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Justice Committee 
 

Female Offenders: throughcare in addressing reoffending 
 

Written submission from NHS Lanarkshire 
 
Further to your letter to Health Board Chief Executive of December 2011 on the 
above matter, I have taken the opportunity to reflect on the arrangements within 
Lanarkshire and engaged with colleagues both within health and our two Local 
Authority Partners. 
 
Please find below for your attention the response to the eight questions set by The 
Committee: 
 
1. What health support do you provide for women released from a custodial 
sentence? 
 
Substance Misuse 
There are two main services which women released from a custodial service could 
access in Lanarkshire.  These include the Integrated Addiction Service in North 
Lanarkshire and the Lanarkshire Alcohol & Drug Services in South Lanarkshire.  
Both of these services would provide a comprehensive assessment of need which 
would enable these women to gain access to the most appropriate package of care.  
This care package may include psycho-social interventions, BBV testing and 
vaccination programmes or access to a prescribing programme – for example, 
detoxification from opiates or alcohol or the maintenance of ongoing prescribing 
treatment (methadone or suboxone).  Access to psychiatry, psychology, and 
Occupational Therapy services are also offered via each addiction team.  Ongoing 
GP support would be offered for any other health related issues via the primary 
health care service.  

 
Learning Disability Service 
NHSL Adult Learning Disability Service has an open referral system and will receive 
referrals from agencies within the Criminal Justice System, Social Work, and other 
professionals within the NHS, Service Users and Carers. A holistic assessment from 
the Community Learning Disability Team will be completed which includes a Single 
Shared assessment to identify the specific health needs of the individual and 
thereafter is referred onto appropriate professionals within the Learning Disability 
Team. This would include Psychiatry, Psychology, Occupational Therapy, Speech & 
Language Therapy, Nursing or Forensic Practitioner. Where a service user is 
identified as being “high risk” (as defined within a service criteria) they would be 
referred to the Forensic Practitioner who would carry out extensive work involving 
risk assessment/management, psychological assessment and therapeutic 
intervention. If there was an identified addiction the Learning Disability Team would 
refer to addictions services and work alongside the team (joint sessions) in order to 
support the individual. 
 
Mental Health 
Locality based community mental health teams provide an extensive service for 
women who are experiencing mental health difficulties. The primary referral route 
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will be via GPs. This has proven difficult in the past for both genders released from 
prison because of a number of factors including potential unstable accommodation 
and the individual‟s chaotic lifestyle. Referrals can be made directly by prison health 
care staff to local service which could increase the potential for engagement with 
services but this doesn‟t happen often. In reality this more often occurs with 
prisoners who have a severe and enduring mental health problem with the majority 
released expected to seek help themselves via their GP.   
 
General Health Care 
NHS Lanarkshire‟s Keep Well service provides health checks to identified vulnerable 
populations.  Part of the remit of the team dedicated to this element of the service is 
to engage with offenders between the age of 35-64 years of age serving sentences 
of six months or less and ex-offenders in the same age range. The team currently 
work with Restorative Justice Teams across Lanarkshire who have programmes in 
place for people attending Community Payback orders.  As part of the rolling 
programme, ex-offenders take part in a health workshop delivered by the team, the 
aim of which is to provide information on the prevention of heart disease, diabetes 
and stroke.   Each person attending is also offered the opportunity to have a Keep 
Well health check which is designed to identify those at risk of developing these 
conditions as well as encouraging health behaviour changes in order to reduce any 
identified risk.  
 
Links are also made with offenders with individual referrals made by Community 
Placement Officers working on behalf of the Criminal Justice teams.  The Keep Well 
peripatetic team working in prisons can also make individual referrals to the 
vulnerable populations‟ team to follow up offenders who require case management 
on liberation from prison.  In Lanarkshire, Keep Well would refer into mainstream 
services and partnership agencies for support in relation to addiction and mental 
health issues if these issues were not already being addressed. 
 
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)? 
 
Addictions 
Addiction Services are tailored on an individual needs led basis that will be identified 
via the Integrated Case Conference process.  Referrals come from a number of 
sources including prison based health staff, GP‟s, social work staff etc.  Full 
screening/assessments will then be undertaken either by, medical staff in addictions, 
addiction nurses/addiction counselling services.  Areas of need are identified and a 
care plan is put in place which outlines the specific support required and timescales 
attached.  There should be no difference between the support for woman living in 
the health board area to that of women being released from a custodial sentence, 
however, on some occasions the chaotic lifestyle for some women present a 
challenge in getting them to engage with services.  
 
Learning Disability Service 
The Adult Learning Disability Service provides an Integrated Forensic Service and 
prior to release prison staff are able to refer direct into the service following the Adult 
Learning Disability Prison Liaison Pathway which provides access to the Learning 
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Disability Forensic Practitioner. This initiates a visit to the prison where information is 
gathered prior to the prisoner‟s release and allows the Learning Disability 
Community Team to ensure the appropriate health supports are in place prior to that. 
It also allows the appropriate professional/team to be working with the prisoner 
where required prior to release. This work may also include other agencies within the 
criminal justice system, e.g. Throughcare, Criminal Justice Social Work. A liaison 
pathway is also well established within the Criminal Justice Social Work team with 
the Learning Disability Service which provides immediate access to the Forensic 
Practitioner.  
 
