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Summary

The Health Needs of Women Released from Prison Back into the 

Community

In early 2008 the Novas Scarman Group in the West Midlands undertook a scoping study, into the health needs of women prisoners being released into the city of Birmingham. The study was commissioned by the Heart of Birmingham Primary Care Trust on behalf of all of the Health Trusts in Birmingham. Primary Care Trusts now have the responsibility for the health care of people while they are in prison and not just after release back into the community.

The study sought to explore the health needs of women ex-prisoners through twelve, in depth, ‘life interviews’ with women living in Birmingham after release from prison. The women ranged in age from 22 to 49. 6 of the interviewees were from BME communities and 6 were white. Ten of the women were mothers and a grandmother. The prison sentences served by the women ranged from 12 weeks to 14 years. The study focussed on their experience in prison and their subsequent experiences on release. There are no Women’s Prisons in Birmingham and only one in the region, yet it is clear that the experience of prison has a big impact on life back in the community.

The study suggests that many of the health, social and economic needs of women ex-prisoners and their families are not being met effectively. The experience of prison compounds long-standing problems while creating new ones. For some, especially those receiving support for drug problems, prison can be a positive experience. But 50% of those we interviewed felt that they received little effective support while in prison and had received little after release. These women’s children, and other dependents, also suffered as a result. In the area of health alone it is clear that the state incurs substantial costs in tackling issues that would have been more effectively, and efficiently, dealt with at far earlier.

Admission into Prison

Entry into prison is a confusing and bewildering time when many women worry frantically, not simply for themselves, but for those who they leave behind. Health screens and interviews with GPs take place during the first two days when women are disorientated. Problems are not properly identified and the women themselves are not able to understand the prison health and welfare system. The study suggests that health interviews – and screens – should be replicated about 4 to 6 weeks into a sentence when women are getting used to the prison routine and are more likely to both articulate there needs and to understand the services available to them.

Life Inside Prison

In prison many women experience real difficulties in accessing health and welfare services. Making an appointment with a GP is a real worry not least as request slips the need to be filled out, with details of the health issues concerned. These are not seen as private and often pass through the hands of non-medical prison staff. As a result many health concerns are never properly raised with medical staff. In the vast majority of prisons there is no facility whatsoever that resembles a Well Women clinic, where women can raise issues informally and learn about health care. Interviewees told us that there were few women GPs working in prison. When female nurses are available ex prisoners report that they were unable to talk to them alone without a male GP being present. The lack of access to women acted as a major disincentive to raising health issues and health concerns.

In prison women often adopt the kinds of risky behaviours that they simply would never have considered before. For example, tattooing is popular in prison. Many women begin self-harming for the first time.  The sexual relationships that can develop in prison cause a great deal of worry for women looking to re-connect with existing relationships on release. The health concerns and needs of women change while in prison and as a result interviewees told us that they leave prison in a very different state of health than they entered it. The exceptions to this experience are those women who are on CARET, drug support, programmes who receive a far greater – and often more sensitive – level of support. But these programmes are not available to all women and not even to all drug users as the medical system does not encourage women to reveal difficulties that may have been concealed originally, or to tackle new behaviour that has developed as a result of prison life. Interviewees expressed concern that this kind of intensive support was not readily available to those with mental health problems.

Preparing for release

If entry to prison is a time of confusion and anxiety, then the period prior to release is equally difficult. Health advice and support given immediately prior to release would often seem to be wasted in that there are simply too many other competing concerns for them to be properly taken in. Women, in most prisons, are not pre-registered with GP practices (or other health services) before release, in the communities to which they will be living. Yet registration is routinely done in one prison and in this case there would seem to be see real advantages to those being discharged. Real consideration should be given as to whether such good practice can be replicated across the prison system. 

Back in the Community

Once back on the outside life gets worse for many women. Those on drug rehabilitation programmes, or housed in hostels, may have access to structured support easy to access advice from skilled and experienced staff. But 50% of the women interviewed were receiving no professional advice and guidance at all.

For those women who are struggling on their own life can get more difficult very quickly. Finding permanent housing that is suitable for families is difficult and mothers cannot be reunited with their children. Benefits often take weeks to come through and women have only meagre discharge payments to live on. Debt problems quickly develop. Temporary accommodation arrangements with relatives are often troublesome can quickly fall apart. It is often difficult to rebuild relationships with children. Life gets more confusing, more bewildering, and it is much more difficult to plan for stability. In the midst of this maelstrom, health care concerns simply get lost or, at best, simply take a back seat. One of the women interviewed had been out of prison for eighteen months but had not seen a doctor in that time. Another required major surgery but was ignoring this until other problems were sorted out. Ten of our women had children and none had taken their children to visit either a doctor or dentist since being released.

Not only were the interviewees reluctant to register with GPs they were missing out on many of the preventative health checks that are recommended for women. None of the women who took part in the study had taken smear tests or tests for breast cancer, since their release. These tests had not been while they were in prison. In some cases this meant that women had not undergone any of these tests for a number of years.

Seeking Advice

In 2005 the Government Office for the West Midlands found that the majority of Black and Minority ex prisoners preferred to seek help from voluntary agencies rather than from the statutory sector. Our interviews suggest, though, that all women ex-prisoners see statutory services in this way with most relying solely on an informal network of ex- prisoners for advice and support.

The study suggests that local, dedicated agencies or services (modestly funded) could make a real difference in providing quality advice and support across a range of problem areas. Such services should become adept at creating innovative partnerships, to facilitate greater access for women ex- offenders and their children to a wide range specialist services available locally. They would offer far more than the existing, informal, network of support and advice. In Birmingham and elsewhere it may be appropriate for local strategic partnerships look to support the development of such services. Women ex-prisoners are simply unable to unravel a complicated web of problems in which health, housing, employment and family support would seem to all be as equally important as each other.

1.
Introduction

1.1
The purpose of this Scoping Study is to consider the health needs of women released back into the community after serving a prison sentence. The study aims to provide an insight into the health needs of these women, to examine the problems they face in accessing mainstream services and to identify gaps in service provision. The report was commissioned by the Heart of Birmingham Primary Health Trust on behalf of all of the Birmingham Health Trusts. 

