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Justice Committee 

Throughcare for Female Prisoners 

Introduction 
In December 2011, the Justice Committee agreed to write to all local authorities and 
health boards in Scotland seeking information on the throughcare provided to female 
offenders on release from custody. Similar questions were directed at both local 
authorities and health boards: 

1.  What support do you provide for women released from a custodial 
sentence? 

2.  How does the above support differ from that provided for other women living 
in your area? 

3.  How does the support/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)? 

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? 

5.  What impact will any planned budget cuts have on the support provided to 
women released from a custodial sentence? 

6.  How and when do you liaise with prison establishments in relation to the 
support needs of female prisoners who may be expected to move into your 
area upon release? Are you confident that you have systems in place to 
ensure that all such women are identified? 

7.  What additional support do you provide for women released from a custodial 
sentence where they have children? 

One additional question was directed at health boards only: 

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? 

Responses were sought by 17 February 2012. All responses received are available 
on the Committee’s website. 
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This paper provides a brief analysis and summary of the responses. Where 
appropriate, it includes reference to the report of the Commission on Women 
Offenders (2012),1 which noted that: 

“Effective throughcare and aftercare arrangements for women leaving custody 
are of vital importance if: 
 

 outcomes for these women are to be improved; 
 their rate of reoffending is to be reduced; and 
 they are to be reintegrated into their communities.” (para 245) 

 
The conclusions and recommendations of the report included: 

“For the reasons discussed in this chapter and elsewhere in our report, we 
consider that the present structural, funding and operational arrangements for 
the provision of throughcare services to the vast majority of women prisoners 
are inadequate. 
 
We are aware that the Scottish Government will be reviewing throughcare as 
part of its Reducing Reoffending Programme.  At present, the system is failing 
to support vulnerable women within and beyond the prison gates.  As a result, 
the system is failing to adequately address the core functions of: 
 

 promoting desistance, 
 protecting the public from reoffending and 
 securing reintegration of offenders into their communities. 

 
We recommend that community reintegration support is available for all women 
offenders, during and after their custodial sentence is completed, irrespective of 
the local authority they are from.” (paras 269-270) 

Local Authorities 
At the time of writing, responses have been received from 28 local authorities (from a 
total of 32 authorities).2 

1.  Support for women released from custody 
Responses highlighted that local authorities provide the following types of 
support/supervision: 

 support in accessing mainstream services (both statutory and voluntary) 
dealing with housing, health, money advice, employment, substance misuse, 
domestic abuse, etc.  Some services included prioritised and/or specific service 
elements for ex-offenders 

 substance misuse – assessment of needs and additional support for those who 
have difficulty in accessing and/or maintaining contact with mainstream drug 
and alcohol services when released (eg via Throughcare Addiction Services) 

                                                            
1 See, in particular, part 8 of the report (community reintegration). 
2 Responses received included one joint response from Argyll & Bute, East Dunbartonshire and West 
Dunbartonshire councils, plus another from North and South Lanarkshire councils. 
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 assessment of needs.  For example: 

 “Statutory throughcare licence conditions, recommended at the Home 
Background report stage pre-release, will seek to address underlying 
criminogenic need eg addictions, housing, employment/education, in 
addition to offence-focussed work. Women who avail of voluntary 
throughcare will be offered an assessment to identify needs that, once 
addressed, can reduce risk of re-offending and support community re-
integration.” (East Renfrewshire Council, p 1) 

 group work to address underlying problems.  For example: 

 “In 2009/10 we decided to adopt an ‘opt out’ strategy to participation in the 
Women’s Group work programme. This means that all women will take part 
in the programme at some point in their supervision unless there are 
exceptional reasons for them not to. The Connections Programme is made 
up of 13 modules, most of which take more than one session to complete, 
and generally lasts for approx 20 weeks.  Whilst none of the modules are 
specifically about offending, attitudinal and behavioural change – and 
consequently offending – is the thread which runs throughout.” (Aberdeen 
City Council, p 1) 

 multi-agency team support.  For example: 

 “the Willow Project, a partnership project between the City of Edinburgh 
Council, SACRO and NHS Lothian specifically for women who are involved 
in the criminal justice system. It is a multi-agency team made up of project 
workers, criminal justice social workers, a nurse manager, a psychologist 
and nutritionists. It works in partnership with a number of agencies to deliver 
a range of interventions, both on an individual and a group work basis. 
Attendance at Willow is available to women subject to either statutory or 
voluntary throughcare.” (City of Edinburgh Council, p 2) 

 a “meet at the gate” service.  For example: 

