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Justice Committee 
 

Female Offenders: throughcare in addressing reoffending 
 

Written submission from NHS Highland 
 
In response to the questions posed in your correspondence of December 2011 NHS 
Highland in conjunction with our staff at Porterfield Prison have the following 
responses. 
 
As an overall comment we have worked hard to attain the Government’s strategic 
aims by transferring health provision from the Scottish Prison Service (SPS) to NHS 
Highland, at the very least retaining the same level and quality of service as was in 
place.  With the changes and the partnership between ourselves and the SPS, 
particularly within our through care plans and formalising of relationships to our 
Community Services we would contend we have enhanced the level of support 
provided both within and outwith the prison for both male and female offenders.  We 
have resolved many of the problems with referral of prisoners prior to liberation, 
particularly with reference to ongoing drug and alcohol treatment and support within 
the “Road to Recovery”.   
 
In relation to your specific requests we have the following comments. 
 
1. What health support do you provide for women released from a 
custodial sentence (including support in relation to addiction and mental 
health problems). 
 
Healthcare needs are continued in the community by the clients own GP. If they don’t 
have a GP we will attempt to get them registered with one prior to liberation, within 
the geographic area they are being liberated to.  Drug and Mental Health Needs are 
routinely passed onto the community psychiatric nursing staff and/or addictions team 
as required.  This has been helped by the move of the healthcare staff within the 
prison to NHS Highland. 
 
Where it is appropriate we will invite community staff into the prison to meet with 
clients prior to liberation.  If the client is liberated within the immediate locality it is 
clearly easier to arrange.  We do occasionally have challenges where the client is 
moving to a more remote and rural area within the Highland geography. 
 
There are particular challenges where a prisoner’s home area is outwith NHS 
Highland’s boundaries e.g. Moray or the Western Isles. 

 
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)?   
 
There will be very little difference between the services offered to women living within 
the Health Board area, whether they have been recipients of a custodial service or 
not.  The referral process established prior to liberation should ensure the services 
available are appropriate based on client need.   
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We have encouraged our public health nurse team to make formal contacts with the 
Scottish Prison Service staff to ensure that childcare and specific women issues are 
met. 
 
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 through-
care requirements)? 
 
Inverness is a short-term prison and offers through care to all identified clients in the 
same way, even if only to inform the clients GP of what medication they are on and 
will organise and provide a week’s supply of medication where this is appropriate, on 
liberation.  
 
The length of custodial sentence does not affect our agreed through care pathway. 

 
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 recent move of the Scottish Prison Service Health provision to NHS Highland 
has encouraged us to set up formal links to all our services as part of our through 
care arrangements, within that we did identify gaps based on geography and, on 
occasions, rurality and as previously mentioned the clients who are not part of NHS 
Highland’s population.  We are confident that, whilst work continues to fully resolve 
this, we have introduced a structure that meets the needs of all prisoners leaving 
Inverness Prison. 

 
5. What impact will any planned budget cuts have on the support provided 
to women released from a custodial sentence? 
 
As described before, where services have been asked to prioritise delivery this 
potentially could have an effect on a woman released from a custodial sentence, 
however this question is difficult to answer until the effects are known.  At the 
moment our efficiency savings and our saving plan have largely not affected this 
client group. 

 
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? 
 
As described previously all the prison healthcare staff are now NHS employees 
therefore the sharing of information in relation to the health and support needs of 
female prisoners are shared within our total system.  We are confident this is 
improved with the formalising of our relationship.  This question is largely person 
centred and would be bespoke to the needs of the individual women and or child as 
they move to the prison system and are liberated into community services  
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7. What additional support do you provide for women released from a 
custodial sentence where they have children? 
 
As described before we have consciously introduced public health nurse service to 
the prison service to protect the specific needs of women and their children, who are 
part of the custodial system.  In addition to this we have close links both with the 
criminal justice service, Social Work element and with children’s social work teams.  
 
The integration of Children’s Services, NHS with the Highland Council Children’s 
Services will further enhance this ability to protect the child at this time. 
 
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. 
 
Our answer to this question is as described above, there are very small numbers of 
women going through Inverness Prison and we are confident that where the 
partnership between prison staff and NHS Highland staff has had to support the 
women this has taken place and will continue to in the future. 
 
In essence, having worked very closely with the prison prior to the transfer of staff to 
the NHS there has been little difference as of the date of transfer as we were 
confident that prior to this date we had set up clear links between the prison and 
community services to protect women and in particular to protect children if they 
were affected by the incarceration of their mother. 
 
 
Elaine Mead 
Chief Executive 
2 February 2012 


