenging 
cohort within the criminal justice system who exhibit severe, complex interpersonal 
problems and personality difficulties that could be diagnosed as ‘personality disorder’. 
These difficulties are usually associated with deprived, abusive, neglectful or difficult 
childhoods.9 

 

This cohort often have a turbulent history of engagement with services, as well as 
presenting ongoing concerns regarding their risk and outstanding support needs. They 
may present with disruptive and risky behaviours that services find challenging to manage 
and which can interfere with the smooth running of the organisation. It is their need for 
carefully planned management, in addition to any interventions, that sets them apart from 
others; their personality difficulties may be linked to their offending or be stopping them 
from engaging in risk/offending reduction work.  

The OPD Pathway works with people who have a confirmed diagnosis of personality 
disorder and/or may already be receiving clinical care with regard to their personality 
difficulties, as well as those who do not have a formal diagnosis. Therefore, clinical 
assessments are not required for all those on the Pathway.  

 

 

8 For full screening criteria, see the Core OPD-Offender Management guidance, available at 
https://opd123.kahootz.com/workspace/view?objectID=6743536 or on request from health@justice.gov.uk.  
9 Hughes K, et al (2017) The effect of multiple adverse childhood experiences on health: a systematic review 
and meta-analysis. The Lancet Public Health 2(8): e356-e366. 

Men

• At any point during their current 
sentence, assessed as high or 
very high risk of serious harm to 
others, and serving a sentence for 
a violent or sexual index offence.

• Likely to satisfy the criteria for 
'personality disorder', to a level 
that has significant and severe 
consequences for themselves and 
others; and

• A clinically justifiable link between 
the 'personality disorder' and the 
risk.

Women

• On their current sentence, are 
Multi-Agency Public Protection 
Arrangements (MAPPA) eligible 
or have a high or very high risk of 
serious harm score; and

• Likely to meet the diagnostic 
criteria for ‘personality disorder', 
to a level that has significant and 
severe consequences for 
themselves and others, as 
measured by scoring 10 or more 
on the OASys Women's OPD 
Pathway Screen. 

Figure 3: Target population 

https://opd123.kahootz.com/workspace/view?objectID=6743536
mailto:health@justice.gov.uk
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The criteria for the target population to enter the OPD Pathway are applicable to 
sentenced adults (18 years and over). The OPD Pathway approach to people who are 
transgender, gender-fluid, gender-neutral, intersex or non-binary is described in Annex A. 

Approximately 35,000 people (32,000 men and 3,000 women) satisfy these criteria across 
community and custody at any one time, excluding those who are currently detained under 
the Mental Health Act and residing in a secure hospital. Of this total, just over 50% will 
receive additional OPD Pathway activity in the form of psychologically informed work, and 
approximately 3,000 individuals access at least one OPD Pathway intervention at any one 
time. 
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Aims and outcomes of the OPD Pathway  

The aims of the OPD Pathway reflect its partnership approach; to improve public 
protection and reduce reoffending while increasing the psychological health of those in 
scope by developing a comprehensive and effective pathway of services for this complex 
and difficult to manage group.  

The four overarching aims of the OPD Pathway are:  

 
 

 

For further details about the OPD Pathway’s high-level aims, intermediate indicators and 
evidence base, see Annex A: Supplementary Information about the OPD Pathway. 

 

 

OPD Pathway theory of change 

The OPD Pathway theory of change outlines the key activities and the expected outcomes 
that will lead to the Pathway meeting its four high-level aims. By identifying specific 
activities relevant to service participants, staff and wider systems, the aim is to understand 
the mechanisms of change and anticipated significant outcomes in the short, medium and 
long term. This allows a chain of events to be identified, showing what is expected to be 
effective and when by. Figure 5 below shows the overarching theory of change for the 
OPD Pathway. As shown in Annex C, this is further split into three nests (staff, service 
participant and systemic), to reflect the Pathway’s key stakeholders and objectives. 

A reduction in repeat, high-
harm offending

Improved psychological 
health, wellbeing, pro-social 

behaviour and relational 
outcomes

Improved competence, 
confidence and wellbeing of 
staff working with people in 
the criminal justice system 

showing personality difficulties

Increased efficiency, cost- 
effectiveness and quality of 

OPD Pathway services

Figure 4: Overarching aims of the OPD Pathway programme 
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Figure 5: Theory of change for the OPD Pathway. Please see Annex C for Key. 
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Commissioning and providing the Pathway 
 

Commissioning model 

The total resource envelope for the OPD Pathway is currently circa £72 million, comprised 
of £58 million from NHS England and £14 million from HMPPS. This figure does not 
include funding for aligned services that deliver important parts of the Pathway such as the 
mainstream democratic therapeutic communities and high secure hospital beds. The 
resource sits under the responsibility of NHS England Specialised Commissioning and 
HMPPS Rehabilitation and Care Services Group and is additional to the core health and 
HMPPS service offer.  

The OPD Pathway is commissioned on a regional basis in line with NHS England regional 
boundaries as well as Wales (see below), with national oversight to ensure consistency 
and quality. Each regional footprint has one HMPPS and one NHS commissioner, who 
jointly commission OPD Pathway services. This joint commissioning cycle (needs 
assessment, specification of service, procurement, contracting, performance management 
and quality assurance) strengthens the ability of HMPPS and the NHS to provide joint 
operations and take joint responsibility for the cohort who satisfy the screening criteria. It 
also allows shared problem-solving and navigation of two complex organisations.  

All services are commissioned against either NHS England or HMPPS specifications and 
guidance. All have the same quality and information requirements irrespective of the 
transactional detail (NHS England Contract or HMPPS Service Level Agreement). 

A national partnership agreement is in place between NHS England and HMPPS in 
respect of the OPD Pathway. This sets out the shared objectives and commitments for 
both organisations and how they work together to deliver the Pathway outcomes. This 
agreement sits alongside the HM Government Partnership Agreement for Health and 
Social Care for England, and illustrates the importance of the wider partnerships OPD 
Pathway delivery teams need to engage with to successfully integrate with all HMPPS and 
NHS England commissioned provision in the criminal justice system. 

Wales 

HMPPS manages prisons and probation services across England and Wales; however, 
NHS England does not commission services in Wales. To ensure consistency of 
approach, the OPD Pathway engages directly with a partnership of Welsh health boards 
and the Welsh government to ensure an equivalence of provision within the Pathway. The 
funding for the Welsh pathway exists as a share of the original DSPD budget and funds 
from the decommissioning of high secure beds (part of the original OPD Pathway 
strategy). Further developments in Wales will depend on discussions and negotiations with 
the Welsh government given that NHS England has no commissioning authority there, 
alongside capitalising and negotiating funding opportunities from within HMPPS.  
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Adult secure mental health services  

The OPD Pathway commissions two medium secure units (MSUs) to deliver specific OPD 
Pathway interventions. The OPD Pathway intervention service specification and 
associated guidance document supplement the national service specification for adult 
secure services, to support this activity. Adult secure mental health services have 
predominantly moved into ‘NHS-led provider collaborative’ arrangements and will also be 
required to establish close relationships with their relevant integrated care boards across 
England. Four ‘more specialised’ adult services are being retained by NHS England: high 
secure services, women’s enhanced medium secure services, secure acquired brain injury 
services and secure deaf services. 

OPD Pathway co-commissioners will work with the two MSU services to ensure that they 
are able to continue to support the wider OPD Pathway while remaining aligned to the 
NHS-led provider collaborative arrangements.  

