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Executive summary

•	 Pregnancy and babyhood are a time of major 
developmental significance. For babies to have 
a healthy and safe start in life, the following key 
ingredients are needed:

•	 A healthy pregnancy: Development before 
birth is the basis for what happens next, 
so maternal mental and physical health in 
pregnancy are crucially important for babies’ 
later wellbeing and development. 

•	 Healthy early relationships: Babies need their 
caregivers to provide sensitive, responsive and 
consistent care. 

•	 Effective care and support for the caregivers: 
Parents themselves need respectful care and 
help in overcoming some of the problems they 
may face, so that they have the emotional 
resources to care for their baby. 

•	 A safe and stimulating environment: 
Babies need to be in a safe and stimulating 
environment that supports them to learn and 
explore.

•	 If babies do not receive this care, it can have long 
term adverse effects on their physical, social and 
emotional development. 

•	 Babies who are affected by parental offending 
and the criminal justice system often 
encounter risks that could affect their care 
and development. This occurs for a number of 
reasons. Firstly, those involved in the criminal 
justice system often have additional needs, 
such as poor mental health, that can impact 
on the care a baby receives. Secondly, the 
criminal justice system can disrupt relationships, 
particularly if parents and infants are separated. 
Thirdly, the physical incarceration of pregnant 
women and babies in Mother and Baby Units can 
impact on the health and wellbeing of infants. 

•	 Pregnancy and birth are a time when people 
often feel motivated to make changes in their 
lives and by intervening at this important time 
we can not only improve outcomes for the 
most disadvantaged children, but also support 
parents’ desistance from offending. Prison gives 
a chance to engage and support mothers and 
fathers who, because of the difficulties in their 
lives, are often described as ‘hard to reach’.

•	 Astonishingly, there is no official estimate of the 
number of infants affected by the criminal justice 
system and there has been very little UK research 
on the impact of the criminal justice system on 
infant care arrangements and relationships.

•	 Awareness in services that an infant is affected 
by parental offending and the criminal justice 
system tends to be very low. Universal health 
and early years services will not necessarily be 
aware that a baby has a parent in prison, and 
community criminal justice agencies working 
with offenders will not necessarily be aware that 
someone is a parent. 

•	 For the majority of babies, alternative care 
arrangements are made whilst their mothers 
serve custodial sentences. This means there are 
reduced opportunities for the baby and mother to 
bond and for an attachment to form. Dependent 
on circumstances, the mother may or may not be 
reunified with her baby after her release. If she is 
reunified with her infant, he or she may now be 
attached to another care giver, an attachment 
which would then be disrupted. 

•	 Across the UK prison estate there are currently 
8 Mother and Baby Units (MBUs), 6 in England 
and 2 in Scotland, and 2 Mother and Baby rooms 
in Northern Ireland. For those who are pregnant 
or who remain with their infant in MBUs, there 
is evidence to suggest that they do not receive 
the same quality of perinatal healthcare as those 
living in the community. 

•	 There remain pressing questions about how 
best to meet the social, psychological and 
emotional needs of infants when their mothers 
are incarcerated. While MBUs may reduce the 
trauma of separation for children, it may mean 
living in an environment that is detrimental to 
child development. 

•	 There are examples of promising practice in 
which the needs of pregnant women, parents 
and infants are identified and met, and we 
present these in Part Two of the report. However, 
there is inconsistent access to this support and 
many services and programmes require further 
rigorous evaluation.
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Six key UK-wide recommendations 
1.	 Prioritisation: UK and devolved governments 

should formally identify infants affected by the 
criminal justice system as a specific vulnerable 
group so that their needs are prioritised in 
local perinatal healthcare, early years, criminal 
justice services and children’s services 
planning.

2.	 Data collection and assessment of needs: UK 
and devolved governments should introduce 
Child Impact Assessments both for those 
given custodial and non-custodial sentences.

3.	 Data sharing: Local government and local 
services should develop data sharing 
protocols between mainstream universal early 
years, parenting, family support services and 
local offender management services so that 
infants and their carers are identified and 
offered support. 

4.	 Outcomes and accountability: There 
should be clear National Frameworks of 
outcomes and standards for babies affected 
by the criminal justice system, integrating 
policy between maternal and infant health, 
early years children’s services and the 
criminal justice system, in order to ensure 
accountability and joined up working. 

5.	 Co-ordination of services and policy 
integration: The needs of infants affected by 
the criminal justice system should be clearly 
addressed within children’s services planning 
and the planning of offender management 
services, to ensure formal and routine links 
between offender management services and 
children’s services.

6.	 Provision of support: Support delivered to 
parents in prison should be evidence based, 
delivered by trained specialist staff and 
available to all. Support should both address 
parents needs and support parenting, with 
a particular focus on promoting sensitive 
caregiving.



The scale and impact of parental involvement 
in the criminal justice system

This infographic summarises available statistics and estimates based on research studies and available ONS population data. 
However, there remains a shocking gap in official data on this highly vulnerable group of babies and children. For further 
details, please see the full report, An unfair sentence - All Babies Count: Spotlight on the criminal justice system.