1.2
The work of the Social Exclusion Unit has highlighted the impact of wider determinants of health on re-offending behaviour while clearly laying out the costs to wider society of re-offending. We have defined health in its broadest sense and have taken into account wider determinants, including: housing, employment and social support. We have also sought to understand how a variety of agencies experience working with women ex-prisoners. The report highlights good practice within – and beyond – the prison system, and considers how services may be improved to better support the health needs of these women and their families.

Background

1.3
Primary Care Trusts have recently, over the last few years, assumed the responsibility for the health of prisoners. The Heart of Birmingham PCT took responsibility for prisoner health in 2004. As well as being responsible for services such as General Practitioner services within prisons, PCTs are also responsible for considering the health issues of prisoners during their transition back into the community.

1.4
The number of women being imprisoned is increasing rapidly, and this will create more strain on prison services and health services. 

· 78% of women prisoners have mental health problems; they are five times more likely to have mental health problems than women in the general population.

· 37% percent of women ex-prisoners have attempted suicide at some point in their lives.

· 20% of these women have been in the care system as children (as opposed to 2% of the general population). 50% have been victims of childhood abuse or domestic violence.

1.5
Women who are given a custodial sentence are more likely to have lost their home than are male offenders. The lack of a home creates great pre-release and post-release stress and often prevents the straightforward reconciliation between mother, children and the wider family.

Post Sentence Support

1.6
Support for women leaving prison is often a lot less than many imagine. Women serving short sentences – of a year and under – are not entitled to statutory support through organisations such as the National Probation Service. Currently it is estimated that 71% of women being released back into the community are not eligible for such support.

1.7
There are real problems tracking women who are released from prison, as there is little co-ordination between the releasing prison and the community that women are choosing to return to. The majority of women prisoners are released to a new address as most women loose their homes when they begin their sentence. Housing Benefit is limited to the first 12 weeks of a sentence and eviction proceedings usually commence soon after this has run out. 

1.8
Women are thought to be particularly unaware of those services that are able to offer them support. In a similarly focused study, Stockport PCT found ex-prisoners to have low levels of self efficacy and a tendency to rely on others to solve problems. In its report ‘Resettlement Needs of Black and Minority Ethnic Prisoners’, 2005, the Government Office for the West Midlands found that returning prisoners from the Black and Minority Ethnic Communities prefer to seek support from voluntary rather than statutory agencies.

1.9
Many of these issues were recognised by Baroness Corston in her review of women with particular vulnerabilities in the criminal justice system. Through her report Baroness Corston called for the development of ‘gender responsive’ support services to women prisoners, both those within prison and those involved in transition back into the community. Government in their response to the report accepted Baroness Corston’s recommendations.

1.10
Further background on women is prison is given as an appendix to this report.

1.11
It is worth recognising, early on, that there are no women’s prisons in Birmingham and only one in the region. However, the report shows how health cares in prisons – and the attitudes of women prisoners to their own health – have a major impact on health and the accessing of health services by women when they are discharged to Birmingham.


Paula Harriott & Andy Howell


August 2008


2.
Methodology

2.1
The report, “The Health Needs of Women released from Prison Back into the Community”, was commissioned, as a ‘scoping study’ into the health needs of women ex- prisoners. While not a fully-fledged piece of quantitative research the study - through a series of intensive, life history, interviews - explored the many real and practical problems faced by ex-prisoners when they return to the community.

2.2
The interviews conducted for the study covered the lives of women before, during and after their prison sentences.

2.3
A second set of interviews was undertaken with a number of agencies - and professionals - whose work regularly involved the support of women ex-prisoners.

2.4
The Women Interviewed

· At the heart of the study were intensive interviews with 12 women ex-prisoners.

· The ages of the interviewees ranged from 22 to 49.

· 6 of the women interviewed were from BME communities and 6 were white.

· 9 of the 12 women had been resident in Birmingham before their sentence but only one of these was returning to an address at which she had lived in previously.

· 10 of the 12 women interviewed were mothers and one was a grandmother. Between them the women had 33 children.

· The women had been discharged from five separate prisons: Drake Hall (Staffordshire); Eastwood Park (Gloucestershire); East Sutton Park (Kent); Foston Hall (Derbyshire) and Low Newton (Durham).

· The women were identified through the Scarman Group’s Women’s Support Project and through an informal – but tight – network of women ex-prisoners within Birmingham and the West Midlands.

Interviews with Agencies

2.5
A series of interviews were also held with a number of statutory agencies and support projects that regularly come across women ex-prisoners in their day-to-day work.

2.6
Interviews with voluntary, support agencies were carried out with: Anawim; Prison Link – United Evangelical Project; Outside Vision (ex –offenders project); Women’s Aid; the Black Prisoners Support Group; Hibiscus (black women’s support organisation that does some work with prisons); and staff of the Novas Scarman Group. 

2.7
Interviews were also carried out with staff and advisors working for: the Department of Work and Pensions; the Citizen’s Advice Bureau, the Probation Service; Drug Intervention Projects; the Care Access Referral and Advice and Through Care programme (CARATs); the Probation Service; and the Soho Road Health Centre.
The Strengths of the Project

2.8
The individual interviews were long enough, and intensive enough, to gain a thorough picture of the health needs of the women, an understanding of their health histories and an insight into the difficulties they had faced since returning to the community. The project was able to discuss with the interviewees their use of local health services since their release. In addition, the interviewers were also able to talk about the health needs, and concerns, of children (and other dependents) and to also consider their use of local health services.

2.9
The interviews looked at the lives of women before, during and after their prison sentence. In discussion the interviewer explored health histories and the context in which life was being lived before prison. Discussion about life in prison revealed how the prison experience had a significant impact on the life and health of women when they returned back to the community. For example, the interviews revealed the extent to which some women can adopt new and risky, personal behaviours in prison, many of which are continued after release.

2.10
The target group for the project was not an easy one to contact or to gain the confidence of. We believe that it was helpful that the women were talking to an agency that was developing a specific support service for women ex-prisoners. The aims of the study were clear with interviewees pleased to be making a contribution to a process that might improve the services on offer to women with similar experiences to themselves.

2.11
The interviews also allowed the interviewers and interviewees to discuss the health needs of other women that they had me both while they were in prison and subsequently after release.

