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1. Introduction  
 
This report addresses the health needs of Women involved in two projects in 
South and West Yorkshire.  Both the Together Women Project and Evolve have 
emerged as forerunners in working successfully with women deemed to be 
offenders, or at risk of offending, in the region. 
 
The report looks at women’s experiences of GP registration and their health 
needs, together with their views on accessing health provision and links between 
their offending and their health.  The report focuses on a service user perspective 
and the inclusion of qualitative information adds to the statistical information to 
enhance the recommendations for commissioners to consider.  
 
2. Context  
 
The links between health and crime are well documented.  There have been key 
reports relating to health and social exclusion during recent years.   There have 
also been key works in relation to working with women offenders – most notably 
the Corston Report: Review of Women with Particular Vul nerabilities in the 
Criminal Justice System written in March 2007 and the report by the Fawcett 
Society  in July 2007 entitled Provision For Women Offenders in the 
Community  and the resulting National Service  Framework  and Offender 
Management Guide to Working with Women Offenders devised by the 
Ministry of Justice and the National Offender Management Service published in 
May 2008. 
 
The Corston report highlights all the issues that are evidenced in this report.  The 
chapter on health is entitled “Women’s Health and Well Being – The Need For An 
Integrated Approach” and it is this holistic model that sets the background for 
services to be commissioned: 
 
“…Implicated in the pathway into criminality are the other facts that make this 
group of women particularly vulnerable – childhood sexual abuse, domestic 
violence, emotional and violent abuse, substance addiction and self harm” 
 
Corston Report p 70  
 
And Baroness Corston concludes: 
 
“I‘m pleased that prison health has expressed its willingness at official level to 
take forward this work for the Department of Health’s responsibilities for women 
in prison.  This needs to be matched by a strong commitment demonstrated by 
clear leadership of policy and investment in women’s mental health services in 
the community.  DH must get to grips with these issues and take a firm lead to 
make sure that PCTs give adequate priority to the needs of women with mental 
illnesses” 
 
Corston Report p 77 
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Together with the need for effective services: 
 
“Effective Offender Management is characterised by a rounded approach where 
interventions are matched to meet identified re offending risks and needs… 
effective services are underpinned by rigorous individual offender assessments, 
which can then be aggregated to give a picture of cumulative needs” 
 
National Service Framework - Improving Services to Women offenders p 10 
 
Via a clear commissioning process to make sure services address health 
inequalities  
 
“We will work together with offender health (Department of Health) to develop a 
comprehensive strategy that address the health and social care needs of women 
offenders in the community…and will take account of the following factors: 
 
Services for these women must meet their needs in terms of range and 
acceptability of services.  These services may take the form of outreach facilities 
practising within the location where women offenders are – such as in court, in 
refuges or police stations. 
PCTs should be encouraged to register women offenders with a local GP and 
access regular well women provision.  Some GPs specialise in the care of 
homeless people or drugs users and women with these needs should be referred 
to such provision where it is available. 
Women working in the sex industry should be encouraged to access specialist 
health services where available” 
 
National Service framework – Improving Services to Women Offenders p 13 
 
 The White paper “Our health, Our care, Our say  “written in January 2006  sets 
out the proposals for services, including GPs to extend their availability to 
excluded groups: 
 
…”We will ensure that people with particular needs get the services they require 
– young people, mothers, ethnic minorities, people with disabilities, people at the 
end of their lives, offenders and others…joint working between the health and 
criminal justice systems offers real potential to reduce health inequalities and 
crime… local health and criminal justice commissions should ensure that health 
and social care interventions are accessible to offenders” 
 
Our health, our care, our say   p102 
 
This document continues to be relevant to work with women offenders; with 
proposals for GPs with special interests (GPwSIs), as it would follow that 
contracts could be negotiated with Clinicians who have a specific interest in 
working with offenders. 
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A major, specific focus on offender health came with the consultation document  
“Improving Health, Supporting Justice ” in November 2007 which sets out a 
strategy for improving health and social care systems for those within the criminal 
justice system setting out a vision: 
 
“Health and social care services will be designed to meet the challenging range 
of needs offenders and their families have.  These services will focus upon social 
inclusion with enhanced access, assertive outreach and retention within care.  
Offenders and their families will receive standards of care equivalent to that of the 
wider community which are well resourced and their effectiveness measured” 
 
and continues: 
 
“The profile of women offenders and the reasons they offend are significantly 
different to those of men.  Consequently it will be important to improve the 
understanding of the health and social care needs of women who come into 
contact with the CJS in order to reduce their experience of health inequalities and 
improve their health and well being and that of their families” 
 
Improving health, Supporting Justice p13 
 
The Darzi report “High Quality Care For All” 2008  continues to set out a 
context for this work recognising the responsibility health has for all patients in 
the community. 
 
“The staying healthy groups identified the need to support people to take 
responsibility for their own health through reaching out to disadvantaged groups”  
p18 
 
There are proposals within the report that will have a future impact on the health 
needs identified in this research: 
 
“Every primary care trust will commission comprehensive well being and 
prevention services, in partnership with local authorities with the services offered 
personalised to meet the specific needs of the local populations.  Our efforts must 
be focused on six key goals: tackling obesity, reducing alcohol harm, treating 
drug addiction, reducing smoking rates, improving sexual health and improving 
mental health” 
 
“A Coalition for Better Health will be a new set of voluntary arrangements 
between Government, private and third sector organisations focused on the 
action each needs to take to achieve better health outcomes for the nation”. 
 
This continues the proposal made in the original White Paper in January 2006 to 
introduce an NHS “Life Check” and the introduction of health trainers to link with 
individuals to look at what action can be taken to improve their health.  In terms of 
integrated services, it would be appropriate for each project to have its own 
designated health trainer and in turn for those health trainers to have an 
understanding of the needs of offenders. 
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Regarding the fact that some offenders do not access GP surgeries with ease, 
there are also proposals: 
 
“To enable the local NHS to develop over 150 GP led health centres to 
supplement existing services.  The services provided in these centres will reflect 
local needs and priorities.  PCTs will ensure that these centres are open at more 
convenient hours that fits with people lifestyles (8 am – 8pm every day) and that 
they are open to any member of the public so that people can walk in regardless 
of which local GP service they are registered with.” 
 
High Quality Care For All p 36 
 
And this is also recognised in The Offender Management Guide to Working with 
Women Offenders: 
 
“Accessibility of services due to childcare, and location of services also need 
consideration.  Some women may benefit from a greater outreach type of work 
rather than an expectation that they attend appointments at a particular service at 
a pre arranged time” 
 
The Offender Management Guide to Working with Women Offenders p 28  
 
and continues 
 
“One of the most important interventions offender managers can probably make 
is to ensure that women offenders have a GP and access the normal mainstream 
health services” 
 
The Offender Management Guide to Working with Women Offenders p 34 
 
The role for women as primary carers of children means that there is a wider 
impact when addressing women’s health as cited in a report by the Prison 
Reform Trust on mental health and prison Too Little, Too Late  published in 
February 2009: 
 
“For women and children in particular, a short spell in prison can seriously 
damage their health, their family ties and their prospects in life, while doing 
nothing to tackle mental health, drugs or alcohol problems.  This is a disaster, not 
just for them, but for their families, their victims and their communities” 
 
Too Little, Too Late    Prison Reform Trust  
 
In terms of drug provision there is a recent strategy, published in February 2008, 
which highlights the need to give a higher priority to the social network of 
offenders, involving families and carers.  Indeed the title of the ten-year drugs 
strategy for England Drugs: Protecting Families and Communities  links with 
issues raised around involving relatives in health needs where appropriate. 
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The Corston report cites: 
 
“The Oxford University study found that 58% of women had used drugs daily in 
the 6 months before prison and 75% of women prisoners had taken an illicit drug 
in those 6 months… crack and heroin were the two drugs most likely to be used 
daily by 45% of this population” 
 
Corston report p 74 
 
Another context for this work is the development of services by GPs and in this 
report it has become clear that medical practices offer a wide range of services 
beyond primary care with some including counselling and drug services. 
 
This raises the potential for each project to access services to meet a specific 
need and for staff and offenders to have up to date knowledge of a relevant local 
GP Practice that their project could be linked with, in order to enable offenders to 
gain maximum benefit from the health provision available.  
 
An agenda around mental health is being addressed by the review by Lord 
Bradley looking at how people with learning disabilities and mental health issues 
can be diverted from custody to other services.  The work echoes some themes 
of this report, in that information gathering and the sharing of quality reports in a 
timely manner across the criminal justice system is highlighted, together with the 
issues of continuity of care addressing how people move through the criminal 
justice system as a whole.  
 
For a regional perspective, the report Healthy Ambitions  sets out 
recommendations of eight Clinical pathway groups who were asked to look at 
making improvements across eight pathways.  Those relevant to this piece of 
work are the Staying Healthy Pathway, Maternity and Newborn Pathway, 
Planned Care Pathway and Mental Health Pathway.  The report sets out a clear 
vision of Primary care: 
 
“Primary care is the cornerstone of the NHS in Yorkshire and the Humber.  It 
ensures that the NHS provides appropriate care and helps people improve their 
health and well-being.  Primary care is the first port of call and main healthcare 
provider for the vast majority of people in Yorkshire and the Humber.  Our aim is 
to see universally high quality primary care that is flexible to respond to patients 
needs, regardless of where, when or to whom they are delivered.” 
 
Healthy Ambitions    p139 
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The report demonstrates the need to tackle alcohol consumption in Yorkshire and 
the Humber: 
 
“Over a third of adults drink more that the recommended daily allowance.  The 
third highest prevalence of binge drinking – 22% compared to England average 
of 18.6%.  Deaths from chronic liver disease have almost doubled in the region in 
the past decade.  The highest percentage (5%) of people dependent on alcohol 
compared to the national average (3.6%) (…) Our focus groups demonstrated 
that these risks are not well understood – people saw alcohol as much less of a 
concern than being overweight” 
 
Healthy Ambitions   p32 
 
And had as a key recommendation: 
 
“PCTs should commission services separately from drugs misuse services as the 
evidence suggests that people with alcohol problems are more like to use 
separate rather than shared services” 
 
Healthy Ambitions p36 
 
The recent report “Alcohol as a Health Issue ” published by Bradford Council’s 
Health Improvement Committee in July 2008  raises a number of issues that are 
relevant to this report.   
 
“A number of people underlined how important it is for different services to share 
information.  An example give was data sharing between the police and A + E 
Departments which if improved could be used to reduce the incidence of alcohol 
related violence and subsequent injury.” 
 
Alcohol as a Health Issue 
The report also makes a number of recommendations such as improved training 
for Doctors to detect alcoholic symptoms early on, the creation of a Bradford and 
District Alcohol Information Service and for further funding being made available 
by Bradford PCT to train GPs, workers in A+E and dentists in delivering “brief 
interventions”.  
 
The Mental Health Pathway recommends: 
 
“Integrated primary/secondary and health and social care (…) single point of 
access (…) good practice/evidence underpins the care packages and national 
standards for services which enable benchmarking to take place” 
 
and notes 
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“Psychological therapy and talking therapy approaches to care remain 
unavailable to people with severe mental health problems.  People with long 
terms conditions and carers do not have easy access to psychological 
interventions despite evidence to suggest that this would be beneficial.” 
 