0-2 year olds had a parent in prison 
in England and Wales in 2009

0-2 year olds are affected by 
parental imprisonment in Scotland 
each year

0-2 year olds annually in England and 
Wales have their mothers imprisoned 

babies are born to women prisoners 
in England and Wales each year

Women in prison are 

5 times 
more likely to have mental health problems than 
women in the general population

59% of women in 
prison report problems with 
relationships, such as poor 
childhood experiences and 
poor close family relationships 
(including abuse)

Children of prisoners have at least 

double
the risk of mental health problems 
compared to their peers

the risk of 
anti-social/delinquent 
behaviour compared to 
their peers

In 2009, only 

13 out of 150 
Children and Young People’s Plans 
in England and 

2 out of 22 
in Wales made reference to 
children of offenders as a 
vulnerable group

We estimate that around 

We estimate that around 

We estimate that between

We estimate that on average 

11,800
= 1,000

3,400-4,600

3,000

100

= 1,000

= 100

= 1,000
3x
Children of prisoners have

2x

59%
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Introduction

“I was shocked at the reality of prison life, at the 
life stories of some of the women in prison and, 
above all, will never forget my first sight of a 
baby in prison”.

Baronness Jean Corston, Foreword to The 
Corston Report, 2007.

This report is one of a series of Spotlight reports 
published as part of the NSPCC’s All Babies 
Count campaign1. All Babies Count aims to raise 
awareness of the importance of pregnancy and the 
first year of life to a child’s development. Existing 
reports in this series explore the impact on babies 
of parental drug and alcohol misuse2 and perinatal 
mental illnesses3. 

This report shines a spotlight on babies affected 
by the criminal justice system. We believe that all 
children deserve the best start in life. Having a 
parent or a significant adult involved in the criminal 
justice system should be treated as a strong 
marker of additional support needs in a child’s life, 
beginning at conception. 

A preventative approach to supporting children 
and families is embedded in the legal and policy 
frameworks for children across the UK. In each 
nation, universal services for the early years aim to 
identify and offer enhanced support to children and 
families with additional needs. The complex social 
factors common in the lives of women and men 
within the criminal justice system are recognised 
as requiring a special response from perinatal 
healthcare services, recognition reflected in the 
Guideline from the National Institute for Health 
and Clinical Excellence and the national policy 
frameworks for maternity services across the UK.4

But how well does this work in practice for families 
affected by the criminal justice system?

The case for action

Why focus on babies?

The early care that babies receive lays down the 
foundations for all future physical, social and 
emotional development5. Research has established 
that encountering adversities and stresses in 
infancy (such as exposure to parental mental 
health problems, abuse and neglect and general 
trauma) significantly increases the risk of a number 
of mental and physical health outcomes in later 
life6 7 8. These experiences can alter the way an 
infant’s brain develops and functions,9 and can 
lead to depression, anxiety, behavioural disorders, 
substance misuse10, cardiovascular diseases and 
cancers11 in later life.

The recipe for a healthy and safe start in life requires 
the following key ingredients: 

•	 A healthy pregnancy: What happens in the 
womb can last a lifetime. Maternal mental 
and physical health in pregnancy are crucially 
important for babies’ later wellbeing and 
development. 

•	 Healthy early relationships: Babies need their 
caregivers to provide sensitive, responsive 
and consistent care. They thrive when their 
caregivers have healthy relationships with one 
another. 

•	 Effective care and support for the caregivers: 
Parents themselves need respectful care and 
support in addressing the problems they face, 
so that they can have the emotional resources 
to care for their baby. 

•	 A safe and stimulating environment: 
Babies need to be in a safe and stimulating 
environment that supports them to learn and 
explore.
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The physical and mental health of mothers is 
crucial for their babies’ development and wellbeing. 
Ensuring adequate nutrition and the absence of 
toxins plays an important role in ensuring healthy 
development of a foetus, as does the psychological 
wellbeing of a mother. Poor maternal mental health 
during pregnancy is associated with low birth weight 
and premature birth12, postnatal depression13, and 
longer term cognitive and emotional impacts on 
the child14.

Healthy early relationships, secure attachment 
and parental sensitivity, are crucial to the healthy 
development of a baby. An infant’s brain develops 
through interaction with others, and it is particularly 
influenced by those closest to them, their primary 
caregivers. Their interaction with those primary 
caregivers shapes the way a baby sees the world15. 
Through attachment behaviours, such as crying, 
calling, babbling and smiling, babies are seeking 
comfort and reassurance. Poor or disorganised 
attachment occurs when they receive inconsistent 
or poor responses to their desire for comfort, 
and there is an absence of a warm, responsive 
and stimulating care giving, and this can lead 
to negative developmental outcomes for the 
baby. Caregivers may not be able to develop a 
secure attachment relationship with their baby 
for a number of reasons, including poor mental 
health, their own history of poor relationships with 
caregivers, or abuse and neglect. 

