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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)? 
 
In Lothian there are a number specific initiatives focused on working with women and 
young women who have been released from custodial sentence which are 
summarised below.  
 
In addition to these specific projects, we are actively building capacity in mainstream 
services to ensure that the needs and of women released from custodial sentences 
are understood and service delivery reflects identified needs.  
 
The Willow Project 
Willow aims to improve health and wellbeing through a range of interventions 
including individual keywork support, a broad spectrum of groupwork and activities 
focusing on developing social capital. Our programme includes a groupwork 
intervention addressing the impact of trauma.  The “Survive and Thrive” group is 
aimed at women who have experienced complex or early trauma in the past. This is 
a psycho-education course with a focus on explaining and normalising the effect of 
complex trauma and providing basic coping strategies. This is in line with stage one 
intervention in the Matrix (NES 2011) for complex trauma, and has been found to 
have positive outcomes for women attending Willow.  This includes a reduction in 
symptoms of anxiety and depression and post traumatic stress disorder 
 
The focus on trauma is based on the increasing evidence base that women who are 
involved in the criminal justice system disproportionately have experienced complex 
trauma. Recent Scottish figures have found that 82% of women in Cornton Vale 
describe abuse in their past and of this 46% have experienced sexual abuse 
(Mahoney and Karatzias in prep) 

 
The Clinical Associate in Psychological Therapies based at Willow also offers 
assessment of psychological difficulties and one to one interventions on anxiety and 
depression.  
 
Willow aims to link women into mainstream health services which they otherwise fail 
to engage with.  
 
Women who attend Willow on release from custody will have a full physical, mental 
and sexual health check with a nurse case manager and an assessment with a 
psychology associate. Follow up referrals, short term interventions and on-going 
support can include a wide range of interventions including:  

 help to access specialist services (e.g. sexual health clinics),  

 registering with dentists 

 appointments with diabetic clinics 
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 referrals to General Practitioners,  

 appointments for smear/breast screening  

 support to attend substance misuse services. 
 
More than a Label 
It is commonly understood that a sizable proportion of women released from a 
custodial sentence will have, or have had, a diagnosis of personality disorder and 
possibly a need for support in relation to addiction alongside that diagnosis. 
 
CAPS (independent collective advocacy service) supported by NHS Lothian have 
carried out research to portray a vivid picture of what it is like to have this diagnosis, 
using evidence drawn  from people‟s own experience. 
 
As the basis for a training programme on „Working with People with a Diagnosis of 
Personality Disorder‟ which is about to be rolled out in Lothian 
The research involved contributions by people providing and by people using mental 
health services, this has resulted in the production of a unique resource which 
includes:  

 a comprehensive training pack  

 training course (co-delivered by people with lived experience),  

 a short film, 

 narratives  

 sizeable art work collection which has been formally exhibited in a number of 
festivals and venues.  

 
The material can be used in a variety of ways including:  

 As a basis for exploring further  personality disorder and what men and 
women who have experience of this diagnosis find helpful and unhelpful 

 As a starting point for discussion and reflection amongst staff with an interest 
in this area- this includes those involved in the care of women offenders 

 As a collaborative tool between service users and workers to discuss their 
experiences and views and promote a better working relationship- this again 
is a very powerful tool for working with women offenders who may have faced 
multiple disadvantage 

 
Edinburgh Violence Against Women Partnership & the Edinburgh Violence 
Reduction Programme 
Within this workstream there is awareness that many female prisoners are affected 
by both historical and/or current forms of gender based violence. The EVAWP & 
VRP Boards now have a senior rep from Edinburgh Prison (Governor on VRP 
Board) - with ongoing discussions regarding how to ensure women are supported- 
both as prisoners themselves or /and as partners of abusive male prisoners upon 
release. 
 
NHS Lothian is also working closely with mainstream health service staff to train 
them to routinely ask women about domestic abuse- as well as improving the quality 
of response and interventions available following disclosure. 
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In addition, health support for both women and men is provided by linking them into 
mainstream or specialist primary care services in the community. The effectiveness 
of this process is in part dependent on the information flow from the health care 
service in prison to the community health service. Both the „sending‟ and the 
„receiving‟ are critical to successful transfer and intervention.  
 
