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Justice Committee  
 

Female Offenders: throughcare in addressing reoffending 
 

Written submission from NHS Borders 
 
In response to your letter of 22nd December requesting information about level of 
services and care provided by NHS Borders to female offenders on their release 
from custody. The information you have requested is provided below. 
 
1)  What health support do you provide for women released from a custodial 
sentence (including support in relation to addiction and mental health 
problems)? 

The full range of local NHS services is available to meet the needs of women 
released from prison, as are services commissioned by NHS Borders and Scottish 
Borders Council within the voluntary sector (many of which focus on addictions and 
mental health).  Having said this we would acknowledge that the identification of 
women’s needs and the coordination of services prior to release is crucial and this 
does need improvement, particularly for those not subject to mandatory throughcare.  
Discussions with the local Criminal Justice Social Work (CJSW) team and partners in 
the Criminal Justice Authority (CJA) are currently taking place about this issue.  The 
conclusions of the Commission on Women Offenders and Review of Throughcare 
announced recently by the Cabinet Secretary should also be helpful.   
 
2)  How does the above support differ from that provided for other women 
living in your health board area (i.e. how are services tailored to the particular 
needs of women released from a custodial sentence)? 

Most of the services alluded to above are available to all women and are not specific 
to women offenders.  However, a new specific service has recently been piloted for 
women offenders after release from prison.  It is managed by a voluntary sector 
partner with practical and financial support from the local Alcohol & Drugs 
Partnership (ADP) and CJSW service.  The service provides an eight week 
programme of weekly sessions addressing a wide range of needs and will include 
facilitating access to addiction and mental health services, and also activities 
designed to reduce reoffending, improve health & wellbeing, and improve access to 
welfare services.  The new service is being evaluated so we can learn how to 
improve it further; early results suggest that being part of a supportive group, not 
being judged and developing a sense of worth are seen as key by participants. 
  
3)  How does the health care offered to women released from a custodial 
sentence differ depending upon whether a woman was serving a long-term or 
short-term sentence (the Justice Committee has been advised that only those 
prisoners sentenced to four or more years are covered by mandatory 
throughcare requirements)? 

The full range of healthcare is available to both short term and long term offenders 
depending on their needs.  However, mandatory throughcare is likely to result in 
better identification of women’s needs and therefore referral and uptake.  Since the 
majority of women offenders’ sentences are below 4 years, engagement with 
voluntary throughcare and improved liaison and planning before, during and after a 
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prison sentence with the Scottish Prison Service and CJSW is critical.  This is a 
particular focus for local discussions with partners for improvement. 
 
4)  Are there any areas where you have identified gaps or weaknesses in the 
support provided to women released from a custodial sentence? What plans 
do you have to address such gaps or weaknesses? 

The identification of need and coordination of suitable responses between partners is 
a key issue already identified.  Strategic level discussions have started between 
Edinburgh Prison and CJA partners (multi-CJA event at Perth on 2 February 2012) 
on how arrangements can be improved. Furthermore, it was agreed at that event, 
that a pilot would be developed, implemented and evaluated on improved 
communication, information sharing and coordination of throughcare plans for 
women offenders from Edinburgh Prison.  It is likely that improved identification of 
needs through these approaches will lead to more gaps and areas for improvement 
emerging over time.  

A recent needs assessment of Borders offenders, both men and women, identified 
access to mental health services and dental care as problematic.  An action plan has 
been developed in response to the needs assessment findings, including 
discussions with local mental health and dental services to address the access 
difficulties of offenders.   
 
5)  What impact will any planned budget cuts have on the support provided to 
women released from a custodial sentence? 

Planned savings and efficiencies in NHS Borders are not targeted at any specific 
service for women offenders.  Their access to general services may be affected but 
this will not necessarily be a negative impact since service re-design is leading to 
improvements and will also ensure sustainability into the future.   
 
6)  How and when do you liaise with prison establishments in relation to the 
health support needs of female prisoners who may be expected to move into 
your health board area upon release? Are you confident that you have 
systems in place to ensure that all such women are identified? 

We are encouraging and facilitating liaison and referral directly to local services from 
prison staff and NHS staff who are now providing healthcare services in prisons.  
This is particularly the case when an individual has already begun a course of 
treatment or if they have a condition like diabetes or epilepsy needing on-going 
treatment and care. For example, anyone receiving treatment for addictions, a direct 
referral to the NHS Borders Addictions Service will result in an appointment provided 
on their day of release if required,   

Referrals can also be made by the Criminal Justice Throughcare Team.  The NHS 
Borders Transfer of Prisoner Healthcare Operational Plan outlines current 
arrangements and includes an action plan for further improvement, developed in 
conjunction with colleagues in NHS Lothian.   
 
7)  What additional support do you provide for women released from a 
custodial sentence where they have children? 



3 

Social support for re-integration and childcare is available through the CJSW 
services locally.  NHS Borders supports this process as required through the health 
visitor service, primary care and GPs, and through the latter, access to wider 
services.  
 
8)  Has there been any substantive changes in the way that health care is 
provided to female prisoners on release since the transfer of health care within 
prisons to the National Health Service? 

A formal plan has been developed following the transfer, as mentioned in 6 above, 
which explicitly outlines current arrangements and a series of actions to develop and 
improve services further.   
 
I hope this information is helpful and please contact me if you require any further 
information or clarification of the information we have given. 
 
Calum Campbell 
Chief Executive 
16 February 2012 
 