All new mums and dads need support to cope with 
the challenges of having a baby. This is particularly 
the case for those who are already facing additional 
stressors, for example poor mental health, childhood 
experiences of abuse and neglect or social isolation. 
However, timely and targeted interventions with 
carers and infants can help to build the capacity of 
families to cope with these pressures and to provide 
their babies with a healthy and safe start in life. 

Finally, babies also need a safe and stimulating 
environment for healthy development16. They need 
an environment which provides appropriate sensory, 
social and emotional stimulation, for example the 
space and encouragement to play and explore, learn 
using their senses and be creative. The provision 
of a stimulating environment is also linked to the 
quality of early relationships. 

Why focus on the criminal justice system?

Babies who are affected by parental offending and 
the criminal justice system often encounter risks 
that could affect their care and development. This 
occurs for a number of reasons. 

•	 Those involved in the criminal justice system 
often have additional needs, such as poor mental 
health, that can impact on the care a baby 
receives. 

•	 The criminal justice system can disrupt 
relationships, including the attachment 
relationship.

•	 The physical incarceration of pregnant women, 
and babies in Mother and Baby Units17, may 
impact on the health and wellbeing of infants. 

Those who are involved in the system often come 
from disadvantaged backgrounds.1819 The physical 
and mental health and wellbeing of women and 
men in custody is extremely poor, with high rates 
of alcohol and substance misuse, domestic 
abuse, mental health problems and self-harming, 
particularly amongst women. Often linked to this, 
significant numbers of adults serving custodial 
sentences have experienced childhood trauma, 
abuse and maltreatment, and as a result have been 
in the care system, or ‘looked after’.20 Underlying all 
of this are high levels of poverty and deprivation.

None of these issues prevent someone from having 
a strong loving and nurturing relationship with their 
baby. But they can make being a parent a more 
difficult job, and we know that difficulties such as 
mental health problems and substance misuse, 
both especially prevalent amongst women in prison, 
can affect the quality of infant-parent attachment. 
We need to know if we are doing all we can to 
support these very vulnerable parents at this crucial 
time in their children’s lives. Universal services must 
focus attention on interventions to support this in 
the most vulnerable parents and infants.21

In addition, the criminal justice system itself has 
an adverse impact on family relationships. Parent-
child relationships are undermined, disrupted and 
damaged by the court and prison systems. The 
effect of this is easier to detect and understand in 
older children but can be overlooked in babies. Yet 
pregnancy and infancy - the perinatal period - is the 
time when arguably support is most needed. 
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The evidence that we do have shows that the babies 
of women in prison are more likely to experience 
perinatal mortality and morbidity than the babies of 
non-incarcerated women. We also know that their 
mothers are more likely than the general population 
to experience maternal mortality and morbidity. 
Both may also suffer separation and distress that 
could be alleviated.22 The majority of these infants 
are separated from their mothers. Yet despite this, 
little attention has been paid to the impact on the 
physical and emotional development and longer 
term outcomes for infants affected by maternal 
imprisonment, or parental involvement in the 
criminal justice system. This is despite the UK being 
a signatory to international treaties and conventions 
which cover the perinatal care of women in prison 
and the rights of children.23 24 If we are to give every 
child the best start in life, we need to provide the 
best healthcare, therapeutic support and parenting 
education in the perinatal period to babies, their 
mums, fathers and carers, both in custodial and 
community settings. 

In addition, the relative absence of data on both the 
number of babies, parents and families affected 
by this issue, and its impact on them, also provides 
an important impetus for this report. While we 
know that incarcerated mothers and their babies 
are usually separated, we know little about the 
consequences of this for infant wellbeing and 
development, and without a better developed 
evidence-base cannot inform either care options or 
wider decision-making.

Meeting government agendas for early help 
and family-friendly policies

All new parents should have access to support and 
services that fit their needs, and the specific needs 
of families affected by the criminal justice system 
deserve dedicated attention. Early help in this area 
meets the goals of a whole raft of public policy aims, 
including those of the criminal justice system itself. 
Primarily, it provides proactive preventative help to 
children with the greatest needs. It also helps local 
authorities meet their duties under the Child Poverty 
Act 2010 and to tackle health inequalities. In 
addition, it helps reduce reoffending, and potentially 
impact on the intergenerational transmission of 
criminal and poor health behaviours.

“… the evidence is now overwhelming that 
intervening in the early years of life will have 
significantly more impact on rates of reoffending 

than intervening later in life. Parenting 
programmes and intensive family support have 
been shown to reduce conduct disorders in 
children, and reduce the likelihood that such 
children will experience future problems with 
offending behaviour. Prevention and early years 
intervention were not part of the Commission’s 
remit, but we strongly support prioritisation 
of evidence-based support for parents and 
young children. Early intervention must start 
with the mother. It will be more difficult to effect 
the behavioural change which is necessary to 
improve outcomes and to reduce reoffending 
once a woman is entrenched in the criminal 
justice system” (Commission on Women 
Offenders, 2012)25

In addition, placing a spotlight on how the criminal 
justice system affects babies supports the UK 
government’s recent announcement that it will 
conduct a ‘family test’ on all government policies 
from autumn 2014. It has stated that “policies 
that fail to support family life will not be allowed 
to proceed”26. 