The Limitations of the Project

2.12
While the interviews were intense and wide ranging the sample was small and cannot be seen as a scientifically recognised sample as you might expect in a fully-fledged, quantative study.

2.13
The study represents a snapshot in time, of the concerns and priorities of women at the point of interview. It was not possible to track changes in views or attitudes over time. And the small sample meant that it was not possible to examine, for example, different perspectives of the same institution, or on the effectiveness of a local health service.

2.14
The group interviewed was not only difficult to locate but they were nervous and apprehensive about taking part in the project. They only took part in the interviews after strict assurances about confidentiality. As a result it was not possible to gain the insights from a focus group where the participants would have been able to share experiences and to discuss and debate the issues involved.

2.15
Despite these limitations we are confident that the study has allowed us to unravel many of the prime concerns of women ex-prisoners. We have made every attempt to allow the authentic views of the women interviewed to be given full voice within this report.

3.
Admission Into Prison

3.1
When first arriving at prison (whether being held on remand or on a custodial sentence), women are required to undergo an initial health screen interview and this is followed up by an appointment with a doctor the next day. The health screen is important as it allows the prisoner their first opportunity to identify important, and pressing, health concerns. For example, the screening process is crucial for admission on to drug detox programmes.

3.2
While initial screening — and subsequent appointments with Doctors — are important, they come at a difficult and a confusing time. Many of those interviewed for this study told us they were not sure what to expect when they arrived in prison. Not only were they tired and confused but stressed after a day in court. Interviewees told us that they were overwhelmed by worry about what was going to happen in prison and they also talked of worry for those left outside. The initial screening interview occurs after a strip search (often the first time this has been experienced by women), the completion of official paperwork and the distribution of prison clothing.

 “ In reception I saw a nurse; she was just part of the process, another set of questions; was I on drugs, you know….that was it mainly, did I feel suicidal; I mean I didn’t know her at all, she was part of the prison; in situations like that it’s best to stay quiet until you know who to trust” 

3.3
The first interview with a Doctor – although they day after admission – was part of a second day of induction and women told us that they continued to feel rushed and disorientated.

They put me in a holding cell with about ten other women, all waiting to see the doctor, my second day in prison, never been in before, all us squeezed in the cell, some of them knew each other; I just wanted to get in and out and get it done with and get back to my cell, the nurse was sitting there with the doctor, more questions, asking me about HIV , hepatitis; I couldn’t focus on what he was saying, I was part of a queue, just a number to get through.

They asked me about Hepatitis when I saw the doctor on my second day in prison; I didn’t even know what it was, so I didn’t take it up…...may be now I should have, because I’m a bit worried now.

3.4
This health screening and doctor interview are the first and last occasions when there is a mandatory medical session with professional staff. Subsequent appointments with medical staff have to be made on the initiative of the prisoner. This is problematic, as many women simply do not understand the scope and the range of services that may be available to them. Often women prisoners do not seek medical advice when they should. In most prisons these problems are compounded by the on-going appointment system that would seem to discourage women prisoners from seek help; this is dealt with below.

3.5
The initial screening and first doctor appointment seemed to add to confusion and bewilderment. For many women, these initial screenings were very ineffective; they simply came at a time when there was too much information to digest.

3.6
Later in the report we will see how important it is for prisoners to get effective referrals onto drug and alcohol rehabilitation programmes with clear pathways to Care Access Referral and Advice and Through Care (CARATs) teams. However, our interviews revealed that these initial interviews and screenings came too early in the prison experience when women were not always ready to trust health professionals. Others told us that at the time of admission they were simply not able to self identify health problems and to self refer for further advice, guidance or treatment.  However, those who do find themselves taking referral pathways early on find that they are real benefits in doing so and for this group on going advice and support services seem to work well. 

3.7
One of the challenges to those responsible for health care in prisons is to ensure that as many prisoners as appropriate are able to be referred onto these programmes as possible. This may well mean being able to repeat the screening and initial medical interview at a later time, when the prisoner has begun to better orientate themselves to life in prison.

3.8
But while pathways for drugs and alcohol problems seem to be well established our interviewees were not convinced that mental health problems were picked up, and dealt with, as effectively.

Well, they seemed to identify the girls who were on drugs, they got sorted, but they didn’t seem to see who wasn’t coping, who had mental problems, all I remember of the induction wing was the girls shouting and crying, just sitting there on the landing crying and not coping; later I asked for a job as an cleaner and I used to talk to the girls who were upset; that’s what they needed, someone to talk to, but nobody seemed to be bothered.

Learning Points 

3.9
Initial health care and Doctor appointments would be more effective a little later into the prison sentence, perhaps, somewhere between four and six weeks in. GPs providing medical service in prison should look to see how this initial interview could be adapted and supplemented to fit in with this timescale. After four to six weeks women are more likely to have settled into their prison routine and will be better placed to identify what services are on offer and to take advantage of them.

4.
Health Support During Prison Sentences

Prison Lifestyle

4.1
Our interviews revealed just how different life was on the inside of prison to that they had known outside. For some imprisonment meant a healthier lifestyle with, for example, better diet and nutrition and a reduction in previous health-damaging behaviours, including alcohol and drug abuse. But others found prison to be a risky environment that contributed to greater personal risk taking. Many women started smoking while in prison while others found themselves smoking far more than before. Some women found themselves experimenting with drugs for the first time in their lives. Others took to drinking illicitly brewed ‘hooch’. Homemade tattoos are also more popular in prison than outside, exposing the user to all of risks associated with unclean needles.

4.2
All of the women interviewed found prison to be stressful and difficult to cope with even when they found benefit in questioning old values and un-healthy lifestyles. A high prevalence of intense, lesbian, relationships was seen by some as a need for greater emotional support in prison. Depression, eating disorders and self-harming were also reported as common behaviour amongst prisoners. Interviews suggested that these newly learnt behaviours continued after release back into the community. Some women talked about the experiences of domestic violence and their growing fears of being exposed to this once again upon release.

4.3
Prison lifestyle can lead to new and risky behaviours that were not present on admission to prison. But many of our interviewees faced real problems with confidentiality when trying to seek medical help. This lack of confidentiality was a real disincentive to seeking medical help.