 “All released women prisoners are offered a ‘meet at the gate’ facility 
designed to support their transition back to the community and where 
necessary, accompanying them to meetings with specific services such as 
housing providers, substance misuse services or benefits agencies.” (Stirling 
Council, p 1) 

There were differences in the service offered to women depending upon whether 
they were released from short-term or long-term sentences. More information on 
such differences in support is set later in this paper. However, exactly what 
differences do (or do not) exist was not always clearly set out in responses. 

Services also varied across the country. Differences in approach may be expected 
(eg given the fact that some local authorities deal with significantly more women who 
have served custodial sentences). However, the nature of the responses (eg 
differences in the level of detail provided) precludes detailed analysis of the extent 
and significance of such variations. 
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2.  Differences from support generally provided for women 
Although much support was provided by mainstream services which are available to 
women in general, responses highlighted the availability of additional help for women 
released from custody3 needing to use such services. For example: 

“The support we offer differs in that while we support women to access 
mainstream services we also provide support to maintain them. This will be 
responsive to women’s needs but will include a degree of ‘assertive outreach’ 
to engage higher risk/chaotic/more vulnerable women.” (Aberdeen City 
Council, p 3) 

“Women being released from custody are encouraged to access mainstream 
services which are available to all women. However, at the point of release, 
many women do not have the skills or confidence to do so, even with support. 
The services on offer provide a more sheltered environment and act as a 
springboard for them to work towards full re-integration into their local 
communities.” (Falkirk Council, p 2) 

Responses also referred to specific services for women released from custody (eg 
allocated support workers and work aimed at changing attitudes and behaviour), and 
to services in relation to which such women are given priority access. 

Some of the difficulties facing women released from custody were also highlighted.  
For example: 

“The services to which the women are directed are not always used to dealing 
with women released from custody.” (East Lothian Council, p 1) 

“Women serving short sentences (…) can still experience difficulty accessing 
services and the stigma associated with being in prison can compound the 
problems.” (North and South Lanarkshire councils, p 1) 

3.  Differences in support for long-term and short-term prisoners 
Responses confirmed that there is a distinction between: 

  statutory throughcare – local authority criminal justice social work services 
have a statutory responsibility in respect of all offenders given long-term 
sentences (four years or more) and some shorter sentences (eg extended 
sentences) 

  voluntary throughcare – support which offenders given other custodial 
sentences can opt to take up 

It was noted that, in practice, most women released from custody are covered by 
voluntary throughcare arrangements, with some local authorities dealing with very 
few women subject to statutory throughcare. In fact, some local authorities reported 
that they dealt with relatively few women who had been given a custodial sentence 
of any sort. 

                                                            
3 Or, in some instances, those serving other sentences. 



5 

 

Some responses highlighted a poor uptake in relation to voluntary throughcare (eg 
responses from City of Edinburgh Council, East Renfrewshire Council and Glasgow 
City Council). 

Responses highlighted both differences and similarities in the support offered to 
women falling within the two categories. Some indicated that differences were mostly 
concerned with process rather than content. For example: 

“Structurally we have a different approach to long and short term sentences in 
that a dedicated Public Protection team works with women sentenced to four 
years or more while the Women’s Team work with those sentenced to short 
term sentences. (...) In terms of differences clearly there are likely to be 
differences in relation to risk of harm and the fact that long term prisoners will 
be subject to statutory measures however there is little difference in the type 
of support offered.” (Dundee City Council, p 2) 

“In Falkirk Council the support services for women on voluntary and statutory 
supervision [are] the same. However, some of the processes differ and 
elements of supervision differ as women subject to statutory through-care will 
have licence conditions which require to be taken into account.” (Falkirk 
Council, p 2) 

However, other responses highlighted a greater degree of divergence. Examples of 
reported differences, between statutory and voluntary throughcare, included: 

  contact with women whilst still in custody:4 

 statutory throughcare – contact will include involvement of an allocated 
community social worker, with social work taking part in multi-agency 
integrated case management (ICM) meetings to plan work to be 
undertaken whilst in custody and supervision/support following release.5  
The response from City of Edinburgh Council (p 1) noted that: 