Healthy Ambitions    p118   
 
The Corston report echoes these proposals relating to women offenders: 
 
“It is clear that mental health services in the community are failing to adequately 
address the mental health needs of women… I have seen little evidence of much 
progress in implementing the women’s mental health strategy by individual PCTs 
and women with mental health problems appear to have suffered the same 
marginalisation within the NHS as women within the criminal justice system.  
Often of course they are the same women” 
 
Corston report   p 71 
 
 
3. Audit Design  
 
The researcher had previously project-managed work in the North East and had 
written up data collected in Yorkshire and the Humber on GP registration and 
written a report on GP registration in Approved Premises.  The consultant 
therefore developed the questionnaire from those she had written for previous 
projects.  In terms of GP registration, the work needed to relate to women 
offenders’ experience of living in the community prior to attendance at the 
projects and how they felt their involvement with the projects had impacted on 
their health.  Qualitative questions were included to ascertain offenders’ views on 
their health needs and ideas for change, together with their views on the links 
between health and offending. 
 
In terms of data collection, quantitative data was collected using single and 
double transfer coding entered into analysis software.  Additional filtering of 
information was undertaken to determine specific links between particular groups. 
It was important to keep returning to the objectives of the audit to ensure that the 
results met the requirements. 
 
There was the opportunity for staff to comment on the content of the 
questionnaire – this was possible both electronically and they were given the 
opportunity to meet the researcher in person to discuss the project.  Following 
this feedback alterations were made to the content resulting from these 
discussions. 
 
The researcher wrote and sent guidance notes to each Project Manager to 
distribute to staff, as they felt appropriate.  The researcher also requested that 
each project use a different colour paper for their questionnaires – which proved 
invaluable in terms of inputting the data. 
 
The researcher travelled to collect the sets of responses personally.  
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4. Ethical Issues  
 
Each participant gave her consent to participate in the work and these consent 
forms have been kept on record.    
 
 
5. Objectives  
 
The aim and overall objectives of the work:  
 
·  To map the provision of health services for women involved in the Together 

Women and Evolve projects across Yorkshire and Humberside 
·  To determine whether health services offered by TWP and Evolve are 

meeting the needs of women offenders or women at risk of offending, 
highlighting gaps in provision 

·  To determine the impact of involvement with TWP and Evolve on the 
continuity of health care 

·  To assess the satisfaction of service users with healthcare provision offered 
by TWP and Evolve. 

·  To gain an understanding of the demographics of customers, in particular 
issues relating to age, ethnicity and geography 

·  To assist the region in developing strategies for improving offender health. 
·  To map the level of GP Registration of women involved with Evolve and 

Together Women projects. 
 
 
6. Project Timescale  
 
Evolve and TWP staff agreed to complete the questionnaire with women over the 
course of a particular month – January 2009.  The clear risk was that there was 
no control over the number of women on the caseload of each project during the 
relevant month.   The work coincided with the end of the holiday period and it is 
recognised that in reality, for many women customers, a post holiday period can 
be a time of crisis and it is accepted that for some women there were urgent 
priorities to resolve rather than complete a health questionnaire.  However both 
TWP and Evolve returned questionnaires for 60% of their caseload and the 
researcher is grateful to all staff who found time, under considerable pressures, 
to undertake the work. 
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7. Projects  
 
Both Together Women and Evolve projects have been set up to specifically work 
with women offenders or women deemed to be at risk of offending. 
 
The Together Women Project (TWP) has centres in Doncaster – operating out of 
YWCA Doncaster Womens Centre - Leeds, and Bradford with a smaller outreach 
centre in Keighley. 
 
Evolve operates out of the Womens Centre in Calderdale and the Womens 
Centre in Kirklees. 
 
8. Analysis and Findings  
 
172 questionnaires were analysed in the audit again st a potential caseload 
of 285 (Women attending the projects during the mon th of the audit). The 
return  rate was 66%.  Returns from individual projects ranged from 46% in 
Bradford to 74% in Doncaster. 

Respondents by Centre (%)

25.0

5.2

22.15.8

13.4

28.5 Bradford

Calderdale

Doncaster

Keighley

Kirklees

Leeds

 
 

Project PCT Area Responses Caseload  
% 

Response  
 Bradford TWP Bradford & 

Airedale 
43 92 46.7 

Calderdale 
Evolve Calderdale 

9 18 50.0 

Doncaster TWP Doncaster 38 51 74.5 
Keighley TWP Bradford & 

Airedale 
10 14 71.4 

Kirklees Evolve Kirklees 23 35 65.7 
Leeds TWP Leeds 49 75 65.3 
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8.1 Demographics  
 
8.1.1 Age of Respondents 
 
 Age Total  % 
16-24 41 23.8 
25-34 57 33.1 
35-49 64 37.2 
50-64 10 5.8 
65+ 0 0.0 
Total 172 99.9 
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It is interesting to compare the age profile of respondents in this audit with the GP 
Registration Project (August 2007) that surveyed offenders subject to Probation 
supervision in Yorkshire & Humberside. That survey showed that the 16 –24 age 
group was the most prevalent with 41.9% of respondents, whereas the most 
prevalent group in this audit is the 35 – 49 age range. In this audit 43.0% are 
aged over 35 compared to 26.8% of respondents in the Probation caseload 
survey. This suggests that the caseload of these women’s projects is older than 
the probation caseload as a whole.  
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8.1.2 Ethnic Origin of Respondents 
 
 Ethnicity  Total  % 
W1 White: British 142 82.6 
W2 White: Irish 6 3.5 
A1 Asian or Asian British: Indian 2 1.2 
A2 Asian or Asian British: Pakistani 3 1.7 
A3 Asian or Asian British: Bangladeshi 1 0.6 
A9 Asian or Asian British: Other 1 0.6 
B1 Black or Black British: Caribbean 2 1.2 
B2 Black or Black British: African 6 3.5 
M1 Mixed: White & Black Caribbean 3 1.7 
M3 Mixed: White & Asian 1 0.6 
O9 Other Ethnic Group: 3 1.7 
W9 White: Other 2 1.2 
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8.2 Previous Care History  
 
Previous Care History Total  % 
Yes 46 26.7 
No 126 73.3 
 

  
 
Care History by  Project Yes  %Yes No %No 
Bradford 9 20.9 34 79.1 
Calderdale 0 0.0 9 100.0 
Doncaster 15 39.5 23 60.5 
Keighley 1 10.0 9 90.0 
Kirklees 6 26.1 17 73.9 
Leeds 15 30.6 34 69.4 
Total 46 26.7 126 73.3 
 

 

Care History by Project %

0.0 20.0 40.0 60.0 80.0 100.0

Bradford

Calderdale

Doncaster

Keighley

Kirklees

Leeds

All

Yes
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The percentage of respondents who had previously been in care appears to be 
very high. The figures for Doncaster (39.5%), Leeds (30.6%) and Kirklees 
(26.1%) are particularly high. 
 
 
8.3 Respondents link to Criminal Justice System  
 
Both the projects have been set up to work with women either directly involved 
with the criminal justice system, by having committed an offence and accessing 
provision as part of their sentence, or women who have not yet committed an 
offence but are deemed to be at risk of doing so, where intervention can prevent 
an offence occurring.  Respondents therefore were involved under the categories 
set out in the audit – as part of a community order from the courts, as part of 
licence conditions following release from prison, as a conditional caution. This is 
a national pilot aimed at diverting women from the criminal justice system when 
they have committed an offence – provided that women attend the TWP Centre 
for an assessment and continued access to help no further action is taken.  This 
is currently only available in Leeds, Bradford and Liverpool. 
 
There is also a group of women who are deemed to attend the projects on a 
voluntary basis.  However it is important to note that some women respondents 
who attend on a voluntary basis indicated that they do have a criminal record. 
 
 

Respondents Link to Criminal Justice System

19.8

41.3
6.4

8.7

23.8

At Risk

Community Order

Conditional Caution

Licence

Voluntary

  
It is surprising to note the small number of women involved in the projects who 
have been released from prison on licence.  It would seem to be a positive 
opportunity, in terms of the continuation of healthcare from prison to the 
community, for prison staff to make links with Evolve and TWP to ensure that 
women who are released from prison access the services available as part of 
their licence conditions.
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8.4 GP Registration prior to involvement with TWP &  Evolve  
 
8.4.1 Were you registered with a GP prior to coming  to the project? 
 
This section covers womens experiences of registering with a GP prior to their 
involvement with TWP or Evolve 
 
GP Registered  Total  % 
No 27 15.7 
Yes 145 84.3 
 

Registered with GP

15.7

84.3

No

Yes

 
 
Twenty seven respondents (15.7%) were not registered with a GP prior to 
involvement with the projects. For these 27, being a customer of the projects will 
have improved their access to a wide range of health services.  
 
 
8.4.2 Characteristics of those not registered with a GP 
  

Age Total Not Registered % Not Registered 
16-24 41 6 14.6 
25-34 57 7 12.3 
35-49 64 12 18.8 
50-64 10 2 20.0 
65+ 0 0 0.0 
Total 172 27 15.7 
 
The age group with the highest percentage of non-registration was 50-64 year 
olds with 20.0% non-registration. The greatest level of non registration was 35-49 
year olds - 12 women were not registered (18.8%). 
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Ethnicity 
 
17.4% of the overall sample were from an ethnic minority. The figure for non –
registered respondents from an ethnic minority was 23.3%. 
 
GP Registration by PCT Area 
 
The percentage of those not registered with a GP Prior to involvement with the 
projects is dramatically higher in Doncaster and Leeds.  This equates to almost 
one in three women who attend at Doncaster not being registered when they first 
attend and this situation is only marginally better in Leeds.  It would appear that 
all women were registered when they were assessed in Calderdale and of 76 
women attending the other three centres (Bradford, Keighley and Kirklees) only 
two were not registered.    
 

GP Registration by PCT Area Yes %Yes No %No 
Bradford & Airedale (includes Keighley) 52 98.1 1 1.9 
Calderdale 9 100.0 0 0 
Doncaster 26 68.4 12 31.6 
Kirklees 22 95.7 1 4.3 
Leeds 36 73.5 13 26.5 
Total 145 84.3 27 15.7 
 

% of respondents not registered with a GP
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Ongoing health needs of non registered respondents 
 
Of the 27 previously unregistered respondents, 25 (92.6%) reported ongoing 
multiple health needs. 
 

Health Need Total 
Mental health 23 
Learning disability 0 
Drug related 13 
Alcohol related 12 
Physical illness 5 
Sexuality/sexual health 1 
Hep B/Hep C/HIV/AIDS 1 
Other 1 
 
Mental health, alcohol and drug issues are the overwhelming health needs for 
these women who are not registered. 
 
Where do unregistered respondents go for health adv ice/treatment? 
 

Where unregistered respondents went for health 
advice/treatment
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Twenty seven respondents were not registered with a GP prior to arriving at the 
Projects. Of these non registered respondents 26 accessed other health services. 
The women who did not access other health services had been refused access to 
a GP as she only had temporary accommodation. 
The high level of use of Accident and Emergency amongst this unregistered 
group (66.7%) gives weight to the suggestion by Lord Darzi to make access to 
health services easier for all members of the community. The irony is that for this 
group, involvement in the Criminal Justice System allowed them to have health 
needs addressed that were not being addressed previously. 
 
The fact that none of these non registered respondents had used NHS Direct 
may be related to the cost of making phone calls or lack of knowledge about the 
availability of the service. 
  
 
8.4.3 Length of Time Respondents had been registere d with a GP 
 

Length of Time Registered With GP Total  % 
< 6 months 18 12.4 
7-12 months 21 14.5 
13-24 months 21 14.5 
2-5 years 22 15.2 
5+ years 63 43.4 
Total 145 100.0 
 

How long registered with GP %
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It is clear that a significant proportion of women had been registered with their GP 
for over 5 years. 
 
