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1. East Ayrshire Advocacy Services welcomes the opportunity to give evidence to 

the Committee and contribute to the discussion on the experiences of prisoners 

on remand, whether anything can be done to assist prisoners in the remand 

period, and what can be done to mitigate the effects of remand (both in prison 

and on release). 

INTRODUCTION 

What is Independent Advocacy? 

2. Independent advocacy aims to help people by supporting them to express their 

own needs and make their own informed decisions. Independent advocates 

support people to gain access to information and explore and understand their 

options. They speak on behalf of people who are unable to speak for themselves, 

or choose not to do so. They safeguard people who are vulnerable or 

discriminated against or whom services find difficult to support1. 

East Ayrshire Advocacy Services 

3. Over the last 24 years, EAAS has continued to grow and develop in response to 

the needs of our local community.  We remain committed to supporting people to 

be as independent as possible and to have choice and control over their lives. 

 

4. In addition to our core Adult Service, Children & Families Service and Older 

People’s Service, our HMP Kilmarnock Service was piloted until July 2015 and 

following a successful evaluation, funding was continued.  This service is for 

those prisoners who have mental health issues. 

BACKGROUND 

Mental Health Legislation 

5. Section 259 of the Mental Health (Care & Treatment) (Scotland) Act 2003 states: 

‘every person with a mental disorder shall have a right of access to independent 

advocacy’. The term mental disorder is defined in section 328 of the Act as ‘any 

mental illness, personality disorder or learning disability, however caused or 

manifested […] regardless of age, disability, ethnic origin, culture, faith, religion, 

sexuality, social background or personal circumstances; whatever their need for 

advocacy; and whether or not they are ordinarily resident in Scotland’. 

 

6. (Parts 8-13 or the Act relate specifically to people with a mental disorder in the 

criminal justice system, including options for courts in dealing with people with a 
                                                           
1
 Scottish Independent Advocacy Alliance 2008. Principles and Standards of Independent Advocacy. 

Edinburgh: Scottish Independent Advocacy Alliance. 
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mental disorder, procedures for reviewing these orders, and procedures for 

transferring patients to/from prison/hospital settings; the Act also places an 

expectation that those who are remanded in custody or receive a direct sentence 

will be kept under review if there are concerns about their mental health). 

Mental Health of Scotland’s Prison Population 

7. ‘Prison is not the most appropriate environment for people with severe and 

enduring mental health problems. Their primary need is their mental health and 

the appropriate place to address this is in a hospital’2. 

8. The prevalence of severe and enduring mental health problems in Scottish 

prisons is estimated to be around 4.5%, four times the level of the general 

population, with schizophrenia and bi-polar affective disorders being the most 

common problems identified3, while Graham (2007)4 estimates that 14% of all 

prisoners have a history of psychiatric disorder. Other research estimates that 

80% of all prisoners have two or more mental health disorders, most commonly a 

combination of a diagnosed illness and substance misuse5. In comparison, 1-

1.5% of the wider population have a severe and enduring mental health problem 

and around 25% have mental health problems at any one time, most often in the 

form of depression and anxiety6. 

 

9. People of remand have been found to have higher rates of mental disorders than 

sentenced prisoners7 therefore, in addition to being a particularly stressful period 

in a prisoner’s life due to the level of uncertainty and the experience of the prison 

environment, people with mental ill health who are remanded in custody can 

experience significant negative outcomes and experiences. 

 

10. One of the justifications for transferring prison healthcare to the NHS was 

continuity of care: ‘with the high incidence of mental health, drug and alcohol 

issues, it was thought that giving NHS Boards responsibility for continuity of care 

would help ensure that vulnerable and at risk people would have properly 

planned aftercare’8. A fundamental principle underpinning the transfer was 

equivalence of provision between community and prison health services. In our 

experience, this is not the case for people in prison, and particularly not for those 

on remand, for reasons we shall outline below. 

HMP Kilmarnock Mental Health Advocacy Service 

                                                           
2
 Graham, L. 2007. Prison Health in Scotland. Edinburgh: Scottish Prison Service. 

3
 HMCIPS 2008. Out of Sight: Severe and Enduring Mental Health Problems in Scotland’s Prisons. 

Edinburgh: HM Chief Inspector of Prisons for Scotland. 
4
 Graham, L. 2007. Prison Health in Scotland. Edinburgh: Scottish Prison Service. 