 “Women who are to be released subject to licence have an allocated 
criminal justice social worker from point of sentence, who liaises throughout 
the sentence with the woman, her family, colleagues from prison based 
social work, the Scottish Prison Service and other partners. Work includes 
attendance at integrated case management meetings (at which the woman 
and any invited family member will be present) and participation in the 
preparation of parole reports. A fundamental part of the meetings and 
reports is consideration of the support the woman will require on release to 
assist her lead an offence-free life.” 

 voluntary throughcare – offenders are given the opportunity to engage with 
community social work or other organisations providing relevant services 
(eg City of Edinburgh Council purchases such services from SACRO). They 
do not, however, have to take up any such opportunities.  Nor are they 

                                                            
4 Further information on arrangements for engaging with women whilst still in custody is provided 
below under the heading of ‘liaison with prisons and identification of relevant prisoners’. 
5 A brief outline of the ICM process is set out in Integrated Case Management (ICM) (Families Outside 
2012). 
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subject to the type of multi-agency pre-release planning which takes place 
in relation to statutory throughcare cases 

  duration of throughcare following release from custody – responses indicated 
that voluntary throughcare is only available for up to one year after release 
from custody, whilst statutory throughcare continues for the duration of the 
sentence 

  allocation of a criminal justice social worker – responses stated that any 
woman covered by statutory throughcare will generally have an allocated 
social worker from the point of sentence, with that social worker providing 
supervision (in line with a pre-release plan) once the woman is back in the 
community. This approach did not generally apply to voluntary throughcare 

  level of throughcare support following release – responses indicated that the 
level of support offered under voluntary throughcare arrangements can be 
more limited than that provided under statutory throughcare.  For example: 

 the response from Angus Council (p 2) referred to a “fairly limited range of 
services available for short term prisoners” and stated that in a “climate of 
reduced funding (…) it is not possible to divert resources into areas where 
there is not a statutory obligation to respond” 

 the response from North and South Lanarkshire councils (p 1-2) stated that 
the “support offered to women significantly differs depending on their length 
of sentence. Statutory [throughcare] prisoners are subject to the enhanced 
ICM process which involves community based social work throughout the 
sentence. For short term prisoners there is less of a structure in place to 
capture the needs of prisoners and other than Throughcare Addiction 
Service (TAS) which is used successfully, there is no pathway for services 
and community based social work is not routinely involved.” 

Information on differences in arrangements for long-term and short-term prisoners is 
also provided in the report of the Commission on Women Offenders (see paras 247 
to 248). In relation to the number of women involved, it noted that:6 

“In 2009/10, 56 women received statutory throughcare. The number of women 
who are subject to statutory throughcare provisions is small. This is because 
the bulk of women prisoners do not fulfil the necessary criteria as they are 
either serving sentences of less than four years, or are remand prisoners.” 
(para 247)  
“Despite the fact that the vast majority of women who have been in prison are 
eligible to receive voluntary throughcare assistance, rates of sustained 
compliance are poor. In 2010/11, 281 women received voluntary 
throughcare.” (para 248) 

                                                            
6 The statistical bulletin Prison Statistics Scotland: 2010-11 (Scottish Government 2011, table 9) 
indicates that there were 3,002 female prison receptions in 2010-11 (1,893 remand and 1,107 
sentenced).  It should be noted that the same person may appear more than once in these statistics 
(eg a woman receiving a custodial sentence after a period on remand, or several custodial sentences 
at different times in the year, will be counted more than once).  The bulletin also notes (table 13) that 
there were 28 female receptions in 2010-11 where the woman received a sentence of four years of 
more (including life sentences). 
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4.  Weaknesses in support provided to women released from custody 
Responses pointed to a number of weaknesses, including: 

  low participation rates and a lower level of service for voluntary throughcare.  
For example: 

  “A particular weakness is planning for discharge and support provision for 
offenders on short-term sentences. The funding to assist re-integration of 
women on short-term sentences does not match the diversity and intensity 
of need for the majority of this group of women. Consequently, lower levels 
of planning contribute to sometimes poorly co-ordinated support which can 
have a negative impact on women in receipt of services they require.” 
(Glasgow City Council, p 2) 

 “The take-up for our voluntary throughcare service is currently very low 
although I am aware that this reflects the situation in other parts of the 
country.” (Midlothian Council, p 2) 

  delays in receiving welfare benefits following release.  For example: 

