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Inverclyde CHCP believes that having Criminal Justice Social Work (CJSW) located 
within the CHCP provides CJSW staff with knowledge and understanding of appropriate 
pathways to services to support women offenders who have issues related to housing, 
benefits, employment, education, addiction, child care and mental health. 
 
As part of the additional funding made available by the Scottish Government to 
Community Justice Authorities (CJAs) across Scotland to support women offenders and 
reduce their re-offending, Inverclyde CJSW undertook took a mapping exercise with 
women offenders in custody from Inverclyde, Renfrewshire and East Renfrewshire 
Authorities. This exercise involved profiling women offenders, assessing their risk and 
needs through an analysis of CJSW Court Reports, conducting a Focus Group with 
women prisoners, reporting findings and proposing a model of service to the NSCJ A 
Steering Group on Women Offenders. 
 
For the Committee’s information the full findings of the CJSW Court Report (formally 
called Social Enquiry Report) analysis and the Focus Group can be found in the Women 
Prisoners Pilot Project report (Appendix 1). However, two key issues identified were: 
 

 the need for women to have a positive, supportive and trusting relationship 
with workers; 

 women highlighted the need for earlier contact with community based supports 
to facilitate their transition from prison to community. There is also a need for 
more user friendly information on available services. 

       
The conclusion of the mapping exercise was the need for supportive consistent 
relationships with workers from early in sentence, through release and beyond. In light 
of these findings the proposed model ‘Enhanced Service to Women Serving Short Term 
Sentences’ (Appendix 2) was developed but due to resourcing has not been fully 
implemented. The key features of the model are: 
 

 An identified worker to be responsible for all women subject to custody. 

 Early as possible engagement with women following sentence. 

 Contact made with women within 2 weeks of admission. 

 Consistent contact with women throughout sentence. 

 Establish link with prison based services and community resources. 

 Designated worker to prepare assessment for release on HDC/Home Leave. 

 Case Conference model to be established in the prison at release planning 
stage. 

 Appropriate community resources to attend Case Conference and begin to 
engage with women before release. 



 Post release support to be offered up to 3 months. 

 Development of a local resource directory.   
   
Inverclyde CJSW believe this model has the potential to provide a more responsive 
service for women offenders on short term sentences and one which supports them in 
accessing existing community resources/services. Our mapping exercise clearly 
showed that all the women in the study were known to community ‘support’ services but 
had experienced issues with engagement. We believe the proposed model could 
support and sustain women’s engagement with such services. 
 
With regard to the specific questions posed by the Justice Committee, Inverclyde CHCP 
would respond as follows: 
 
1. Statutory Throughcare staff and Throughcare Addiction Service (TAS) staff act as 
case managers for women in custody and action plans are put in place for release. 
Partnership working, which is facilitated from being within the CHCP, ensures that key 
services such as housing, child care and addiction/mental health are engaged. 
Referrals are made to employment/education as required.    
 
2. North Strathclyde CJA has developed an inter-agency protocol to manage the 
interface between community and prison for substance misusing offenders. Those 
offenders, which would include women offenders, returning to the community who have 
been receiving prescribed medication in relation to their substance misuse problems are 
given priority in accessing community addiction services.  
 
3. The main difference between the statutory and voluntary service to women is the 
length of time the support is offered. The length of involvement for voluntary cases 
referred to TAS is normally 6 weeks after release, as per TAS Guidance, (although this 
can be extended as required). All support provided irrespective of the length of 
sentence should target the needs of women. 
 
4. Inverclyde CJSW would welcome the opportunity to take forward the model identified 
in our mapping exercise and for the reasons outlined above believe this would go some 
way to address current gaps and weaknesses.  
 
5. Current budget constraints make it difficult to take forward new initiatives such as that 
proposed above without additional ring-fenced funding. The additional Women 
Offenders monies referred to in paragraph two has not been carried forward into 
2012/13. 
 