4.4
These problems of confidentiality were typified by one ex prisoner who had served her sentence at Her Majesties Prison Drake Hall. At Drake Hall if a women prisoner wants to see a Doctor she must submit an application slip that carries a brief explanation of why an appointment is needed. As a result, women told us that they sometimes put off seeing a doctor because they didn’t want to write down their problems for others to read.  While the actual appointment system for an appointment with a Doctor varies from prison to prison it is often the case that appointment slips have to be handed in to non medical staff, often prison staff on the prison wing; this was of great concern to our interviewees.

4.5
By contrast HMP East Sutton Park (a small prison) operates an open door policy for health appointments and prisoners have access to nursing staff at lunchtime on a drop in basis. While East Sutton Park is a small prison - which only takes drug-free prisoners – there is no doubt that this clinic format is one that inspires more confidence amongst women prisoners. Away from East Sutton Park confidentiality remains a major issue for women in prison.

The doctor in prison never had time, I mean the nurse is sitting there anyway so it is not really private is it? You just get your prescription and off you go ..he already knew why I was there because I had put in an application before. It wasn’t the same as seeing a doctor at home”

4.6
Some women talked about attempts made to see the Doctor on a pretext. They would claim that they had, for example, something wrong with their shoulder and when appearing at the appointment would then try and raise the issues that really concerned them. However, these strategies failed as the system had very little flexibility built into it; women were told to go back and to submit a proper application in order to deal with other, un-declared, complaints.

4.7
Concerns such as these lead to a very irregular pattern of appointments with doctors, and dentists, even when women had a legitimate need for an interview. These problems were compounded by long waiting lists to see health professionals.

4.8
Problems of access were often made worse by a lack of access to a female doctor. Prisoners from HMP Drake Hall also reported that they were not able to talk with female nurses on their own – they could only discuss issues with a male doctor present. The type of services offered through ‘well women’ clinics is simply not available in prison, yet many of the women would have welcomed such a facility.

“I started to worry about checking my breasts for lumps (in prison). I know this sounds silly, but I would have liked a nurse to tell me how to do it properly. At the time this didn’t seem to be something that I could write down on an appointment request …” 

The Well Women Clinic

4.9
There is great potential for the use of Well Women clinics in prison and the positive reactions to the more enlightened practice in HMP East Sutton Park would seem to bear that out.

4.10
A Well Women clinic would both strengthen in-prison health services and add to them. A clinic format could both embrace structured learning sessions with the opportunity to seek advice and guidance about health matters on an informal basis. The clinic format would also allow a greater degree of women-women support especially when female GPs are not readily available. 

4.11 The format might also be one that other agencies might be able to support more easily and effectively. For example, our interviews revealed how many women have been victims of domestic violence. Specialist support agency Women’s Aid have told us that they are aware of many women being released from prison back into an environment where domestic violence is prevalent. Women’s Aid would like the opportunity to work with women while they are serving their sentence. The Well Women Clinic might offer a good vehicle for such work.

Learning Points 

4.12
Health providers in prison should be more aware of the need to provide access to women GPs whenever possible.

4.13
Providers should work with prisons to review procedures for access to doctors. Can the good practice identified at HMP East Sutton Park be replicated elsewhere?

4.14
Health providers should work with prisons to introduce ‘Well Women’ clinics as a way of offering better, and more effective, day-to-day health care to women prisoners. Consideration should be given to how external agencies and partners – such as Women’s Aid – can make us of the clinic format and can contribute to it.

5.  
Returning to the Community

5.1 The Scoping Study next concentrated on the return of women ex-prisoners to the community. The researchers discussed with the interviewees their preparedness for release and their experiences of coping when back in the community. Interviewers were keen to explore issues of personal and family health, health awareness and the use of health services after release. The interviews also looked at other concerns, and problems, that had an impact on personal and family well being.

Preparation for Release

5.2
The interviewees explained just how important the period prior to release is in ensuring that women are properly primed, prepared and equipped to access health services once back in the community.

5.3
For the prisoner the period immediately pre-release is a time of great “confusion and excitement” that can be quite disorientating.  This was a time when the interviewees told us that they could not clearly identify and prioritise needs. For example:

Looking back I should have asked about contraception, but I wasn’t thinking straight; all I could think about was getting the doctor to OK me going home.

5.4
Interviewees felt that they would have benefited more from pre-release interviews if they were scheduled four to eight weeks before release. They felt that – at this time – they would have been better able to articulate their concerns free from the confusions and stress of the time immediately before release.

5.5
Not only were the interviewees not properly able to discuss their concerns they told us that they were not being systematically supported – or prepared – to deal with health issues open release.

5.6
A majority of interviewees told us that they had not been registered with a GP, in the area to which they were being discharged, before release. In only one prison, HMP Sutton Park, did it seem that GP registration was automatically a part of the wider discharge process.

5.7
Even when women prisoners were receiving medication the discharge process was reported as being basic. One interviewee told how, at HMP Foston Hall, she was given three days medication and simply advised to see a GP as soon as possible. No pre-registration of prior appointment was organised, or facilitated, on her behalf. However, once ‘outside’ women are immediately pitched into a world of competing problems:

“I know I’ve got to see a doctor because I haven’t any thyroxin left, but there’s so much to do when you first get out, probation, housing benefits, work – finding a doctor is just one thing too many”

5.8
Other interviewees talked of other, basic, needs and concerns. Common amongst these were issues of contraception and safe sex. They told us that condoms were not automatically provided on release; they may have been available but the interviewees did not think to request them. Only in one prison, HM Drake Hall, had condoms been issued automatically. As one interviewee told us:

“Looking back, I should have asked about contraception but I wasn’t thinking straight; all I could think about was getting the doctor to OK me going home”.

5.9
Women being released from prison would seem to be pitched into an environment that is difficult, complicated and hard to navigate. Interviewees talked quite freely about risky behaviours on release. Alcohol, drugs and unprotected sex featured highly in their concerns:

“I ain’t even gonna lie, I had a spliff and a drink in the car on the way back; the rest of the day was a bit of a blur for true … the next day I had to run round looking for someone to give me the morning after pill”

“Sex, it’s embarrassing to admit but I had to get the morning after pill the next day. I didn’t think about the consequences, I was just relieved to be out.”