“A new claim cannot be submitted until the day the woman is liberated.  
This claim can take up to six weeks to be processed. In the meantime the 
women have to rely on family or friends if they are fortunate enough to be in 
a position to do so. Unfortunately the majority of our clients are not, which 
means they then have to apply for Crisis Loans, which means they are then 
accruing debts which are then deducted at source from their Benefits when 
they eventually receive them.” (Dundee City Council, p 3) 

“One of the main problems we are experiencing is a significant delay in the 
payment of benefits for offenders of both genders. This has placed 
individuals in the position of having to rely heavily on food parcels from the 
Salvation Army and crisis loans. This can severely affect a person’s ability 
to reintegrate into the community and can easily lead to a person offending 
in order to survive.” (Shetland Islands Council, p 1) 

 problems in accessing suitable housing. For example 

“Should a woman be homeless, her accommodation needs cannot be 
addressed until she is released from prison.  Link Centre Workers at the 
prison can contact Housing Options prior to release to make a homeless 
appointment, to attend on day of release, at which time emergency 
temporary accommodation can be provided. This arrangement, however, is 
not always actioned and, in many cases, contact will only be made after 
release. Generally women will be offered homeless accommodation in a 
hostel until their accommodation needs can be assessed. This can be a 
very difficult environment for them to live in, particularly where women are 
also recovering from abusive relationships, mental ill health or substance 
misuse.” (East Ayrshire Council, p 1) 

It may be noted that some of the problems identified were not wholly within areas of 
local authority responsibility (eg processing and paying state benefits). The report of 
the Commission on Women Offenders emphasised the importance of housing and 
welfare benefits. It noted that: 



8 

 

“access to safe accommodation and to benefit entitlements are the biggest 
concerns for women leaving prison. Failure to deal with each of these two 
issues is highly likely to impede progress in other areas.” (para 259) 

 
Various steps being taken to address weaknesses were highlighted in responses.  
For example: 

“Within the Ayrshire Criminal Justice Partnership area, attempts have been 
made locally to meet some of the needs identified for short term sentences 
using a local Barnardo’s Women’s project. (…) We are however limited in 
terms of resources to develop services for the majority of women who are 
subject to short term sentences (ie under four years).” (East Ayrshire Council, 
p 4) 

“The Local Authority and Glasgow CJA have established a Woman Offenders 
Strategic Group. This recently established group has attempted to link 
providers of services to women being released from custody in an attempt to 
improve information sharing and co-ordination of services.” (Glasgow City 
Council, p 2) 

“Acknowledging the gaps in provision for women North Lanarkshire Council 
has become part of the pilot project for short-term prisoners returning to North 
and South Lanarkshire areas specifically focussing on women offenders. This 
project begins on 1st March for one year. This means that all women serving 
short-term sentences who are returning to the Lanarkshire areas will be fully 
assessed as they begin their sentence and our justice support assistants from 
Lanarkshire justice throughcare team will engage with the women prior to 
release with the aim of building relationships and supporting the women to 
access appropriate services as part of their community re-integration plan. 
The justice support assistants will continue to work with the women following 
release to encourage them to sustain involvement with services.” (North and 
South Lanarkshire councils, p 2) 

“Access to financial support is a significant area of weakness in the current 
arrangements. (…) I understand that plans are in place to locate a staff 
member from Jobcentre Plus in HMP Cornton Vale to assist prisoners to 
make a claim for benefits prior to release, which should speed up the 
process.” (Stirling Council, p 2) 

Other desired changes which were difficult or impossible to implement (eg because 
of limits on resources) were also noted.  For example: 

“We would wish to enhance our current range of resources for women 
offenders but these are highly resource intensive.” (Angus Council, p 2) 

“The main gap in the system outlined above is the low take up of voluntary 
throughcare. One way of addressing this is to make integrated case 
management arrangements available to short-term prisoners.  This would 
require additional resources, or resource transfer, and is probably not 
realisable for all women prisoners, although it might be possible for those who 
have a high level of need.” (City of Edinburgh Council, p 2)) 
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5.  Impact of any planned budget cuts 
A range of responses were received on this issue.  For example: 

“The decision not to provide CJAs with the additional funding for women 
offenders that they have had for the past two years means that our service to 
women offenders will be severely compromised.” (Aberdeen City Council, p 3) 