6. For statutory cases the Throughcare Guidance is followed in making early contact 
with the prisoner at the initial Integrated Case Management (ICM) Case Conference. 
This Conference takes place within the first six months of sentence. Thereafter 
meetings are held annually to support the prisoner’s progression and maintain 
community links. CJSW Throughcare staff also play a key role in establishing release 
plans through preparing reports and liaising with key agencies.  



 
Short term women prisoners are mainly referred to TAS, with TAS staff making a 
minimum of 2 contacts with women pre-release. A Community Integration Conference 
involving all key agencies is held with the prison to formulate a Community Integration 
Plan. This Plan details the services which agencies will provide to support each woman 
on release.    
 
The systems in place are efficient in identifying those women for whom the above 
services are intended. 
 
7. Since April 2010 NSCJA has funded the Circle Service which supports women 
leaving prison who have dependent children and are returning to the NSCJA area. 
 
Circles provides support that is based on a Family Support Unit model. Other than this 
Inverclyde CHCP does not provide any other service that is dedicated to the needs of 
women offenders particularly, however women can access the range of services 
provided for children and families .These services are varied and wide ranging and 
include, for example, health visiting, parenting programmes, counselling etc .While 
these services are generic they are sufficiently flexible to respond to the range of needs 
and particular circumstances of women in this situation. 
 
Audrey Howard  
Service Manager - Criminal Justice  
Inverclyde Community Health and Care Partnership 
 



Appendix 1 

                                
 

 

WOMEN PRISONERS PILOT PROJECT  
 
 

1. Introduction 
 
The Community Justice Services Division provided additional funding to all CJAs for 2010/11 to 

enhance services to women offenders. North Strathclyde CJA made the decision to undertake an 

initial mapping exercise to establish the needs of women prisoners who would be returning to live in 

East Renfrewshire, Renfrewshire and Inverclyde on release.  The outcome of the mapping exercise 

would help inform decisions made on what service model would enhance the service to women 

prisoners.     

 

2. Literature Review 
 
This literature review focuses mainly on the research relating to the issues raised by the women, 

within the Focus Group session held at HMP Cornton Vale on 24th June 2010.  

 

2.1 The Background 

In 1970 the Home Office suggested that by the end of the twentieth century, “penological progress 

will result in even fewer or no women at all being given prison sentences…other forms of penalty 

will be devised which will reduce the number of women necessarily taken from their homes”.  

(McIvor, 2004.  P.66). 

 

Unfortunately, despite the development and use of other forms of community disposals, and a 

commitment in 1998, from the HM Inspectorate of Prisons and Social Work Services to halve the 

Prison population within 2 years; the use of imprisonment for women, in Scotland, has risen at a 

previously unpredicted rate.  These concerning trends are by no means specific to Scotland, but are 



also well documented in England and Wales and many other countries.  (Home Office 2001; 

Tombs, 2006; Sheehan, McIvor & Trotter, 2007).   

 

Research focusing on female offenders provides a consistent picture of poverty, deprivation, and 

marginalisation; and despite the relatively small sample of participants involved in this review the 

same representation emerges.  The experiences of the women reviewed within our pilot, 

unfortunately concords with the vast body of literature; described most concisely by Wilkinson 

(2006) who writes:  

“the majority of women are young and criminally unsophisticated, around two-fifths to a 

half are the mothers of dependent children…the educational record of many is poor; few 

have been in paid employment prior to imprisonment and some have never been employed; 

most have lived on state benefits…the majority will have lived in rented accommodation but 

many will have experienced periods of homelessness; some two in five will have experienced 

the child „care‟ system;  the majority report drug use at some point in their lives and around 

half of this group report some form of recent dependence; many will have suffered physical 

and sexual abuse; a significant portion will have self-harmed or attempted suicide; and a large 

proportion will suffer mental disorders of various kinds”. (McIvor, 2006.  P.161). 