High secure hospitals will continue to be commissioned through NHS England Specialised 
Commissioning arrangements, with close working arrangements with the NHS-led provider 
collaboratives. The high secure hospitals will continue to provide beds for patients 
diagnosed with ‘personality disorder’ and therefore they form a critical component of the 
overall OPD Pathway.  
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Figure 6a (above): Phases of the review 

Figure 6b (below): Stakeholder consultation activities completed 

About the OPD Pathway strategic ambitions 2023 to 
2028 
 

The OPD Pathway was established as an efficiency change programme to recycle existing 
resources and provide an innovative, jointly delivered set of services for those with the 
most complex needs within the criminal justice and health systems. This vision is broadly 
being achieved; however, the experience of OPD Pathway services to date, reflected 
through the ongoing commissioning cycle and wider feedback gathered during the 
strategic review, identifies that some highly complex individuals, particularly among those 
in custodial settings, have difficulties that are not yet being adequately addressed. This 
impacts on the public purse, poses an ongoing risk to public protection, and has 
implications for the health and wellbeing of those living and working in custodial and 
community settings. Gaps remain in service provision and there is more work to do to 
enable the vision of a holistic Pathway.  

The OPD Pathway adds significant expertise to the treatment and management of high-
risk individuals with pervasive psychological difficulties in the criminal justice and health 
systems. Other pathways of care have a similarly strong track record of relational and 
evidence-based practice in this field. Collaborative partnerships, along with effective 
signposting and a commitment to developing co-ordinated approaches to care, will 
therefore continue to be essential to the success of the OPD Pathway as it looks to 
consolidate its work over the next phase of delivery.  

How the 2023 to 2028 strategy was developed 

A system-wide review was undertaken to inform the development of the 2023 to 2028 
strategy. The phases of the review and the stakeholder consultation activities completed 
are outlined below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Early engagement – 
initial views about the 
OPD Pathway were 
sought from people 
working in or using 
OPD services and 

from other key 
stakeholders, through 

online and paper 
surveys, meetings and 
one-to-one interviews. 

Thematic 
engagement – 

themes emerging from 
early engagement 

were used to structure 
focus groups with 

OPD Pathway staff 
and participants to 

gather more detailed 
feedback on key 

issues for the 
Pathway. 

Identification of key 
themes – feedback 
obtained from early 

and thematic 
engagement was 

reviewed, and around 
30 themes were 

identified as central to 
the Pathway’s 

priorities. 
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Figure 7: Strategic ambitions, 2023 to 2028 

 

The eight key ambitions can broadly be described as two related sets of objectives, split 

across Pathway and System considerations:  

  

System-level ambitions

Supporting a whole system 
response to complexity, risk and 

need (A6)

Prioritising a relational practice 
culture (A7)

Building the evidence base (A8) 

Pathway-level ambitions

Responding to unmet 
complexity of need (A1)

Promoting diversity and 
inclusion (A3)

Pathway consistency and 
quality (A2)

Enhancing identification, 
pathway planning, referrals and 

access (A4) 

Strengthening transitional 
support (A5)
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Each of these ambitions is described in more detail in the next section. For each ambition, 
examples are given of success so far. Areas for development, objectives and feedback 
from a range of stakeholders are also given. A delivery timeline for the objectives is 
provided at Annex E.  

 

  

O
b
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c
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e
s
* 

* Where a year is stated, this should be read as the financial year, eg 2024 = end of 
FY 2023/24.  

* Starred objectives are priority objectives. 

Figure 8: Key to the symbols used 
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OPD Pathway strategic ambitions 2023 to 2028 
 

Responding to unmet complexity of need (A1) 

 
Pathway ambition (A1) 

 

Success so far (A1)  

 

Areas for development (A1) 

Consultation feedback from OPD Pathway services suggests that a proportion of those 
who satisfy criteria for the OPD Pathway – that is, have particularly high levels of 
complexity and need – are not yet ready to access interventions or OPD Pathway 
services, and that there is a gap in provision for this group. Pilots indicate that OPD 
Pathway ESS10 and OPD Pathway outreach services in prisons11 may be effective in 
working with some of these high-risk, hard-to-reach prisoners. This includes people 
serving indeterminate sentences who are struggling to progress. These services aim to 
help people stabilise sufficiently so that they can engage in other Pathway interventions. 
They have also provided crucial support within custodial settings, without which a hospital 
transfer may have been necessary. Following a positive evaluation of ESS at two of the 

 

 

10 Camp J, Joy K, Freestone M (2018) Does “Enhanced Support” for offenders effectively reduce custodial 
violence and disruption? An evaluation of the enhanced support service pilot. International Journal of 
Offender Therapy and Comparative Criminology 62(12): 3928-3946. 
11 O’Meara A, Morgan L, Godden S, Davies J (2019) A model of a specialist transitional support and liaison 
service within the Offender Personality Disorder Pathway in Wales: Learning from a regional pilot service. 
Probation Journal 66(3): 348-355.  

Expand support for those in scope who the OPD 
Pathway has not yet reached, helping more 

people become stable enough to progress, while 
seeking to extend OPD Pathway approaches to 

working with complexity across the wider system.  

The OPD Pathway enhanced support service (ESS), 
currently operating in four prisons, supports a small cohort of 

the most highly complex and challenging prisoners, and aims to 
reduce the negative impact of their violent, disruptive and self-
injurious behaviour. This cohort (some of whom potentially do 

not meet the criteria for the OPD Pathway) have not responded 
to existing interventions. The service model uses a 

multidisciplinary staff team working in partnership across 
prison, healthcare and forensic psychology services. Such a 

model of delivery supports HMPPS strategic objectives to 
improve safety and reduce violence in prisons. 
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original pilot sites, the OPD Pathway will explore opportunities to expand ESS provision 
over the next 5 years within its existing services.  

Feedback from the strategic review highlighted that it would be beneficial for the OPD 
Pathway to expand its remit to work more widely with those who present with significant 
levels of complexity and need. This was seen as particularly relevant for prisoners in local 
and reception prisons, Category C prisoners and those in segregation units. Not all these 
individuals would satisfy the OPD Pathway screening criteria, and fulfilling these requests 
is beyond scope within the current funding envelope. 

The overall focus of the OPD Pathway remains those who satisfy the entry criteria. 
However, additional pilots for very high risk and/or challenging criminal justice cohorts who 
do not satisfy the screen threshold will be considered over the next 5 years of the 
Pathway’s development, should resources become available.  

  

Objectives (A1) (see Figure 8 for symbol key)  

 

  

1. Develop the service model in existing OPD intervention 
service sites to deliver an outreach service (eg ESS), 
where current funds allow. To have in place a plan for 

delivery at each site by 2025 with a view to full adoption 
across services by 2027. 

2. Develop a psychologically-informed action plan by 2024, in 
partnership with the HMPPS Public Protection Group, to set out 
how the OPD Pathway can better engage with the imprisonment 

for public protection (IPP) population.

3. Develop psychologically-informed guidance for staff working 
with those the OPD Pathway has not yet reached, particularly 
prisoners in local and reception prisons, Cat C prisoners and 
those in segregation units, ensuring this is co-produced with 

other key stakeholders, by 2027. 

4. Optimise the OPD core offender management (core OM) 
intervention for those highly complex individuals the OPD 
Pathway has not yet reached, using the quality standards 

framework, by 2028.

5. Draw up proposals for expansion of the ESS delivery model 
into prisons outside the existing OPD Pathway footprint, for 
submission through the next Spending Review framework 

(expected by 2026).
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Stakeholder engagement responses (A1) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Some people arrive with really complex 
needs and they disrupt the whole unit. 

They should have access to more 1:1 work 
because they can take away the staff from 

the rest of us… (OPD participant). 

There are too many [OPD] services 
focusing on service users who access 

'progression' type services and not 
nearly enough services for services 

users at the beginning stages of 
intervention, eg outreach services (OPD 

staff). 

[People with] short sentences 
[are] written off as a group you 
can’t work with – but when you 
add all the short sentences up, 
they are long term. There are 

ways to engage with that group 
(OPD staff). 