Working with young women 
There is a Mental Health Practitioner from CAMHS within the Youth Offending 
Service who works with young female offenders who are referred.  This work is 
focused on issues of mental health and wellbeing.  If relevant, a referral to the 
substance misuse worker who works with young people within the NHS is facilitated.  
  
Sexual health service 
NHS Lothian provides a sexual health service within the prison setting. This is an in-
reach service rather than community, but means women leaving prison are already 
linked into healthcare services, and have contacts about how and where to receive 
help in terms of sexual health. 
 
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)? 
 
It is clear from the answer given for the previous question that there are specific 
services within Lothian designed to meet the needs of female offenders. NHS 
Lothian is committed to addressing inequalities and in providing services that meet 
the needs of the diverse local population. This means that it has been crucial to 
support and develop services both within existing mainstream services (for example 
psychology) and outwith these (for example, Willow, More Than a Label) to tailor 
support for the needs that arise for women who have offended. This is often linked to 
drug and alcohol issues, trauma and personal relationships.  
 
It is also imperative that services locally work together across sector boundaries. 
Willow is supported by both NHS Lothian and Edinburgh City Council, and services 
for drug and alcohol support are jointly planned and developed.   
 
In terms of Willow, the service was designed to meet the specific needs of women 
involved in the criminal justice system so takes account of the often chaotic lifestyles 
of women attending the service. Account is taken of the specific issues in the lives of 
women offenders, such as a high prevalence of substance use, domestic abuse, 
poverty and gender imbalances they experience in society and the justice system. 
 
Young women who see the Mental Health Worker from CAMHS within the Youth 
Offending Team are seen in the community. There is an emphasis within the work of 
motivation and self-motivation as this is a key issue for young women who have 
been involved in the criminal justice system. 
 
Offending behaviour does not occur in isolation from the „life journey‟ of the individual 
thus responsive quality services are essential before, during and after a custodial 
sentence. Our efforts are directed to ensuring that the throughcare aspect of service 
delivery is seamless. 
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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)? 
 
Within Lothian the specialist input for women released from sentences does not 
differ according to length of sentence. 
 
In terms of the Willow Project, the service is available for all women including those 
who have had only a very short sentence. The project has an ethos of understanding 
that it is the impact of becoming a female offender rather than the length of sentence 
that is significant to working on health and wellbeing issues with women. As stated 
before, offending behaviour does not occur outwith the life journey of an individual, 
and creating further barriers to accessing help was not seen as constructive locally. 
 
For young women, this is a very unusual circumstance. If necessary, a service would 
be made available from CAMHS for those who are above 18, if the sentence they 
have takes them over the usual CAMHS age limit. 
 
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? 
 
It is clear that there needs to be continual work on communication between health 
and social service and t criminal justice services to ensure that all are aware of what 
can be offered to women locally.  
 
It is also necessary to keep up-skilling  and building the competencies of staff to 
better understand the needs of women released from custodial sentences and to be 
more trauma and inequalities informed. 
 
Understanding the impact of early trauma on interpersonal functioning, difficulties 
with emotional regulation and affect regulation strategies such as substance misuse 
and self harm may increase the engagement and efficacy of interventions generally 
(e.g. Harris and Follet 2002).  NHS Lothian is committed to ensuring that services be 
more trauma aware or trauma informed.  
 
NHS Lothian is currently implementing routine enquiry in mental health services, and 
substance misuse services for information on gender based violence. The work on 
increasing awareness of trauma would follow on from this work.  
 
The findings and learning from More Than a Label demonstrate the importance of 
addressing work around attitudes and values and the need for staff to have the need 
for support and supervision and opportunities for reflective practice  
 
There are currently no specific arrangements between the Scottish Prison Service 
and Willow to identify the women due for release to this area or to share information 
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in respect of women leaving prison and coming to the service. Work is underway to 
improve this. 
 