 

2.2 The Need for Gender-Specific Services 

It is now generally accepted that women‟s offending tends to differ from that of men, in terms of its 

onset, maintenance, and desistance.  (Covington, 1998; Rumgay, 2004; Chesney-Lind & Pasko, 

2004).  Accordingly, it is also now readily accepted that services for women need to resonate with 

their needs and experiences; that simply adapting programmes, interventions, and services that have 

been developed for male offenders is unlikely to meet the complex needs of female offenders 

appropriately.  (Malloch, 2004).   

 

Pearce (2007) suggests that interventions for women need to be tailored to their experiences.  There 

is a body of literature identifying specific features, which research suggests are important when 

developing and delivering services to women.  The CJSW National Development (Champions) 

Group: Working with Female Offenders (2007) have developed a Service Provision and 

Intervention Guidance document, which comprehensively details guiding principles for working 

with female offenders, practical suggestions for service provision and includes guidance for 



intervention focusing, on a number of factors identified as being particularly pertinent if we are to 

effectively address the needs of female offenders, support community reintegration and promote 

desistance.   

 

Services that have adopted such principles have received enthusiastic support in the Corsten Report 

into vulnerable women in the criminal justice system in England and Wales.  Within this report 

Baroness Corston argues for “a seamless continuation of care” both inside and outside prison and 

for a focus on women‟s accommodation needs.  She suggests that the problems leading to women‟s 

offending will respond far more to case work, support and treatment in the community than 

imprisonment. 

 

In Scotland, Loucks, Malloch, McIvor, & Gelsthorpe (2006) offer similar support for the service 

provided by 218 Time Out Centre in Glasgow.  A key element highlighted in their evaluation of the 

218 Time Out Centre was the positive, supportive relationships that are developed between the staff 

delivering services and the women who access the service.   

 

While research provides consistent support for holistic approaches to working with female 

offenders; there is less consensus on which model of intervention can best support the process of 

change.  Malloch and Loucks (2007) detail the benefits multi-agency co-operation and providing a 

number of services from one location, whereas Trotter (2007) suggests that individual support 

workers might take greater responsibility for working with a range of issues, such as drug misuse, 

housing, and benefits, family and peer relations etc.   

 

2.3 Research Methodology 

Design - The focus group design was chosen for this review due to its unique ability to elicit 

attitudes, feelings, beliefs, and experiences in a way in which would not be feasible using other 

methods, such as observation, interviewing, or questionnaires.  The main benefit of this design being 

that compared to individual interviews, which aim to obtain individual attitudes, beliefs and feelings, 

focus groups elicit a range of views within a group context.  Furthermore, the focus group design 

enabled the writer to gain a larger amount of information, in a shorter period of time, than would 

have been possible using the aforementioned methods. 



Participants - There were 7 participants in the Focus group sample; all women were located within 

HMP Cornton Vale with an age range of 19 – 53 years.  The sample was partly opportunity, in that it 

was extracted from a prison population of women from the Renfrewshire, East Renfrewshire, 

Inverclyde area; and partly self-selected i.e. the women volunteered their participation.  The women 

in the sample were subject to various sentence types, which directly impacts upon the nature and 

level of service each women can expect upon release.  (Supervised Release Order = 1; Long Term 

Prisoner = 4; Short Term Prisoner = 2). 

Procedure - Standard invitation letters (see Appendix 2) were issued to 10 women within the 

identified target group, i.e. women who originate from Renfrewshire, East Renfrewshire, Inverclyde.  

7 women volunteered and attended the focus group session on 24th June 2010.  The purpose and 

focus of the session was verbally explained the group, who were given the opportunity to ask any 

questions before beginning.  The session was separated into three sections focusing on “Services 

Previously Accessed”; “Previous Experience of Service Provision” and Views on Improving Service 

Provision”.  At the end of the final discussion the women were thanked for their participation; 

invited to ask questions and offered a further feedback session, to update on decisions made in 

terms of future service provision, which they collectively noted their interest and provided contact 

information. 