Making the most of an opportunity

Pregnancy and birth are a time when people often 
feel motivated to make change in their lives; by 
intervening at this important time we can not only 
improve outcomes for the most disadvantaged 
children, but also support parents’ desistance from 
offending. Prison gives a chance to engage and 
support mothers and fathers who, because of the 
difficulties in their lives, are often described as ‘hard 
to reach’. Dependent upon the length of sentence, 
prison can also provide a positive structured 
environment for giving intensive care and support 
to vulnerable parents which may produce improved 
outcomes for women and their babies.27 28

Scope of the report

Babies are affected in different ways at different 
points in their parent’s journey through the system, 
depending on which parent is in prison, on the other 
issues in their parent or parents’ lives, and on their 
prior attachment and caring arrangements.29 Each 
family circumstance is different. In trying to identify 
what help parents need during their journey through 
the criminal justice system, we concentrate on the 
period from arrest onwards. 
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Much of the focus in research in this area has been 
on mothers rather than fathers. As a result of the 
significant and disproportionate growth in the 
women’s prison population over the past decade, 
the majority of women being imprisoned are of 
childbearing age, making this a pressing issue.30 
However, fathers also have a significant influence 
on babies’ development and wellbeing31. As with 
mothers, the separation of babies from their fathers 
while they are in prison means there is little or no 
opportunity for an attachment to form. Therefore, 
we also highlight interventions which support 
father-infant attachment.

When we speak about ‘families’, we include the 
person involved with the criminal justice system 

(the person accused or convicted of a criminal 
offence), and that person’s family members or other 
key relationships. Family members may include, for 
example, spouses, siblings, parents, grandparents, 
children, extended family, step-family relationships 
or close friends. Exactly who constitutes the family 
should be considered on a case-by-case basis. 

A valuable source document for this report has 
been the recent pilot scoping study of the health 
needs and health care of childbearing women in 
English prisons conducted by Sheffield Hallam 
University and the Mother & Infant Research Unit at 
the University of York.32 We acknowledge the extent 
to which their work has informed this report, and 
are pleased that the team from Sheffield Hallam 

Sentencing at court

Custody – reception 
and induction

During a 
community order

Prison Mother & Baby 
Units and induction

Separation from infant in 
the community

Post release

Pre-trialArrest and search

The journey through the criminal justice system
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University is currently engaged in a larger study 
of perinatal healthcare across the women’s prison 
estate in England in collaboration with Action for 
Prisoners’ Families. In addition, the Framework for 
the Support of Families Affected by the Criminal 
Justice System provides a useful tool for helping 
agencies to understand and take into account the 
ways in which the criminal justice system at every 
stage can affect infants, children and families.33

This subject involves overlapping areas of policy 
and service delivery. Other published work has 
focused on finding ways to improve and reform 
the structures and processes by which services are 
provided. The huge challenges involved in achieving 
joined up, holistic, family focused services with 
a seamless transition from prison to community 
have been examined elsewhere.34 The focus here 
is on how to improve outcomes for babies through 
face to face interventions with parents, babies and 
other carers. 

This report looks at practice across the UK wherever 
possible, and considers the issues in relation to both 
custodial and community settings. 

This report is in three parts. We look at:

•	 INSIGHT: what is known about babies affected 
by parental involvement in the criminal justice 
system;

•	 INNOVATION: which services and interventions 
are effective or show promise in helping create 
a safer and more nurturing environment for 
infants;

•	 IMPACT: what can be done to improve policy 
and practice.

This report also draws from in-depth interviews 
held with pregnant women and mothers conducted 
by the NSPCC35. The interviews were conducted 
as part of an evaluation of the programme 
Baby Steps. Baby Steps is a nine-week perinatal 
education programme delivered to expectant and 
new mothers. It was developed by the NSPCC in 
partnership with parenting experts at Warwick 
University. Although the primary aim of these 
interviews was to explore parents’ experiences 
of taking part in the Baby Steps programme in a 
prison context, the interviews also explored female 
prisoners’ experiences of pregnancy, childbirth and 
early parenthood in prison.

Summary of the case for action:

•	 Having a parent in the criminal justice 
system can be a marker of wider family 
needs which if unaddressed can affect the 
healthy development of babies. Poor or 
disorganised attachment relationships in 
infancy are linked to negative developmental 
outcomes, but these can be avoided through 
timely interventions with carers and infants, 
both in prison and community settings.

•	 There is a significant need for better data 
on the scale of needs; without an evidence-
base we cannot improve care options or 
wider decision-making.

•	 Supporting babies affected by the criminal 
justice system and their parents provides 
proactive preventative help to children with 
the greatest needs. 