The White Paper “Our Health, Our Care, Our Say”p59 states 75% of people have 
been with their general practice for longer than 5 years. In this audit only 43.4% 
of respondents had been registered with their GP for more than 5 years.  
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8.5 Accessing Health Services  
 
This section again relates to the way respondents’ accessed health services prior 
to their involvement with Evolve or TWP. 
 
 
8.5.1 How many times in the last year have responde nts visited their GP? 
 

Frequency of Visits to GP  Total  % 
One or more times per week 9 6.2 
One or more times per month 49 33.8 
7-12 times per year  38 26.2 
4-6 times per year 23 15.9 
1-3 times per year 20 13.8 
Not attended in the last year 5 3.4 
Not attended in the last year because of being in prison 1 0.7 
Total 145 100.0 
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The only concern arising from these figures is in relation to those who have not 
visited a GP in the last year (excluding those who were in prison). Of the 5 who 
had not visited their GP in the last year, two identified an ongoing health need, 
one with mental health issues and one with alcohol related health needs.  
 
Forty percent of women in this audit visited their GP at least once a month.  J M 
Feron in research in 2005 found that offenders surveyed consulted their GP 3.8 
times more than a demographically equivalent population in the community and 
this would suggest particular pressure on those surgeries that work with 
offenders. 
 
 
8.5.2 Responses to the statement “I am happy with t he service from my GP” 
 

Response Total  % 
Strongly Disagree  9 6.2 
Disagree 12 8.3 
Undecided     17 11.7 
Agree 66 45.5 
Strongly agree 41 28.3 
Total 145 100.0 
 
The average satisfaction score in this audit was 3.81 (scoring 1 for strongly 
disagree and 5 for strongly agree. 
 

I am happy with the service from my GP %

6.2 8.3
11.7

45.5

28.3

0.0
5.0

10.0
15.0
20.0
25.0
30.0
35.0
40.0
45.0
50.0

Strongly
Disagree

Disagree Undecided Agree Strongly
Agree

 
 



 24 

There are high levels of satisfaction with the service offered by GPs. 73.8% of 
respondents agreed or strongly agreed with the statement “I am happy with the 
service from my GP”: 
 
“Someone that I can talk to” 
 
“Decent with me, gives me my pills and understands” 
 
“My GP has always been supportive even though I have not always attended 
appointments offered” 
 
“Been with them all my life” 
 
However there were also respondents who were unhappy with the service they 
received from their GP: 
 
“I asked for help and needed something to help me to sleep” 
 
“I have no faith in my doctors so I don’t go” 
 
“If only I could trust my doctors to help with my health needs and trust they would 
be met” 
 
“Six years of treatment for asthma which was recently diagnosed by another GP 
as chronic lung disease” 
 
“I feel judged” 
 
“After I got angry with a receptionist I can only get prescriptions via the phone at 
the moment” 
 
“Unhelpful at times” 
 
“Seeing the same GP so I didn’t constantly have to retell my story” 
 
“It would help to see a regular GP instead of whoever is available” 
 
“I don’t like doctors so I need support and encouragement to attend 
appointments” 
 
“I can never get an appointment and some frontline staff are unhelpful” 
 
“Can never get an appointment” 
 
“Unhelpful when I went with depression” 
 
“Feel she looks down her nose at me” 
 
“I find it hard dealing with GPs and I don’t like going” 
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“Receptionist unhelpful” 
 
“They have no time for me” 
 
“Sometimes they do not listen to me” 
 
“I do not access my local GP as when I went the waiting room was full of drug 
addicts.  Instead I have stayed at the GP practice I attended whilst living at my 
Mums address” 
 
“Doesn’t feel like he gives me the right medication for the pain” 
�
“The process couldn’t be more difficult.  There is also a 0845 number that I 
cannot afford to hold on for” 
 
 
 
 
8.5.3 Has a GP practice ever refused to see you? 
 

GP Practice Refused to See Respondent Total  % 
No 136 88.3 
Yes 18 11.7 
Not Answered 18  
Total 172 100.0 
 
The 18 respondents who didn’t answer this question were not registered with a 
GP and therefore potentially they may also have had a GP refuse to see them.  
The 11.7% who had experience of being refused by a GP compares to a figure of 
only 2.7% in the health audit of offenders supervised by Probation in Yorkshire & 
Humberside. 
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GP Practice Refusals by PCT Area 
 
PCT Area  Total Refused by GP Practice % Refused 
Bradford & Airedale 53 2 3.8 
Calderdale 9 3 33.3 
Doncaster 31 5 16.1 
Kirklees 23 1 4.3 
Leeds 38 7 18.4 
 
Even with the low number of respondents, one third of women in Calderdale had 
been refused by their GP practice. 
 
Of the 18 respondents who failed to complete this question (none of whom were 
registered with a GP) 7 were in Doncaster & 11 were in Leeds. The percentage 
refused figure in these two projects could therefore be potentially higher. 
�
“She refused to see me and give me a sick note just after I had had my 
termination” 
 
“Aggressive to the receptionist” 
 
“When in drink” 
 
“Barred for violent behaviour” 
 
“I was refused to be seen by Dr because of only living in temporary 
accommodation” 
 
“Refused - they said they were too busy to see me” 
 
“I missed an appointment in 2005 and was told in 2008 that I was no longer with 
the practice” 
�
“I have missed appointments and sometimes been aggressive” 
�
“Have been annoyed and aggressive as I can never get an appointment and 
sometimes I have waited all day in the surgery” 
�
The reasons given by respondents as to why the GP refused to see them reflect 
the difficulties that some offenders who lead chaotic lifestyles have in meeting the 
expectations of GP practices in relation to keeping appointments. They also 
illustrate the potential for their behaviour within the practice to be seen as 
unacceptable.  
 
 



 27 

8.5.4 Have you had a problem getting a GP? 
Reason for Problem Getting a GP Total 

Your reading skills? 3 
Your writing? 2 
Your language? 2 
A physical disability?      4 
Lack of accommodation? 19 
Your drug taking? 19 
Alcohol problems? 16 
Your offending behaviour? 16 
Attending/keeping appointments/surgery opening time s? 29 
Not being able to see a female GP 11 
Not having childcare  7 
Other? (Please state) 4 
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The reasons given highlight the links with criminogenic factors and contribute to 
the argument for mentors, such as Health Trainers, to ensure that people are 
able to access health services and able to attend and keep appointments.  
 
Responses to this question show that it is impossible to look at offenders’ health 
needs in isolation and that working across all pathways in addressing health 
needs is vital. It is ironic that a significant number of reasons why women had 
problems getting a GP related to health issues, notably drug and alcohol 
problems. 
 
 
8.5.5 Other Health Services Used by respondents wit hout access to a GP 
 
Other Health Service Used Total 
Accident and Emergency 44 
Walk-in centres 14 
Chemist 29 
Community Drug Service 7 
Community Psychiatric Nurse (CPN) 6 
NHS Direct 17 
Friend, family, carer 17 
Prison Health Services 11 
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There appears to be a high usage of Accident & Emergency services although it 
is difficult to be certain whether this is in response to emergencies or due to lack 
of adequate GP services. However given the high number of responses relating 
to obtaining appointments, this may also be as a result of ease of access. The 
introduction of walk in centres offers an alternative to a GP without the need for 
appointments, which links clearly to womens comments about their concerns 
about accessing health in the future which focussed on being able to attend and 
keep appointments without support. 
. 
 
8.6 Health Conditions of Respondents  
 
This section relates to womens’ current experiences having arrived at the 
projects. 
 
8.6.1 Respondents Identifying an Ongoing Health Nee d 
 

 Ongoing Health Need Total  % 
No 33 19.2 
Yes 139 80.8 
 
The very high percentage of respondents reporting an ongoing health need 
(80.8%) is in stark contrast to the figure of 35.1% in a survey of the health needs 
of offenders subject to Probation supervision in the community in Yorkshire & 
Humberside.  
 
 
8.6.2 Who do Respondents see at the GP Practice/Pro ject?  
 
Who Seen Total 
Your GP 108 

Another GP Within Practice 18 
Receptionist 6 
Practice Nurse 24 
TWP Counsellor 31 
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Who do you see re ongoing health need?
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8.6.3 Do you see the above people for any of the fo llowing? 
Reason Seen Total 
Prescription 98 
Treatment (Physical health) 33 
Treatment (Mental health/Counselling) 61 
Referral to other services 30 
Occupational Therapy 3 
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The high number of women accessing mental health treatments indicates the 
importance of providing counselling services within projects  
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8.6.4 How would you describe your health problem? 
 
Health Problems  Total  % of Total Respondents  
Mental health 109 63.4 
Learning disability 6 3.5 
Drug related 41 23.8 
Alcohol related 48 27.9 
Physical illness 47 27.3 
Sexuality or sexual health issue 2 1.2 
Hepatitis B/Hepatitis C/HIV/Aids 5 2.9 
Other 4 2.3 
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The incidence of mental health problems is dramatically higher in this audit 
(63.4%) compared to the Yorkshire & Humberside probation caseload audit 
which showed only 10.7% of respondents with mental health problems.  
 
“It is clear that mental health services in the community are failing to adequately 
address the mental health needs of women” 
 
Corston Report p 71 
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In terms of self harm Baroness Corston comments 
 
“It is clear to me that prison cannot be the right place for managing these types of 
behaviours which stem from deep rooted, long term complex life experiences 
such as violent and or sexual abuse, lack of care and/or post traumatic stress 
disorder, in addition to a personality disorder. These are problems created within 
the community which is where they should be addressed.  
 
Corston Report p76 
 
The incidence of alcohol related problems in this audit (27.9%) is also a major 
concern when compared with only 5.3% in the Yorkshire & Humberside audit. 
 
Similarly there were much higher levels of drug related problems within this audit 
(23.8%) than the 7.9% in the Yorkshire & Humberside audit. 
 
These findings therefore reflect the national picture where overwhelmingly 
research on women offenders focuses on mental health, alcohol and drugs.
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8.6.5 Any diagnosis and/or treatment you have had i n the past year? 
 
Mental Health 
 
110 respondents (64.0%) reported one or more mental health diagnosis in the 
past year.  Thirty four women experienced self harm echoing comments from the 
Corston Report. 

 
Condition Total 
Schizophrenia 2 
Bi Polar/Manic Depression 10 
Depression 94 
Anxiety/Panic attacks/OCD 37 
Personality Disorder 5 
Self Harm 34 
Post Traumatic Stress Disorder 5 
Stress 45 
 
Treatment Total 
Medication 86 
Counselling 59 
Surgery/Hospital/Tests 12 
 
Chronic Disease – Long Term conditions 
 
29 respondents (16.9%) reported one or more chronic disease or long-term 
conditions.  
 
Condition Total 
Heart attack/Angina 4 
Diabetes 7 
Epilepsy/Fits 5 
Asthma/Breathing difficulties 16 
Mobility Problems 4 
 
Treatment Total 
Medication 25 
Counselling 3 
Surgery/Hospital/Tests 9 
Physiotherapy 4 
 
 
 
 
 
 
 



 

 36 

 
Alcohol Abuse 
 
21 respondents (12.2%) reported having had a diagnosis in relation to an alcohol 
abuse problem in the last year.  
 
 
Condition Total 
Cirrhosis 3 
Addiction 13 
Liver Problems 6 
 
Treatment Total 
Medication 16 
Counselling 22 
Surgery/Hospital/Tests 10 
Physiotherapy 1 
CPN 1 
AA Group 1 
 
“Binge for up to a week” 
 
“Vodka – 7 bottles a week” 
 
“Vodka, wine – 20 bottles a week” 
 
“Vodka – large bottle every day” 
 
“Cider – 35 cans per week” 
 
“Wine – 70 units per week” 
 
“Wine, Baileys – one bottle per day” 
 

Alcohol Used Total 
Anything 6 
Baileys 1 
Beer/lager 15 
Cider 10 
Sherry 1 
Vodka 15 
Whisky 1 
Wine 9 
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Drug Abuse 
 
34 respondents (19.8%) reported a drug misuse problem.  11 respondents 
reported drug habits costing more than £200 per week. 
 