The Use of Health Services After Release

5.10
On release from prison women seem reluctant to register with General Practitioners or Dentists.

5.11 Of the twelve women interviewed only 6 (50%) had registered with a GP practice. Those that had registered had all done so following encouragement from staff ay hostels and Drug Intervention and Prevention Teams (DIP).


Registration

5.12
For the six women who had not registered, medical care and preventive medicine seemed to get lost in a sea of other concerns and problems. One interviewee, though, told us that she was reluctant to register, as she would have to have registered a prison as her last address.

5.13
None of the twelve interviewees could recall being given any advice or information about GP and Dentist registration while they were in prison. While support from staff in hostels and drug prevention teams was a big factor in registration, the support had only made a difference after release. 

Immediate concerns

5.14
Interviewees were asked about their individual health concerns after leaving prison.


Sexual Health

5.15
Sexual health was a major concern. None of the interviewees had arranged a check despite many of them being worried about the implication of sexual activity in the period following release. Two of the women had used the morning after pill after having unsafe sex, but neither (nor any of the other interviewees) had made on-going contraceptive arrangements. None of the interviewees knew of their nearest family planning or community health centres although two did know of the Brook Advisory clinic.

5.16
A majority of those interviewed had on-going concerns about their sexual health, being particularly worried about HIV/AIDS and Hepatitis B/C, continuing concerns from their time in prison.


Psychological Health

5.17
All of the interviewees were very clear that prison had been a very stressful experience. They all agreed that life became more stressful following release as a result of the many – and competing – problems that they faced.  All of the interviewees told us that they felt anxious and depressed.

“I find it difficult to cope some days, I just get into bed like I used to in prison and pull the blankets over my head and try to sleep.”

“The stress has me drinking. It’s not as bad as before – I’m watching that – but I can’t sleep without a drink”

5.18
Confidentiality is also an issue for women when they are reminded of experiences from prison:

“I went to the doctor because I wanted to talk about self-harm; I do it on my arms. I don’t want to tell them in the hostel because they’ll think I am at risk.. When my support worker was there in the room with the doctor she thought that she helping me, but I didn’t want to talk in front of her”

5.19
A number of those interviewed told us that they were reverting to pre-prison behaviour that they knew had contributed to their imprisonment. Others were concerned that they would revert to such behaviour under stress.

“I stopped smoking crack in prison and I haven’t touched it months since I came out, but it is like everyone I know is just waiting for me to start again.”

Long Term Attitudes to Health Care

5.20
The reluctance of our interviewees to seek health care – or simply register with a GP – seemed to continue beyond the immediate pre-release period. One interviewee had been out of prison for over eighteen months when she talked to us, but she had not seen a doctor in that time. As a result the majority of the women had not been undergoing preventative tests, such as cervical smears and breast cancer tests. They had not taken these tests while they were in prison and, in some cases, not had tests for five or six years.

5.21
This reluctance to use and to register with health services was also highlighted by interviews with the Anawim project, which operates in Handsworth and in Balsall Heath. Anawim is one of the leading support agencies for women in Birmingham who are engaged in street sex work, A high proportion of women prisoners have been engaged in street sex work at some times in their lives and they are at risk of returning to this after release from prison. Anawim told us that one of their biggest problems was getting the women they were supporting, to see a doctor.

Children and Dependents

5.22
During the interviews, interviewees were asked about the health care of their children and other dependents. Ten of the women had children.

5.23
Since the interviewees had resumed parental responsibility none of them had taken their children to see visit a doctor, a health centre or a dentist.

Other Concerns and Competing Problems

5.24
All of the interviewees talked of how they faced many problems on release. It was difficult for them to untangle a very complicated web of issues, and – in the midst of all of this – health was simply not seen as a priority.

5.25
Yet all of the women interviewed felt that the additional stresses and strains created by all of these competing problems was having as real impact on their health. This stress seemed to add to confusion, compound the existing problems and make it more difficult to navigate the services and agencies involved.

5.26 The interviews set out to explore these other, complicating and competing issues.

Housing

5.27
Housing emerged as one of the biggest problems facing interviewees. For example, finding secure housing was seen as a pre-condition to their children being able to re-join them. The interviews revealed both a lack of understanding of the housing system and a lack of knowledge of where to go for help.

5.27 10 of the 12 interviewees had sent off registration documents to Birmingham City Council Housing Department before release from prison. However, none of the interviewees had actually activated a homeless application in the 28 days prior to release, which would have helped then access housing services far more quickly; they simply were unaware of the need to activate an application.


Relatives

5.28
A number of women were discharged to the home of relatives. Relatives are often seen as part of the support mechanisms of those leaving prison but from the interviews it would seem that the longer the stay with relatives, the more likely there was to be discord and of these living arrangements contributing to stress. Interviewees reported difficulties in facing the disapproval of relatives with their social life, and with their choice of boyfriends, etc. Women told us that there was a real ‘chasm’ of experience between themselves and those they were staying with.

“It was a nightmare. I started going out with my sister but I couldn’t get on with her, trying to treat me like a naughty girl who needed watching, asking me where I was going all of the time, asking who was on the phone for me, giving me disapproving looks when I stayed out”.


Hostels

5.29
Hostels were viewed as the housing of last resort and none of those interviewed enjoyed being housed in them. To them hostels felt like an “extension to prison”. Interviewees wanted to live in a more relaxed structure. Those who had served their full sentence were aggrieved at being treated in the same way as those who were in the hostel as a condition of bail release. Yet there was no doubt that those in hostels benefited from the experience and specialist knowledge of staff. Through the rest of the report we will see a number of examples of where hostel staff advice and support had opened up the use of services.


Private Accommodation

5.30
Many of those interviewed had problems with private accommodation, which was often seen as transient and not permanent.

“I don’t have a deposit and even if I did I want somewhere I can call home; a private landlord can have you out at any time”.

5.30
Women without the support off specialist hostel or DIP staff found it particularly difficult to secure decent, private rented, accommodation.


Sources of Housing Advice

5.31 Interviewees were very unclear about how to go about finding secure and permanent housing. Their experiences of housing agencies were not positive and it seemed that external support in dealing with them was important. For example, one interviewee had been told that she had ‘made herself intentionally homeless’ by being in prison and so could not be eligible for consideration under the Housing Department’s letting policies. She was only able to turn this around with the help of a support worker.