“No impact on women at this time. In fact the services to women are being 
prioritised. This work is being led by two senior social workers who attended a 
recent conference on women in the criminal justice system.” (Dumfries & 
Galloway Council, p 2) 

To some extent, differences may reflect a lack of certainty about future funding at the 
time responses were submitted.  For example: 

“There are no planned cuts to the funding of statutory or voluntary services to 
women offenders. If the additional specific grant allocated for work with 
women offenders was not available in future years, the services currently 
commissioned would have to be de-commissioned.” (Fife Council, p 2) 

The provision of voluntary throughcare was highlighted as an area of particular 
concern.  For example: 

“In a climate of reduced funding (the Tayside CJA will receive less core 
funding next financial year than in this one) it is not possible to divert 
resources into areas where there is not a statutory obligation to respond.” 
(Angus Council, p 2) 

“Any impact from reduced budgets is most likely to be felt in the post release 
voluntary service provided to non-statutory short-term offenders. Priority 
requires to be given to statutory cases with services tailored to meet the 
risk/need level of offenders, thus the staff time and support available to 
voluntary cases may reduce.” (Clackmannanshire Council, p 2) 

“In the main, core funding received by Criminal Justice Social Work to deliver 
prison throughcare services is targeted at the statutory service (…).  As 
highlighted earlier the majority of women leaving prison are not subject to 
statutory supervision, therefore the available funding received by criminal 
justice social work services to meet the needs of women leaving custody is 
limited and not ring-fenced.” (East Ayrshire Council, p 5) 

“What is clear is that there are limited opportunities for investment in voluntary 
through-care and any cuts to this limited provision will have a significant 
impact on women released from custody.” (Glasgow City Council, p 2) 

The greater vulnerability of funding for voluntary throughcare was also an issue 
highlighted in the report of the Commission on Women Offenders: 

“We were told that resources provided for throughcare to criminal justice 
social work by the Scottish Government tend to be prioritised to the 
supervision and engagement of offenders who are subject to statutory 
throughcare.  This impacts on the resources which are available to provide 
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services to those offenders who have a voluntary throughcare entitlement.” 
(para 250) 

 
Other concerns highlighted in responses included an inability to make long term 
plans.  For example: 

“Recent short term funding for women offenders, although welcomed, has not 
enabled long term planning and this needs to be addressed so that longer 
term approaches can be developed.” (Dundee City Council, p 4) 

6.  Liaison with prisons and identification of relevant prisoners 
Where prisoners are covered by statutory throughcare arrangements, community 
social workers are (as noted above) involved in multi-agency integrated case 
management (ICM) meetings whilst those prisoners are still in custody.  Responses 
indicated that contact arrangements between such prisoners and relevant 
community social workers are generally considered to be robust. 

However, responses noted that most women prisoners are not covered by statutory 
throughcare.  In relation to those prisoners, the arrangements were more mixed, with 
the possibility of criminal justice social work departments being unaware of some 
local women given custodial sentences.  For example: 

“We would not know about Aberdeen women imprisoned by courts outwith 
Aberdeen when we had not produced a report so, no, we’re not confident that 
we have systems in place to ensure all women are identified.  It would be 
fairly easy to put such a system in place but to what purpose?  There’s not 
much point in identifying women if we don’t have the resources to offer them a 
service.” (Aberdeen City Council, p 3-4) 

“Clackmannanshire Criminal Justice Service (CJS) has staff (court social 
worker or bail officer) in our local court each day hence any individual (…) of 
whom CJS has no prior knowledge, is likely to be identified at that stage.  
There may be instances when such an offender receives a short term of 
imprisonment at a court outwith Clackmannanshire.  In these cases 
individuals can self-refer for voluntary criminal justice support either through 
Phoenix Futures Throughcare Addiction Service (TAS) based within HMP 
Cornton Vale or through Clackmannanshire CJS voluntary throughcare 
service the contact details of which are held at the Link Centre within the 
prison.” (Clackmannanshire Council, p 3) 

“We are not confident that all women are identified, as Phoenix only work with 
females with addiction problems, so if there are no identified addiction issues, 
women may not always be aware of the support we offer.  We are currently 
working alongside HMP Edinburgh to look at how we can address this.” 
(Dundee City Council, p 4) 