5
 Gillies, M., Knifton, L. & Dougall, R. 2013. Prison Health in NHS Greater Glasgow & Clyde: A health 

needs assessment. Glasgow: NHS Greater Glasgow & Clyde. 
6
 Hatloy, I. 2011. How Common Are Mental Health Problems? [Online] Available from 

https://www.mind.org.uk/help/research_and_policy/statistics_1_how_common_is_mental_distress  
7
 Singleton, N., Meltzer, H., Gatward, R., Coid, J. & Deasy, D. 1997. Psychiatric morbidity among 

prisoners. London: Department of Health. 
8
 RCN 2016. Five Years On: Royal College Of Nursing Scotland Review Of The Transfer Of Prison 

Health Care From The Scottish Prison Service To NHS Scotland [Online] Available from 
https://www.rcn.org.uk/about-us/policy-briefings/sco-pol-five-years-on  

https://www.mind.org.uk/help/research_and_policy/statistics_1_how_common_is_mental_distress
https://www.rcn.org.uk/about-us/policy-briefings/sco-pol-five-years-on
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11. Unless we are already supporting someone in the community when they are 

remanded in custody, our referrals are generally received when they are in 

prison; we are rarely in court when someone is remanded. 

 

12. The service is available to any prisoner – whether remand, short-term or long-

term – regardless of whether they have an established diagnosis or their area of 

origin (on liberation, service users from out with East Ayrshire are signposted or 

referred on to their local advocacy organisation where appropriate). 

 

13. Within HMP Kilmarnock we operate an open referral system, accepting self-

referrals, referrals from prison staff, healthcare, prison-based social work, Multi-

Disciplinary Mental Health Team meetings, other organisations within and out 

with the prison, and any other interested party (e.g., family members). 

 

14. Overall, approximately 20% of referrals to date have related to people on 

remand, however this figure has decreased recently due to changes to the 

induction process within HMP Kilmarnock. Previously, we would attend weekly 

induction sessions and speak to prisoners face-to-face. After the move to daily, 

peer-led induction sessions however, we are currently considering the best 

method to reach new prisoners and ensure they are aware of the service. 

EXPERIENCES OF PRISONERS ON REMAND 

Reasons for referral 

15. Reasons for referral/advocacy support for service users on remand generally 

reflect those of the service overall – approximately 75-80% concern healthcare-

related issues (access to mental health assessments and/or care and treatment; 

medication issues; complaints), with the remaining 20-25% concerning social 

work-related issues (e.g., Children & Families), communication (e.g., with legal 

representatives, housing and benefits), and attendance at meetings/court 

hearings. 

 

16. The need for advocacy support can often be more acute amongst service users 

on remand, however, given the level of uncertainty and the experience of the 

prison environment. 

Issues encountered 

17. Generally speaking, the key issue we encounter, and it should be highlighted that 

this is not specific to prisoners on remand, is that prison is an inappropriate 

environment for individuals with severe and enduring mental health problems. As 

stated above, the Mental Health (Care & Treatment) (Scotland) Act 2003 gives 

courts options for dealing with those with a mental disorder, however too often we 

see prison being the only option due to a lack of capacity in forensic mental 

health units. 

 

18. More specifically, particularly for those on remand, the majority of our time is 

spent dealing with healthcare issues: 



4 

 

19. We frequently support individuals who have limited or no contact with prison 

mental health services and/or psychiatrists, with the explanation often being 

either the psychiatrist does not routinely see remand prisoners or is reluctant to 

set up treatment plans for those who may not be in custody for long. 

 

20. We are regularly informed by service users that prescribed medication is 

removed when they enter custody, being told either that they will not receive a 

specific medication whilst in custody, or they will have to wait for a prison GP to 

prescribe it (or an alternative), sometimes waiting weeks or indeed months for 

this to happen. In some cases, service users are given self-helps books and 

advised they are unable to be prescribed medication as they are on remand (see 

Case Study A). 

 

21. Healthcare waiting lists are also frequently an issue; one service user we 

encountered recently was advised that the waiting list to access the Mental 

Health Team was 4-5 weeks, despite being remanded for three weeks and 

presenting with extremely poor mental health to the point that concerns had to be 

escalated to healthcare managers. 

 

22. Other service users experience issues due to the lack of availability of their 

medical records, which in some cases have to be requested from their local NHS 

area, often delaying care and treatment. 

 

23. On a number of occasions people we have supported have spent time in the 

Separation & Reintegration Unit (segregation) due to healthcare-related issues or 

delays resulting in significant negative effects on their mental health. 