•	 We can make the most of an opportunity to 
engage with parents when they are likely to 
feel motivated to make change in their lives
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Part 1: INSIGHT – What we know

Introduction
Astonishingly, there is no official estimate of the 
number of infants affected by the criminal justice 
system and there has been very little UK research 
on the impact of the criminal justice system on 
infant care arrangements and relationships. 36 37 

38 There is also no official estimate of the number 
of children who are affected by the criminal justice 
system. A 2007 UK Government review of children of 
offenders concluded that:

“… children of prisoners are an ‘invisible’ group: 
there is no shared, robust information on 
who they are, little awareness of their needs, 
and no systematic support… [and] a lack of 
knowledge, evidence and understanding about 
what works”.39

There has been little improvement in the quality 
of data since that report. This failure to collect, 
maintain, analyse and publish specific data on 
women in prison and women offenders by the UK 
governments contravenes the UN Rules for the 
treatment of women prisoners and non-custodial 
measures for women offenders. 40 This includes the 
requirement that “the number and personal details 
of the children of a woman being admitted to prison 
shall be recorded at the time of admission. The 
records shall include, without prejudicing the rights 
of the mother, at least the names of the children, 
their ages and, if not accompanying the mother, 
their location and custody or guardianship status.” 41 

The governments in the UK are not alone in their 
failure to collect data on women and children 
affected by the criminal justice system. A recent 
international study of children affected by parental 
imprisonment found this to be common in most 
European countries.42

Parental convictions and the impact 
on infants
To help unpick a complex issue, it is useful to 
consider the spectrum of non-custodial and 
custodial measures that parents encounter, 
and the effects of these on infants.43 The type of 
sentence, timing of the child’s birth in relation to 
the sentence and the mother’s individual choices, 

as well as the mother’s capacity to care for the child 
all impact on an infant’s care arrangements. Babies 
are more likely to live with their mother before her 
imprisonment, and are therefore more likely to 
have stronger attachment relations with her. (See 
diagram on p. 14.)

What the data tell us 

Infants affected by parental imprisonment

There are no definitive, up to date figures for the 
number of infants with a parent in prison. This 
information is not routinely recorded by either 
the Prison Service or Children’s Services.44 45 In 
addition, no routine data exists about what happens 
to babies (or older children) once a parent is 
imprisoned, including the number of babies taken 
into care or looked after following the imprisonment 
of their primary carer. In light of the absence of 
data specifically on the number of infants with a 
parent in prison, we have used the available data 
on children affected by parental imprisonment 
to estimate the number of infants (children aged 
between 0 and 2) affected.

It was estimated in 2009 that approximately 
200,000 children in England and Wales had a 
parent in prison at some point.46 This is far higher 
than the number of children separated from a 
parent through divorce. While this data cannot be 
broken down by age,47 we have used ONS data to 
estimate the number of infants who had a parent in 
prison in 2009. Assuming that the age distribution 
of children who have a parent in prison was the 
same as the age distribution of the overall child 
population in England and Wales in 2009, we 
estimate that around 11,800 0-2 year olds had a 
parent in prison during this year48. 

As the prison population is mostly male, the majority 
of these parents are fathers; it is estimated that 
around 17,000 children annually in England and 
Wales have their mother imprisoned.49 Again, we 
have used ONS data to estimate how many infants 
have their mothers imprisoned annually. Assuming 
that the age distribution of children who have a 
parent in prison is the same as the age distribution 
of the overall child population in England and 
Wales in 2013, we estimate that around 3,000 0-2 
year olds annually in England and Wales have their 
mothers imprisoned50. 



What are the different ways in which parental convictions
can impact on infant care arrangements?

• Women who are pregnant or caring for a baby in the community while the baby’s father is in 
prison.

• Women who are pregnant, or who care for their baby whilst carrying out Community Orders.

• Women who carry out Community Orders but whose babies are looked after by grandparents or 
other relatives (for example because of related issues with substance or alcohol misuse).

Non-custodial measures

Mothers

Women who are already mothers:
• Women who are already mothers to an infant when the offence is committed/sentence is passed, 

from whom they are separated while in prison.
• Women whose babies are already in care (either formal or informal) when they are sent to prison.

Women who are pregnant but do not give birth in prison:
• Women who complete short sentences while pregnant and give birth after release.

Women who are pregnant and give birth in prison:
• Women who are pregnant and give birth in prison, and who choose to apply for, and are successful in 

gaining, a place in a Mother and Baby Unit (MBU) for themselves and their baby for the period of 
their sentence (the smallest percentage of mothers & babies). 

• Women who are pregnant and give birth in prison, but are separated from their infant because either:
- they choose not to apply to an MBU
- they are refused access to an MBU
- they opt to have their babies looked after by relatives or friends while they complete their sentence 

(subject to the approval of social services/social work services).
- the infant is placed in the care of the local authority, which then plans permanency arrangements 

for the child.