“For women serving short sentences there is currently a lack of consistent 
process/agreed structure which is dependent on SPS staff assessing and 
identifying need.  Currently we are not confident that there are systems in 
place to identify women released on short term sentences.” (North and South 
Lanarkshire councils, p 2) 
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In relation to the nature of contact with women covered by voluntary throughcare 
arrangements, responses included: 

“For those women who are referred to the throughcare addiction service 
(TAS) or referred for voluntary aftercare contact is made usually six weeks 
prior to release.  TAS in conjunction with prison staff and the women agree on 
a plan which will then be put into place by the throughcare addiction support 
worker upon release (…) and assist by making links to more general 
community services as defined by their identified needs.” (East Ayrshire 
Council, p 5) 

“Engagement with short term female offenders who will not be subject to 
statutory supervision on release is limited by the voluntary nature of this 
engagement.” (East Renfrewshire Council, p 3) 

“Renfrewshire was part of the throughcare team’s Women Offenders Pilot (the 
throughcare service is provided by Inverclyde to Renfrewshire clients).  This 
was funded through the women offenders funding, and scoped through 
research into court reports on women, and a focus group of female offenders 
in Cornton Vale.  The outcome supported a case conference model which 
would mean that women not subject to statutory throughcare could have a 
multi-agency meeting prior to release, and an allocated throughcare worker to 
take forward a clear plan.  This was voluntary and funding ends on 31 March 
2012.  This process would have identified all women offenders and ensured 
that they were offered a service in the community prior to their release.” 
(Renfrewshire Council, p 4) 

7.  Additional support provided for women with children 
Responses highlighted a range of services.  For example: 

“The Community Integration Unit affords us the opportunity to support women 
to re-establish relationships with their children (if appropriate) and in 
partnership with child care colleagues.  This work can be started pre-release 
when women have community access enabling a gradual getting to know you 
period before release.  It also allows us to help them work through the 
emotional turmoil, especially guilt, associated with their separation from their 
children and to look at positive parenting.” (Aberdeen City Council, p 4) 

“Many women who are released from custody, most of whom will only be 
subject to voluntary provision, have children, and the City of Edinburgh 
Council works closely with Circle and Families Outside to support the 
resilience of families and to ensure that the needs of children are addressed.  
Take up is dependent on the willingness of women to engage with the support 
offered.” (City of Edinburgh Council, p 2) 

“Clackmannanshire Criminal Justice Service has well established links with 
colleagues within the council’s Children & Families Service to whom referrals 
can be made, with ongoing liaison/joint working in place when required.  
Similarly, contacts with local voluntary agencies are in place.  In this regard 
Circle Scotland is one such organisation providing a service to female 
offenders with children across the Forth Valley area.” (Clackmannanshire 
Council, p 3) 
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“The nature of support required by women who have children will clearly be 
dependent on the living arrangements and caring responsibilities in place prior 
to sentence, however additional support in the community will usually include 
attendance by criminal justice and throughcare staff at any children and 
families or child protection case conferences or reviews, with reciprocal 
arrangements in place whereby children and families staff will be consulted as 
part of pre-release planning and will be invited to attend reviews of 
supervision licences/orders in the community.” (East Renfrewshire Council, p 
3-4) 

“There is no specialised intervention from CJSW. Staff are expected to bring a 
holistic understanding of the needs of individuals they work with including 
those who have children. Social workers in criminal justice would be expected 
to assist offenders with children to engage with universal and specialist 
services, if required. The organisation ‘Circle’ does provide a limited support 
to females with children released from custody but currently does not report its 
activity to the local authority.”(Glasgow City Council, p2-3) 

“For all women released under statutory supervision who have children, 
Lanarkshire throughcare team will include any issues regarding the children 
as part of their assessment, planning for release and ongoing work in the 
community.  This may include joint working with children and families teams, 
referral for family/home support, referral to Circle etc.  Women serving short 
term sentences are offered voluntary throughcare but experience to date 
shows that they quickly disengage with the throughcare team often due to 
their previous experience with social work regarding their children.  However 
women who do accept support from the throughcare team on a voluntary 
basis will be supported in the same way as statutory cases regarding their 
children.” (North and South Lanarkshire councils, p 3) 

Health Boards 
At the time of writing, responses have been received from 11 health boards (from a 
total of 14 area health boards).7 

1.  Support for women released from custody 
Responses referred to: 

  mainstream health services which are (where relevant) available to all 
members of the public including women released from custody 

  procedures which aim to ensure that women released from custody are 
directed towards relevant mainstream services 

  arrangements under which women released from custody may have priority 
access to certain services 

  specific services for women released from custody 

In relation to mainstream services, various types of support where the female prison 
population is likely to have high levels of need were highlighted (eg services dealing 

                                                            
7 The total of 14 area health boards does not include a number of non-territorial special NHS boards 
(eg NHS24) which were not approached for information. 
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with substance misuse and mental health).  However, responses also emphasised 
that women released from custody should have access to the full range of services 
available to the public in general. 