We need to consider whether 
the Pathway is able to provide 
all the interventions necessary 

for often very complex 
individuals with interconnected 

needs (OPD staff). 
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Pathway consistency and quality (A2) 

Pathway ambition (A2) 

 

National pathway (A2.1) 

Success so far (A2.1) 

 

Areas for development (A2.1) 

The OPD Pathway aims to provide consistency of support to the population who meet its 
criteria, and to ensure suitable opportunities for individuals to progress along the Pathway 
from community to custody, and back to the community. There are, however, key gaps 
and disparities in service provision in custody, community and health which mean this has 
not yet been achieved. There is a need for a single, overarching specification for OPD 
Pathway services to ensure a coherent approach to the commissioning of services. 
Further work is required to clearly articulate population need and gaps in provision. This 
will be used to inform future funding decisions should further resources become available. 
Women who satisfy the criteria for the Pathway should have equitable access to a full 
range of OPD Pathway provision in custody and the community without having to be 
relocated significant distances from local personal and professional support networks.  

Objectives (A2.1) (see Figure 8 for symbol key)  

 

Develop national Pathway consistency and 
quality by consolidating existing service 

provision, addressing regional disparities and 
creating opportunities for progression. 

OPD Pathway treatment services are now offered across all 
categories of prison, ensuring that a pathway of connected 

services is available.

1. Transition all OPD Pathway commissioned services onto 
an outcomes-focused overarching service specification 

for the national OPD Pathway, by 2027.

2. To support the OPD Pathway single specification, develop a 
suite of service and thematic guidance, collaboratively and 

with the involvement of service participants, and considering 
issues of intersectionality, by 2027.
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Stakeholder engagement responses (A2.1) 

 

 

 

 

 

 

 

 

 

 

Custodial pathway (A2.2) 

Success so far (A2.2) 

 

Areas for development (A2.2) 

Pathway progression for some cohorts requires more onward provision tailored to their 
needs, particularly: 

• In response to population flows and prisoner need, the OPD Pathway needs to 
review the treatment and progression options it offers for prisoners in the Category 
C estate, to better support a pathway from higher security conditions.  

• The OPD Pathway would benefit from additional service provision and support for 
those with learning disabilities who meet the criteria for the OPD Pathway, to build 
on the enhanced therapeutic community (TC+) service currently commissioned for 
this population.  

• The OPD Pathway should identify opportunities to expand service provision for 
individuals within the target population convicted of sexual offences. 

Places in OPD treatment services and psychologically informed 
planned environments (PIPEs) have expanded threefold for 

women in prison since 2011, with some level of OPD Pathway 
provision now available in all but one women’s closed prisons, 

creating a network of women’s services across the country. 

Money and time should be 
spent on making sure the 

Pathway is much more 
coherent/joined up so that 

those of us using the 
pathway are encouraged to 
make informed decisions. 

(OPD participant). 

[We] won’t know if the whole Pathway is 
delivering what it is meant to without 

national consistency. It brings containment 
– it brings principles, red lines, containing 
scaffolding. ‘We are doing it our way’ is 

what it was like in the past [DSPD]. There 
was a lot of ‘charismatic authority.’ I would 

not want to go back to that (OPD staff).  
 

3. Develop a shared understanding of the full pathway and 
governance requirements for medication to manage sexual 

arousal (MMSA) services in custody and community by 2026, 
working in partnership with NHS England Health & Justice.

4. With key stakeholders, explore opportunities over the course 
of this strategy for jointly commissioned initiatives to improve 

consistency of service provision across the stakeholder 
landscape.
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Objectives (A2.2) (see Figure 8 for symbol key) 

  

Stakeholder engagement responses (A2.2) 

 

 

 

 

 

 

 

 

 

 

  

1. Commission a progression option suitable for those with 
learning disabilities by 2024.

2. Create pathway progression opportunities for Category C 
prisoners by increasing service provision, eg treatment 

opportunities, by 2025.

3. Complete a Category C commissioning plan based on 
stakeholder feedback and known gaps by 2024. 

4. Specify OPD Pathway commissioning intentions for the 
women’s estate by 2024, informed by, for example, the Heath   
Justice Women’s Review, OPD Pathway data and stakeholder 

feedback from the strategic review. 

5. Align all legacy DSPD services with the OPD Pathway 
overarching specification, contracting and commissioning 

intentions by 2027.

6. Assess the impact of future population flows, need and new 
prison builds, to inform future commissioning intentions. To be 

completed over the course of this strategy.  

There is a need for more 
treatment services, in particular 

for those who are not suitable for 
a TC but not ready for a PIPE 

(OPD staff). 

We need to improve services for Cat 
A vulnerable prisoners. This causes 

the biggest issue around progression 
and has a negative impact on those 
who feel they cannot progress (OPD 

staff). 
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Community pathway (A2.3) 

Success so far (A2.3) 

 

Areas for development (A2.3) 

Gaps in approved premises PIPE provision result in out of area placements, which make it 
more difficult for people living in approved premises to build relationships within their local 
communities; this can also impact on risk management. While increased resources need 
to be invested in residential support, there is also a wider system need to support non-
OPD Pathway services in working with complex individuals in the community.  

IIRMS provision expanded rapidly following an increase in funding from 2019. Service 
provision has evolved in relation to the local landscape and resources and as a result of 
innovation in individual sites. Provision needs to be reviewed against the national IIRMS 
guidance to ensure that the central service offer is consistent with this guidance. This 
process will provide assurance that people subject to probation supervision receive a 
consistent service irrespective of where they live.  

 

Intensive intervention risk management services (IIRMS) 
have been rolled out across the country, offering a dedicated 

service to those released from prison. Intervention and 
enhanced risk management are now provided for the highest 
risk and most difficult to manage individuals in the community; 

this includes maintaining contact with those recalled into 
custody. 

The ‘pillar 

project’ at 

Westgate 

OPD Pathway 

service, HMP 

Frankland 
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Objectives (A2.3) (see Figure 8 for symbol key) 

  

1. Every IIRMS to have a gender-specific ‘offer’ for  omen, 
which is delivered in a women-only space, from 2025.

2. Ensure equity of access to IIRMS for every probation 
delivery unit (PDU) caseload by 2026.

3. Map provision to review effectiveness of the core OPD Pathway 
offer within the approved premises estate, to inform core guidance 

for the overarching OPD Pathway specification, by 2025. To 
deliver this alongside an evaluation of approved premises PIPEs.

4. Create 'WOPD enablers' in IIRMS partnerships who will have 
an external-facing consultancy function. These posts will aim to 
support the capacity and expertise of mainstream community 
services for women, enabling them to work with those meeting 
the women's OPD (WOPD) Pathway criteria. Commissioners to 
explore whether this can be done within existing resources. To 

develop an action plan for delivery by 2025. 

5. Commission enhanced engagement and relational support 
services (EERSS) by 2025, subject to evaluation, for women in 
the South and the Midlands regions, to ensure regional parity. 

6. Ensure that core and IIRMS services work together to offer a 
seamless experience to people on probation by 2026, using the 

new OPD Pathway single specification and guidance 
documentation.

7. Develop a business case by 2026, either for Spending Review 
or underspend resources, to pilot an ESS in the community 

model, based on a multidisciplinary team, eg social workers and 
housing officers.  

8. Design and pilot different service models to deliver a positive 
housing outcome for those who meet screening criteria, by 

2026, building on existing expertise and including an embedded 
evaluation.  Develop a business case (subject to evaluation) for 

submission through the next Spending Review framework. 
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Stakeholder engagement responses (A2.3) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adult secure mental health pathway (A2.4) 

Areas for development (A2.4) 

There are currently two medium secure units (MSUs) commissioned as part of the OPD 
Pathway, which offer short-term assessment and treatment to people who meet both the 
criteria for the OPD Pathway and for detention under the Mental Health Act. In nearly all 
cases, the individual’s onward pathway, following their period in hospital, will be through 
the prison estate. Wider (non-OPD) MSU provision is provided by NHS-led provider 
collaboratives as part of the wider adult secure pathway.  