Treatment Total 
Medication 30 
Counselling 6 
Surgery/Hospital/Tests 1 
Physiotherapy 1 
 
Drugs used Total 
Amphetamines 2 
Cannabis 3 
Cocaine 1 
Crack 10 
Heroin 28 
 
 
Public Health Issues 
 
28 respondents (16.3%) reported a Public Health diagnosis in the last year.. 
 
Condition Total 
Hep B/Hep C/HIV/Aids 7 
Pregnancy 10 
Hysterectomy 3 
Cervical Cancer 2 
Termination of Pregnancy 12 
 
Treatment Total 
Medication 13 
Counselling 2 
Surgery/Hospital/Tests 22 
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Physical Health – General 
 
41 respondents (23.8%) reported one or more general physical health problems.  
Of particular note are the high numbers of women experiencing wounding as a 
result of domestic violence. 

 
Condition Total 
Orthopaedic 4 
Back Pain/Sciatica 5 
Cancer 1 
Thyroid 1 
Stomach/IBS/Chrones 8 
Wounding/injury as result of domestic violence 26 
Wounding/injury other 4 
Eczema 1 
Arthritis 2 
Abscess 2 
Hernia 1 
Kidney Problems 3 
 
Treatment Total 
Medication 28 
Counselling 6 
Surgery/Hospital/Tests 26 
Physiotherapy 4 
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8.6.6 Are your health needs related to your gender?  
 

Gender related health issue  Total % 
No 120 69.8 
Yes 52 30.2 
 
“My offending was linked to the menopause” 
 
“Mental health and self harm as a result of childhood abuse and domestic 
violence as an adult” 
 
“Injuries from domestic violence” 
 
“Domestic violence from female partner” 
 
“Domestic violence from son” 
 
“Domestic violence – jaw broken by ex partner” 
 
“Domestic violence from partners” 
 
“Domestic violence and self harm due to abuse” 
 
“My husband beats me – he would never beat a man, so he must hit me because 
I am a weak woman” 
 
Many of these comments reflect the importance of providing women only 
services. 
 
 
8.7 Respondents Experience of Healthcare in the Pro jects  
 
8.7.1 Did you have your health needs addressed when  you came to Evolve 
orTWP? 
 

Health Needs Addressed Total % 
No 12 7.0 
Yes 160 93.0 
 
Both projects appeared to have assessments and/or covered these issues at 
initial interviews with key workers.  Where women felt that their needs had not 
been addressed ten out of the twelve women were based at the Bradford project 
where it was noted that they were “new customers”.  It is not possible to ascertain 
whether this meant that they had not yet had their initial full assessments. 
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8.7.2 Have you had your health needs met by being i n the TWP/Evolve 
Project? 
 

 Health Needs Met in Project? Total % 
No 40 23.3 
Yes 132 76.7 
 
Project PCT Area Needs 

Met 
% Needs 
Met 

Needs Not 
Met 

% Needs Not 
Met 

Bradford Bradford 22 51.2 21 48.8 
Calderdale Calderdale 8 88.9 1 11.1 
Doncaster Doncaster 31 81.6 7 18.4 
Keighley Bradford 8 80.0 2 20.0 
Kirklees Kirklees 18 78.3 5 21.7 
Leeds Leeds 45 91.8 4 8.2 
 
This question is asked to differentiate between an assessment i.e. asking about 
health needs and what is then put in place to meet these health needs. 
 
 
8.7.3 If yes, what has helped your health to improv e? 
 
Area of assistance Total 
Counselling 39 
Having a keyworker 7 
Self esteem/emotional support 18 
Encouragement to take medication 2 
Going to appointments 8 
Getting a GP 14 
Getting a Dentist 7 
Benefits Sorted 4 
Healthy Eating 6 
Dealing with homelessness 3 
Drugs/Alcohol Services 7 
Getting a CPN 4 
Anger Management 2 
Parenting Skills 1 
Having a Health Trainer 2 
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Women valued the access to counselling as a contributory factor to improving 
their health, together with improving their confidence and self esteem.  Apart from 
this emotional support, practical support was cited, again relating to a multitude of 
factors including access to a GPand/or a dentist. 
 
“I was encouraged to see the psychiatrist” 
 
“I felt better emotionally through talking” 
 
“Mental health improved by dealing with a parenting issue successfully” 
 
“Being able to tell the health trainer what problems I need help with and knowing 
that I will get help with them” 
 
“I am homeless and it is a place I can go with help and to talk to someone instead 
of self harming or kicking off, to eat and to get my giro” 
 
“I self harm less.  When I get down I go to the women’s centre” 
 
“There was a lot less stress during my pregnancy.  I went from homeless, to 
having my own home with my child” 
 
“They sorted out my benefits” 
 
“Stopped my addiction to gambling” 
 
“Use them as a c/o address and phone” 
 
“Making appointments for me, chasing things up and encouraging and supporting 
me to attend” 
 
“I was really depressed.  I lost my baby a year ago and also used to be abused 
by my Dad.  I left home because of my Dad and ended up on the street.  They 
gave me fantastic, patient, support, which really helped me to feel better in 
myself” 
 
“Provide food when possible as I am living in poverty” 
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8.7.4 If no, how do you think things could have bee n better? 
 
 Reason health needs not met Total 
New Customer 11 
Already got a GP 4 
Not got any health needs 7 
Having to be on a waiting list 3 
Not yet ready to tackle issues 4 
 
“I am having to wait to see the health trainer” 
 
“I have panic attacks so I need to have somewhere quiet to settle down” 
 
 
8.7.5 What health services did you access as a resu lt of attending the 
project? 
 
Health treatment Total  
Registering with a GP 24 
Counselling 75 
Registering with a dentist 32 
Health Promotion – smoking – healthy eating, Lifestyle Changes, healthy living 64 
Drug Treatment referrals 21 
Alcohol Treatment referrals 27 
Access to Mental Health Services 22 
 

Health services accessed via project
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Each project provides either provision in house or by referring women to 
organisations – this provision is mapped on the following table: 
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8.7.6 Is there any more that Project staff could do  to help with your health 
needs? 
 
Women cited many positive aspects of being involved with the projects – again 
these can be seen as both practical and emotional issues: 
 
“I couldn’t rate it highly enough” 
 
“Help me to find ways of coping emotionally and mentally” 
 
“They have helped me with my confidence, getting out of the house, feeling part 
of society and making friends” 
 
“They are helping me.  I have not used for 3 weeks and stopped drinking as 
much.  It is helpful to go somewhere and always find someone to talk to” 
 
“Support sessions help my mental and emotional stability – practical support to 
register and engage with relevant health services” 
 
“I now have the confidence to go and make my own appointments” 
 
“I have now started taking my long term medication” 
 
“Having my teeth all sorted means my confidence is better since coming here” 
 
“I am a million times better than I was” 
 
“Without their help I still wouldn’t have a GP” 
 
“I feel more confident due to the support I have received and this has helped me 
to keep appointments and ask for help” 
 
“They have helped me at just the right time.  I was just out of prison and I was 
lost and had no support and I am now rebuilding my life” 
 
“The staff listen to you and don’t judge.  They just give good advice” 
 
“I would not have got an appointment at my doctors without my key worker 
helping me” 
 
“Without the help of my key worker I would not be able to ask for help or be brave 
enough to hope for a better life” 
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However some women cited specific areas where they felt there was room for 
improvement – relating to waiting times to access provision, particularly 
counselling. 
 
“I would like to do more courses” 
 
“I just don’t want to access stuff because I feel so embarrassed because I am 
homeless” 
 
“Would like to see key workers have some counselling qualifications” 
 
“Counselling waiting times” 
 
“More counsellors available with different skills” 
 
“I would like to access the drug and alcohol group” 
 
 
8.7.7  How would you rate the healthcare service th at you get in the project? 
 

Rating of healthcare service in projects  Total % 
Excellent 85 49.4 
Very Good 62 36.0 
Satisfactory 22 12.8 
Poor 3 1.7 
Very Poor 0 0.0 
 
 
 
 
 
Rating of 
healthcare 
service in 
Project Bfd C’dale Donc Kley 

 
 
 

Klees  

  
 
 

Leeds  

 

    %   %  %  %   %   % 
Excellent 19 44.2 5 55.6 21 55.3 2 20.0 13 56.5 25 51.0 
Very Good 15 34.9 3 33.3 11 28.9 7 70.0 6 26.1 20 40.8 
Satisfactory 9 20.9 1 11.1 5 13.2 0 0.0 3 13.0 4 8.2 
Poor 0 0.0 0 0.0 1 2.6 1 10.0 1 4.3 0 0.0 
Very Poor 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
 
The average satisfaction score for the all projects is 4.33  
Bradford 4.23, Calderdale 4.44 Doncaster 4.37 Keighley 4.00 Kirklees 4.35 
Leeds 4.43.  Therefore all the projects score positively. 
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How would you rate the service with regard to 
health issues (%)
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8.7.8 What else would you like to see offered at th e project to deal with 

health issues?  

Area for improvement Total  
Female Nurse  14 
Methadone prescribing/drug worker 11 
Sexual health screening 7 
Alcohol support 6 
Cooking/Healthy Eating 6 
Female GP 5 
Aerobics/keep fit 5 
Mental Health worker 4 
Acupuncture/Complementary Therapies 3 
Swimming 1 
Family planning 1 
Domestic violence sessions 1 
Health visitor 1 
Legal advice 1 
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8.8 Accessing Health services in the community?  
 
8.8.1 In terms of moving on, what would help you to  access health services  
independently and what would give you the confidenc e to do this? 
 
What would help you access 
services independently Total 
Confidence/self esteem 18 
Accompanied to go to appointments 14 
Women only GPs 11 
Support 9 
Seeing same GP each time 5 
Having a secure address 5 
People being friendly 2 
Text reminders re appointments 2 
Longer surgery opening times 1 
Surgeries open at weekends 1 
Getting on the right medication 1 
GP taking me on 1 
Free phone calls to surgery 1 
Transport to get to surgery 1 
Childcare 1 
Women only alcohol services 1 
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8.8.2 What would make it more difficult for you to access health services in 
the community? 
 