Successful communication of throughcare information is critical to the successful 
continuity of healthcare for prisoners admitted and discharged to/from prison. One 
idea being considered at present to improve the information flow when prisoners are 
admitted is to explore with the Sheriff Clerk‟s office whether or not advance 
information could be provided to the prison health centre of prisoners due to be 
transported to custody. 
 
Veterans First Point has been making close links with the prisons and is both linking 
with veterans while they are serving custodial sentences and highlight other 
services, which may b useful to people on release. 
 
For young women, who are especially vulnerable, there is an impact of the age 
range of CAMHS only working up to 18 years old. It is likely that for many of these 
young women, there would be an advantage for them from a service which worked 
up to the age of 21.   
 
5. What impact will any planned budget cuts have on the support provided 
to women released from a custodial sentence? 
 
Lothian‟s Joint Mental Health and Wellbeing Strategy 2011-2016 has made an 
explicit commitment to supporting work for female offenders. This is part of the 
ongoing commitment to reduce inequalities.  
 
In terms of the Willow Project, funding is agreed until March 2013. It is anticipated 
that there will be preparatory work before this date to agree the future work and 
funding for the project, with both NHS and City of Edinburgh Council. 
 
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? 
 
The planning for the release of prisoners into the community is rooted in the review 
systems in the prison and the health staff are an integral part of that process. There 
is a need to continually ensure that the internal prison links are working so that 
prison health staff will be in a position to advise community based staff of the 
impending discharge and the necessary support can be put in place.  
 
Additionally, as a matter of routine practice prisoners who are „scripted‟ at the time of 
discharge will have links made with community drug support services. This is true for 
male and female prisoners.  
 
In terms of the Willow Project, if a woman is referred to the service on statutory 
supervision (post custody throughcare licence) Willow would receive any information 
that criminal justice social work had from participating in Integrated Case 
Management meetings (ICMs). These are a minority of women who are seen at 
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Willow as most are not subject to supervision as they are serving short term 
sentences. 
 
For young women, this is not a situation that has occurred previously. However, 
were a case to arise, the CAMHS team would visit the young woman prior to release, 
and would work with other relevant services until and beyond the release date. 
 
7. What additional support do you provide for women released from a 
custodial sentence where they have children? 
 
NHS Lothian and partners are clear about the impact on the whole family that a 
woman being involved in the criminal justice system can have.  
 
Within the Willow Project, most women no longer have children in their care. 
However, where women have any childcare responsibilities, whether full time care or 
supervised access, the service does everything possible to accommodate this. This 
includes providing child care where appropriate or supporting women to attend 
Children‟s Hearings or meetings with children and families professionals. 
 
Within mainstream services, and the Access Service, every effort is made to ensure 
that children and parents are registered with the same primary care medical practice. 
The extent of any additional support depends on the needs of the family – if social 
work are involved health care staff will work in close cooperation with social work 
staff. 
 
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? 
 
There have been a number of projects and initiatives which were developed prior to 
the transfer of health care.  
 
Now that healthcare has been transferred there are additional opportunities to focus 
on the needs of female offenders and those within the criminal justice system. We 
anticipate this bringing a positive effect on services for women offenders.  
 
We are currently developing a settings based approach to mental health and 
wellbeing within both prisons served by NHS Lothian. This will result in:  
 

 increased recognition of the importance of positive mental health across 
prisoners and staff working in prisons through comprehensive training and 
capacity building 

 specific interventions for people  experiencing common mental health 
problems  

 strengthening of the range of psychological therapies available for prisoners 
with severe and enduring mental illness.  

 
The transfer of prison healthcare offers opportunity for more seamless transition for 
female offenders on liberation and this will be further strengthened through the 
implementation of the IT system May 2012.  This will allow for the transfer of health 
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records between community and custody settings, which will be important in 
supporting continuity of care regardless of the environment.   
 
The transfer of healthcare also strengthens the ability to continue treatments when 
female offenders enter prison and not just when they are released.  By aligning the 
approaches of treatment services within the community, these can now be continued 
in the prison setting and, if required, when women are back in the community, 
ensuring there is no change or break in the treatment being provided. 
 
NHS Lothian 
17 February 2012 
 


