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Arriving … and leaving  
 Stepping in: 

 - history 

 - policy and politics 

 Stepping through: 

 - women’s experience of secure settings 

 - system change and impacts for women 

 Stepping out: 

 - women’s pathways and discharge 

 - women’s experience in the community 
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Terms used:  
what they mean here  

 Women 

 Secure services 

 Complex needs 

 High support 

 Therapeutic 

 Community 
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Stepping in 



History 
Women:  

 admitted more often as transfers from other hospitals, following non-
criminalized behavioural disorder, and under the legal category 
'Psychopathic Disorder‘ 

 more likely to be charged with or convicted of arson and to have previous 
histories of fire-setting behaviour 

 fewer previous criminal convictions and more previous psychiatric 
admissions 

 more likely to receive a primary diagnosis of personality disorder than men, 
especially borderline personality disorder.  

 

‘These differences suggest that new specialist therapeutic regimes for women 
are needed. Future research should examine their needs for internal and 
perimeter security and compare their needs with those of men.’ 
 

(Coid, J. et al 2000)  
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History 
Date  Key activity related to women’s care in and beyond secure services 

2000 DH Secure Futures for Women: Making a Difference – women only services should be 
available in hospital and the community; NHS Plan to transfer 400 patients out 

2002 Publication of Into the Mainstream (DH); National Women’s Mental Health Strategy (DH) 
on reprovision of women’s secure services 

2003 Publication of the Implementation Guidance for Mainstreaming Gender and Women’s 
Mental Health (DH); Ashworth Hospital’s women’s service closes 

2004 Home Office ‘Women’s Offending Reduction Programme’ has a focus on the needs of 
women with mental health problems 

2006 All women from Broadmoor Hospital moved out; Rampton opens its ‘new’ 50 bed women’s 
service 

2007 WEMSS: women’s enhanced medium secure services established with 61 spaces; the 
Corston report 

2008 Four pilot residential services for women in development  

2009 27 independent and NHS medium secure services for women; 19 had a gender-specific 
care pathway with rehabilitation or step-down facilities 

2010 Relational security and women in secure services 
2011 Joint DH/NOMS strategy for women offenders with personality disorder; 1,273 ‘bed’ 

occupancy in medium and low secure settings 

2012 Implementation of the Women Offender PD strategy; included the development of a new 
high support day centre at HMP Foston Hall 

2014 Resources restricted, continued blockages in the system 

2016 …  
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Policy (and politics) 
 Putting gender on the agenda: 

 - DH Secure Futures for Women 

 - Shifting theories and understanding of ‘security’ 
 

 Good Girls (2000):  

 - a first formal consultation (WISH) in 1999 

 - ‘we're expected to behave as adults, but we get treated like 
     children’ and ‘toe the line’ 
 

 Into the Mainstream (2002): 
 - impact on secure services  
 - impact on community needs and provision 
 

 Market forces: 
 - impact on NHS and independent providers 
 - resource investment and cost effectiveness 
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Stepping through  



Women’s experience 
 Admissions: 
 - from other institutions 

 - from outside services 
 

 Interventions, treatments and therapies 
 - range and scope 

 - governance and user involvement 
 

 Valuable to women: 
 - women-only services 
 - talking, being, forming relationships 
 

 

(Parry-Crooke, G. & Stafford, P. 2009)  
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System change 
 Changing models or philosophies of care 
 - key to recovery 
 - barriers including lack of staff; time; awareness 
 

 The meaning of relational security 
 - balance to physical security 

 - barriers to implementation 

 
 The experience for staff in secure services for women 
 - recruitment 

 - development; support and supervision 
 

(Parry-Crooke, G. & Stafford, P. 2009) 
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Tangled pathways  

Jamieson, L., & Taylor, P. J. (2002). 'Mental disorder and perceived 
threat to the public: people who do not return to community living', 
British Journal of Psychiatry, 181, 399-405. 
 
Sahota, S., Davies, S., Duggan, C., & Clarke, M. (2009). 'The fate of 
medium secure patients discharged to generic or specialised 
services', Journal of Forensic Psychiatry & Psychology, 20(1), 74-84. 

 



 
Two steps forward … 
or sideways or back? 
 

A utopian vision of women’s services would include: 
 

 a managed clinical network that incorporates all 
levels of secure provision, community mental health 
services and healthcare provision within the prison 
estate.  

 

(Di Lustro, M. 2004)    are 
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Care pathways 
 What are they? 
 - a road map for the individual 
 - seamless 
 - contributing to recovery and care planning 
 
  Who decides? 
 - woman-centred 
 - ensuring agreed understanding 
 - one size fits all? 
 
 What are the barriers? 
 - placement availability 
 - absence of trial periods 
 - transition and on-going support 
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Stepping out 
Where and when should women be discharged?  

 - NHS clinicians in low secure: 50% could be discharged in   
   one year 

 - Independent clinicians: likely to recommend no change  
    in level of security (Bartlett, A. et all 2014) 

 

Were women discharged from MSUs?  

 - less than 40% (n=188) in 2008 

 - 10 to community settings 

 - 16 to another MSU (Parry-Crooke,G. & Stafford,P. 2009) 
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Stepping out: what’s there? 
Step-sideways: 
 - shift in care need 

 - move away or nearer to own area 

Step-down: 
 - medium to low 

 - low to rehabilitation 

Step-out: 
 - community placements 

 - high support for women with complex needs 
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Stepping out: the Essex story 
What mattered to women: 
 Securing accommodation that would meet each woman’s 

individual needs  

 Transparent discussion and preparation before discharge, 
including information 

 Clear information before discharge about the support available 
in the community – who to call and when (including out of 
hours)  

 Continuity of support before, during and after discharge 

 Regular opportunities after discharge to review progress 
(defined by the women as ‘monitoring’) and bring up any 
issues. (Parry-Crooke,G. et al 2012) 
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Stepping out: high support 
Community based therapeutic services 
for women with complex needs: 

 Purpose 

 Models 

 Outcomes  

 Issues  
 

(Parry-Crooke,G. 2013) 
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Gaps? 
 



 
What we know or don’t 
Care pathways: (Somers,N. & Bartlett,A. 2014) 

 Greater grasp of gender-specific issues 

 Lack of evidence on the current structures and processes 

 Conflict between ideal and affordable/suitable care 

 More work on how not to reinforce  or echo women’s trauma 
 

‘I don’t think (discharge) works well but I don’t think it works well 
anywhere because of the funding arrangements, because the 
people who are going to fund them are not the same as when 
they are in (hospital) so there is a financial incentive to delay … as 
they can because it is a cost saving.’  
 

(Staff member, Parry-Crooke,G. & Stafford,P. 2009) 
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Where next : 
further steps 



 
Questions to ask 

 

 Is service recipient feedback used to measure 
outcomes? 

 Do mainstream mental health services include the 
range of women discharged? 

 Is the recovery approach being promoted with training 
for staff? 

 Are commissioners purchasing needs-based provision? 

 
(Adapted from the Centre for Mental Health 2011)  
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Thank you! 

Contact details: 

Georgie Parry-Crooke 

g.parry-crooke@tavinstitute.org 
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