The OPD Pathway needs to work closely with the emergent NHS structures and with wider 
adult secure mental health pathways, including on any plans for low, medium and high 
secure hospitals, to develop the quality of services provided, better understand the data, 
and ensure that existing provision both meets the level of need and enables patient flow.  

Access to community 
treatment is not equitable 

across different areas, with 
different models creating a 

postcode lottery (OPD staff). 

 
 

A community-based TC would be really 
good to keep us supported on the outside so 
we have a group we can go to when things 

are hard (OPD participant). 

Community provision is a massive hole… [we] do have IIRMS but the 
geography and landscape are not ideal – a 1-hour drive and 2 or 3 trains 
is not realistic for people. Community services do not even scratch the 

surface (OPD staff). 

Problems with accommodation are a 
recurring theme… and with limited options 
for support with this in the community (at 
least in our region), this can greatly affect 

what can be offered or engaged with 
through our service (OPD staff). 

More support around 
housing needs and 

helping develop 
pathways in this area is 

likely to have a big 
impact on success (OPD 

staff). 
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Objectives (A2.4) (see Figure 8 for symbol key) 

Stakeholder engagement responses (A2.4) 

 

 

 

 

 

 

 

 

 

 

  

1. Review OPD Pathway MSUs by 2026 with input from the 
NHS England Specialised Commissioning Adult Secure 

Mental Health Team and Clinical Reference Group to ensure 
that the services (a) support OPD Pathway outcomes, (b) are 

aligned with the developing structural reforms in the NHS 
and (c) provide a link back to standard NHS pathways of 

care.

2. The overarching OPD Pathway specification and guidance 
documents will (a) set out the OPD Pathway MSU provision offer 
to determine the optimum service offer in those locations and (b) 
ensure the OPD Pathway MSUs link to the care pathways set out 

in the other adult secure specifications, by 2027.

There needs to be more 
medium security units and an 

adequate amount of low 
security units to automatically 
progress to. You cannot send 
patients back to prison after 

treatment; it makes no sense 
and serves no purpose if they 
have engaged and progressed 

(OPD participant). 

It’s like you’ve had people build 
up an armour to go through life, 

then you rip it off us before 
throwing us back into the war 
(OPD staff reporting feedback 
from a service participant who 

remitted to prison from hospital). 

We need to form better links with high 
secure hospitals and the Cat A team to 

form proper pathways (OPD participant). 

What OPD provision is 
missing – clear pathway 

from high secure hospital to 
prison that is known to 
partners (senior OPD 

stakeholder). 
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Promoting diversity and inclusion (A3) 

 

Developing an intersectional approach to diversity (A3.1) 

Pathway ambition (A3.1) 

 

Successes so far (A3.1) 

Areas for development (A3.1)  

To achieve Pathway outcomes regarding inclusion, there is a need for psychologically-
informed practice that understands a person’s experiences and how these influence their 
view of the world. 

The OPD Pathway is committed to being culturally informed and inclusive of all individuals 
who meet the criteria for the Pathway, including those with protected characteristics. An 
OPD Pathway diversity strategy has been in place since 2019 to help align the Pathway 
with wider organisational priorities, including the Prisons Strategy White Paper Equalities 
Statement (2021), the Race Equality in Probation Action Plan (2021) and NHS England’s 
equality objectives (2016-20).  

This OPD Pathway strategy (2023 to 2028) is for both men and women, as well as those 
who are transgender, gender-fluid, gender-neutral, intersex or non-binary. It reaffirms the 
commitment to providing and improving gender-responsive pathways of care, with a 

Embed a systemic approach to equality and 
diversity across the OPD Pathway that is 

psychologically informed, increases engagement 
of under-represented groups within OPD 

Pathway participants and staff, and promotes 
inclusion and innovation in working with diverse 

communities.

A separate  omen’s O D (WO D)  ath ay strategy was 
drafted in 2011, in recognition of the particular complexity and 

multiplicity of the needs of women in the criminal justice system, 
especially those who also have mental health difficulties. The 
2011 strategy drove the commissioning of a range of gender-

responsive services, which are now well-established in all 
regions.

The Deaf Service Prison In Reach Programme, 
commissioned by the OPD Pathway since 2011, provides 

specialist psychological interventions for Deaf prisoners within 
the HMPPS estate, and consultation and training for those 

working with them. The team promotes understanding of the 
communication and cultural issues faced by Deaf people who 

are affected by mental health conditions.

https://www.gov.uk/government/publications/prisons-strategy-white-paper
https://www.gov.uk/government/publications/prisons-strategy-white-paper
https://www.gov.uk/government/publications/race-equality-in-probation-action-plan
https://www.england.nhs.uk/about/equality/objectives-16-20/
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particular emphasis on support at times of transition, strengthening WOPD’s integration 
with wider HMPPS and NHS England developments, and equalising the WOPD ‘offer’ to 
women, regardless of postcode.  

The initial focus of the OPD Pathway diversity strategy has been improving the analysis of 
diversity data and staff training, and a race and ethnicity workstream. While this work will 
continue, the next phase will involve developing an intersectionality workstream that looks 
at the inequalities faced by people meeting the criteria for the OPD Pathway from the 
perspective of multiple needs. This will acknowledge that highly complex people often 
have multiple protected characteristics that create layers of disadvantage, and so a whole-
person approach is required to best understand how to adapt service delivery to meet their 
needs. The intersectionality workstream will also consider how personality disorder 
impacts on the disadvantages faced by those with protected characteristics.  

OPD Pathway provision is directly informed by psychological case formulation. Over the 
next 5 years this needs to focus more explicitly on intersectionality so that the impact of all 
underpinning inequalities and cultural factors in a 
person’s life can be better understood. All staff 
working on the OPD Pathway will also need the 
time and space to think in a psychologically-
informed, whole-person way about how to deliver 
services that are responsive to diversity. This will be 
a critical component of the updated OPD workforce 
development strategy.  

To ensure the needs are met of transgender people 
who satisfy the criteria for OPD Pathway services, 
the OPD diversity strategy will include a 
transgender workstream and will prioritise working 
with the wider criminal justice and health systems to 
help develop a psychologically-informed, whole-
system response to the needs of this group.  

The OPD Pathway will continue to work with the 
wider system to address known barriers to access 
for those with sensory impairment or physical 
disabilities, recognising that some individuals are 
unable to access an OPD Pathway service as a 
result of external factors, such as lack of wheelchair 
access, which may be beyond the sole control of 
the OPD Pathway.   ‘Diversity looks’ by F, OPD 

service participant  
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Objectives (A3.1) (see Figure 8 for symbol key) 

  

1. Case formulation guidance is to be revised by the 
national OPD Pathway Case Formulation working group, 
to include recommendations that support formulations to 

(a) be culturally competent and (b) consider protected 
characteristics from an intersectional perspective, 

beginning with race and ethnicity. To be piloted then fully 
rolled out by 2025.

2. Review the OPD Pathway diversity strategy by 2024 in line 
with the current understanding around equality and diversity, 

and include new workstreams to focus on intersectionality and 
transgender. 

3. Ensure that all OPD Pathway services have a diversity action 
plan by 2024, to start from the 2024/25 annual business plan.  

4. Review the applicability of the OPD Pathway screening tools 
to the 18-25 male and female young adult cohort by 2026.

5. The national OPD Pathway team to provide structured 
opportunities over the course of this strategy for the OPD 

Pathway workforce to meet and develop systems to embed 
diversity and inclusion.

6. Seek opportunities over the course of this strategy to improve 
equitable access to OPD Pathway services for those with 

physical disabilities and sensory impairment by linking in with 
HMPPS and NHS Estate improvement programmes.

7. OPD Pathway co-commissioners to (a) work with existing 
services to plan how services can accept people with physical 

disabilities or sensory impairment and (b) when 
commissioning new services, to explicitly consider whether the 
site is able to make reasonable adjustments to accommodate 

those with physical disabilities or sensory impairment.
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Stakeholder engagement responses (A3.1) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

[We] need to ensure that identity is at the 
heart of formulation and recognise the 
impact this can have on thinking about 

sentence plans (OPD staff). 