What would make it more difficult to 
access services independently Total 
Lack of Self Esteem/Going alone 30 
Transport/mobility 14 
Cost of phone calls/transport 12 
Judgemental attitudes 8 
Lack of Childcare 6 
Homelessness 4 
Opening Hours 3 
Dealing with receptionists 3 
Not seeing same GP 2 
Not being well enough 2 
Missing appointments 2 
No faith in GP 1 
Racism 1 
 
“Feel like being judged second class as an ex drug user –I don’t want others to 
know and I need privacy not open reception areas” 
 
“Due to my depression I am up and down.  One day I can do things, the next day 
I can’t do anything, depending on my mood” 
 
“When I get very low I won’t come out of my flat and I binge drink” 
 
“I am known in the area as an alcoholic and I feel embarrassed about accessing 
services in case I am judged” 
 
“I regularly go to Cambridge for treatment and I cannot afford it” 
 
“I have to go to the doctors in person as I don’t have credit on my phone to make 
appointments” 
 
“If my depression gets worse I get stuck in the house” 
 
“For people not to talk down to me” 
 
“It’s down to your own mental attitude.  If your offence has been in the media you 
are not wanting to see other people” 
 
“Sometimes I see people I was involved with in my past at the GPs, which makes 
me panic and not want to go in” 
 
“I have had problems if doctors make a judgement due to my drug use.  My key 
worker has helped and supported me to overcome this” 
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8.9 Health & Crime  
 
8.9.1 Do you think your offending is linked to your  health? 
 
Offending linked to health Total % 
No 81 50.9 
Yes 78 49.1 
Not applicable 13  
 
 
Link between offending and health Total % 
Depression/mental health 28 35.9 
Drug misuse 17 21.8 
Alcohol misuse 22 28.2 
Domestic violence/childhood abuse 9 11.5 
Unrecorded 2 2.6 
 
“Low mood and anxiety was a significant factor in the offence” 
 
“Linked to drug taking” 
 
“My health problems cause unreality.  However I am learning to control this” 
 
“I want things that I can’t afford to make me happy and help with my depression” 
 
“Due to childhood history and reflecting back” 
 
“Drink driving offence linked to alcohol dependency” 
 
“Due to alcohol issues I lost my job, my driving licence and my husband” 
 
“Everything got too much.  I could not handle it and had no support to turn to so I 
exploded” 
 
“Hit people when I am drunk” 
 
“My depression and anger often lead to my drunk and disorderly charges from the police” 
 
“Most of my offending is related to my alcoholism” 
“My anger and confidence got me into fights.  My drinking made me make bad choices” 
�
“I am always offending and getting into trouble at the Drs” 
 
“Had depression and drunk when I offended.  I lost my daughter and then I offended and 
went to prison” 
�
“History of getting violent when I drink” 
 
“Depression led to shop lifting” 
 
“Violence from my family – often had the police coming to our house” 
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“I offended because I could not handle having a serious disease.  I started to drink and 
had never drunk before.  I didn’t know what was going on with my body” 
 
“Because of mental health issues I can’t remember doing things” 
 
“All crimes committed under the influence of alcohol” 
 
“Self harm - in and out of prison” 
 
“I offended because of my alcohol and drug use – depression and stress led to my 
offending behaviour – health deteriorates in prison” 
 
“Offending related to depression and anxiety, low mood, family issues and alcohol 
misuse” 
 
“Due to my drug and alcohol habit” 
 
“Due to depression and anger management” 
 
“Due to my being an alcoholic” 
 
“Offending due to mental health and emotional stress being in a domestic violence 
marriage” 
 
“I offend when I am drinking and really bad with depression” 
 
“I have alcohol problems and I used to shoplift” 
 
“I had to rob so that I could get drugs and I was on the drugs because I had a really bad 
time and they helped me to forget everything.  When I was little sometimes I used to rob 
to get my Mums attention, but it never worked” 
 
“Sometimes I have offended to get money for drugs” 
�
“Shoplifting to fund drug use” 
 
“Mental health is poor due to past abuse, misused drugs and alcohol to cope with which 
leads to my offending” 
 
“Offending is linked to mental health and abuse, not physical health” 
 
“When I offend I automatically go and score drugs” 
�
“My offending is linked to my state of mind” 
 
“Offending due to depression and chaotic lifestyle” 
 
“I thought about stealing money so that I could run away, but was never brave enough to 
do it” 
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10. Conclusions 
 
It is important to link the findings back to the original objectives of the work. 
 
To map the level of GP registration of women involv ed with Evolve and 
Together Women projects. 
 
In terms of statistics 84.3% of women were registered with a GP on entering the 
projects. 
 
The highest level of non registration is in Doncaster and Leeds. 
 
It is recommended that women are pro actively encouraged to register with a GP 
– both when they join the projects and again when they move out of the 
geographical area to ensure continuity of care.  Targets should be set by projects 
to ensure registration is at 95% over the next 2 years. 
 
There is the opportunity for projects to link with specific GP practices that have 
experience of working with socially excluded groups.  There is evidence that this 
is being done e.g. Doncaster TWP linking with the Dove Practice.  This would 
also hopefully eradicate examples of women feeling that they are judged when 
they attend due to their behaviour. 
 
 
To map the provision of health services for women i nvolved in the Together 
Women and Evolve projects across Yorkshire and the Humber.  
To determine whether health services offered by TWP  and Evolve are 
meeting the needs of women offenders or women at ri sk of offending, 
highlighting the gaps in provision.  
 
This research shows the need for a consistent approach to the commissioning of 
health services across Yorkshire and the Humber. The establishment of a 
baseline for the availability of health services across all six projects would ensure 
equity for women offenders. Individual projects should still have the freedom and 
flexibility to respond to the needs of their resident group and the services 
available locally. 
 
Although TWP Keighley is a smaller outreach service it still is important to include 
this baseline provision for the project to ensure that the services are accessible to 
women in smaller towns. 
 
Currently both projects rely on other third sector organisations to provide 
services.  These are sometimes in house e.g. sessions provided by Leeds 
Counselling Service or by signposting to other organisations e.g. Lifeline.  There 
does not seem to be clarity about whether there are formal contracts in place for 
this provision, but it would seem that Evolve/TWP are having to spend money to 
deliver services that PCTs could be commissioning to be delivered in house. 
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It is suggested that baseline provision includes in house counselling, drug worker, 
GP surgery and/or female nurse and alcohol worker.  Clearly this provision links 
with comments from service users about gaps in terms of what they would like to 
see offered at the projects and their concerns about entering mainstream 
services without support together with the overwhelming statistics relating to 
mental health.  The reality for many women is that further issues will not be 
resolved until their mental health improves and the incidence of multiple health 
needs further exacerbates this situation. 
 
Given the high levels of abuse ,mental health issues relating to self harm and 
physical health issues relating to wounds caused by domestic violence it is 
pertinent to consider providing women only services. 
 
It is also important that PCTs are aware of Evolve and Together Women projects 
within their area, and also take account of the needs of women offenders across 
the region and take account of their needs in planning provision.   It is clear from 
this research that the women involved live locally to the projects and will therefore 
fall within the PCT constituency. 
 
There is also a wealth of information from service users about their health needs 
and views that can be used in the planning of future services.  Both projects 
could be used in the future by PCTs as a forum or focus for how to deliver 
services to socially excluded women. 
 
Many of the comments by women relate to the issue of poverty and health – 
these are primarily practical issues, such as the cost of transport or phone calls to 
surgeries, as well as the benefits of being involved in projects that have lunch 
clubs or healthy eating projects and the opportunity to resolve welfare rights 
issues such as claims for Disability Living Allowance relating to mental health.  
Opportunities for negotiating access to facilities e.g. passport to leisure to give 
women cheaper or free access to sports activities should be explored by projects. 
 
 
To assess the satisfaction of service users with he althcare provision 
offered by TWP and Evolve.  
 
Eighty five percent of respondents felt that the health services they received 
whilst attending the projects were very good or excellent. Only 1.7% described 
the health services they received as poor or very poor.  It is ironic that women 
may have their health needs better met by involvement with projects working in 
partnership with the criminal justice system.  In particular they felt that they 
benefit by having a key worker who can help them access health provision and 
support to have the confidence and self esteem to be able to access mainstream 
provision.  Access to counselling was particularly highlighted and indeed it would 
appear that there are waiting lists of women wanting to access provision. 
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To determine the impact of involvement with TWP and  Evolve on the 
continuity of health.  
 
All women accessing provision should be registered with a GP for the period of 
their involvement.  There should be consideration of projects linking with GPs 
with a specific interest and empathy with those patients who have chaotic 
lifestyles or for GPs to run a regular surgery at the projects.  A large number of 
women found it difficult to access GPs due to practicalities - difficulties of making 
appointments, costs involved or due to emotional circumstances of being 
confident enough to attend appointments.  For some women there would seem to 
be the catch 22 of not being confident to attend appointments and then when 
they are able to they experience difficulties at the surgery because they have 
missed appointments. Overwhelmingly women felt they would need the support 
of workers to attend appointments and on a practical level the introduction of in 
house surgeries may mitigate against this need.  Any commissioning of GP 
surgeries must also cater for appropriate equipment and examining rooms. 
 
There is the need to create a balance between providing all provision in house 
and then building bridges to enable women to access mainstream services.  
However the introduction of services initially to the projects should ease this 
process. 
 
It was noticeable that there were few women involved in the projects who had 
been released on licence.  It would appear that it is a lost opportunity , in terms of 
continuity of health care, not to link women who are released from prison with 
Evolve and TWP as part of licence conditions which in turn would lead to access 
to health services. 
 
 
To gain an understanding of the demographics of wom en customers, in 
particular issues relating to age, ethnicity and ge ography  
 
This research sets out the demographics of women on the caseload during 
January 2009.   
 
The age of the women respondents showed that in this audit 43% are aged over 
35, compared to 26.8% of respondents in the GP Registration Survey (2007) 
which covered the whole probation caseload in Yorkshire and the Humber.  This 
suggests that the caseload in this research is older than the probation caseload 
as a whole. 
 
There is a similar theme with regard to ethnicity.  In this audit 17.4% of women 
described themselves as being from an ethnic minority.  This compares to 9.3% 
in the Yorkshire and Humber survey. 
 
In terms of geography all women involved with the projects lived within the 
boundaries co terminus with the relevant PCT.  The only exception to this are 
three women involved with the Leeds project who cited their GP as being outside 
Leeds in Doncaster, Bradford and Hull.  It would not be unreasonable to assume 
that these women were residing at Ripon House. 
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To assist the region in developing strategies for i mproving offender health.  
 
It would appear from this research that the projects are meeting the needs of 
women who are either offenders or at risk of offending.  It also suggests that 
women are able to access health services that potentially they would not have 
accessed without support from the six projects.  Given that both Evolve and 
Together Women work specifically with women offenders or women at risk of 
offending, in five PCT areas, it is likely that there is similar unmet need in PCT 
areas without such provision. 
 
This research sets the agenda for the sector to bring together PCTs, Health 
professionals, commissioners and providers, prison and probation staff to 
develop a strategic vision for the health needs of women in the community based 
on practical service user led initiatives and identified gaps in provision. 
 
There is a need to ensure that any data collected from any future health needs 
analysis is fed back nationally to offender health to be considered with the 
offender health strategy.  Regionally the data should inform the joint strategic 
needs assessment for this component of the population. 
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11. Recommendations  
 
·  Service Level Agreements should be drawn up between Evolve and 

Together Women projects, any other future providers, and relevant PCTs to 
ensure that they reflect the current health and social care needs of priority 
groups, including women offenders. 

·  A standard service specification for health provision should be developed 
across the Yorkshire and Humber Region to include access to GP services 
with experience of working with socially excluded groups, Mental Health 
provision, Alcohol Services and Drugs services.  This should be embedded 
within the PCT commissioning strategy in each locality. 

·  For PCTs to consider the information contained in this report and agree the 
future commissioning structures and processes for women offenders health 
needs, following the world class commissioning guidance. 

·  The information contained in the Health Needs Analysis should form the 
basis for future commissioning of health services for services that included 
women offenders.  These should particularly take account of service users 
views via the setting up of offender health customer involvement groups.  

·  All women offenders need to be registered with a GP. This in turn should 
lead to a new patient health check on registration.  Any services set up to 
meet the needs of vulnerable groups, including women offenders, should set 
targets for 95% GP registration over the next 2 years.  This does not mean 
that it is solely their responsibility – clearly Offender Managers have a role – 
but they should be pro active in ensuring that this is achieved. 

·  This should equally apply to registration with dentists with a target of 42% in 
line with national population targets. 

·  The sharing of risk information (risk to self or risk to others) will be 
negotiated between the health care commissioners, health provider and the 
relevant project. 

·  Consideration should be given to the earliest possible health intervention in 
the criminal justice system. 