Ethical Considerations - Consent was initially obtained indirectly, in the participant‟s voluntary 

attendance, and then directly, as prior to beginning the discussion the writer checked consent and 

advised the group of their right to withdraw consent at any time.  Information about the purpose 

and uses of participants‟ contributions was detailed within the invitation letter and given verbally 

before beginning the group discussion.  Participants were invited to share their view and as such 

some were more vocal than others.  In terms of confidentiality writer clarified that each participant‟s 

contributions will be open to others in the group and recorded.  As such participants were 

encouraged to keep confidential what they heard during the meeting and the writer assured that the 

data collected would remain anonymous. 

2.4 Social Enquiry Report Review 

From the women‟s custody list, current on 19th April 2010, pre-sentence Social Enquiry Reports 

were requested from the three Local Authority areas, East Renfrewshire, Renfrewshire & Inverclyde.  

The original sample consisted of 12 women, however SER‟s were not available for 2 subjects, and 



permission to access to the relevant database is yet to be approved.  In light of these issues and time 

constraints these subjects were deselected for analysis. 

 

REPORT REVIEW – NO.  REPORTS PER LOCAL AUTHORITY AREA. 
EAST 
RENFREWSHIRE 

1 REPORT.  2 SUBJECT‟S NO REPORTS AVAILABLE SO DESELECTED FROM 
REVIEW. 

INVERCLYDE 
 

3 REPORTS. 

RENFREWSHIRE 
 

6 REPORTS. 

 

NEEDS ANALYSIS – S = 10 
AGE RANGE – 22yrs – 48yrs. 

HOUSING 
 

90% OF THE SAMPLE HAD HOUSING ISSUES.  SPECIFICALLY PROBLEMS 
MAINTAINING A TENANCY AND FREQUENT HOMELESSES  

FINANCE 100% OF SAMPLE WAS IN RECEIPT OF STATE BENEFIT, PRIOR TO CUSTODY, 
WITH INCOME SUPPORT BEING MOST COMMON. 

HISTORY OF 
ABUSE/NEGLECT 

70% HAVE BEEN PREVIOUSLY SUBJECTED TO ABUSE/NEGLECT.  THIS 
CATEGORY INCORPORATES DOMESTIC ABUSE; PHYSICAL; SEXUAL & 
EMOTIONAL ABUSE. 

CHILD CARE 40% HAVE CHILDREN UNDER THE AGE OF 16.  20% OVER 16. 

EDUCATION/ 
EMPLOYMENT 

20% LEFT SCHOOL WITH FORMAL QUALIFICATIONS (STANDARD GRADES). 
100% NOT WORKED IN THE 12 MONTHS PRIOR TO CUSTODY.  70% HAD 
VERY LIMITED WORK EXPERIENCE IN THE PAST 5 YEARS; ALL WITHIN UN-
SKILLED LABOUR CATEGORY. 

HEALTH & 
MENTAL HEALTH 

40% REPORT PHYSICAL HEALTH ISSUES REQUIRING ONGOING 
TREATMENT. 
100% SUFFER FROM A RANGE OF MENTAL HEALTH ISSUES; THE MOST 
COMMON BEING DEPRESSION. 

ALCOHOL  60% OF SAMPLE HAS EXPERIENCED PROBLEMATIC ALCOHOL USE, NEG 
INFLUENCE UPON OTHER LIFE AREAS SUCH AS RELATIONSHIPS, WORK, 
OFTEN A PRECURSOR TO OFFENDING BEHAVIOUR, USUALLY PUBLIC 
DISORDER & VIOLENCE. 

DRUGS 70% OF THE SAMPLE HAS DRUG DEPENDENCE ISSUES.  THE MOST 
COMMONLY REPORTED SUBSTANCE BEING HEROIN.  NEG INFLUENCE 
UPON OTHER AREAS SUCH AS RELATIONSHIPS, WORK, OFTEN A PRE-
CURSOR TO OFFENDING BEHAVIOUR, USUALLY ACQUISITION OFFENCES. 