The lack of attention to diversity 
issues can lead to [people] feeling 

judged, unintentionally, and 
unable to bring issues to staff, 

particularly regarding religion and 
gender… we just don’t deal with it 

(OPD staff report on participant 
focus group). 

Plans need to be made to 
cope with older prisoners 

with disabilities as 
sometimes I struggle here 

(OPD participant). 

I’m a Muslim so I know a lot of Black 
and Asian prisoners and they all 

asked why I was going on a ‘nut wing’ 
when I moved to the PIPE in prison. 
They didn’t get why I would. They’ve 

got a different idea about mental 
health (OPD participant). 

I think there needs to be a far 
greater effort to ensure that 

individuals from BAME 
communities access OPD 

services in a meaningful way. 
Despite the over-representation 
of these groups in custody, they 
seem to be under-represented in 
OPD services, in my experience 

(OPD staff). 

[There’s a] lack of overt attention to 
diversity needs. For example, many 

of the pro-social activities are 
subconsciously biased toward 

women and therefore unsuitable for 
transgender individuals, for 
example (OPD participant). 
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Balancing inclusivity with stability (A3.2) 

Pathway ambition (A3.2) 

 
Success so far (A3.2)  

 

Areas for development (A3.2)  

The OPD Pathway intermediate indicators (see Annex A) include reduction in the number 
and severity of incidents including general, violent and self-destructive behaviours. 
However, individuals with particularly challenging behaviour are often unable to meet 
service criteria because of these behaviours. As waiting times to access OPD Pathway 
services in both custody and community can be lengthy, access to OPD Pathway services 
for those who are suitable can be further restricted due to time left to serve or because 
their licence is of insufficient length.  

In addition, significant numbers of people who satisfy the criteria for the OPD Pathway 
have co-existing difficulties, in particular neurodiversity or a severe mental health or 
substance misuse problem. Since personality disorder has long been acknowledged as a 
‘diagnosis of exclusion’,12 those with an additional diagnosis are at a particular 
disadvantage when seeking access to health services. The OPD Pathway shares 
responsibility for their care and treatment with multiple specialist pathways and does not 
have the capacity to meet all presenting needs. The viability of providing tailored support 
for several very small groups at all OPD Pathway sites when demand may be occasional 
or variable is also a key consideration and needs to be better understood. Work is needed 
to ensure that additional complexity does not result in exclusion from OPD Pathway 
services. 

Individuals convicted of sexual offences, who form a significant proportion of the OPD 
Pathway population, also experience access challenges. They often have specific 

 

 

12 National Institute for Mental Health in England (2003) Personality disorder: No longer a diagnosis of 
exclusion. Department of Health.  

Support services to be inclusive, and able to 
accommodate individual need and a wide range 
of complex presentations, while maintaining the 

autonomy they need to safeguard the therapeutic 
environment. 

Bespoke provision for those with co-presenting learning 
disabilities and pervasive personality difficulties is 

commissioned through the TC+ service in three prison 
establishments, ensuring that this under-served cohort has 
access to some level of tailored support appropriate to their 

needs. 

https://www.candi.nhs.uk/sites/default/files/Documents/pd_no_longer_a_diagnosis_of_exclusion.pdf
https://www.candi.nhs.uk/sites/default/files/Documents/pd_no_longer_a_diagnosis_of_exclusion.pdf


 

 
33 

treatment needs and face difficulty in accessing OPD Pathway services due to wider 
establishment rules related to their offence type. 

While OPD Pathway services aim to be inclusive, they would benefit from clearer national 
guidance as well as access to more specialist workforce training and supervisory support. 
This should help them accommodate more people with higher levels of need and co-
presentations or with shorter time for treatment, while maintaining the safe and stable 
environment necessary for therapeutic work to take place. The OPD Pathway also needs 
to develop joint collaborations with other care pathways to respond more effectively to the 
complex needs of the OPD Pathway population.  

Objectives (A3.2) (see Figure 8 for symbol key) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stakeholder engagement responses (A3.2) 

 

 

 

 

 

 

 

 

 

 

Some services do try to cater for all 
groups, but this does have an impact 
on training and skill set of staff teams. 

[We] also need to be aware of the 
resilience needed by staff teams (OPD 

staff). 
 

Inclusivity is good in theory but 
hard in practice (OPD staff). 

[I need] more stuff for my learning 
needs. I need telling more than once. 

More time so I can be heard (OPD 
participant). 

 

1. Communicate national expectations for all OPD Pathway 
services by 2024, as part of the national specification 

development, which support greater inclusivity of highly 
complex people while maintaining local autonomy according 

to service capacity.

2. Deliver workstreams for substance misuse, neurodiversity and 
mental health/illness that will explore the interdependencies and 
relevant evidence base, and make recommendations for both the 
men's and women's pathways. To be completed by 2028 and to 

start with substance misuse.

3. OPD Pathway co-commissioners to (a) work with existing 
services to plan how the service can accept people with an index 

sexual offence and (b) when commissioning new services, to 
explicitly consider whether the site would accept people with an 

index sexual offence.



 

 
34 

Enhancing identification, pathway planning, referrals and 
access (A4) 

Pathway ambition (A4) 

 

Successes so far (A4)  

 

Areas for development (A4)  

Work is required to tighten the link between sentence and pathway planning, particularly 
where placement in OPD Pathway services is indicated. The process needs to be fully 
joined up, particularly for residential services within custody, where referrals often come 
through routes other than the probation practitioner. Pathway planning has been further 
complicated by the introduction of offender management in custody (OMiC) and the 
unification of the probation service, and a focus on this area is needed while these 
changes embed. 

Most of the population sentenced to imprisonment for public protection (IPP) satisfy the 
criteria for the OPD Pathway, so it is important to support the progression of this group and 
their equitable access to services, taking an innovative approach to meeting their needs.  

The ‘core offender management’ (core OM) OPD Pathway specification needs to be 
amended to integrate OPD Pathway planning with the sentence planning process in 
OASys. Better integration of the Pathway formulation with ongoing sentence management, 
including keywork, is also required. The core OM OPD Pathway service is the foundation 

Improve access to OPD Pathway services 
across the country by raising awareness of 

services, so that staff, participants and external 
stakeholders can make well-informed decisions 

about sentence planning and pathway 
progression.

Probation practitioners working in community and custodial 
settings across England and Wales now have access to 

psychological consultation to help them manage cases.  
This includes those cases where difficult and challenging 

behaviour could result in reoffending, breach of licence or lack 
of progression against sentence plan. 

OPD Pathway case managers, case advisory groups and 
OPD Pathway network meetings have been widely 

recognised as a positive development in OPD Pathway 
planning. These have helped services move toward a 

collaborative, multidisciplinary way of finding a path forward for 
those highly complex and challenging individuals within OPD 

Pathway services who are not progressing. 
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for the whole Pathway and this work needs to align with other initiatives across HMPPS 
and NHS England.  

Comprehensive and regular communications about OPD Pathway services are needed 
across all agencies involved with sentence management, from court teams through to the 
Directorate of Security, Category A boards and the Parole Board so that a system-wide 
understanding of the OPD Pathway remit is developed. Services and service participants 
also need high quality information to support their decision-making. 

Objectives (A4)13 (see Figure 8 for symbol key)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13 WECASP is the Women’s Estate Case Advice and Support Panel.  

1. Integrate the OPD Pathway and a psychologically-informed 
approach with offender management processes by 2028, by 
working collaboratively with the relevant teams in probation. 

2. Support the wider system to work with the IPP population more 
effectively, eg by prioritising access to services where appropriate, 

and offering consultancy as indicated, by 2025.  

3. Develop a communications strategy for the OPD Pathway by 
2025 and start implementation by 2026. 

4. Provide fit for purpose case management processes by 2026 for 
complex women who satisfy the criteria for the OPD Pathway but 

are not included in the WECASP caseload.