Custodial measures

Mothers

Fathers
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In Scotland, we know that between approximately 
20,000 and 27,000 children under the age of 18 
are affected by parental imprisonment each year. 
51 Using this data, and assuming that the age 
distribution of children who are affected by parental 
imprisonment is the same as the age distribution 
of the overall child population in Scotland in 2012, 
we estimate that between 3,400 and 4,600 infants 
are affected by parental imprisonment in Scotland 
each year52.

In Northern Ireland, the Prison Service (NIPS) 
estimates that around 1,500 children are impacted 
by parental imprisonment on any given day.53

In order to supplement these estimates and paint 
a fuller picture of how infants are affected by the 
criminal justice system, we also present existing 
data on the following:

•	 The number of prisoners who are parents 

•	 The number of childbearing women in prison

•	 The number of births to women in prison

•	 The number of babies resident in prison Mother 
and Baby Units

•	 Babies cared for ‘in the community’.

The number of prisoners who are parents 

To overcome the gaps in official data, various 
studies have tried to ascertain the percentage of 
prisoners who have children under the age of 18.54 

England & Wales

•	 Between 55% and 69% of all women in prison 
are estimated to be mothers.55 

•	 Two thirds of women in prison in England are 
estimated to have children under the age of 16 
years, with 30% of the children being under 5 
years of age.56

Northern Ireland

•	 26% of adult women prisoners in Northern 
Ireland in 2010 had dependent children.57

Scotland

•	 Almost two thirds of female prisoners (65%) 
and half of male prisoners (52%) report having 
children.58 

Gaps in data 
The following data are not routinely collected:

Who cares for
infants when they

are separated
from their mothers

How many
female prisoners

give birth in
prison in England

How many
female prisoners
are pregnant in
prison in the UK

How many
prisoners are

parents to
infants in the UK

How many
infants have a

parent in prison
in the UK
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The number of childbearing women in prison

The Albertson Review defines childbearing 
women in prison as:

“women who are pregnant, in labour, or 
postpartum, or who have children up to the 
age of 18 months (the longest time a mother 
can keep her child in prison with her), including 
women who have suffered miscarriages or 
perinatal /infant deaths while in prison. It 
includes those women whose babies are with 
them in prison as well as those whose babies 
are not.”59 

Data is not routinely collected about childbearing 
women within the population of convicted 
offenders. Women are not obliged to reveal this, 
and some may not be aware themselves. Therefore, 
the number of pregnant and postpartum women in 
prison is unknown. 

Research does indicate that women who require 
perinatal healthcare in prisons are mainly poor, 
undereducated and single, and women from ethnic 
minority backgrounds are over represented, with 
a high proportion of these women being foreign 
nationals.60 Women prisoners have higher levels of 
health need compared to women in the community 
including mental health need. They experience 
significant levels of emotional and psychological 
distress during the perinatal period. In a study with 
1,082 mothers in prison estates in England, almost 
two thirds reported that they were depressed and 
56% were lonely.61

Despite this, and the fact the UK is a signatory to 
the Bangkok Rules on the treatment of women 
in custody, there is no specific Prison Service 
Order in England for pregnant women, although 
pregnant women are referred to in other Orders 
and Instructions. There is also no requirement 
in England and Wales for the NHS to provide 
antenatal classes for women in prison.62 Where 
women prisoners take part in antenatal classes 
provided by voluntary sector organisations, this 
does not count towards their ‘purposeful activity’ 
target. However, there seems to be some progress 
in this area; NOMS has recently commissioned the 
charity One Plus One to develop an online parenting 
and relationship programme to go alongside 

prisoners’ online learning system. In Scotland, the 
NHS is required to provide equivalent services in 
prison to those provided in the community, which 
includes antenatal classes. In Northern Ireland, the 
South Eastern Health and Social Care Trust has 
responsibility to deliver antenatal healthcare to 
pregnant prisoners.

We have the following data on childbearing women 
in prison:

•	 82% of pregnant prisoners said their 
pregnancies were unplanned.63

•	 The Royal College of Midwives report that around 
600 pregnant prisoners receive antenatal care 
each year in England and Wales.64

•	 Over the past 5 years, 21 female prisoners have 
received antenatal care whilst in custody in 
Northern Ireland.65

Number of births to women in prison

Systematic collection of health data in relation 
to imprisoned women, pregnancy and childbirth 
began in England in 2005.66 However the central 
collection of information on the number of births 
to women in custody in England and the number of 
women prisoners receiving antenatal care has been 
discontinued under the present Government.67 68

•	 A total of 382 babies were born to women 
prisoners between April 2005 and December 
2008, a rate of almost two births per week in 
England & Wales. 69 In the first quarter of 2006, 
nineteen babies were born to imprisoned women 
in England and Wales.70

•	 Assuming that the birth rate from Jan 2009 to 
the present is constant and equal to the average 
birth rate from April 2005 to December 2008, 
we can estimate that on average each year, 
100 babies are born to women prisoners in 
England and Wales. Our estimate is likely to be 
an underestimate since on average fertility rates 
have increased in the period since 2005 to 2008 
in England and Wales. 