ALCOHOL & DRUG 
DEPENDENCE 

40% OF THE SAMPLE EXPERIENCED BOTH PROBLEMATIC ALCOHOL USE 
AND DRUG DEPENDENCE. 

DUAL DIAGNOSIS 90% OF THE SAMPLE HAS BOTH MENTAL HEALTH & SUBSTANCE MISUSE 
ISSUES. 

ENGAGMENT WITH 
STAT ORDER & 
SERVICES 

100% HAVE DEMONSTRATED POOR ENGAGEMENT WITH PREVIOUS 
COMMUNITY DISPOSALS, WITH ONLY 10% OF THE SAMPLE HAVING 
COMPLETED AN ORDER IN FULL. 
 100% OF SER‟S REPORT POOR ENGAGEMENT WITH MENTAL HEALTH 
SUPPORT SERVICES. 
100% OF SER‟S REPORT POOR ENGAGEMENT WITH ADDICTION SUPPORT 
SERVICES. 

OFFENCE STATS 10% BREACH OF C.S. (1); 40% VIOLENCE (4); 20% MISUSE OF DRUGS (2); 
30% THEFT BY SHOPLIFTING (3);     10% WILLFUL FIRERAISING (1). 
 

 

 



2.5 Focus Group Feedback 
 
1) Services Accessed in the Community 
 
SERVICES ACCESSED 
 

NO.  SUBJECTS TO SERVICE 

 G.P. HEALTH CENTRES 

 MENTAL HEALTH SERVICES 

 ADDICTION SERVICES 

 JOB CENTRES 

 BENEFITS SERVICES 

 HOUSING AND HOMELESS SERVICES 

 CJS SOCIAL WORK  

 CHILD CARE SOCIAL WORK 

 COLLEGE 

 100% 

 43% 

 71% 

 100% 

 100% 

 100% 

 86% - FIG DISCOUNTS INDEX OFFENCE. 

 29% 

 14% 

 
2) Previous Experience of Services within the Community. 

 
GOOD EXPERIENCES AND EXAMPLES OF 

GOOD PRACTICE 
BAD EXPERIENCES AND EXAMPLES OF POOR 

PRACTICE 

 VOLUNTARY THROUGHCARE SERVICE 
OFFERED BY VOL ORG IN GLASGOW – 
ALLOCATED SUPPORT WORKER 
OFFERED LINK IN PRIOR TO RELEASE 
(TIME SCALE UNKNOWN). PRACTICAL 
SUPPORT PROVIDED FOR 
REINTERGRATION NEED.  SPECIFIC 
BENEFIT NOTED GOOD RELATIONSHIP 
WITH WORKER PROMOTED 
ENGAGEMENT POST-RELEASE.  

 SUPPORT AVAILABLE VIA CHILDCARE 
THROUGHCARE SERVICE.  AGAIN 
ALLOCATED WORKER OFFERED 
PRACTICAL SUPPORT AND SKILLS 
DEVELOPMENT SUCH AS BUDGETING 
AND TENANCY MAINTENANCE. 

 COLLEGE STAFF PROVIDED GUIDANCE 
AND SUPPORT – “SOMEONE TO TALK TO 
THAT I COULD TRUST TO GIVE ME THE 
RIGHT ADVICE”.  

 

 POOR LINK UP BETWEEN PRISON AND 
COMMUNITY ADDICTION SERVICES & DELAYS IN 
SECURING METHADONE PRESCRPTIONS  

 POOR ACCOMMODATION.  TYPE AND 
LOCATIONS WERE HIGHLIGHTED IN TERMS OF 
FEELINGS SAFETY/ SECURITY; ADDICTION 
RELAPSE; ISOLATION. 