5. Work with probation to develop a quality assurance process to 
oversee the core offender management service by 2026. 

6. OPD Pathway services to develop a digital information pack by 
2026, including the lived experience perspective, to support 

people to access the most appropriate service for their needs.  

https://www.gov.uk/government/publications/womens-estate-case-advice-and-support-panel-policy-framework.
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Stakeholder engagement responses (A4) 

 

 

 

 

 

 

 

  

[There needs to be a] clearer 
understanding of how the pathway 

works and evidence/testimonials from 
others who have benefited. Show the 

value of the therapy and how it can help 
you progress (OPD participant). 

If it’s in OASys it becomes part of 
the process – at the moment it’s 
an add on. We’ve slipped up, we 

should have had enhanced 
sentence planning rather than 

pathway planning at the side of 
sentence planning – the language 

matters around this stuff (OPD 
staff). 

Referrals come from the same 
people…Loads of people are 
missing out as their offender 
manager doesn’t have any 

understanding of our services 
(OPD staff). 

Things have greatly improved. I was 
around in DSPD days and back then it 
was individual services. Now we have 

the complex case boards [CAGs], about 
finding a pathway for stuck people. It is 

a huge improvement in pathway working 
– joint referral work with other services 

(OPD staff). 
 



 

 
37 

Strengthening transitional support (A5) 

Pathway ambition (A5) 

 Success so far (A5) 

 

Areas for development (A5)  

Times of transition are particularly difficult for those using OPD Pathway services, due to 
their vulnerability and high level of need. If people do not have access to the right support 
during transition, they have an increased likelihood of mental health deterioration, 
substance misuse and self-harm. On release from custody, there is a greater risk they will 
reoffend or be recalled to prison.  

Feedback from the strategic review indicated that people need more support when 
progressing into or out of OPD Pathway services. This is particularly the case in custodial 
settings for people: 

• returning to a standard wing after leaving an OPD Pathway service 

• remitting from hospital 

• moving from the youth to the adult estate.  

In the community, as well as better support on release, people also need more help when: 

• transitioning out of the OPD Pathway once their licence ends 

• moving from an OPD Pathway to a non-OPD Pathway service.  

Managing transitions is a core task of PIPEs and forms part of the ‘belonging’ enabling 
environments standard. Bespoke outreach roles have also been developed locally in some 
OPD Pathway services to provide additional crossover support from custody into the 
community or from an approved premises. The OPD Pathway will build on this existing 
good practice to make effective transitional support a cornerstone of service delivery. 

Develop service handovers to be consistently 
managed and well planned at times of transition, 
and improve information sharing between OPD 

services, and with service participants and 
external partners.  

The OPD Pathway enhanced resettlement service 
(PERS) supports those in open prisons whose problematic 

personality traits mean they are likely to have difficulty 
managing the transition from closed to open conditions, or 

from open conditions to the community. The service is 
currently being piloted and evaluated in five open prisons in 
the male estate.  PERS offers keywork; an informal ‘drop in’ 
facility offering emotional support to individuals at times of 
difficulty; and outreach and reintegration support providing 
people with practical help in developing community links.



 

 
38 

 Objectives (A5) (see Figure 8 for symbol key) 

1. Support the IIRMS network and relevant community and 
prison partners to improve the quality and frequency of 
IIRMS in-reach, informing associated guidance, by 2026.

2. Establish a transitions task and finish group that develops 
guidance and expectations around management of pathway 

transitions by 2027, considering application of relevant 
quality standards and specifications.

3. Identify the transitional support needs of the 18-25 male and 
female cohorts in the move from the youth to the adult estate by 
2024, and recommend service developments informed by the 

evidence base, with the aim of improving stability, risk and 
wellbeing for this group.

4. Confirm commissioning intentions for the provision of PERS in 
the male and female open estate by 2024, subject to evaluation. 

Develop PERS guidance in response to the evaluation and 
population flows by 2025. 

5. Evaluate provision of transitional support worker roles in 
WOPD pathway services and assess the feasibility of establishing 

this approach in the core women’s offer by 2025.  

6. Explore the use and impact of existing progression support 
roles in men’s OPD Pathway services and assess the feasibility of 

extending this way of working across men’s services by 2027.  

7. Work with the HMPPS Community Accommodation Service 
(CAS) to successfully implement and deliver the PIPE model in 
approved premises in existing identified sites in England and 

complete an evaluation of these services, by 2027. 

8. Develop an OPD Pathway accommodation strategy by 2027 in 
conjunction with relevant stakeholders and taking account of 

existing services, evaluations and proposed pilots, to improve the 
housing options for OPD Pathway participants. 
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 Stakeholder engagement responses (A5) 

 

 

 

 

 

 

 

 

 

 

 

  

I think the pathway could improve the support 
we offer to individuals moving from one phase of 
their journey (eg from custody to the community) 

to another. Links between services could 
definitely be improved as each individual service 

is doing some brilliant work but I find this can 
often be lost when someone transitions from 

one service to another (OPD staff). 

I felt dropped like a sack 
of potatoes (OPD 

participant). 

I’d love to see more help and 
support for the younger generation 

when it is at a critical stage that 
could possibly save someone from 

a lifetime of struggles (OPD 
participant). 

This chicken coop was designed and built by 

participants of PERS, with PERS officers and other 

staff at Standford Hill. The eggs are sold to staff 

and this funds the ongoing running costs. 

[Leaving prison is] another cliff edge, 
hugely anxiety provoking – people do 

not have the emotional vocab to 
describe the chaoticness of it all (OPD 

senior stakeholder). 
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Supporting a whole system response to complexity, risk and 
need (A6)  

System ambition (A6) 

 

 Success so far (A6)  

 

Areas for development (A6)  

A whole-system, relational approach spanning multiple environments, agencies and 
pathways of care is needed if the outcomes for the OPD Pathway are to be sustainably 
and effectively achieved. This includes sharing continuity of approach with additional 
prison environments and with mainstream services in custody and community. This will set 
up the ability to mainstream learning, and to shift the programme into ‘business as usual’. 
Key areas in HMPPS where the OPD Pathway is currently working jointly with partners to 
embed a whole-system approach include: 

• the Developing Wings initiative, a workstream of the Rehabilitative Culture Board 
(see A7)  

• occupational therapy consultancy on regime reform in prisons 

• offender management in custody (OMiC) 

• the Prison Safety Programme.  

The OPD Pathway provides advice in relation to people who meet its screening criteria 
including strategically important groups such as those sentenced to imprisonment for 
public protection (IPP) and TACT14 offenders. In health, key areas of collaboration include 

 

 

14 A person convicted of an offence under the Terrorism Acts, or an offence found to be terrorism-connected 
under the Counter-Terrorism Act 2008. 

Develop the Pathway to become more outward 
facing, providing consultancy and training beyond 
the OPD Pathway and strengthening partnerships, 

to support a whole system response to the 
management of complexity, risk and need. 

Knowledge and understanding framework (KUF) training aims to 
develop the capabilities of multi-agency staff working with those 
diagnosed with ‘personality disorder'. In 2020, the OPD Pathway 

and NHS England Adult Mental Health team piloted a jointly 
commissioned national hub to develop and quality assure all 

KUF training which will run until 2024. This has provided 
valuable learning in developing a single training offer for staff 

across mental health and criminal justice services and will deliver 
a refreshed set of learning materials.
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Health & Justice initiatives such as RECONNECT and Enhanced RECONNECT,15 and 
Specialised Commissioning activity, including provider collaboratives and adult mental 
health services.  

A consistent cross-sector approach will help reduce the risk of reoffending and of 
deterioration of stability once people leave the OPD Pathway. Some of those who 
complete their period of licence and are no longer subject to probation supervision still 
have outstanding, and often significant, risks and support needs. Given the increasing 
number of people in the community participating in IIRMS, this cohort is likely to increase 
in significance over the next 5 years of the Pathway’s development. Support for those post 
licence therefore needs to be considered even though they will be out of scope for OPD 
Pathway interventions. 

