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Meeting the Health Needs of Women in the Criminal Justice System: 

A Synopsis of Women in Prison’s Response to the Department of Health White Paper Liberating the NHS

7 October 2010

The Government’s White Paper, Liberating the NHS, has been released for consultation.  Women in Prison responded to two segments of the White Paper we felt would most impact on the women we work with: 

Commissioning for Patients 
Local Democratic Legitimacy in Health
Commissioning for Patients: 

The most significant change outlined in this paper is the moving of commissioning responsibilities for health provision from Primary Care Trusts to NHS Commissioning Boards and GP Consortia.  NHS Commissioning Boards will have responsibility for commissioning health care provision in prisons, while GP Consortia will have responsibilities for commissioning health care in the community.  Our main concerns regarding these changes are: 

1. There is no reference to the Gender Equality Duty anywhere within the documents.  The government are duty-bound to consider the gender impact of the proposals and address any disproportionate disadvantage that would result on the basis of gender.  Without considering this it is difficult for any proposal to fully meet the needs of women.  

2. Women prisoner’s lives are often characterised by abuse, poverty, substance use, and low levels of educational attainment.  These social inequalities are inextricably linked to health inequalities.  Up skilling and training of NHS Commissioning Boards, and GP Consortia, around the needs of women in and leaving prison is essential if they are to commission relevant services for women in the criminal justice system.  

3. The separation of service provision for women in prison, and for women in the community, results in gaps in continuity of care for women when they are released from custody.  Women leaving prison with substance misuse needs, mental and general health needs, are left without vital, at times life saving, prescriptions.  Women without access to appropriate medication and support for their specific health issues are at a greater risk of re-offending and re-imprisonment. Both NHS Commissioning Boards and GP Consortia need to jointly address the needs of women leaving prison, investing resources to ensure there is no gap in service provision during the crucial time of release.  

Local Democratic Legitimacy: 

The main proposal within the Local Democratic Legitimacy document is that patients should have more choice and control over the services that they receive, and have greater influence over local health care provision.  This will be facilitated through Local Health Watch Boards and statutory Health and Well Being Boards where representatives from the community will present local needs and views.  Our main concerns around these proposals are as follows: 

1. The Gender Equality Duty (GED) has not been incorporated into any local democratic legitimacy proposals.  In order for women’s needs to be fully met in any new proposals the GED needs to be fully incorporated from inception through to outcome.    

2. We agree with the premise that patients should have more choice and control over the care that they receive.  However, as health inequalities often stem from social inequalities such as low educational attainment, poverty, unemployment, and experience of the criminal justice system, those people with the most serious health inequalities are rarely able to navigate a system of choice and control without support.  As women’s needs are different from men’s this support needs to be gendered.  Any new proposals need to consider the specific barriers women in and leaving prison may face to exercising choice and control. 
3. Local Health Watch Boards will be seeking the views of local community representatives to ensure they are addressing local health needs.  However, women in and leaving prison often face discrimination and isolation within their own communities.  Without basic knowledge and understanding of how to engage with women in the criminal justice system, and without clear guidance on who and how to engage with, Local Health Watch Boards will not gather representative views, and the needs of women in and leaving prison will go unmet.      