The Scottish Prison Service is able to report the 
decisions made about the care of babies born while 
their mothers are in custody in Scotland.

•	 In Scotland 19 prisoners gave birth in the 5 year 
period 2008-2012. All the women were serving 
their sentences in HMP YOI Cornton Vale.71 
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In Northern Ireland, there were 4 babies born to 
women in custody in 2012, but none in the years 
2009-2011, and none during 2013 (in the period 
up to October). Over the past 5 years the total size 
of the female prison population in Northern Ireland 
averaged 26 women per year.

Number of babies resident in prison  
Mother and Baby Units

Across the UK prison estate there are currently 8 
Mother and Baby Units (MBUs), 6 in England and 
2 in Scotland*, and 2 Mother and Baby rooms in 
Northern Ireland. Together these have capacity 
to accommodate approximately 73 mothers and 
their babies. 

The number of MBUs in England was recently 
reduced with the closure of the MBU at HMP 
Holloway, which was announced in October 2013 
as part of the Review of the Women’s Custodial 
Estate. The decision to close HMP Askham 
Grange entirely is pending.72 

* �The number of MBUs in Scotland is due to increase 
with 2 additional MBUs planned.

Occupancy rates for MBUs are routinely recorded 
by the prison service in Northern Ireland and in 
England (where they have been centrally collated on 
a monthly basis since May 2010) and in Scotland. 

Between March 2011 and February 2012, there 
were 246 applications for a place in a MBU 
in England, 116 of which were approved.73 An 
admission board, led by a qualified social worker, 
decides which women are eligible to be admitted 
into an MBU. The decision to admit a woman takes 
into account whether it is in the best interested 
of the child, the necessity to maintain good order 
and discipline within the MBU and the health and 
safety of other babies and mothers within the 
unit.74 In England, there is a high rate of rejection, 
MBU places are under-utilised and frequently lie 
empty across the women’s estate. In Scotland 3 
applications were made for an MBU place in 2011, 
and 2 in 2012, all of which were granted.

In 2008 occupancy for MBUs in England was 
around 50% of capacity.75 At that point there were 
37 mothers with one child and one mother with 
twins resident in the MBUs, as well as 10 pregnant 
women in facilities that could provide for 75 babies 
and their mothers.

The upper age limit for babies remaining with their 
mothers is 18 months. However there is a flexible 
upper age limit of around 2 years when it is deemed 
in a child’s best interests to be with their mother for 
longer. In practice, the maximum age varies across 
establishments; for example, in some MBUs the 
upper limit is 9 months. Women being prepared 
for release who are resident in Independent Living 
Units, attached to prisons, can be allowed to have 
a child live with them up to age 3 or 4 years. In the 
majority of countries which allow babies to live with 
their mothers in prison, the maximum age is around 
3 years (twice the official UK maximum).79 80 

Table 1: Annual number of mothers resident with their babies in prison MBUs

Occupancy of prison Mother & Baby Units (number of mothers resident)

2011 2012 2013

England (6 MBUs)76* 50 49 36**

Scotland (2 MBU)77   4   4   2

NI (2 M&B rooms)78   0   3   0 (to date)

*figure for England is the annual average, based on the monthly number of occupants. 
The figure for Scotland and NI is the total number. **Jan-Aug 2013 only (most recent available)
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Women accepted for MBUs appear to form a 
distinct sub-set of the female prison population 
with a different demographic profile. The selection 
criteria for MBUs appear to favour women from 
ethnic minorities (particularly foreign nationals) 
who are more likely to have longer sentences, are 
less likely to have mental health issues, and be more 
likely to be able to care for their babies.81 In the case 
of foreign nationals, kinship care is also less likely to 
be an available option.

Babies cared for ‘in the community’ while a 
parent is in prison or serving a non-custodial 
sentence 

In England, Wales and Scotland, around three 
quarters of those who reach court receive a non-
custodial sentence 89 90 and in Northern Ireland, 
this figure is around 85%.91 While data about 
childbearing women and infants within the prison 
system is sparse, even less is known about the care 
of infants in community settings. 

PRISON MOTHER AND BABY UNITS (MBUs)

England and Wales

There are currently 12 women’s prisons in England, of which 6 have MBUs. Combined MBU capacity at 
present is 64 places for mothers and babies, and in addition, each unit has the capacity to take twins. 
There are MBUs at Styal, New Hall, Eastwood Park, Askham Grange, Peterborough and Bronzefield 
prisons. There is also an MBU at the privately run Rainsbrook Secure Training Centre, where young 
women under 18 years of age can stay with their babies. There may be a further reduction of 10 places 
pending decisions about the future of the open prisons at Askham Grange.82

These MBUs serve women from both England and Wales. Wales has no women’s prisons and 
approximately 250 women from Wales are accommodated in English prisons at any time, the majority at 
Eastwood Park or Styal.83