·  Health Trainers or Mentors should be based in all projects to support women 
with their health needs.  Projects should negotiate with Local Authorities for 
enhanced “passport to leisure” schemes to enable women to access sports 
facilities, promoting “Healthy Ambitions, Healthy Lifestyles”. 
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Appendix 1  
Together Women Results  

 
Analysis & Findings 
Together Women provided 140 returns for analysis.  

Responses by Centre Total % 
Bradford 43 30.7 
Doncaster 38 27.1 
Keighley 10 7.1 
Leeds 49 35.0 
Total 140 99.9 

 
Age of Respondents 

Age B % D % K % L % Total % 
16-24 6 14.0 10 26.3 3 30.0 15 30.6 34 24.3 
25-34 19 44.2 10 26.3 1 10.0 20 40.8 50 35.7 
35-49 13 30.2 18 47.4 5 50.0 12 24.5 48 34.3 
50-64 5 11.6 0 0.0 1 10.0 2 4.1 8 5.7 
65+ 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
Total 43 100.0 38 100.0 10 100.0 49 100.0 140 100.0 

 
Ethnic Origin of Respondents 
 
Ethnic 
Origin B % D % K % L % Total  % 
W1 33 76.7 36 94.7 10 100.0 33 67.3 112 80.0 
W2 3 7.0 0 0.0 0 0.0 3 6.1 6 4.3 
W9 1 2.3 0 0.0 0 0.0 1 2.0 2 1.4 
M1 1 2.3 0 0.0 0 0.0 1 2.0 2 1.4 
M3 1 2.3 0 0.0 0 0.0 0 0.0 1 0.7 
A1 0 0.0 0 0.0 0 0.0 2 4.1 2 1.4 
A2 2 4.7 0 0.0 0 0.0 1 2.0 3 2.1 
A3 1 2.3 0 0.0 0 0.0 0 0.0 1 0.7 
A9 0 0.0 0 0.0 0 0.0 1 2.0 1 0.7 
B1 0 0.0 0 0.0 0 0.0 2 4.1 2 1.4 
B2 1 2.3 1 2.6 0 0.0 4 8.2 6 4.3 
O9 0 0.0 1 2.6 0 0.0 1 2.0 2 1.4 
Total 43 99.9 38 99.9 10 100.0 49 99.8 140 99.8 
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Respondents with a History of Care 
 
History 
of Care  B  % D  % K % L % Total  % 
Yes 9 20.9 15 39.5 1 10.0 15 30.6 40 28.6 
No 34 79.1 23 60.5 9 90.0 34 69.4 100 71.4 
Total 43 100.0 38 100.0 10 100.0 49 100.0 140 100.0 
 
Respondents’ Link to Criminal Justice System 
 
CJS Link B  % D  % K % L % Total  % 
At Risk 6 14.0 14 36.8 1 10.0 12 24.5 33 23.6 
Community 
Order 17 39.5 2 5.3 5 50.0 16 32.7 40 28.6 
Conditional 
Caution 7 16.3 0 0.0 0 0.0 4 8.2 11 7.9 
Licence 2 4.7 4 10.5 0 0.0 9 18.4 15 10.7 
Voluntary 11 25.6 18 47.4 4 40.0 8 16.3 41 29.3 
Total 43 100.1 38 100.0 10 100.0 49 100.1 140 100.1 
 
 
GP Registration Prior to Involvement with TWP 
 

GP 
Registered Yes % Yes No % No 

Bradford  42 97.7 1 2.3 
Doncaster 26 68.4 12 31.6 
Keighley 10 100.0 0 0 
Leeds 36 73.5 13 26.5 
Total 114 81.4 26 18.6 
 
 
Length of Time Respondents had been registered with  their GP 
 
Time 
Registered  B  % D  % K % L % Total  % 
Less than 6 
months 5 11.9 1 3.8 2 20.0 5 13.9 13 11.4 
7-12 
months 11 26.2 3 11.5 0 0.0 3 8.3 17 14.9 
13-24 
months 6 14.3 5 19.2 1 10.0 7 19.4 19 16.7 
2-5 years 6 14.3 5 19.2 2 20.0 5 13.9 18 15.8 
5 years+ 14 33.3 12 46.2 5 50.0 16 44.4 47 41.2 
Total 42 100.0 26 99.9 10 100.0 36 99.9 114 100.0 
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How many times in the last year have respondents vi sited their GP? 
 
Times Visited GP B  % D  % K % L % Total  % 
One or more times 
per week 2 4.8 0 0.0 1 10.0 3 8.3 6 5.3 
One or more times 
per month 16 38.1 7 26.9 4 40.0 9 25.0 36 31.6 
7-12 times per 
year            11 26.2 7 26.9 2 20.0 12 33.3 32 28.1 
4-6 times per year 5 11.9 6 23.1 2 20.0 7 19.4 20 17.5 
1-3 times per year 5 11.9 6 23.1 1 10.0 3 8.3 15 13.2 
Not attended in 
the last year 3 7.1 0 0.0 0 0.0 1 2.8 4 3.5 
Not attended in 
the last year 
because of being 
in prison 0 0.0 0 0.0 0 0.0 1 2.8 1 0.9 
Total 42 100.0 26 100.0 10 100.0 36 99.9 114 100.1 
 
 
Responses to the statement “I am happy with the ser vice from my GP” 
 
Response  B  % D  % K % L % Total  % 
Strongly 
Disagree 4 9.5 1 3.8 0 0.0 2 5.6 7 6.1 
Disagree 3 7.1 5 19.2 0 0.0 2 5.6 10 8.8 
Undecided 5 11.9 6 23.1 2 20.0 2 5.6 15 13.2 
Agree 12 28.6 12 46.2 8 80.0 19 52.8 51 44.7 
Strongly 
Agree 18 42.9 2 7.7 0 0.0 11 30.6 31 27.2 
Total 42 100.0 26 100.0 10 100.0 36 100.2 114 100.0 
 
 
Has a GP practice ever refused to see you? 
 
GP Practice 
Refused B  % D  % K % L % Total  % 
No 41 95.3 26 83.9 10 100.0 31 81.6 108 88.5 
Yes 2 4.7 5 16.1 0 0.0 7 18.4 14 11.5 
Not Answered 0   7   0   11   18   
Total 43 100.0 38 100.0 10 100.0 49 100.0 140 100.0 
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Reasons you have had a problem getting a GP 
 
Reason Bradford  Doncaster  Keighley  Leeds  Total  % 
Your reading skills  2  1 3 2.1 
Your writing skills  1  1 2 1.4 
Your language    2 2 1.4 
A physical disability   3   3 2.1 
Lack of 
accommodation 1 10 1 6 18 12.9 
Your drug taking 1 6  11 18 12.9 
Alcohol problems 1 12  1 14 10.0 
Your offending 
behaviour 1 9  5 15 10.7 
Attending/keeping 
appointments/surgery 
opening times 3 6  13 22 15.7 
Not being able to see 
a female GP 1 7  4 12 8.6 
Not having childcare   4  3 7 5.0 
Other (Please state) 2 3   5 3.6 
 
 
Other health services used by respondents without a ccess to a GP 
 
Health Service Used B  % D  % K % L % Total  % 
A & E 7 16.3 10 26.3   17 34.7 34 24.3 
Walk in Centres   8 21.1   5 10.2 13 9.3 
Chemist 3 7.0 6 15.8   10 20.4 19 13.5 
Community Drug Service 2 4.7 1 2.6   2 4.1 5 3.6 
Community Psychiatric 
Nurse   1 2.6   2 4.1 3 2.1 
NHS Direct 4 9.3 2 5.3   4 8.2 10 7.1 
Friend, Family, Carer   1 2.6 1 10.0 7 14.3 9 6.4 
Prison Health Services 1 2.3 3 7.9   7 14.3 11 7.9 
 
 
Respondents identifying an ongoing health need 
 
Ongoing 
Health 
Need B  % D  % K % L % Total  % 
No 11 25.6 4 10.5 1 10.0 11 22.4 27 19.3 
Yes 32 74.4 34 89.5 9 90.0 38 77.6 113 80.7 
Total 43 100.0 38 100.0 10 100.0 49 100.0 140 100.0 
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If respondents have an ongoing health need, who do they see? 
 
Who Seen B % D  % K % L % Total  % 
Your GP 31 96.9 20 58.8 6 66.7 31 81.6 88 77.9 
Another GP Within 
Practice   6 17.6 1 11.1 7 18.4 14 12.4 
Receptionist 1 3.1     1 2.6 2 1.8 
Practice Nurse 7 21.9 8 23.5   3 7.9 18 15.9 
TWP Counsellor 6 18.8 6 17.6 2 22.2 17 44.7 31 27.4 
 
 
Do you see the above people for any of the followin g? 
 
Reason Seen Bradford  Doncaster  Keighley  Leeds  Total  
Prescription 22 22 6 29 79 
Treatment (Physical) 7 12 1 6 26 
Treatment (Mental 
Health/Counselling) 13 14 3 18 48 
Referral to other services 6 8 1 9 24 
Occupational Therapy 1 2   3 
 
 
How would you describe your current health problem?  (% of total 
respondents) 
 
Health Problem B  % D  % K % L % Total  % 
Mental health 24 55.8 28 73.7 6 60.0 29 59.2 87 62.1 
learning disability 2 4.7 3 7.9   1 2.0 6 4.3 
Drug related 9 20.9 6 15.8 2 20.0 17 34.7 34 24.3 
alcohol related 8 18.6 17 44.7 3 30.0 8 16.3 36 25.7 
Physical illness 11 25.6 13 34.2 1 10.0 12 24.5 37 26.4 
Sexuality/sexual health   2 5.3   0 0.0 2 1.4 
Hepatitis B/C HIV/AIDS   3 7.9   0 0.0 3 2.1 
Other   2 5.3   2 4.1 4 2.9 
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Mental Health diagnosis (% of total respondents) 
 
Diagnosis B  % D  % K % L % Total  % 
Schizophrenia 1 2.3 1 2.6     2 1.4 
Bi Polar/Manic 
Depression 4 9.3 3 7.9   2 4.1 9 6.4 
Depression 21 48.8 21 55.3 6 60.0 28 57.1 76 54.3 
Anxiety/Panic 
attacks/OCD 6 14.0 6 15.8 5 50.0 11 22.4 28 20.0 
Personality Disorder 2 4.7 1 2.6   1 2.0 4 2.9 
Self Harm 8 18.6 6 15.8 3 30.0 9 18.3 26 18.6 
Post Traumatic Stress 
Disorder 2 4.7   1 10.0 1 2.0 4 2.9 
ADD/ADHD   1 2.6     1 0.7 
Stress 8 18.6 9 23.7 2 20.0 15 30.6 34 24.3 
 
Mental Health treatment (% of total respondents) 
 
Treatment B  % D  % K % L % Total  % 
Medication 19 44.2 24 63.2 5 50.0 20 40.8 68 48.6 
Counselling 13 30.2 11 28.9 4 40.0 19 38.8 47 33.6 
Surgery/Hospital/Tests 4 9.3 1 2.6   2 4.1 7 5.0 
 
Chronic Disease – Long Term conditions Diagnosis (%  of total 
respondents) 
 
Diagnosis B  % D  % K % L % Total  % 
Heart attack/Angina 1 2.3 2 5.3     3 2.1 
Diabetes 3 7.0   1 10.0 1 2.0 5 3.6 
Epilepsy/Fits 1 2.3 2 5.3     3 2.1 
Asthma/Breathing 
difficulties 5 11.6 5 13.2   6 12.2 16 11.4 
Mobility Problems 3 7.0 1 2.6     4 2.9 
 