To support a whole-system response, the OPD Pathway needs to engage in more 
outcomes-focused dialogue with those outside the Pathway to share and discuss the 
developing evidence, learning and expertise. This dialogue should focus on relational 
practice and workforce development in working psychologically with those who are likely to 
meet the diagnostic criteria of ‘personality disorder’ and who have complex needs.  

The strong OPD Pathway joint working approach demonstrated in its clinical and 
operational partnerships needs to be consistently reflected in joint organisational 
governance arrangements, locally, regionally and nationally. This will improve oversight 
and consolidate effective partnership working in all areas of the Pathway.  

 

 

 

15 RECONNECT is an NHS care after custody service that seeks to improve the continuity of care of people 
leaving prison or an immigration removal centre (IRC) with an identified health need. Enhanced 
RECONNECT (ER) is a pilot scheme that builds on the RECONNECT service and is available for individuals 
identified as high risk of harm to the public and who have complex health needs. 

Poster presentation of the Changing Lanes 

IIRMS in Northeast London 
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 Objectives (A6) (see Figure 8 for symbol key) 

 

Stakeholder engagement responses (A6)  

 

 

 

 

 

 

 

  

The [HMPPS strategy] 
principles and people plan 
are very much aligned with 
OPD – your model is what 
we say about partnership 

working. The staff model of 
being professionally 
respectful, mutually 

supportive. What you’ve 
managed to achieve with 
collaborative working with 
two big systems is really 

important. You’ve managed 
the governance, the joint 

working. It’s a big 
achievement. So, the 

alignment is very clear 
(OPD senior stakeholder). 

 

[In our region] the commissioners bring all 
elements of the community pathway together 
and review us jointly; it has really helped us. 

This type of governance is probably only 
possible in bigger urban settings but maybe 

could be replicated across the wider 
Pathway/geography? (OPD staff). 

1. Create opportunities over the next 5 years to contribute 
to training and development for those working within 

OPD Pathway host organisations, eg entry-level training, 
leadership training.

2. All OPD Pathway commissioned services to demonstrate 
strong and effective joint governance arrangements between 

their participating agencies by 2025, which mirror those in 
place at national level (that is, the joint NHS England and 

HMPPS OPD Pathway Programme Board).

3. Continue to expand the target audience for (awareness level) 
KUF and women's KUF (W-KUF) training over the course of this 
strategy to staff groups working with likely ‘personality disorder’ 

outside OPD Pathway services.

4. Use psychological consultancy, supervision and training to 
support those working in non-statutory agencies to work more 

effectively with people with likely 'personality disorder', by 2028.

5. Seek opportunities to embed OPD Pathway principles and 
practice over the course of this strategy by engaging with high-

level strategic organisational change, eg integrated care systems, 
future regime design and probation unification.

[I need] continuity in every way. Continued 
support after my licence ends, especially around 
socialising. I spend 6 days of the week inside, I 
need connection to the outside world, but it is 

hostile (OPD participant). 
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Prioritising a relational practice culture (A7) 

System ambition (A7) 

Success so far (A7) 

 

Areas for development (A7)  

Workforce development is one of the four high-level outcomes for the Pathway and a 
separate OPD Pathway workforce strategy is in place to support this. The demand on the 
OPD Pathway workforce is twofold: to manage high-risk individuals presenting with severe 
personality difficulties and other multiple complex needs, and to do so by responding to 
them in a person-centred way. Relational practice gives priority to interpersonal 
relationships. It is the foundation on which effective interventions are based and it forms 
the conditions for a healthy relational environment.16 Importance must be given to: 

• relationships based on reliability, consistency, curiosity, flexibility and authenticity 

• an enabling and facilitating attitude 

• an understanding of the conscious and unconscious lives of individuals and groups in 
their social field.  

A culture of psychologically based quality-assured training and support must be 
maintained across the Pathway for this to succeed. Key elements are: 

 

 

16 Haigh R, Benefield N (2019) Towards a unified model of human development. Mental Health Review 
Journal 24(2): 124-132.  

Embed psychologically-informed practice, training 
and support structures across the OPD Pathway 

and within host organisations. These will help staff 
co-create healthy, pro-social environments and 
relationships with service participants and each 

other, enhancing the quality of clinical interventions 
and benefiting the wider culture.

The Developing Wings Project aims to extend the OPD 
Pathway approach by assisting prison wings to optimise the 
rehabilitative potential of their environment. By exporting the 

expertise used to create OPD Pathway relational environments 
such as therapeutic communities and PIPEs, Developing Wings 
provides an evidence-based framework to help prisons develop 

their relational culture. Tailored support is offered through 
consultancy, training and an evaluation framework that measures 

individual and social climate changes over time. 

https://www.emerald.com/insight/content/doi/10.1108/MHRJ-11-2018-0038/full/html
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• Co-delivered personality disorder awareness training provided through the 
knowledge and understanding framework (KUF)  

• Regular clinical supervision, group reflective practice and internal networking 
opportunities for clinical, operational and national staff at all grades of post.  

These factors contribute toward establishing and maintaining a positive social climate. 
When sufficient resource is given to supervision, staff feel better supported and are helped 
to consider and respond to the whole person and engage constructively with challenging 
behaviour. This can have a positive effect on the practitioner, service participant and 
service treatment effectiveness.17,18  

Co-production is an essential component in creating a pro-social culture19 and a key part 
of the overarching involvement principle of the pathway. Lived experience roles bring a 
valuable dimension of support to services and the OPD Pathway develops these in line 
with wider organisational initiatives such as NHS England’s Patient and Public Voice 
Partners framework (2017), the Probation Service User Involvement National Delivery Plan 
(2021) and the HMPPS Service User Involvement Standards of Excellence (2021). The 
next steps for the Pathway will be to build on its strong existing culture of involvement by 
creating lived experience networks and exploring the introduction of lived experience peer 
mentoring and employment opportunities within the OPD Pathway workforce.  

Objectives (A7) (see Figure 8 for symbol key) 

 

 

17 Davies J (2015). Supervision for forensic practitioners. Routledge. London. 
18 Gannon TA, Olver ME, Mallion JS, James M (2019) Does specialized psychological treatment for 
offending reduce recidivism? A meta-analysis examining staff and program variables as predictors of 
treatment effectiveness. Clinical Psychology Review 101752. 
19 McKeown M, Jones F, Wright K, et al (2014) It’s the talk: a study of involvement initiatives in secure mental 
health settings. Health Expectations 19(3): 570-579. 

1. Refresh the OPD Pathway involvement strategy by 2024, 
in response to the growing evidence base and practice and 
to incorporate learning from the strategic review feedback 
received from OPD Pathway staff and service participants.

2. Review and update the OPD Pathway workforce 
development strategy by 2024, to support and respond to 
changing organisational cultures, emerging evidence, and 

learning from the pandemic.

3. Enhance the quality of OPD Pathway services by embedding 
the OPD Pathway quality standards framework into service-level 

business plans by 2025. Support this further with the 
development and piloting of a co-produced peer-review process 

by 2026.

https://www.england.nhs.uk/wp-content/uploads/2017/08/patient-and-public-voice-partners-policy-july-2017.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/08/patient-and-public-voice-partners-policy-july-2017.pdf
https://www.uservoice.org/wp-content/uploads/2021/06/NPS-Service-User-Involvement-SUI-National-Plan.pdf
https://www.uservoice.org/wp-content/uploads/2021/06/NPS-Service-User-Involvement-SUI-National-Plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/959745/HMPPS_-_The_Target_Operating_Model_for_the_Future_of_Probation_Services_in_England___Wales_-__English__-_09-02-2021.pdf
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 Stakeholder engagement responses (A7) 

 

 

 

 

 

 

 

 

 

 

  

Staff need support in 
order to support us 
(OPD participant). 

