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Overview
Members of the Women Offender Campaign Network, convened by Women in Prison are deeply disappointed by the lack of gender specificity contained in the Bradley Review.  Unless women are given more attention in plans to take Bradley’s recommendations forward than they are in the review itself women’s specific mental health needs will continue to be ignored.  It is essential that the information and recommendations below be incorporated into the government’s plans to improve conditions for people with mental health problems and learning disabilities in the criminal justice system.  

This review appears not to have learnt the lessons of the Corston Review which it references – namely that women in the criminal justice system need distinct and women-centred responses.  A reference to Corston is not enough to meet women’s needs, specific recommendations detailing women-specific provision are needed.  The government response refers to progress made thus far on Corston however, the progress has not included work on mental health issues as such work has been pending the publication of this review.  Moreover, gender specificity in the delivery of the recommendations is needed if action following on from the review is to comply with the Duty of Gender Equality.  

HM Inspector of Prisons (HMIP)’s 2007 thematic report on mental health states: 

In general, we found that services were insufficiently responsive to diverse needs. …Women had the highest levels of emotional and psychological distress, often related to past abuse and exacerbated by distance from home and children. Primary mental healthcare, relationship support, and survival counselling are particularly important to meet their needs.

Gender Differentiation 

The HMIP’s reception sample taken for the thematic report on mental health found: 
· Women had higher levels of drug use than men or young adults. Almost a third of the 80 women prisoners were referred to the doctor for substance misuse problems on arrival. 

· Women had higher levels of both previous and current mental health problems, including self-harm. 

· Women were less likely than other prisoners to receive a secondary health screen.

· Two-thirds of women exhibited signs of psychological distress, higher than men or young adults. This was exacerbated by separation from children and distance from home.

Women in prison are five times more likely to have a mental health problem than women in the general population.

In a 2008 study 18% of female prisoners had likely psychosis compared to 9% of men. 56% of female prisoners had 6-10 symptoms of anxiety and depression. 19% had attempted suicide and 14% self harm in the year prior to custody.
 

Around 54% of self harm incidents in prison are committed by women despite women making up only 5% of the prison population.
 Self-harm among women in prison rose 48% between 2003 and 2007.
 

Women receive a higher level of medication for primary mental healthcare needs.
 

On average women are held further from home than men prisoners
  this is relevant to mental health and wellbeing in several ways: 

· long journeys resulting in late arrivals put pressure on women’s reception screening

· distance makes family contact harder exacerbating the distress caused by separation from children and other family

· contact with community based services is more difficult and women have less continuity of care between prison and the community 

Government statistics record that 50% of women in prison report domestic violence and one third report sexual abuse.
  78% of Women in Prison’s service users report a history of domestic violence or sexual abuse.  The impact on mental health and psychological distress of previous abuse is noted in the thematic Inspectorate report.

66% of women in prison are mothers of dependent children under 18.
  Separation from their children, exacerbated by distance from home, impacts upon women’s mental health.
 

In 2007 40% of women in one prison were assessed as either learning disabled or experiencing learning difficulty, this is a higher proportion than in the men’s prisons in the same study.
 Women with learning disabilities are additionally vulnerable to sexual abuse and sexual exploitation.

Despite the high levels of mental health problems identified above, in 2007 only 0.4% of women given Community Order requirements were given MHTRs

Case Study 

MA is heroin dependent and has a diagnosis of paranoid schizophrenia. 
Prior to release after serving two and half years in prison MA had no accommodation arranged and no links with community based services. She was highly anxious and receiving additional psychiatric treatment and ACCT Reviews as a result of suicidal ideation. MA was released with 5 days worth of medication and no CMHT in place despite previous involvement with a CMHT in the borough to which she returned. 
The CMHT with whom MA had previously had contact would not accept her as her temporary address fell under the catchment area of a different CMHT.  The previous CMHT would not help to refer MA to the new CMHT. 
Because there is no Dual Diagnosis programme as part of the relevant CMHT, MA needed to be referred to both the DIP team and the CMHT.  Working with multiple agencies was particularly difficult for MA due to paranoia related to her illness.  In this initial period following release MA also had to meet her probation officer and register with a new GP and with the job centre (MA has problems reading and writing). 