Family Life

5.32
Family relationships have long been seen to be important in helping ex-prisoners start afresh:

“Maintaining family relationships can help ex-prisoners resettle successfully into the community and reduce the risk of re-offending” (The Home Office, 2004).

5.33
It was clear that the stresses of trying to rebuild, or restore, family life were considerable for our interviewees. The most stressful problem they faced was to rebuild relationships with children. Ten of our interviewees were mothers (and two were grandmothers). 

5.34
Without suitable accommodation the interviewees were unable to live with their children and this was their major concern and major priority on release. Some of the interviewees could only be reunited with their children by going to live with those that had cared for them during the prison sentence, for example grandparents. Other interviewees had become further estranged from their children while they were searching for permanent accommodation. One woman had decided to give up trying to reunite herself with her children as she was having so many problems securing accommodation; she felt they were better off with her estranged partner, even though this caused her great stress:

My kids are in West Brom and I’m in a hostel in Acocks Green, they can’t come here and I can’t go to their dad’s flat, so how can I be a mum until I get my own place – I can’t be with them.

5.35
Once families were reunited our interviewees told us that they had real difficulty in rebuilding relationships.

“They’ve been going for their tea after school every day for a year at someone else’s house. Tish is more their mum than I am. I’m grateful and I can see that they have got a relationship so I don’t want to wreck that because I don’t want to upset them, but I’m really jealous, I’m jealous and mad about it actually.”

5.36
A number of the interviewees expressed real concern about ever being able to cope with their children well. Commonly, they described struggling with the guilt of having left their children while they were in prison.

5.37
These interviewees told us that they were desperate for help, but they were unclear about who might be able to help them and to whom they could turn for help. They were clear, however, about where they would not turn for help. For instance interviewees would not turn to social workers for help.

I really do want any help that is there, but I don't want a social worker thinking I can't cope. I just want proper advice as to how to deal with my little boy.

5.38
Their fear, in this instance, was that an admission to a social worker that they were having difficulties in coping, might lead to their child being taken in the care of the local authority.

Finance, Welfare Benefits and Debt

5.39
All of the interviewees told us that they had experienced real difficulties with finance, and had found themselves in debt since leaving prison. Women leaving prison receive a Discharge Grant of only £46.75 (or £37 if they are between 18 and 24). Ensuring that claims for benefits are made quickly and effectively is very important. However, many of the interviewees reported difficulties in claiming benefits and delays of up to six weeks in receiving Income Support Benefit, Child Credits and Job Seeker’s Allowance. While the interviews did not include a full benefit check, the interviews did suggest that take up of benefits was low; a number of the interviewees seemed not to be claiming all that they were entitled to. Those who had served longer sentences often found that there had been significant changes in the benefit system, and in benefit procedures, while they had been in prison.

“I didn’t get my benefits sorted out for weeks. I didn’t know about claiming tax credit son the internet – that’s different from when I went in. The Job Centre has me signing on for Job Seekers Allowance when I should have been claiming social. It was all a mess and there I was out and with no money. It was so stressful”.

5.40
Interviewees also reported difficulties in claiming Community Care Grants for necessities such as clothing. When grants were approved they were often very late in arrival.

5.41
Financial difficulties on release were often compounded by a previous history of debt. A common example of this was of rent arrears built up during previous tenancies, before the prison sentence. Housing Benefit is limited to the first twelve weeks of a sentence and after this arrears accrue quickly. Eviction proceedings usually commence after the twelve weeks leaving women without a home to return to but with arrears to contend with.

I’ve got arrears because they just took me off to prison, I didn’t get bail or anything like that. In just six months I lost everything; what could I do?”

Employment

5.42
Jobs were seen to be important by the interviewees, not least because they were seen as a passport to permanent housing and, through that, to the reuniting of families. However, the interviews revealed a real lack of knowledge about job search and about employment support services. In the interviews job search was often prioritised after the search for permanent housing. Poor levels of educational qualifications made Job search more difficult. In 1994 the Home Office calculated that 71% of women prisoners had no qualifications at all; interviews for the study confirmed this picture.

“I want a job, but right now I need to sort out a place to live, that’s most important to me”.

“This place is setting me up to fail, I mean I did all my hairdressing courses in prison so I could work as a hairdresser. But the rent is too high in this hostel and on top of that they want to take part in groups. I’ve done ETS you know; maybe they need it but I don’t.

Domestic Violence

5.43
Fears, and memories, of domestic violence were a significant feature of a number of interviews. Interviewees found themselves up against old and sometimes longstanding problems. None of the women who talked about domestic violence had sought specialist advice, support or counselling. They had little idea as to where they might find advice and support

Sources of Support

5.44
It is clear that women returning from prison experience many different kinds of problems and face many difficult and complex challenges. In our interviews we sought to explore how the interviewees saw advice and support agencies. We also sought to explore informal networks of support and informal sources of advice.

5.45
The interviewees were suspicious of statutory and professional agencies. The motives of the agencies and their staff were questioned. A good example of this was the way in which interviewees viewed The Probation Service.

5.46
In their dealings with the Probation Service interviewees told us that they saw their main task as convincing Probation Officers that they were not at risk of re-offending. Many problems and difficulties were simply not discussed or disclosed.

5.47
One interviewee told us that she had begun drinking alcohol heavily and smoking cannabis regularly. She recognised that a similar pattern of behaviour had contributed to her prison sentence. She knew that she was at risk of repeating past mistakes. She also knew that Probation Officers could help her by making referrals to agencies and programmes that would be able to provide her with support. However, she was so worried that officers might judge her as ‘being at risk’ that simply kept quiet. 

5.48
We have already seen how Social Workers were seen in a similar way. Social Workers were seen as powerful individuals that could take children into care rather than as people who could provide practical and valuable support.

5.49
In 2005 the Government Office for the West Midlands produced a report, “Resettlement Needs of Black and Ethnic Minority Prisoners”. The report found that BME prisoners – when returning to the community – preferred to seek help from voluntary agencies and informal networks than from statutory agencies. Our interviews showed that all of our interviewees had a similar view of statutory agencies regardless of ethnicity.

5.50
For those women who were not living in specialised hostel accommodation – or not on DIP programmes – the most important source of advice was an informal network of ex-prisoners.