Found that [I’m] always treated like a 
person and not just a number (OPD 

participant). 

4. Promote and develop the quality of formal and informal support 
and reflective spaces provided for OPD Pathway staff, to meet 
the expectations of the quality standards framework, by 2026.

5. Support and work with academic, clinical and lived experience 
colleagues, eg the British and Irish Group for the Study of 

'Personality Disorder’ (BIGSPD) community of practice, over the 
course of this strategy, to further develop the evidence base 

around relational practice. 

6. Explore the benefits of custodial services providing whole wing 
staff training in therapeutic approaches by 2027, with a view to 

further piloting. 

7. Support OPD Pathway services to work toward the enabling 
environments standards by 2027, and work with the Royal College 

of Psychiatrists to develop the enabling environments network. 

8. Continue to fund academic work to ensure OPD Pathway 
practice is based on developing knowledge in this field and that the 
Pathway develops informed leadership that recognises relational 

principles and practice.

I have to say that going into prisons, it is 
visiting a couple of PIPE units which has 

made me realise this is what prisons 
should be like. It is what has most 

impressed me. Phenomenal. PIPE is the 
answer to quite a few of the questions I 

think. It is very impressive stuff, especially 
the staff (OPD senior stakeholder). 

[Having lived experience staff is] 
more tangible and convincing. It 
can be done and there’s more of 

a connection. It’s an 
understanding on a deeper level, 

it gives you hope that it could 
work for me as well (OPD 

participant). 
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Building the evidence base (A8)  

System ambition (A8) 

 Successes so far (A8) 

 

Areas for development (A8)  

As a demonstrator programme and in line with one of its key principles, the OPD Pathway 
has a responsibility to evaluate whether it is achieving its intended outcomes. Most OPD 
Pathway evaluations to date have focused on: 

• learning about the implementation and quality of interventions that the Pathway 
offers 

• suggesting potential mechanisms of change and perceived impact.  

Three external evaluations were delivered following the 2015 OPD Pathway strategy and 
have been published on gov.uk. Two looked at preliminary evidence relating to PIPEs, 
finding indicative evidence that prison progression PIPEs can improve social and relational 
functioning within prison. This was associated with higher social climate scores and 
positive staff disposition.20 A third evaluation looked at a specific shared reading 

 

 

20 Kuester L, Freestone M, Seewald K, Rathbone R, Bhui K (2022) Evaluation of Psychologically Informed 
Planned Environments (PIPEs). Assessing the first five years.  

Improve the quality of, and make better use of, 
OPD Pathway data, to inform pathway 

development and future evaluations, and carry 
out high-quality evaluations to help build the wider 

evidence base on ‘what works’. 

The OPD Pathway quality standards framework was 
established in 2018. Evidence across health and criminal justice 

sectors was used to define the standards and determine the 
qualities that are measured. The quality framework is a tool that 

enables commissioners and services to ensure they are 
delivering the best they can with the funding available.  

Four externally commissioned evaluations were delivered 
following the 2015 OPD Pathway strategy. These have been 

used, along with service-level evaluations, to inform a scoping 
review looking at the impact to date on the Pathway, and to 

develop the OPD Pathway theory of change.   

https://www.gov.uk/government/publications/evaluation-of-psychologically-informed-planned-environments
https://www.gov.uk/government/publications/evaluation-of-psychologically-informed-planned-environments
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intervention within PIPEs and found that those who participated experienced higher 
wellbeing scores.21  

A further large-scale, nationally commissioned project, the National Evaluation of the OPD 
Pathway (NEON), was also delivered and has been published on gov.uk.22 The national 
evaluation reported positive findings for prisoners, people on probation and staff but 
concluded that it was too soon to tell whether the OPD Pathway is achieving its high-level 
outcomes. This was in part due to the complex nature of individuals on the Pathway but 
there were also a number of significant data limitations. 

These evaluations, along with additional published research and the evaluations carried 
out across the Wales OPD Pathway, have been used to inform the OPD Pathway theory of 
change (see Annex C), which in turn will be used to address evaluation priorities over the 
next 5 years. By identifying short, medium and long-term outcomes, the theory of change 
will provide a clear focus for future evaluations and address several key limitations of 
recent evaluations, including the national evaluation.  

The updated OPD Pathway data and evaluation strategy will set out commitments to 
improve data quality and focus on impact evaluations; work is already underway to 
improve the quality of large-scale, administrative datasets.   

For further details about the evidence base for the OPD Pathway, see Annex A. 

 

 

21 Liebling A, Auty K, Gardom J, Lieber E (2022) An Evaluation of the Experience and Meaning of Shared 
Reading in Psychologically Informed Planned Environments in Prisons.  
22 Moran P, et al (2022) National Evaluation of the Male Offender Personality Disorder Pathway Programme.  

‘Wall’ built by a person on probation, as part of the 

Inside – Outside art project, Hertfordshire IIRMS 

https://www.gov.uk/government/publications/an-evaluation-of-shared-reading-in-pipes
https://www.gov.uk/government/publications/an-evaluation-of-shared-reading-in-pipes
https://www.gov.uk/government/publications/national-evaluation-of-the-male-opd-pathway
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 Objectives (A8) (see Figure 8 for symbol key) 

 

  

1. Improve data quality and facilitate better understanding 
and use of data across the Pathway by 2028, starting with 
(a) completing the OPD Pathway data development project 
 y 2024 to allo  a  etter  nderstanding of participants’ 

journeys on the Pathway, and (b) implementing the Patient 
Outcomes Database (POD) by 2024.  

2. Complete in-house and commissioned evaluations on the 
priority areas identified in the data and evaluation strategy, 

focusing on effectiveness, by 2028.

3. Refresh the OPD Pathway data and evaluation strategy by 
2024.

4. Establish an OPD Pathway evaluation network and online 
platform by 2026, that encourages collaboration, shares good 

practice and facilitates high-quality service evaluations.

5. Improve evidence-informed practice, sharing data findings, 
recommendations and the wider evidence base, via accessible 

sources, such as data visualisations and 'first look evidence 
summaries', by 2027.

6. Continue to develop external partnerships over the course 
of this strategy, collaborating with academics and third parties 

to seek further funding opportunities. 

7. Undertake a series of additional, large-scale evaluations over 
the course of this strategy, in line with the priorities identified in 

the data and evaluation strategy.
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 Stakeholder engagement responses (A8) 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Reader Group 
by M, OPD service participant 

 

ITS WEDNESDAY ITS MIDWEEK 

WHAT AM I GOING TO DO THIS MORNING? 

TAKE A TRIP UP THE TONBRIDGE ROAD 

TO FLEMING HOUSE MY EXPECTATIONS SORING. 

 

IN OUR CIRCLE WE SIT POEMS TO PERUSE 

SHORT STORIES AND PASSAGES TO BYSECT 

THESE LITERATURIAL JOURNEYS TO DESCEND 

THAT AUTHORS WITH GROWING RESPECT. 

 

SO, THANK YOU TO THE READER GROUP 

FOR THE OPPORTUNITY AND LITERAL TRENDS 

THE WHOLE EXPERIENCE SO UPLIFTING 

AND MOST REWARDING OF ALL YOU BECAME MY FRIENDS. 

  

[We should] allow more research 
to emerge from the data being 

gathered. We welcome what has 
been achieved in this area 

already but believe there is still a 
compelling need to tell the story 
of PIPEs in a way that is credible 

and believable. To this end a 
greater variety of research 

methods might be used such as 
single case research, cost-offset 
research, user-led reflection, and 
reporting, etc (OPD stakeholder 

group). 

OPD is still growing the current 
evidence base and would be foolish to 
expand its remit further/’open up other 

fronts’ – it cannot be all things to all 
people (OPD staff). 

We need to be better at capturing case 
studies showing small incremental 

change and get buy-in from the prisons 
that way (OPD staff). 
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With thanks to all OPD Pathway staff, service participants and stakeholders who  

contributed to this strategy 

 

 

 