Chronic Disease – Long Term conditions Treatment (%  of total 
respondents) 
 
Treatment B  % D  % K % L % Total  % 
Medication 9 20.9 7 18.4 1 10.0 6 12.2 23 16.4 
Counselling 1 2.3 1 2.6   1 2.0 3 2.1 
Surgery/Hospital/Tests 5 11.6 1 2.6   1 2.0 7 5.0 
Physiotherapy 3 7.0 1 2.6     4 2.9 
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Alcohol Abuse Diagnosis (% of total respondents) 
 
Diagnosis  B  % D  % K % L % Total  % 
Cirrhosis 1 2.3       1 0.7 
Addiction 1 2.3 5 13.2 1 10.0 4 8.2 11 7.9 
Liver 
Problems   5 13.2     5 3.6 
 
Alcohol Abuse Treatment (% of total respondents) 
 
Treatment B  % D  % K % L % Total  % 
Medication   5 13.2   3 6.1 8 5.7 
Counselling   4 10.5   1 2.0 5 3.6 
Surgery/Hospital/Tests 1 2.3 4 10.5 1 10.0 1 2.0 7 5.0 
Physiotherapy 1 2.3       1 0.7 
 
Drug Abuse Diagnosis (% of total respondents) 
 
Diagnosis  B  % D  % K % L % Total  % 
Drug 
Abuse 5 11.6 3 7.9 1 10.0 10 20.4 19 13.6 
 
 
Public Health Issues Diagnosis (% of total responde nts) 
 
Diagnosis B  % D  % K % L % Total  % 
Hepatitis B/C HIV/Aids 2 4.7 2 5.3   1 2.0 5 3.6 
Pregnancy 1 2.3 4 10.5   4 8.2 9 6.4 
Hysterectomy     1 10.0   1 0.7 
Cervical Cancer     1 10.0   1 0.7 
Termination of Pregnancy   2 5.3 1 10.0 3 6.1 6 4.3 
 
Public Health Issues Treatment (% of total responde nts) 
 
Treatment B  % D  % K % L % Total  % 
Medication 1 2.3 5 13.2   3 6.1 9 6.4 
Counselling   1 2.6   1 2.0 2 1.4 
Surgery/Hospital/Tests 2 4.7 4 10.5 1 10.0 6 12.2 13 9.3 
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Physical Health General - Diagnosis (% of total res pondents) 
 
Diagnosis B  % D  % K % L % Total  % 
Orthopaedic 2 4.7 1 2.6   1 2.0 4 2.9 
Back Pain/Sciatica 3 7.0     1 2.0 4 2.9 
Stomach/IBS/Chrones 5 11.6 1 2.6 1 10.00   6 4.3 
Wounding/injury as result 
of domestic violence 2 4.7 10 26.3 1 10.00 6 12.2 19 13.6 
Wounding/injury other 2 4.7       2 1.4 
Eczema 1 2.3       2 1.4 
Arthritis 2 4.7       2 1.4 
Abscess       2 4.1 2 1.4 
Hernia   1 2.6     1 0.7 
Kidney Problems 2 4.7 1 2.6     3 2.1 
 
Physical Health General - Treatment (% of total res pondents) 
 
Treatment B  % D  % K % L % Total  % 
Medication 8 18.6 6 15.8   7 14.3 21 15.0 
Counselling 1 2.3 2 5.3   2 4.1 5 3.6 
Surgery/Hospital/Tests 5 11.6 6 15.8 1 10.0 8 16.3 20 14.3 
Physiotherapy 4 9.3       4 2.9 
 
Are respondents’ health conditions related to gende r? 
 
Gender 
Related  B  % D  % K % L % Total  % 
No 35 81.4 23 60.5 9 90.0 33 67.3 100 71.4 
Yes 8 18.6 15 39.5 1 10.0 16 32.7 40 28.6 
 
Did you have your health needs addressed when you c ame to TWP? 
 
Health Needs 
Addressed B  % D  % K % L % Total  % 
No 9 21.4 7 18.4 1 10.0 0 0.0 17 12.1 
Yes 33 78.6 31 81.6 9 90.0 49 100.0 122 87.8 
Total 42 100.0 38 100.0 10 100.0 49 100.0 139 99.9 
 
Have you had your health needs met through TWP? 
 
Health 
Needs 
Met B  % D  % K % L % Total  % 
No 21 48.8 7 18.4 2 20.0 4 8.2 34 24.3 
Yes 22 51.2 31 81.6 8 80.0 45 91.8 106 75.7 
Total 43 100 38 100 10 100.0 49 100 140 100.0 
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What has helped your health to improve? 
 
Improvement Bradford Doncaster Keighley Leeds Total 
Counselling 7 2 7 19 35 
Having a 
keyworker 2 1 1  4 
Self 
esteem/emotional 
support  8  1 9 
Encouragement 
to take 
medication  1   1 
Going to 
appointments 1 1  2 4 
Getting a GP  7  7 14 
Getting a Dentist 1 2  3 6 
Benefits Sorted 1 1  1 3 
Healthy Eating  2  7 9 
Dealing with 
homelessness  2   2 
Drugs/Alcohol 
Services 1 2  3 6 
Getting a CPN  2   2 
Anger 
Management 1    1 
Parenting Skills 1    1 
Having a Health 
Trainer 2    2 
 
Health services accessed as a result of attending T WP 
 
Service Accessed B  % D  % K % L % Total  % 
Registering with a GP   12 31.6 1 10.0 9 18.4 22 15.7 
Counselling 16 37.2 18 47.4 8 80.0 26 53.1 68 48.6 
Registering with a 
dentist 12 27.9 6 15.8   5 10.2 23 16.4 
Health Promotion 9 20.9 22 57.9 1 10.0 28 57.1 60 42.9 
Drug Treatment 
referrals 3 7.0 5 13.2 1 10.0 12 24.5 21 15.0 
Alcohol Treatment 
referrals 2 4.7 9 23.7 3 30.0 4 8.2 18 12.9 
Access to Mental Health 
Services 4 9.3 9 23.7 2 20.0 3 6.1 18 12.9 
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How would you rate the healthcare service you recei ved from TWP? 
 
Rating B  % D  % K % L % Total  % 
Excellent 19 44.2 21 55.3 2 20.0 25 51.0 67 47.9 
Very Good 15 34.9 11 28.9 7 70.0 20 40.8 53 37.9 
Satisfactory 9 20.9 5 13.2 0 0.0 4 8.2 18 12.9 
Poor 0 0.0 1 2.6 1 10.0 0 0.0 2 1.4 
Very Poor 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
Total 43 100.0 38 100.0 10 100.0 49 100.0 140 100.1 
Average 
Satisfaction 
Score 4.23  4.37  4.00  4.43  4.32  
 
 
What else would you like to see offered by TWP to d eal with health issues? 
 
Service Bradford  Doncaster  Keighley  Leeds  Total  
Female Nurse  1 6  7 14 
Methadone prescribing/drug 
worker 1 3  4 8 
Sexual health screening 3 3  1 7 
Alcohol support  1  2 3 
Cooking/Healthy Eating 1 4  1 6 
Female GP  2  3 5 
Aerobics/keep fit 3 2  1 6 
Mental Health worker 1   3 4 
Acupuncture/Complementary 
Therapies 1  2 1 4 
Swimming 1    1 
Family planning 1    1 
Domestic violence sessions    1 1 
Health visitor 1    1 
Legal advice   1  1 
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In terms of moving on, what would help you to acces s health services 
independently and what would give you the confidenc e to do this? 
 
What would help Bradford  Doncaster  Keighley  Leeds  Total  
Confidence/self esteem 1 3 1 5 10 
Accompanied to go to 
appointments 3   7 10 
Women only GPs 3 2   5 
Support  2  10 12 
Seeing same GP each time  5   5 
Having a secure address  5   5 
People being friendly   1 1 2 
Text reminders re 
appointments    2 2 
Longer surgery opening 
times    1 1 
Surgeries open at weekends    1 1 
Getting on the right 
medication    1 1 
GP taking me on    1 1 
Transport to get to surgery 1 2   3 
Childcare 1    1 
Women only alcohol services 1    1 
 
What would make it more difficult for you to access  health services in the 
community? 
 
What causes 
difficulty Bradford Doncaster Keighley Leeds Total 
Self 
Esteem/Going 
alone 1  1 17 19 
Transport/mobility 5 1  3 9 
Cost of phone 
calls/transport 2 7  1 10 
Judgemental 
attitudes 1 2  4 7 
Lack of Childcare 3   2 5 
Homelessness  3 1  4 
Opening Hours 1   3 4 
Dealing with 
receptionists  1  2 3 
Not seeing same 
GP  1   1 
Not being well 
enough 1    1 
No faith in GP 1    1 
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Do you think your offending is linked to your healt h? 
 
Offending 
& Health 
link B  % D  % K % L % Total  % 
No 25 58.1 15 39.5 5 50.0 23 46.9 68 48.6 
Yes 16 37.2 19 50.0 4 40.0 20 40.8 59 42.1 
Not 
applicable 2 4.7 4 10.5 1 10.0 6 12.2 13 9.3 
Total 43 100.0 38 100.0 10 100.0 49 99.9 140 100.0 
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Appendix 2  
Evolve Results  

 
Analysis & Findings 
Evolve provided 32 returns for analysis.  

Responses by Centre Total % 
Calderdale 9 28.1 
Kirklees 23 71.9 
Total 32 100.0 
 
Age of Respondents 
 

Age Calderdale  % Kirklees % Total % 
16-24 1 11.1 6 26.1 7 21.9 
25-34 1 11.1 6 26.1 7 21.9 
35-49 7 77.8 9 39.1 16 50.0 
50-64 0 0.0 2 8.7 2 6.3 
65+ 0 0.0 0 0.0 0 0.0 
Total 9 100.0 23 100.0  100.1 
 

Ethnic Origin of Respondents 
 
 Ethnic 
Origin Calderdale  % Kirklees % Total % 
W1 9 100.0 21 91.3 30 93.8 
M1 0 0.0 1 4.3 1 3.1 
O9 0 0.0 1 4.3 1 3.1 
Total 9 100.0 23 99.9 32 100.0 
 
Respondents with a History of Care 
 
History 
of Care Calderdale  % Kirklees % Total % 
No 9 100.0 17 73.9 26 81.3 
Yes 0 0.0 6 26.1 6 18.8 
Total 9 100.0 23 100.0 32 100.1 
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Respondents’ Link to Criminal Justice System 
 
CJS Link Calderdale  % Kirklees % Total % 
At Risk 1  0 0.0 1 3.1 
Community 
Order 8  23 100.0 31 96.9 
Total 9  23 100.0 32 100.0 
 
GP Registration Prior to Involvement with Evolve 
 
GP 
Registered No % No Yes % Yes 
Calderdale 0 0.0 9 100.0 
Kirklees 1 4.3 22 95.7 
Total 1 3.1 31 96.9 
 
Length of Time Respondents had been registered with  their GP 
 
Time 
registered  Calderdale  % Kirklees % Total % 
Less than 
6 months 2 22.2 3 13.6 5 16.1 
7-12 
months 1 11.1 3 13.6 4 12.9 
13-24 
months 1 11.1 1 4.5 2 6.5 
2-5 years 0 0.0 4 18.2 4 12.9 
5 years+ 5 55.6 11 50.0 16 51.6 
Total 9 100.0 22 99.9 31 100.0 
 
How many times in the last year have respondents vi sited their GP? 
 