5.51
Within the scope of our study it was not possible to make a detailed, and scientific, assessment of the quality of advice available through this network. However, the depth of the interviews suggested that many of those interviewed had received no informed advice or guidance, nor had they received any effective sign posting to agencies that could provide real help of support. However, it is important to recognise how important these networks are to the women themselves. The relationships formed in prison are described as being very intense. They often seem to take the place of more conventional out-of-prison relationships.  Once out of prison interviewees found that old friendship networks had dissolved. “Sticking together” with other ex-prisoners became more important. They relied on each other greatly and depended to a large extent on the experiences of those who had come before them. The opinions and views of others in the network were very important.

6.
A One Stop Advice Service

6.1
50% of the women who were interviewed for this scoping study had not – or were not – receiving any structured advice or support for any the major problems that they faced. It was clear that the majority of women interviewed avoided mainstream organisations. We have seen how concerns about Social Services and Probation dissuade women ex-prisoners from seeking help from them, even when they are aware that the services could help them or can refer them to specialist support services. But this tendency to no seek support from agencies goes far further than a reluctance to deal with these two agencies.

6.2
It was clear from the interviews that our interviewees needed help and support in breaking down a complicated and often inter-connected set of concerns and problems. The interviews discussed why interviewees hadn’t sought support and explored what kind of service might be more attractive to them.

6.3
The power of the informal networks of women ex-prisoners was very evident, indeed, without their support it would have been far more difficult to identify our group of interviewees. Members of these networks referred participants to us precisely because we could provide introductory advice and guidance on a wide range of issues. The Trust was seen as an organisation that was specifically interested in the needs of women ex-prisoners. Many of the interviews were conducted in the spirit of advice and guidance sessions.

6.4
The interviews suggested to us that it would be very difficult to simply deal with health-related issues. We set out to explore with the interviewees, what kind of service would be welcomed and valued.

6.5
The interviewees seemed welcome the idea of a one-stop agency that not only provided basic advice and guidance, but worked with them to break down problems and then create a programme of tasks and activities to deal with them. A service would be attractive if it was clearly dedicated to the needs of women ex-prisoners, their families and dependents.

6.6
Such an agency might:

· Provide and advocacy and support service using both an office base and a telephone advice line;

· Develop partnerships with external agencies and services to improve access for ex-prisoners and to facilitate the take-up of services; 

· Offer a psychological and emotional support service;

· Build partnerships with external agencies to provide greater access to education, training and employment opportunities.

6.7
Such an agency need not be a large or expensive service, since its primary aim would be to develop effective partnerships with, and referrals, to mainstream service providers.

6.8 One final, but significant, issue that was raised when discussing advice and guidance was access to IT and internet-based services. None of the interviewees had access to the Internet and most were unfamiliar with it. None of the interviewees had used the free Internet access that is available through the Library Service. The few of the interviewees were aware of the Internet service were of the view that they would not be able to supply suitable ID to enable them to open an account. Whether this is a bar to using such a service or not, it is clear that as the internet becomes an increasingly important medium for securing basic advice and information, women ex-prisoners will be increasingly disadvantaged.

7. Conclusions and Learning Points

7.1
This scoping study shown how many women face a difficult start to life after finishing their prison sentence. But if life is hard immediately on release it gets harder still for 50% of women being released. In this final section we bring together our learning points and recommendations and share our concluding thoughts.

7.2
We believe that – for women in prison – the quality of health care provided could be significantly improved by changes in the ways in which it is delivered in prison.  Most critical would seem to be question of access to health care services. As we observed in our introduction, this study has been commissioned by the Heart of Birmingham Health Trust on behalf of the wider health service in Birmingham. There are no women’s prisons within the city and only one within the region, HMP Drake Hall.

7.3
But while the majority of women’s prisons are not close to Birmingham the health care that is delivered in them does have a major impact on the lives of women prisoners when they are released into the city. Once back in the community many women do not have contact with the health service which has a big impact not only on their own lives but those of their families and other dependents.

7.4
The health regime in prisons helps explain the context that the health service will have to deal with when trying to better engage female ex-prisons when they are released into Birmingham. As a result we suggest that it is important for the Heart of Birmingham Health Trust – and the other health trusts in the City – to use regional and national networks and structures to take up the issues of health services to women while they are serving prison sentences.

Health Care while in Prison

7.5
We believe that there is strong evidence that the initial health screenings, and appointments with doctors, that are conducted immediately on arrival in prison are not as effective as they should be. Appointments conducted some four to six weeks after admission will have given women a greater opportunity to have adjusted to prison life and to enable them to both appreciate health issues more thoroughly and to express their concerns more clearly.

7.6
Women prisoners would greatly appreciated the opportunity to engage with more female doctors while they were serving their sentence. 

7.7
Prison procedures for making appointments with GPs should be reviewed. The public nature of a request is a clear disincentive for women to seek support for sensitive and personal issues. Existing practice at HRP East Sutton Park should be seen as good practice.

7.8
The development of a Well-Women Clinic format within prison would present a major step forward and provide many women prisoners with access to a more informal kind of medical support which should prove to be more popular and, therefore, more effective. The Well Women Clinic format could go some way to replicating the more comprehensive and effective services that are available to prisoners on CARETs programmes. This format might also make it easier for organisations such as Women’s Aid to operate a support service for prisoners that might help greatly when women are released back to the community and to their families.

Discharge

7.9
Health interviews held between four and six weeks before discharge would provide a more relaxed and less confused environment in which to discuss health issues after release and to help plan for registration with health services back in the community into which the prisoner is to be released.

7.10
The health care system in prison should seek to pre-register women with local GPs, before release, whenever possible and practical.

7.11
NHS numbers should be raised for all women and included on discharge papers to support not only registrations with GPs but with other services.

7.12
The current NHS information ‘cards’ that we have seen should be adapted and expanded. These cards should carry a range of simple contact advice and information for a wider set of services both within the statutory and non statutory sectors.

7.13
‘Discharge packs’ including condoms and information cards should be automatically issued to all prisoner being discharged.

After Discharge

7.14
A large proportion of women ex-offenders are struggling to cope after release back into the community. 50% of our interviewees for this study had no access to effective, professional support, advice or guidance. The position of these women was dramatically worse than others who were being supported by DIP teams or who had access to experienced and skilled staff in hostels.