Despite efforts from WIP, the DIP team and the GP she still had no CMHT involvement three weeks after release and information from MA’s previous CMHT had not been transferred.  Without an assessment from a current CMHT the DIP team and the GP are reluctant to prescribe medication. 

Appropriate pre-release care planning should have ensured a timely transition for MA from prison health care services into mental health care services within her local community from a CMHT.  Adequate provision of dual diagnosis specialists would have meant she did not have to deal with separate, un-coordinated agencies in order to have her range of complex care needs met. 

Current Provision of Mental Healthcare in the Women’s Estate

The thematic inspectorate report stated that 

the CSIP has been particularly critical of the lack of high quality primary mental healthcare in their review of services for women in prison.

Inspectorate reports issued since show a continued lack of sufficient primary mental healthcare.
  In this respect a concern repeatedly raised by HMIP is the lack of counseling for women who have experienced violence and abuse,
 this is examined in more detail below.  A further common theme is the lack of specialists to work with women with dual diagnosis. This is a particular concern considering that in HMP Downview, for example, “[a]pproximately 80% of prisoners on the active caseload had dual diagnosis needs.”
  Lack of training for staff dealing with women with complex problems is repeatedly raised
 and is examined below under Suicide and Self-harm. 

Other problems raised in recent inspection reports include:

· long waits for transfer to NHS secure mental health beds

· option to see a female psychiatrist on request not advertised

· impact of large numbers of new or detached duty staff unfamiliar with the particular risks and needs of women in prison.

The recent inspection report on HMP New Hall is highly critical of staff attitudes, particularly in relation to mental health issues: 

…a number of entries in wing history sheets used disrespectful and inappropriate language and demonstrated little empathy or understanding of the difficulties of women prisoners, even those with clearly documented mental health problems. One read ‘shouting and screaming claims she sees thing?...Childish behaviour…foul, rude, vile and abusive’. Another entry read ‘no problem on the wing but…not shy of giving her opinion, enjoys talking to staff…can be draining of our time’. Another was ‘quite abrupt, started to become above her station’. One, referring to a woman identified as at risk of suicide and self-harm whose baby was about to be adopted, read ‘she is a very cheeky young person’. Another read ‘questions everything…accused staff of being racist. Disgusting attitude’.

These attitudes are a barrier to women receiving proper care and attention and contribute to the detrimental effect imprisonment has on women’s mental health infantilizing and victimizing them.  Women’s mental health problems were met with inappropriate responses because “[s]taff were too suspicious that women at risk were manipulative.”

In the context of the most recent inspection report on HMP Styal, HMIP rightly highlights the need for diversion from custody for women with mental health problems and states the need for therapeutic environments for those women who are incarcerated: 

There is the prior question of whether such women should be in prison at all – but while they are, there is the need to provide a much better resourced and professionally led therapeutic environment to support them and the staff looking after them. 

Women-specific Mental Health Concerns in Prison 

The Bradley Review notes that there may be women-specific mental health concerns but does nothing to elaborate on what they might be nor how aspects of women’s experience of the criminal justice system have a disproportionate impact on their mental health.  

Prior Victimisation 

As noted above a very high proportion of women in the criminal justice system have experienced domestic violence or sexual abuse.  The HMIP notes 

Survival issues following earlier trauma appeared to manifest themselves in self-harming behaviour and/or violence, the former more prevalent in women and the latter in men. 

Current mental health services for women in prison fail to respond to the impact this has on women’s mental health and sense of psychological safety.  Moreover, the mental health impact of previous abuse is exacerbated by the climate of control and disempowerment on which prisons are founded because violence against women is rooted in and experienced as a means of control.  Mental Health In-Reach Teams have told HMIP that more interventions are needed for women who have experienced abuse.
  HMIP have further noted the need for counselling for women who have experienced abuse to be provided by specialists.
 The generic domestic violence programme currently available in prison (the Freedom Programme) does not take into account the complexity of women offenders’ needs, for example history in care, childhood experience of sexual abuse or selling/trading sex.  
Separation from children 

66% of women in prison are mothers with dependent children under 18.
 An older study found that for 85% of mothers reception into prison was the first time they has been separated from their children for a significant period of time.
  Only 5% of children remain in their home if their mother is sentenced prison.
  Distress at separation from children coupled with anxiety about their safety and wellbeing have an impact on women prisoners’ mental health.  