Times Visited GP Calderdale  % Kirklees  % Total  % 
One or more times per week 3 33.3 0 0.0 3 9.7 
One or more times per 
month 3 33.3 10 45.5 13 41.9 
7-12 times per year  2 22.2 2 9.1 4 12.9 
4-6 times per year 1 11.1 4 18.2 5 16.1 
1-3 times per year 0 0.0 5 22.7 5 16.1 
Not attended in the last year 0 0.0 0 0.0 0 0.0 
Not attended in the last year 
because of being in prison 0 0.0 1 4.5 1 3.2 
Total 9 99.9 22 100.0 31 99.9 
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Responses to the statement “I am happy with the ser vice from my GP” 
 
Response  Calderdale  % Kirklees % Total % 
Strongly 
Disagree 1 11.1 1 4.5 2 6.5 
Disagree 1 11.1 1 4.5 2 6.5 
Undecided 0 0.0 2 9.1 2 6.5 
Agree 3 33.3 12 54.5 15 48.4 
Strongly 
Agree 4 44.4 6 27.3 10 32.3 
Total 9 99.9 22 99.9 31 100.2 
 
Has a GP practice ever refused to see you? 
 
GP Practice Refused Calderdale % Kirklees % Total  % 
No 6 66.7 22 95.7 28 87.5 
Yes 3 33.3 1 4.3 4 12.5 
Total 9 100.0 23 100.0 32 100.0 
 
Reasons you have had a problem getting a GP 
 
Reason Calderdale  Kirklees  Total  % 
A physical disability  1  1 3.1 
Your drug taking  1 1 3.1 
Alcohol problems 2  2 6.3 
Your offending behaviour 1  1 3.1 
Attending/keeping appointments/surgery 
opening times 2 1 3 9.4 
Not being able to see a female GP  1 1 3.1 
Other  1 1 3.1 
 
Other health services used by respondents without a ccess to a GP 
 
Health Service Used Calderdale  % Kirklees  % Total  % 
A & E 4 44.4 6 26.1 10 31.3 
Walk in Centres 0 0.0 1 4.3 1 3.1 
Chemist 4 44.4 6 26.1 10 31.3 
Community Drug Service 2 22.2 0 0.0 2 6.3 
Community Psychiatric Nurse 1 11.1 2 8.7 3 9.4 
NHS Direct 3 33.3 4 17.4 7 21.9 
Friend, Family, Carer 4 44.4 4 17.4 8 25.0 
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Respondents identifying an ongoing health need 
 
Ongoing Health Need Calderdale % Kirklees  % Total  % 
No 1 11.1 5 21.7 6 18.8 
Yes 8 88.9 18 78.3 26 81.3 
Total 9 100.0 23 100.0 32 100.1 
 
If respondents have an ongoing health need, who do they see? 
 
Who Seen Calderdale % Kirklees  % Total  % 
Your GP 6 66.7 13 56.5 19 59.4 
Another GP Within Practice 1 11.1 3 13.0 4 12.5 
Receptionist 2 22.2 2 8.7 4 12.5 
Practice Nurse 3 33.3 4 17.4 7 21.9 
Other 0 0.0 1 4.3 1 3.1 
 
Do you see the above people for any of the followin g? 
 
Reason Seen Calderdale  % Kirklees % Total % 
Prescription 6 66.7 13 56.5 19 59.4 
Treatment 
(Physical) 2 22.2 7 30.4 9 28.1 
Treatment (Mental 
Health/Counselling) 5 55.6 9 39.1 14 43.8 
Referral to other 
services 4 44.4 2 8.7 6 18.8 
 
How would you describe your current health problem?  (% of total 
respondents) 
 
Health Problem Calderdale  % Kirklees % All % 
Mental health 8 88.9 14 60.9 22 68.8 
Drug related 2 22.2 5 21.7 7 21.9 
alcohol related 5 55.6 7 30.4 12 37.5 
Physical illness 5 55.6 5 21.7 10 31.3 
Sexuality/sexual health 0 0.0 0 0.0 0 0.0 
Hepatitis B/C C/HIV/AIDS 2 22.2 0 0.0 2 6.3 
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Mental Health diagnosis (% of total respondents) 
 
Diagnosis Calderdale  % Kirklees  % Total  % 
Bi Polar/Manic Depression 1 11.1 0 0.0 1 3.1 
Depression 6 66.7 12 52.2 18 56.3 
Anxiety/Panic attacks/OCD 5 55.6 5 21.7 10 31.3 
Personality Disorder 1 11.1 0 0.0 1 3.1 
Self Harm 4 44.4 4 17.4 8 25.0 
Post Traumatic Stress 
Disorder 1 11.1 0 0.0 1 3.1 
ADD/ADHD 0 0.0 1 4.3 1 3.1 
Stress 5 55.6 6 26.1 11 34.4 
 
Mental Health treatment (% of total respondents) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 7 77.8 10 43.5 17 53.1 
Counselling 4 44.4 8 34.8 12 37.5 
Surgery/Hospital/Tests 3 33.3 2 8.7 5 15.6 
 
Chronic Disease – Long Term conditions Diagnosis (%  of total 
respondents) 
 
Diagnosis Calderdale % Kirklees % Total % 
Heart attack/Angina 1 11.1 0 0.0 1 3.1 
Diabetes 1 11.1 0 0.0 1 3.1 
Epilepsy/Fits 1 11.1 1 4.3 2 6.3 
 
Chronic Disease – Long Term conditions Treatment (%  of total 
respondents) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 1 11.1 1 4.3 2 6.3 
Surgery/Hospital/Tests 2 22.2 0 0.0 2 6.3 
 
Alcohol Abuse Diagnosis (% of total respondents) 
 
Diagnosis Calderdale % Kirklees % Total % 
Cirrhosis 0 0.0 2 8.7 2 6.3 
Addiction 1 11.1 1 4.3 2 6.3 
Liver Problems 0 0.0 1 4.3 1 3.1 
 
Alcohol Abuse Treatment (% of total respondents) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 1 11.1 2 8.7 3 9.4 
Surgery/Hospital/Tests 0 0.0 3 13 3 9.4 
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Drug Abuse Diagnosis (% of total respondents) 
 
Diagnosis  Calderdale  % Kirklees % Total % 
Drug 
Abuse 1 11.1 3 13.0 4 12.5 
 
Drug Abuse Treatment (% of total respondents) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 1 11.1 3 13 4 12.5 
Counselling 0 0.0 2 8.7 2 6.3 
Surgery/Hospital/Tests 1 11.1 0 0.0 1 3.1 
Physiotherapy 0 0.0 1 4.3 1 3.1 
 
Public Health Issues Diagnosis (% of total responde nts) 
 
Diagnosis Calderdale % Kirklees % Total  % 
Hepatitis B/C HIV/Aids 2 22.2 0 0.0 2 6.3 
Pregnancy 0 0.0 1 4.3 1 3.1 
Hysterectomy 1 11.1 1 4.3 2 6.3 
Cervical Cancer 1 11.1 0 0.0 1 3.1 
Termination of Pregnancy 1 11.1 4 17.4 5 15.6 
 
Public Health Issues Treatment (% of total responde nts) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 1 11.1 2 8.7 3 9.4 
Surgery/Hospital/Tests 3 33.3 6 26.1 9 28.1 
 
Physical Health General - Diagnosis (% of total res pondents) 
 
Diagnosis Calderdale  % Kirklees  % Total  % 
Back Pain/Sciatica 1 11.1 0 0.0 1 3.1 
Cancer 1 11.1 0 0.0 1 3.1 
Stomach/IBS/Chrones 2 22.2 0 0.0 2 6.3 
Wounding/injury as result of 
domestic violence 3 33.3 4 17.4 7 21.9 
Wounding/injury other 2 22.2 0 0.0 2 6.3 
 
Physical Health General - Treatment (% of total res pondents) 
 
Treatment Calderdale  % Kirklees  % Total % 
Medication 4 44.4 2 8.7 6 18.8 
Counselling 1 11.1 0 0.0 1 3.1 
Surgery/Hospital/Tests 5 55.6 2 8.7 7 21.9 
 
 
 
 



 

 78 

Are respondents’ health conditions related to gende r? 
 
Gender Related Calderdale % Kirklees % Total % 
No 6 66.7 12 57.1 18 60.0 
Yes 3 33.3 9 42.9 12 40.0 
Total 9 100.0 21 100.0 30 100.0 
 
Did you have your health needs addressed when you c ame to Evolve? 
 
Health Needs Addressed  Calderdale  % Kirklees  % Total  % 
No 0 0.0 1 4.3 1 3.1 
Yes 9 100.0 22 95.7 31 96.9 
Total 9 100.0 23 100.0 32 100.0 
 
Have you had your health needs met through Evolve? 
 
Health Needs Met Calderdale  % Kirklees % Total % 
No 1 11.1 5 21.7 6 18.8 
Yes 8 88.9 18 78.3 26 81.3 
Total 9 100.0 23 100.0 32 100.1 
 
What has helped your health to improve? 
 
Improvement Calderdale Kirklees Total 
Having a keyworker 1  1 
self esteem/emotional support 4 4 8 
Encouragement to take medication  1 1 
Going to appointments 1 2 3 
Getting a GP  3 3 
Getting a Dentist 1  1 
Benefits Sorted 1  1 
Drugs/Alcohol Services  2 2 
Getting a CPN  1 1 
Anger Management  1 1 
 
Health services accessed as a result of attending E volve 
 
Service Accessed Calderdale  % Kirklees  % Total  % 
Registering with a GP 0 0.0 2 8.7 2 6.3 
Counselling 4 44.4 3 13.0 7 21.9 
Registering with a dentist 3 33.3 6 26.1 9 28.1 
Health Promotion 0 0.0 5 21.7 5 15.6 
Drug Treatment referrals 0 0.0 1 4.3 1 3.1 
Alcohol Treatment referrals 5 55.6 4 17.4 9 28.1 
Access to Mental Health 
Services 2 22.2 3 13.0 5 15.6 
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How would you rate the healthcare service you recei ved from Evolve? 
 
Rating Calderdale  % Kirklees % Total % 
Excellent 5 55.6 13 56.5 18 56.3 
Very Good 3 33.3 6 26.1 9 28.1 
Satisfactory 1 11.1 3 13.0 4 12.5 
Poor 0 0.0 1 4.3 1 3.1 
Very Poor 0 0.0 0 0.0 0 0.0 
Total 9 100.0 23 99.9 32 100.0 
Average 
Satisfaction 
Score 4.44  4.35  4.38  
 
What else would you like to see offered by Evolve t o deal with health 
issues? 
 
Service Calderdale Kirklees Total 
Female Nurse  1 0 1 
Methadone 
prescribing/drug 
worker 2 0 2 
Alcohol support 1 2 3 
Mental Health 
worker 0 1 1 
Health visitor 0 1 1 
 
In terms of moving on, what would help you to acces s health services 
independently and what would give you the confidenc e to do this? 
 
What Would Help Calderdale Kirklees Total 
Confidence/self 
esteem 5 3 8 
Accompanied to 
go to 
appointments 1 4 5 
Women only GPs 1 2 3 
Having a secure 
address 0 1 1 
Free phone calls 
to surgery 1 0 1 
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What would make it more difficult for you to access  health services in the 
community? 
 
What Causes Difficulty Calderdale Kirklees Total 
Self Esteem/Going alone 4 4 8 
Transport/mobility 1 1 2 
Cost of phone calls/transport 0 2 2 
Opening Hours 0 1 1 
Racism 1 0 1 
 
Do you think your offending is linked to your healt h? 
 
Offending & Health Link Calderdale  % Kirklees % Total  % 
No 3 33.3 10 43.5 13 40.6 
Yes 6 66.7 13 56.5 19 59.4 
Total 9 100.0 23 100 32 100.0 
 
 
 
 
 