7.15
Problems in prisons seem to contribute greatly to the problems that are experienced when the sentence is over. In prison health concerns are not dealt with properly and a failure to disclose real concerns carries over into life on the outside. The study has also revealed how women in prison often adopt risky behaviours inside prison, often for the first time in their lives. These risky behaviours often continue after release.

7.16
A lack of preparation for release and absence of effective guidance and signposting means that health issues are often lost in the confusion of release. After release women find that problems and challenges come at them at some pace with their lives becoming more complicated with a whole series of other concerns and difficulties. Health issues get lost in the maelstrom and turbulence of life on the outside. The health issues of dependents such as children also receive a low priority.

7.17
We believe that to create an effective, health, support service for women the Health Service – and its partners locally – will need to address a wider range of concerns. A support service will stand a greater chance of being successful if taps into the network of female ex-offenders and becomes known as the place where women can go for support on a range of problems, most critically including help with housing and financial problems.

7.18
Once connected into such a service health concerns can then be addressed and registration for GPS and other health services both encouraged and facilitated. Such a support agency would also be well placed to develop wider partnerships with the explicit intent of bringing better health care to women ex-offenders and their families. 

7.19
Such a core service would not be expensive and we would encourage the health service in Birmingham – together with their Strategic Partners – to consider supporting its development. Once established this support agency could well look to utilise other mainstream sources of funds and to tender for commissioning streams such as the Floating Support services that are offered through the housing services of the city council.

7.20
Without a focus on the wider set of concerns facing women  we believe it is unlikely that the health services can make a major impact on the health concerns of women ex-offenders.

Appendix: A Background to Women’s Imprisonment

Women’s imprisonment is no longer something which happens to very few women ( and their families) in this country; it is a phenomenon which is increasing rapidly; the numbers of women in prison have increased by 173% in the decade to 2004 (WIP 2007).There are currently 4479 (as of February 2008) women in prison nationally. This represents around 6% of the total prison population. In addition 14% of those serving community sentences are women. Birmingham women will return from any of the 14 women’s prisons to Birmingham, and many of these are not assigned to probation supervision; data received from the West Midlands Probation Board indicate approximately 70 women being supervised in the community monthly.

A high proportion of those women remanded into custody do not go on to receive a custodial sentence, and the majority of those sentenced are imprisoned for non violent and non sexual offences, which are characterised as being of low risk to the public. The most common offences for which women are sent to prison are theft and handling stolen goods .More than 70% of all women offenders are released within 12 months (Home Office 2001). The probation service has no duty to this group of ex-prisoners, (as statutory supervision is only imposed when an offender is sentenced to more than 12 months in prison), despite this being the group with the greatest resettlement need (Home Office 2001). Thus women ex-offenders often fall through the safety net provided by statutory supervision.  

Women prisoners suffer a more severe range of social exclusion problems than men (womeninprison.org 
):

· low levels of literacy and  high levels of previous school exclusion; 52% of male and 71% of female adult prisoners have no qualifications at all (Home Office 2004).

· Les than 20% of women prisoners were in regular legitimate employment before release.

· over 50% report being victims of childhood abuse or domestic violence

· 20% have been in the care system as children compared to 2% of the general population. 

· Over 20% of prisoners face increased financial problems as a result of being imprisoned (SEU 2002).

· Nearly a third of women prisoners who have owned/rented accommodation before prison lose their homes as a result of imprisonment

The small number of women’s prisons means that women are more likely to be held more than 50 miles from home, which contributes to a more serious disruption to family ties, as visits are made much more logistically awkward.  It is also very clear that imprisonment for women particularly affects children dramatically (The impact of imprisonment; women in prison and effects on their children  Robertson 2007). 

More than 60% of women prisoners are mothers and 45% had children living with them at the time of imprisonment.(Wolfe 1999) The Prison Reform Trust (2007) estimated that over 160,000 children annually are affected by imprisonment. Although 90% of men who go to prison are able to leave their children in the care of a partner, only 10% of women are able to do so. Such statistics mean that families of women who are imprisoned invariably are caught in a cycle of both emotional and material deprivation. Women prisoners are more often solely responsible for the care of dependents and the maintenance of a home than men. They therefore face the stress of sorting out arrangements for children and coping , whilst under the stress of a prison sentence, with  any breakdowns in these arrangements. Women prisoners often become homeless and lose their possessions as a result of imprisonment and this adds to the stress for both women and their children. The resettlement issues for women often are primarily characterised by having to find new housing and new possessions, alongside rebuilding relationships with their children. Women newly released from prison may find themselves in a catch-22 situation, where they cannot get their children back without suitable accommodation, but will not be allocated accommodation appropriate for them and their children if they do not have them in their care. 

Women prisoners are considered to suffer from poor physical and mental health (University of Oxford 2007). This study found that women in custody are more than five times 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 into prison, compared with a figure of 15% for the general adult population. Prisoners often contribute to poor health with health damaging behaviours, such as drinking and drug use, as well as having little experience of co-operation and participation with sustainable health interventions. Prison is known to have more serious psychological implications for women (there were 27 self inflicted deaths in women's prisons in 2003/4). Self-injury is very common throughout women's prisons and over 37% have attempted suicide ( SEU 2002). Approximately two thirds of women prisoners show symptoms of at least one mental health disorder; depression of varying degrees is a common experience of women’s imprisonment. !4% are reported to suffer from severe mental illness, compared to less than 1% in the general population.

Communicable diseases such as Hepatitis C, B and A are recorded as high in the prison population;12% of female prisoners have hepatitis B and despite the prison hepatitis B immunisation programme, only 12% of adult male and 24% of adult female prisoners have received hepatitis B immunisation. 1.2% of adult female prisoners are known to be HIV positive, this compares with around 0.02% of the general heterosexual adult population (Bird & Hutchinson 2003)

High proportions of prisoners have previously engaged in risky sexual behaviour and have failed to engage with preventative sexual health interventions. Imprisoned women are at a higher risk of cervical cancer and are less likely to have been screened than the general population.

Drug and alcohol misuse are endemic within the female prison population EXPAND

The SEU (2002) found that 82% of female prisoners smoke/diet and nutrition. EXPAND.
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