 

24. Other issues encountered by our service users relate to the lack of support when 

liberated from remand (see Case Study B). Whilst statutory throughcare support 

exists for those liberated from long-term sentences, and voluntary throughcare 

support is technically available for those liberated from short-term sentences (in 

addition, while HMP Kilmarnock has no Throughcare Support Officers, Turning 

Point Scotland provide a Prison Support Pathways service coordinating support 

for those due to be liberated from short-term sentences), no such support is 

available for those liberated from remand. As a result, a period on remand can 

often be a lost opportunity to link people with services and agencies who can 

support them, particularly if their time in custody has motivated them to begin to 

make changes to what are often chaotic lives.  

ASSISTING PRISONERS IN THE REMAND PERIOD 

25. To address the above issues, we make the following recommendations: 

 

a. Prison healthcare should be at a genuinely equivalent level to that available in 

the community; 
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b. Improved continuity of care when someone with existing mental health 

issues/involvement with mental health services is remanded to custody; 

 

c. Closer communication and cooperation between prison healthcare services 

and community health services; 

 

d. Closer monitoring by the Mental Welfare Commission of the use of the Mental 

Health (Care & Treatment) (Scotland) Act 2003 in relation to those involved 

with the criminal justice system; 

 

e. Consideration should be given to extending throughcare support to those 

liberated from remand. 

 

East Ayrshire Advocacy Services 

14 March 2018 
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Case Study A 

Referred to the Service by his partner, A was experiencing difficulties with his 

medication and felt no one was listening to his point of view, and had been unable to 

obtain an appointment with the psychiatrist (initially as there was a waiting list, with 

the GP advising they were unable to assist without him seeing psychiatry first).  

A’s issues were raised with Healthcare, who advised the psychiatrist had discussed 

his case and agreed to continue with his current medication. A advised he had not 

spoken with the psychiatrist and was unaware his case had been discussed. On 

further investigation, it was found that the psychiatrist had spoken with A’s CPN and 

advised they were happy to continue with his current treatment plan. 

Appointments were arranged with A weekly, during which he expressed concerns 

that his mental health was being adversely affected, with his appearance and 

manner appearing to deteriorate week-by-week. A’s issues were raised with 

Healthcare again who advised A had been involved in his care and treatment (re: 

principles of MHCTSA) as the psychiatrist was following the community treatment 

recommendation plan. It was also advised that the psychiatrist doesn’t see remand 

prisoners unless there is an acute need, as they don’t want to arrange a treatment 

plan which would then be discontinued post-liberation. When this was fed back to A 

he advised he had been informed of this by an RMN, and felt frustrated as he had 

been meeting with his CPN regularly in the community and felt that he was now 

receiving less input regarding his mental health now that he was in HMP Kilmarnock. 

A stated that he felt like he had to ‘act up’ – hurt himself or someone else – before 

Healthcare/psychiatry would listen to his point of view and take him seriously. 

A’s case was raised during further meetings with Healthcare, and as his mental 

health deteriorated he was moved to H-wing (‘protection’), until an appointment with 

him after the festive period. At this stage A presented completely differently from 

previous appointments, as he had been to court and been sentenced and thus had 

met with the psychiatrist resulting in his medication being changed. A questioned 

why this could not have been done months previously and spared him the frustration 

and deterioration of his mental health. 
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Case Study B 

B was referred to the Service by housing/Aspire2Gether as he required support for 

upcoming meetings with social work. He had his own tenancy in the community but 

had advised he wished to give it up, and required support to express his opinion and 

obtain information on the potential consequences of his decision and his options for 

the future.  

B also required support to express his opinion while attending court dates, including 

liaising with his solicitor and family members, being asked to speak on his behalf in 

court, and also speaking with the Sheriff in chambers to explain B’s views and 

situation. Whenever B was in court and was released or thought he was going to be 

released, he would attempt to assault a police officer so that he would be returned to 

custody, as he was adamant he did not want to return to his tenancy. 

 

In order to resolve the situation to B’s satisfaction, meetings were arranged with 

Richmond Fellowship, prison-based social work, and B’s learning disability social 

worker to ensure a support package was in place upon B’s liberation. On one 

occasion, B was supported to return to his tenancy from court after being released, 

however returned to custody hours later after allegedly assaulting one of his support 

workers, ultimately being sent to Barlinnie. 

 

Although the Service was unable to support B while he was in Barlinnie, 

communication continued with his social worker to ensure support and a care plan 

was in place post-liberation. As a result, his social worker and Richmond Fellowship 

picked him up from Barlinnie when he was liberated and a respite place was found 

for him in supported accommodation. A permanent place was found for B in the 

same supported accommodation as he liked it so much, and his case was handed 

over to the local advocacy organisation to continue to support him. 