 DELAYS IN SECURING APPROPRIATE BENEFITS 
LEAD TO DEBT AND DIFFICULTIES MEETING 
BASIC NEEDS.  BENEFITS SERVICE MOST 
RELUCTANT TO PROVIDE ADVICE AND SUPPORT 
BEYOND A CRISIS LOAN. 

 LACK OF AND/OR INCONSISTENT ADVICE 
BETWEEN PRISON AND COMMUNITY ABOUT 
SUPPORT SERVICES AVAILABLE IN THE 
COMMUNITY. 

 DIFFICULTY ACCESSING APPROPRIATE MENTAL 
HEALTH SUPPORT – “FELT PRISON WAS MY BEST 
OPTION”. 

 EASIER TO GET HELP WITH ALCOHOL DETOX IN 
PRISON THAN ACCESS COMMUNITY ADDICTION 
SERVICES. 

 
3) Improving Service Provision 

 
VIEWS ON IMPROVING SERVICE PROVISION 

 MORE COMPREHENSIVE SERVICE – OFFERING EARLY ENGAGEMENT/ INFORMATION/ PRACTICAL 
SUPPORT WITH REINTERGRATION NEEDS I.E. HOUSING; BENEFITS; ADDICTION & HEALTH CARE 
PRE & POST-RELEASE. 

 SUPPORTED ACCOMMODATION, ESPECIALLY FOR EX-PRISONERS IMPROVED HOUSING SUPPORT 
SERVICE TO HELP SUSTAIN TENENCIES.   

 SUPPORT ACCESS TO ADDICTION SERVICES ENSURING THAT COMMUNITY REFERRALS AND LINK 



ARE IN PLACE PRIOR TO RELEASE.  

 EARLIER AND MORE FREQUENT CONTACT WITH COMMUNITY-BASED SUPPORT TO FACILITATE 
RELEASE PLANNING AND TRANSITION FROM CUSTODY TO COMMUNITY.  

 ACCESS TO USER-FRIENDLY INFORMATION/UPDATE REGARDING SERVICES AVAILABLE IN THE 
COMMUNITY I.E. VOLUNTARY THROUGHCARE/ HOUSING SUPPORT/ADDICTION SUPPORT AND 
WHAT TO EXPECT UPON RELEASE.  I.E. LICENCE/SRO SUPERVISION.   

 SUPPORT ACCESSING EMPLOYMENT AND TRAINING. 

 

2.6 Key Issues & Practical Barriers to Reintegration and Resettlement. 

Research highlights that gender appropriate services need to be developed to engage with the issues 

linked to women‟s offending that are delivered in a manner, which encourages and supports women 

in the process of change, reintegration, and the promotion of desistance.  (McIvor, 2004; Rumgay, 

2004). 

 

Positive Pro-Social Relationships 

Focus Group Discussion – Within the group discussions focusing on women‟s previous 

experiences and their views on improving service provision they stated that positive, supportive and 

trusting relationships with workers is of key significance to their engagement with any service.  

Feeling valued, respected, and supported were fundamental elements to the women‟s experiences of 

supportive relationships.  

 

The importance of relationship orientated approaches to working with women offenders is well 

documented (Covington 2002; Blanchette and Brown, 2006).  Furthermore, O‟Keefe, Senior and 

Monti-Holland (2007) argue that the value of holistic services that offer personal support to women 

and deal with a wide range of problems seem to work best both in terms of the women receiving the 

support and have been linked to reduced recidivism rates, however it is noted by the authors that 

this data is limited, given only a small number of empirical studies have attempted to analyse this 

correlation.  (Sheehan, McIvor, & Trotter, 2007). 

 

Accommodation 

Focus Group Discussion – Women suggested that there is a need for more appropriate, supported 

accommodation, especially for ex-prisoners upon their release.  Articulated that housing support 

with more help arranging benefits would to help them sustain tenancies.  Their previous experiences 

are characterised by difficulties maintaining tenancies; lack of awareness of where to go for support; 



reluctance to ask for support following negative experiences with housing; issues relating to 

location/type of accommodation and increased risk of alcohol/drug relapse.   