HMIP has recognised the mental health impact of separation and reported that continues to be a source of psychological distress for women in prison.
  Attention should be paid to lessening this distress if diversion from custody is not possible.  

Over-use of medication and the lack of primary mental health care

A greater proportion of women treated by MHIRTs are on medication (90% of women compared to 82% of men).
 The high use of medication is exacerbated by the lack of alternative treatments.
   

The HMIP thematic report on mental health states: 

A comment made by several women was that they really wanted to talk about their problems rather than take medication, which they knew was not getting to the root of their problems.

The report goes on to note the assertion that medication is used to contain women’s problems rather than address them, quoting from the Prison Reform Trust’s Troubled Inside:

There is anecdotal evidence that this increase in medication is not a result of careful exploration of the mental health needs of women in prison but rather a response by undertrained staff who resort to medication to contain a “problem”. Some of these medications are addictive and have unpleasant side effects, and would normally be prescribed outside prison only after careful professional judgement, and with proper supervision.

Making the link between the lack of primary mental healthcare and the over use of medication HMIP states: 

The Care Services Improvement Partnership (CSIP) has been particularly critical of the lack of high quality primary care in mental health services available for women in prison.46 They point out that primary care is the place where women first seek help, and given that much of their need is expressed in depression and anxiety associated with previous trauma and separation from children and family; it is here that services for women need to be concentrated. It is also here that the lack of services can result in medication becoming a default treatment that creates its own problems. Our recommendation that there should be an enhanced mental health service within primary care teams, with a named key worker coordinating a range of counselling and other supportive interventions, is therefore particularly relevant for women. 

Self-harm 

Rates of self harm in the women’s estate are far higher than those in the men’s estate and are rising, as noted above. 

Self harm in the women’s estate continues to be met with inappropriate responses.  The HMIP report on an unannounced inspection of HMP Styal in September 2008 noted that staff were not able to meet the “the scale and complexity of need.”
 Similarly, the 2008 inspection report on HMP Send found that staff had not received specific training on self-harm.
   A lack of training and support for staff resulted in the increased use of force and lock-up as a means of responding to mental health issues such as self harm.  A lack of training has been recognised as a problem by prison staff, the Fawcett Society’s Commission on Women in the Criminal Justice System report Engendering Justice states:   

…the majority of prison workers who shared their views with the Commission from seven of the female prisons expressed their concern that prison staff were not equipped to respond to the multi-layered needs of many female prisoners.
The HMIP thematic report found that the most important need for women with emotional problems was support for relationship skills (this was not the case for men prisoners).
 The report states: 

In terms of resettlement, the OASys data on criminogenic needs indicate that those with needs in the area of emotional wellbeing have greater needs in all other areas associated with reoffending (see 7.15). When these data are analysed to identify the leading criminogenic needs for those with and without emotional needs by prison type, relationships emerge as the dominant need for women with emotional problems; but this is not the case for men. This underlines the importance of specific interventions to address relationship skills for women with emotional wellbeing needs if they are to be successfully resettled. 

The CARE (Choices, Actions, Relationships and Emotions) Programme is the only therapeutic intervention within the prison estate designed specifically for women, rather than being ‘adapted’ from an intervention designed for men. The CARE programme is currently only available in HMP Downview.  
Proposed Criminal Justice Mental Health Teams 

The needs of women offenders must be integral to the development of the proposed Criminal Justice Mental Health Teams (CJMHT), their needs and those of BME groups and other diversity groups must not be treated as an add on.  The core minimum standards to be developed for the proposed Criminal Justice Mental Health Teams must detail how these teams will respond to women offenders’ specific needs and how the needs of women offenders from minority groups will be met.  Steps that would assist in the regard include

· inclusion of specialists in women’s mental health 

· development of gender-specific needs/risk assessment tools and care pathway 

· ensuring adequate numbers of women professionals to enable all women offenders to be seen by women mental health professionals (as a minimum this must be available on request, women must know that they are entitled to request this and that doing so will not lead to delays in receiving care) 

· positive working relationships with specialist organizations working with women offenders

· positive working relationships with specialist sexual and gender-based violence services
· family support services for women and their dependent children should be embedded with the CJMHTs  

· ability and expertise to engage with MARACs when appropriate

· access to women-only group-based interventions that are designed in response to women’s specific mental health needs
Systems for service user feedback on CJMHTs must enable women service users’ voices to be heard, including through women only focus groups where focus groups are used.  
A Care Plan approach needs to be adopted and consistently used, especially pending release. This should include identification of responsible PCT in good time to ensure that women can be referred to the relevant services in the community.  Use of a comprehensive, women-specific individual assessment that can be added to rather than new assessments by different people with patchy or inadequate information should be explored. The teams should enable more use to be made of PCT information at start of sentence (or entry into police custody). 