The above issues are considered further below. 

2.  Differences from support generally provided for women 
A number of responses emphasised similarities between services for women 
released from custody and women in general. For example: 

“Most of the services alluded to above are available to all women and are not 
specific to women offenders.” (NHS Borders, p 1) 

“As stated above the services provided are broadly the same as those 
available to the general population.” (NHS Grampian, p 1) 

“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.” (NHS Highland, p 1) 

The response from NHS Fife noted similarities whilst also referring to some areas of 
priority access: 

“In terms of general healthcare needs, there is no difference to that of other 
women living in the health board area.  In terms of addiction and mental 
health problems, there is an element of priority access in recognition of the 
particular vulnerabilities and risks of the client group. That tailored approach is 
the same for both men and women prisoners, and is generated by their 
prisoner status as opposed to their gender.” (p 1) 

The response from NHS Lothian was one of those which highlighted both 
mainstream and more specific services: 

“In Lothian there are a number of specific initiatives focused on working with 
women and young women who have been released from custodial sentences 
(…). In addition to these specific projects, we are actively building capacity in 
mainstream services to ensure that the needs of women released from 
custodial sentences are understood and service delivery reflects identified 
needs.” (p 1) 

“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.” (p 3) 
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NHS Lothian’s response went on to provide information about specific services.  For 
example, in relation to the Willow Project:8 

“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. (…) 

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 (eg sexual health clinics) 
 registering with dentists 
 appointments with diabetic clinic 
 referrals to General Practitioners 
 appointments for smear/breast screening 
 support to attend substance misuse services” (p 1-2) 

 
Part of the purpose of the Willow Project is to link women released from custody with 
appropriate mainstream health services.  Responses from other health boards 
highlighted the importance of this, possible problems and steps taken to achieve 
effective links.  For example: 

“(…) the identification of women’s needs and the coordination of services prior 
to release is crucial and this does need improvement, particularly for those not 
subject to mandatory throughcare.  Discussions with the local Criminal Justice 
Social Work (CJSW) team and partners in the Criminal Justice Authority (CJA) 
are currently taking place about this issue.  The conclusions of the 
Commission on Women Offenders and Review of Throughcare announced 
recently by the Cabinet Secretary should also be helpful.” (NHS Borders, p 1) 

“NHS Fife addiction and mental health services have established effective 
liaison and links with our relevant prisons in Lothian, Forth Valley and 
Tayside, and have established good practice concerning the treatment of 
prisoners with substance misuse and mental health problems on release.  
Prisoners who require a continuation of drug treatment instituted whilst in 
prison receive an appointment on their day of release, with immediate 
continuity of established treatment until detailed assessment is completed.  
The development of our Mental Health Forensic Team has led to robust 
working arrangements with the Criminal Justice Throughcare Team 
endeavouring to ensure that prisoners on release with mental health needs 
are identified pre-release and fast tracked to the most appropriate service.  
These are the arrangements for both male and female prisoners.” (NHS Fife, 
p 1) 

                                                            
8 The Willow Project is a partnership between NHS Lothian, City of Edinburgh Council and SACRO.  It 
seeks to address social, health and welfare needs of women in the criminal justice system. 
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“Healthcare needs are continued in the community by the client’s 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.” (NHS 
Highland, p 1) 

“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, GPs, social work staff 
etc. (…) There should be no difference between the support for women 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.” (NHS 
Lanarkshire, p 2) 

3.  Differences in support for long-term and short-term prisoners 
Responses generally emphasised the similarity of support. However, the following 
potential differences were noted in some responses: 

  that arrangements in place for statutory throughcare (eg the enhanced 
integrated case management procedures whilst still in custody) may improve 
identification of needs and take-up of relevant services 

  that prison screening processes for short-term female offenders may not 
always identify and pass on relevant health information 

