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Women Offender Campaign Network 

The Women Offender Campaign Network shares policy information and good practice amongst those working with women offenders and ex-offenders and draws on members experience to increase understanding of and commitment to meeting the needs of women offenders and ex-offenders.  www.womeninprison.org.uk/aboutthenetwork.php 

Women (Ex)Offenders and Health Inequalities

HM Prison Inspectorate’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.

The Prison Reform Trust’s Bromley Briefing
 quotes the findings of a University of Oxford study on the health of women prisoners: 

women entering prison had very poor physical, psychological and social health, worse than that of women in social class V, the group within the general population who have the poorest health.

The study also found that:  

women in custody are five times from likely to have a mental health concern than women in the general population, with 78% exhibiting some level of psychological disturbance when measured on reception to prison, compared with a figure of 15% for the general adult female population.

Case Study: Mental Health Care  

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 Community Mental Health Team (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 Drug Intervention Programme (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. 

General Comments 

The consultation document recognises some gender-specific health concerns and some of the inequalities experienced by women, however, it does not effectively respond to women-specific health inequalities.  For example, the document only makes passing reference to rape and domestic violence and does not explore the many forms of gender-based violence which impact on women’s physical and mental health and their access to healthcare.  

Continuity and Coherence of Care 

Coherence and continuity of care are core to decreasing the health inequalities experienced by women (ex)offenders.  As the case study above illustrates the lack of coordination and communication between services in custody and in the community exacerbate inequality of access to health care and put women at risk.  This is not only the case for women in need of mental health care.  Women also experience problems accessing physical health services in the community.  Barriers to registering with GPs and accessing health services include the lack of an address and the stigma of disclosing that they have been in prison.  Support should be given to assist women in registering for and accessing health services, including mental health services to ensure that these are in place on release.    

Proposal

→ 
The delivery plan should contain clearly defined actions and responsibilities for ensuring continuity and coherence of care for women (ex)offenders.

Response to Specific Proposals

Objective One: Empowering Individuals and Communities 

A2 – Parenting skills programmes should include specialist training and support for women (ex)offenders to be provided in prison and through the gate into the community

A7 – Ensure that women (ex)offenders are empowered to participate in initiatives to involve communities 

Objective Two: Equitable access to high quality health and social care services 

2.5 – Ensure that women (ex)offenders are empowered to participate user involvement initiatives 

Objective Three: Income inequality and health 

3.6 – Action taken to support  families as a means of reducing child poverty must include specialist support for women (ex)offenders’ families in prison and in the community, in line with the Department for Children Schools and Families and Ministry of Justice report Reducing re-offending: supporting families, creating better futures.
 

A13 – Tackling unemployment must include specialist employment programmes for women (ex)offenders 

� HM Inspectorate of Prisons, The mental health of prisoners: A thematic review of the care and support of prisoners with mental health needs, October 2007


� Emma Plugge, Nicola Douglas, Ray Fitzpatrick, The Health of Women in Prison Study Findings, University of Oxford, 2006 quoted in Bromley Briefings, Prison Factfile, Prison Reform Trust, November 2009 


� Department for Children Schools and Families and Ministry of Justice, Reducing re-offending: supporting families, creating better futures: A Framework for improving the local delivery of support for the families of offenders, 2009


� HYPERLINK "http://www.justice.gov.uk/publications/docs/reducing-reoffending-supporting-families.pdf" ��http://www.justice.gov.uk/publications/docs/reducing-reoffending-supporting-families.pdf� 
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The Women Offender Campaign Network is supported by London Councils