A number of questions need to be considered in the development of these teams: 
· Who will devise the strategies within which each CJMHT operates and monitor and review standards set?  What channels will there be for input from women-specific service providers? 
· What training will be provided? General Mental Health Training often lack gender and cultural specificity. 
· What structure will there be for Police and Court Diversion? What will be done to make sure there are women-specific services and that there are enough of them? 
· How will the support needs of children be met?

· How will gender-specific experiences (e.g. gender-based violence) and manifestations of trauma (e.g. self-harm) be incorporated into assessment tools and care pathways?

· How will the specific safety needs of women be met?
Recommendations 

Diversion 

Women specific diversion provision must be made.  To ensure that MHTRs are available and accessible to women, women only, women specific schemes must be available.  This should be coupled with advocacy support.  

Timely access to psychiatric reports that take into account the specific mental health needs of women, as well as the impact of possible imprisonment upon dependent children must be provided.

Reasons for the low use of MHTRs for women should be examined and addressed.

In prison 

Women should have access to women mental health professionals, at a minimum it should be clear that women can request to see a woman professional and this should not result in delays in assessment and support. 

The CARE programme should be rolled out across the women’s estate, independent advocacy support should be available to all women participating in the programme. 

Specialist, women-only support and advocacy services must be provided in all prisons for 

· women who have experienced domestic violence or sexual abuse

· women separated from their children (whether on a temporary basis as a result of their mother’s imprisonment or on a permanent basis where children are released for adoption after being taken into statutory care)
Services must be safely run, appropriately monitored or evaluated, sustainably funded and allow for continuity of support on release.  They should included one-to-one and, where appropriate, group-based interventions.  

For women separated from their children by imprisonment action should be taken to mitigate the impact, including through the provision of family support programmes.   

Appropriate responses to incidents of self-harm must be available.  Staff training on women prisoners and self-harm and support for staff responding to self-harm must be improved.  

Adequate provision of primary mental healthcare in order to prevent the continued over-medication of women.

Through the gate/continuity of care 

All women receiving mental health treatment and support in prison should be given advice and guidance on accessing support on release, including through provision of through the gate support specifically focussed on advocating for women in respect of mental health services.  Resettlement planning must include facilitation of transition from MHIRTs to CMHTS, utilising a ‘shared care’ approach in the period leading up to women’s release.

In the community 

Holistic care plans for women should include assessment of gender-specific needs and multi-agency support planning that includes gender-specific services (e.g. women’s centres).

Available interventions should include family support programmes.

CMHTs and other specialist mental health support services must be adequately trained in how best to meet the specific mental health needs of women offenders.

National plan 

National plan, to be devised by the Health and Criminal Justice Board by October 2009, must detail how the specific needs of women in the criminal justice system with mental health issues will be met and must be coupled with a gender equality impact assessment indicating potential differential impact and how this will be overcome.  

Leadership – The Health and Criminal Justice Board (National Programme Board)

Membership of the Health and Criminal Justice Board should include representation from the Women’s Criminal Justice Strategy Unit of the MOJ.   

Leadership – The National Advisory Group

The National Advisory Group must include representatives of organisations with expertise in working with women offenders and expertise in working with women with mental health problems or learning disabilities.  

Models for service user input into the National Advisory Group must be accessible to women, for example if focus groups are used women-only groups should be offered and child-care must be provided for any focus groups or meetings taking place in the community.  

Reporting

The government’s progress report, which it has committed to issuing in six months, should contain a section detailing how they have overcome the lack of gender-specificity in the Bradley Review and ensured that women-specific services are going to be delivered.  

Model Service Level Agreement

The model Service Level Agreement between the Court Service, Probation Service and NHS regarding mental health requirements for community orders and subsequent pilots must include the provision of women-specific mental health requirements.  
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PAGE  
2
Women Offender Campaign Network 
Response the Bradley Report