 

Accommodation is a common problem, especially for among women leaving prison.  Malin (2007) 

argues that “imprisonments acts disproportionately upon women in terms of their accommodation 

needs on release, because female prisoners are less likely than imprisoned men to be living with a 

partner who can maintain a tenancy while they are serving a custodial sentence”.  An earlier study, 

by Morris et al, (1995) found that three months after release, a third of the female ex-prisoners in 

their sample were not residing at the proposed release address identified prior to their release.  

(Sheehan, McIvor, & Trotter, 2007).   

 

Substance Misuse 

Focus Group Discussion – Women highlighted difficulties accessing addiction services, specifically 

in securing prescriptions for methadone and detox services.  Two women reported that in their 

view, this issue directly contributed to their return to custody.   

 

This correlation is noted by Clark & Howden-Windell (2000) who found that drug abuse was 

strongly related to two-year reconviction rates for women released from prison.  (McIvor, 2004). 

 

Bloom (2003) suggests that the most effective approaches to treatment for drug and alcohol 

problems differ between men and women, for example, while men tend to benefit from mixed 

gender groups, women do better in women-only groups.  (Malloch, 2004).  This is supported by 

findings of a few gender-specific services within the UK, which report reductions in drug misuse 

among women engaging with these services.  For example, evaluations of 218 Time Out, Home 

Office: Women‟s Offending Reduction Programme & Tayside Intensive Support Programme. 

 

Transition from Prison to Community 

Focus Group Discussion – Women highlighted the need for earlier contact with community-based 

supports to facilitate their transition from the prison to the community.  This specifically related to 

the need for more user-friendly information regarding services available to them, and more 

comprehensive practical support with housing, benefits, addiction services; health care pre & post-

release.   



 

Ogloff and Tye (2007) argue that transitional health care & addiction services from prison to the 

community is essential, especially given the links between, substance misuse, mental health issues 

and recidivism.  (Sheehan, McIvor, & Trotter, 2007).   

 

Employment & Training  

Focus Group Discussion – Employment and training was discussed in terms of long-term ideal 

rather than an immediate need.  The group stated that there was a need for more support in 

accessing employment, but indicated that issues such as accommodation and addictions were their 

priority.   

 

O‟Keefe, Senior, & Monti-Holland (2007) comment that obtaining accommodation and re-building 

family relationships often distracts women from seeking employment.  (Sheehan, McIvor, & Trotter, 

2007).   

 

2.7 Key Themes 

The purpose of this review was to identify and analyse the needs of female offenders and their 

experiences of key services within the community, with a view to developing and improving service 

provision.  From the SER Review and Focus Group discussion we have been able to examine: 

 The characteristics and needs of female offenders with our partnership area;  

 Women’s views and experiences of community-based services; 

 The practical and psychological barriers to effective community reintegration; 

 Suggestions for service improvement. 
 

It is accepted that the limited number of participants involved in this review indicates that the 

sample cannot be considered representative.  However despite this restriction, the needs, issues, and 

barriers raised do echo the findings of larger scale research studies and as such some themes have 

been identified and inferences made. 

 

As detailed in the focus group feedback, the woman highlighted many of the practical barriers they 

have experienced in their engagement with services, aimed at supporting their community 

reintegration.  They also called for the need for a number of practical measures to overcome certain 



issues.  However two distinctive themes emerged within the discussion that appeared to hold greater 

significance than these specific barriers: 

Access and Availability of Information and Supportive Consistent Relationships. 

  

Access and Availability of Information 

Within the focus group the women articulated that they are issued with insufficient and inconsistent 

information regarding specific supports and services available to them, from their own communities.  

For example, services available within the Link Centre; TAS & Voluntary Throughcare.  

