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(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 NHS Specialist Drug & Alcohol Service has strong links with the prison addiction 
teams. Where a woman is being released on a prescription, the prison informs us in 
advance usually 1-2 weeks notice. This includes details of the prescribed drug.  We 
notify the prison staff of an appointment time on day of release with a duty nurse. 
The aim of this is to reinforce risks in relation to overdose, provide them with their 
prescription, and also to confirm where their community pharmacy is, where they will 
be staying, name of GP, advise them who their named nurse will be and check out 
any other issues in relation to their treatment plan. Key aim is to establish contact 
and reduce risks post release from prison.  A follow-up appointment is then offered, 
usually this will be in the following week. 
  
For women with drug related problems not on a prescription their first point of contact 
would be with our partners in the Integrated Drug Service, Addaction. 
  
For women with alcohol problems, who had been started on Disulfiram then the 
service would be as for women with drug related prescribing.  
  
(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)? 
  
Addaction is the first point of contact for people with drug related problems in 
Dumfries and Galloway, if they are assessed as being dependent on a substance 
and requiring specialist intervention, they are referred to this service and assessed 
by a member of the medical team.  The aim is that this happens with 14 days 
of initial contact with Addaction.  Once the prescription has been started a named 
nurse is identified with a target of first appointment with the nurse within 2 weeks 
maximum of 4 weeks. 
  
(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)? 
  
We offer the same service to women irrespective of the length of their sentence. 
  
(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 key challenge is that all women prisoners from Dumfries and Galloway are 
moved out of region, but we work with colleagues in the prison addiction teams and 
the local Throughcare Addiction Workers to make the transfer of care process as 
robust as possible. 
  
(5) What impact will any planned budget cuts have on the support provided to 
women released from a custodial sentence? 
  
There are no plans at this time to reduce any funding associated with our Community 
Integrated Partnership work. 
  
(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 have well established links that work well for women with alcohol/drug related 
problems. 
  
(7) What additional support do you provide for women released from a 
custodial sentence where they have children? 
  
NHS Dumfries and Galloway link with local services health and social work as 
required. 
  
(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? 
  
No change as systems in place work well. 
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