Mental Health 
There is provision for a referral to the specialist Forensic Mental Health Service for 
women who have severe and enduring mental illness who continue to present as 
high risk. The service for the majority of females released from prison that require 
input or advice on other mental health issues will be through GPs. 
 
General Health Care 
Keep Well services are equitable for those women meeting the target age group.  
This includes women released from a Custodial sentence who have been invited to 
attend a Keep Well health check by their General Practitioner.  Women who have 
attended a KW health check whilst in prison and require follow up for issues 
identified as a result of that health check on liberation can be referred to the 
Vulnerable Populations team in Lanarkshire, where referrals will be made as referred 
to above. 
 
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)? 
 
Women receiving a short term sentence should receive the same health care as 
those serving a long term sentence.  The assessment process would be the same 
regardless with individual support based on a needs led assessment as identified via 
the Integrated Case Conference process. Some of the difficulties with short term 
prisoners remain that the core screening undertaken within Cornton Vale does not 
identify the addiction issues or if they do the information is not passed to community 
based services prior to the women being released.  
 
Learning Disability Service 
There would be no difference to the health care offered to the women.  The same 
process detailed in the response to question 1 would apply. The Adult Learning 
Disability Service has an arrangement with Criminal Justice Throughcare where 
referrals are treated as priority and are directed in the first instance to the Forensic 
Practitioner. 
 
Mental Health 
The majority of female prisoners will be serving „short‟ sentences of less than 4 
years. Whilst it is not the intention to offer variant levels of support, the reality is that 
women who are serving longer sentences who will have mandatory throughcare will 
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have greater opportunities for a more co-ordinated approach to the release plan via 
the Integrated Care Management process led by the prison and justice throughcare 
teams. Unless the prison based mental health teams invite local services to be 
involved, we are reliant on the Criminal Justice Throughcare Team to highlight 
women who require follow-up from mental health services on release. To support 
this the Forensic Mental Health Service work closely with the Justice Throughcare 
team to ensure that information is shared and referrals made to the most appropriate 
service. The Care Programme Approach should be used as for women who have a 
severe and enduring mental illness but there is little evidence that the Scottish 
Prison Service routinely use this approach.  NHSL Forensic Mental Health Service 
will insist that this approach is used if a referral is received for follow-up.  
From a mental health perspective the coordination of care would appear to be better 
where it is a long sentence or where the prisoner has a severe and enduring mental 
health problem regardless of the length of 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? 
 
Addictions 
Some of the gaps relate to the way in which the prescriber health services within the 
prison makes changes to the prescription pre-release without involving community 
addiction services.  This impacts on the individual‟s health needs and the care 
planning arrangements for release.  Prison based addiction services must 
communicate prescribing needs more effectively to community addiction services. It 
is hoped that now the health care provision is provided by NHS within the SPS that 
the level of communication will improve. 
 
Learning Disability Service 
The Learning Disability Service has and continues to have well established links with 
Cornton Vale Prison. Learning Disability Resource packs are in place across all 
prison in Scotland and awareness raising sessions are ongoing within the prison 
setting with regards to the needs of people with a learning disability, The resource 
packs provide information and guidance around some of the more specific health 
needs of individuals with a Learning Disability and information on this also includes 
information around autism, epilepsy and challenging behaviour. The Forensic 
Practitioner meets annually with the clinical manager in Cornton Vale to review these 
arrangements. 
 
Mental Health 
The gap is not what we can offer to women from our tiered approach to address 
problems for people suffering from mental health issues. The gap is in linking the 
women to the appropriate service if there is a need identified by prison based health 
staff. Improved communication and early notification and sign posting by the prison 
based teams would certainly help bridge this gap and link female prisoners on 
release into the appropriate tier of service. 
 
The Mental Welfare Commission report Mental Health of Prisoners (Nov 2011) 
identified a number of recommendations with regard to the mental health of 
prisoners and how this might be improved and NHS Lanarkshire in their response to 



5 

the Scottish Consultation on the Mental Health Strategy (Jan 2012) identified gaps in 
service with the transfer of responsibility for healthcare in prisons around 
psychological therapy at all tiers of service. 
 
General Health Care 
Gaps have been identified when on release from prison the person changes address 
from the one given to the Keep Well peripatetic team whilst in Prison, and fails to 
inform follow up agencies of the change. The KW peripatetic team pass on contact 
details to offenders for the Lanarkshire KW if anyone requires follow up on liberation.  
This results in barriers to providing follow up support on liberation. 
 