4.  Weaknesses in support provided to women released from custody 
Possible weaknesses in lines of communication between relevant services featured 
in a number of concerns identified in responses.  For example: 

“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.” (NHS Lanarkshire, p 4) 

“It is clear that there needs to be continual work on communication between 
health and social service and criminal justice services to ensure that all are 
aware of what can be offered to women locally.” (NHS Lothian, p 4) 

Some responses also referred to steps being taken to assess and/or improve 
services.  For example: 

“We have not yet clearly identified the needs or gaps.  The NHS Board has 
commissioned a review of current service delivery and a revised needs 
assessment which is planned to include throughcare and service delivery 
arrangements for women.” (NHS Ayrshire & Arran, p 2) 

“A recent needs assessment of Borders offenders, both men and women, 
identified access to mental health services and dental care as problematic.  
An action plan has been developed in response to the needs assessment 
findings, including discussions with local mental health and dental services to 
address the access difficulties of offenders.” (NHS Borders, p 2) 
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“It will become more of an issue that NHS Grampian can influence post 2013 
when most Grampian female prisoners are housed in HMP Grampian.  Plans 
developed for through care of prisoners will be able to take account of any 
specific identified needs at that point.” (NHS Grampian, p 2) 

5.  Impact of any planned budget cuts 
For the most part, responses indicated that no reductions in relevant services were 
anticipated or that it was still too early to say what (if any) impact there might be.  For 
example: 

“Planned savings and efficiencies in NHS Borders are not targeted at any 
specific service for women offenders.  Their access to general services may 
be affected but this will not necessarily be a negative impact since service re-
design is leading to improvements and will also ensure sustainability into the 
future.” (NHS Borders, p 2) 

“We cannot identify any specific impact on current provision to this particular 
group.  Financial pressures will be experienced and managed across all 
services.” (NHS Fife, p 2) 

“(…) 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.” (NHS Highland, p 2) 

6.  Liaison with prisons and identification of relevant prisoners 
A variety of responses were received on these issues.  For example: 

“We have well established links that work well for women with alcohol/drug 
related problems.” (NHS Dumfries & Galloway, p 2) 

“There is no systematic process in place and arrangements will be dependent 
on liaison between Cornton Vale and providers in the local area receiving the 
prisoner.  There is little confidence that any systematic process is in place.” 
(NHS Grampian, p 2) 

“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.” (NHS 
Highland, p 2) 

7.  Additional support provided for women with children 
Responses referred to mainstream services (eg GPs and health visitors) and the role 
of NHS staff in working with social work colleagues.  Other services referred to in 
responses included: 

“Within the Willow Project,9 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 

                                                            
9 The Willow Project is a partnership between NHS Lothian, City of Edinburgh Council and SACRO 
(see above under the heading of ‘differences from support generally provided for women’). 
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accommodate this.  This includes providing child care where appropriate or 
supporting women to attend Children’s Hearings or meetings with children and 
families professionals.” (NHS Lothian, p 6) 

“TSMS [Tayside Substance Misuse Service] liaise with a specialist child 
protection nurse who works as part of a family support team to ensure that 
specialist support is available for people with children.  Central healthcare 
have a public health nurse who can provide specialist input for children if 
necessary, and also facilitate the link with mainstream services.” (NHS 
Tayside, p 2) 

8.  Transfer of prison health care to the NHS 

The general response was that the transfer of prison health care to the NHS had 
either produced no significant changes or had produced an opportunity to improve 
service. For example: 

“No change as systems in place work well.” (NHS Dumfries & Galloway, p 2) 

“We are confident that, with the transfer of prisoners’ health care responsibility 
to local health boards, the identification of health care needs and the 
necessary liaison have improved.” (NHS Fife, p 2) 

“There have been no changes to the systems which were in place prior to the 
transfer of health service management to the NHS.” (NHS Tayside, p 2) 

The response from NHS Lothian highlighted a number of areas in relation to which 
there were planned improvements: 

“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 records between community and custody 
settings, which will be important in supporting continuity of care regardless of 
the environment. 
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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.” (p 6-7) 

Frazer McCallum 
Senior Researcher 

Justice & Social Affairs Research Unit 
14 June 2012 

 

Note: committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or 
respond to specific questions or areas of interest to committees and are not 
intended to offer comprehensive coverage of a subject area. 

  
 