Additionally, the women felt that how and when information is issued is significant.  They all agreed 

that they received a great deal of information at induction, but stated that for many different reasons 

this information is often not fully attended to at the time and/or forgotten later.  Furthermore, they 

stated that they require more information about services and supports specific to them and the 

communities that they are returning to, earlier in their sentence.  This was not necessarily with a 

view to accessing a service, but to understand service availability, access, referrals etc. so that they 

can plan for their release more effectively.  The availability of relevant person-specific information 

was also cited as a means in which their experience of “release anxiety” could be greatly reduced. 

 

Supportive Consistent Relationships 

As detailed above, the women noted that positive, supportive and trusting relationships with 

workers is of key significance to their engagement with any service.  This is supported by recent 

research studies reporting the benefits of relation-orientated approaches in promoting better 

outcomes, on a number of levels, for the women participating.  The general consensus being, that 

more frequent and consistent contact with community workers, from early in sentence, through 

release and beyond, was the desired outcome. 

 

2.8 Conclusion 

This review of how services engage with women offenders will be used to inform any proposals to 

develop an enhanced service model. Discussion with key partners will be progressed with the aim of 

implementing the agreed model by 31st August 2010.    

 



Laura Dunn 
Criminal Justice Social Worker 
July 2010 
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Appendix 2 

                                
 

 

PROPOSED MODEL  
 
 

ENHANCED SERVICE TO WOMEN SERVING SHORT TERM 

SENTENCES 

 

IDENTIFIED WORKER ALLOCATED TO ALL WOMEN 

FROM THE PARTNERSHIP SUBJECT TO CUSTODY 

(SHORT TERM NON-STATUTORY SENTENCES) 

 

 

CONTACT MADE WITHIN 2 WEEKS OF ADMISSION  

(AS IDENTIFIED BY CUSTODY LIST) 

SERVICE INFORMATION AND CONTACT DETAILS OFFERED 

 

 

FREQUENT CONTACT SCHEDULE IDENTIFIED  

ON BASIS OF SENTENCE LENGTH 

E.G. FORTNIGHTLY CONTACT FOR SENTENCES UNDER 12 MONTHS  

MONTHLY CONTACT FOR SENTENCES OVER 12 MONTHS   

 

 

LINK IN WITH PRISON-BASED SERVICES; 

LINK/REFER TO OTHER COMMUNITY-BASED SERVICES AND 

FACILITATE/SUPPORT ENGAGEMENT 

 

 

DECISION MAKING STAGE: 

ASSESSMENT FOR RELEASE ON HDC/HOME LEAVE  

 



 

COMPREHENSIVE PRE-RELEASE PLANNING 

CASE CONFERENCE MODEL  

KEY COMMUNITY AGENCIES TO BE INVITED  

E.G. HOUSING/ADDICTION/BENEFITS  

 

 

POST-RELEASE SUPERVISION/SUPPORT  

3 MONTH TIMESCALE 

 

 

LINK/REFER TO OTHER COMMUNITY-BASED SERVICES AND 

FACILITATE/SUPPORT ENGAGEMENT.   

 

 

DEVELOPMENT OF A LOCAL RESOURCE DIRECTORY,  

DETAILING SERVICES AVAILABLE IN THE PARTNERSHIP AREA,  

INCLUDING REFERRAL AND CONTACT INFORMATION. 

TO BE GIVEN/SENT TO EACH PRISONER AT THE POINT OF SENTENCE/RELEASE 

 

 

IMPLEMENTATION ISSUES 

 

1. ACCESS WITHIN PRISON FOR MEETINGS/CASE CONFERENCE 

2. MOVEMENT OF WOMEN BETWEEN PRISONS 

3. ESTABLISH KEY CONTACTS WITHIN PRISON 

4. INFORMATION SHARING ABOUT THE SERVICE AVAILABLE 

5. ESTABLISH KEY CONTACTS FOR SERVICES WITHIN THE PARTNERSHIP AREA  

 