5. What impact will any planned budget cuts have on the support provided to 
women released from a custodial sentence? 
 
At this time, we do not expect there to be any reduction in universal services 
provided to this client group through Primary Care, Mental Health, Learning 
Disability and Substance Misuse Services.  Indeed some targeted services such as 
Keep Well Programme include offenders which should increase the opportunities for 
comprehensive health checks. 
There are potential issues where funding is time limited, one example of this would 
be the following:  
 
The Lanarkshire Justice Throughcare team are currently operating a pilot which 
offers support to women serving a custodial sentence whilst in the prison setting.  
Workers within the Throughcare Team base themselves in the prison setting and 
offer an appointment system to women who have either health or addiction related 
issues.  The team then offer additional support pre and post release to these women 
offenders. Whilst this funding is small (£29,000 per annum) it allows for some 
Intensive support to be given to a small number of women offenders released from 
custody. This additional funding is provided to the Lanarkshire Community Justice 
Authority from the Scottish Government. The non-recurring nature of the funding 
makes it difficult to plan services over a period of time. 
 
Learning Disability Service 
There would be no impact at this time.  
 
Mental Health 
There would be no impact to the range of services available to women on release 
from prison.  In fact our „Well Connected‟ NHS Lanarkshire initiative will improve 
access to the range of support available to help women improve their mental 
wellbeing. 
 
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? 
 
Addictions 
The timescale for engagement will be dependent on the sentence being served. If 
the sentence is four years and over this will be undertaken via the Integrated Case 



6 

conference process.  Regardless of gender however, there has been a number of 
issues with regards to offenders being released and lack of communication between 
the prison service and local addiction services.  Particular areas of concern are that 
some institutions do not give the offender their medication on the day of release, 
thus putting an added pressure on the health component of our addiction services 
and the client to try and meet on the day of release to arrange a prescription.  Other 
areas of concern would be lack of information about the client prior to release, for 
example level of risk, progress, support networks etc.  There appears to be a 
consensus that care requires to be better co-ordinated e.g. faxes which contain only 
the client‟s basic details and release date should not be the only means of 
communication being sent to services.  

 
Learning Disability Service 
The following arrangements with Cornton Vale support effective systems and joint 
working with the prison setting. 

 Training has been carried out with prison staff (including officers) regarding 
raising awareness about Learning Disability. Resource packs  e-versions 
are available in the prison.  

 Where a person has a learning disability and has been known to our service, 
the forensic practitioner will gather information, visit the prison and discuss 
the case with Heath Centre Staff. If appropriate they will arrange for the 
appropriate professional(s) from our service to liaise with prison staff.  

 Where a person may have a learning disability the Forensic Practitioner will 
visit the prison and carry out an assessment using structured interview / 
Hayes Ability Screening Index. Where the person does not have a learning 
disability a report will be sent to the prison identifying this and where the 
person has a Learning Disability a referral will be made to our team.  

 A referral will result in Single Shared Assessment being completed. 

 Our team will them be involved in planning for individuals release from 
prison. This may involve working with the individual while in prison.  

Mental Health 
As stated previously the Care Programme Approach would give opportunities for 
local services to input into the development of support packages for women being 
prepared for release who have a severe and enduring mental illness. The Integrated 
Care Management process also gives opportunities for support to be offered.   There 
is a named sessional psychiatrist at Cornton Vale who will directly liaise will local 
psychiatrists in Lanarkshire to ensure proper throughcare.  Creating more robust 
links with the prison based mental health teams would also give opportunities to 
establish protocols and pathways for short term and long term prisoners. 

 
General Health Care 
Keep Well health checks are offered to women whilst in prison who meet with the 
target age group.  If no problems have been identified as a result of this check then 
most women will not require to be seen or followed up on liberation.    It is hoped in 
the future that the IT systems in prison will link with GP systems in order to identify 
those women who have not attended for a KW health check in prison, who may then 
be invited on liberation if eligible for a health check. 
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7. What additional support do you provide for women released from a 
custodial sentence where they have children? 
 
Lanarkshire is currently implementing the culture, practice and systems changes 
required to ensure that the needs of children are appropriately supported, via the 
ethos of Getting it Right for Every Child.  This infrastructure provides for a named 
person for each child - within the early years this would be the Public Health Nurse, 
whilst for school age children the Named Person would be the Head Teacher in 
primary or a member of the pupil support staff in Secondary. For women being 
released from a custodial sentence it is likely that they would also be supported by a 
Lead Professional, if this was deemed appropriate following an assessment of a 
woman‟s parenting capacity.  Additionally, there are ongoing supports from the 
allocated justice worker and any voluntary agencies as appropriate. Again the 
problem can be when these families have chaotic lifestyles, the opportunity to 
access support services can be problematic. 
 
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? 
 
This is still in the transitional phase and too early to note substantive changes.  
 
I trust my reply provides the necessary answers to the questions set, but if I can be 
of any further assistance then please do not hesitate to get in touch. 
 
Colin M. Sloey  
Director of North Lanarkshire CHP 
16 February 2012 
 