The fact that not all women’s prisons have MBUs has consequences for pregnant prisoners in England 
and Wales deciding care arrangements for their babies. These have been highlighted by the English 
Children’s Commissioner; potentially this means that a woman choosing to apply for an MBU place may 
have to move to a prison even more distant from her existing children and family.84 Alternatively, women 
in England choose not to apply for an MBU place because it means being far from home.85

Scotland

In Scotland reform of the women’s prison estate is underway. The single national prison establishment 
for women, HMP YOI Cornton Vale, is being replaced by facilities serving particular geographic areas. 
Cornton Vale currently has a Mother & Child Unit86 with space for seven mothers and their babies.87 
There are also women’s facilities at HMP Edinburgh (110 places) and Greenock (53 places) and a small 
Community Integration Unit housing women at HMP Inverness. The newly opened HMP Grampian 
has a 50-place unit for women with an MBU. A new purpose-built unit for women with an MBU is in 
development at HMP Edinburgh. The planned new (publicly owned and operated) prison at Inverclyde 
will have a purpose built MBU, with a capacity still to be determined.

Northern Ireland

In Northern Ireland all adult women offenders serve their sentences in Ash House, the Women’s Unit 
of Hydebank Wood prison in Belfast. Ash House does not have an MBU, but has two mother and baby 
rooms with capacity for 2 women with babies less than 9 months old (although this age limit can be 
extended, on a case by case basis).88 All female juvenile offenders are accommodated at the Juvenile 
Justice Centre at Woodlands in Bangor.
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We know from the small numbers of mothers and 
babies in MBUs that for the majority of babies, 
alternative care arrangements are made whilst their 
mothers serve custodial sentences. However, there 
is no national data about this anywhere in the UK. 
For example, we do not know how many children are 
in foster care as a result of maternal imprisonment.

•	 The Scottish Prison Service collates information 
on the care arrangements of babies born to 
women in prison. In the 12 months to September 
2013, there were 8 births to women in custody 
in Scotland: of these 8 births, 2 women were 
allowed to keep their babies with them in the 
prison Mother & Baby Unit, while 6 babies went 
into other care arrangements, including 2 taken 
into care after birth.92

Kinship Care
Maternal imprisonment most commonly results 
in infants and children being cared for in formal 
or informal ‘kinship care’ arrangements, by 
grandparents or other family members. It is also 
the case that many infants and children are already 
being cared for by relatives, and do not live with their 
parent(s) prior to their imprisonment.

In a survey of women prisoners in England, 77% 
reported that their children are now living with 
another family member (compared with 10% of 
men).93 In 2011, the Prison Advice & Care Trust 
(PACT) estimated that 6,000 of the 17,000 children 
separated from their mothers by imprisonment were 
in kinship care.94

This is in line with the findings of an earlier study, in 
1997, by the Inspectorate in England which found 
that a majority of children affected by maternal 
imprisonment were in kinship care, looked after 
either by grandparents (25%) or other family 
members or family friends (29%) with their foster 
parents or adopted. This compared with 2% of 
children of male prisoners.95 

In recent years dedicated support for prisoners’ 
families, including kinship carers, has been 
developed in England, and more recently in 
Scotland, in the form of Family Support Workers. 
But this provision remains sparse and inconsistent. 
In 2011, the problems commonly experienced by 
kinship carers were considered during the Day of 
General Discussion on children affected by parental 
imprisonment convened by the UN Committee on 
the Rights of the Child. A case by case assessment 

of each family’s capacity to provide the necessary 
care was recommended, so that the suitable 
support can be provided. 96

Care arrangements prior to parental 
imprisonment
Care within the wider family is commonly the 
experience of many infants and children before their 
parents are convicted or imprisoned for an offence. 
UK and US studies suggest that around half of 
imprisoned mothers and fathers did not live with 
their children before imprisonment. We do not know 
how many infants and young children are in this 
category.

•	 Often grandmothers, other relatives or friends 
have become responsible for the upbringing 
of children prior to a parent being in custody 
because of issues such as addiction, mental 
health problems, domestic abuse and violence 
affecting their capacity to parent. 

•	 The Ministry of Justice Resettlement Survey 
2004 found that, of the prisoners of both 
sexes interviewed, most did not live with their 
dependent children before custody. However 
this differed by gender; 57% of men and 42% of 
women prisoners lived apart from their children 
before custody.97 

Services’ awareness of infants 
The visibility of infants affected by parental 
imprisonment to services is also very low. Universal 
health and early years services will not necessarily 
be aware that a baby has a parent in prison. For 
example, universal health services, midwifery and 
health visiting do not routinely collect data about 
babies who have a parent serving a sentence for 
an offence. Similarly, community criminal justice 
agencies working with offenders will not necessarily 
be aware that someone is a parent. Within social 
work services there is often a disconnect between 
children & families and criminal justice, where 
both are working with the same families.98 As a 
result, the UK Government Children of Offenders 
Review found:

“Local authorities have no picture of the current 
demand for support, prisons do not know which 
prisoners have children, and we do not know 
how many children are in care as a result of the 
imprisonment of their primary carer…” 99
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Indeed, in 2009, only 13 out of 150 Children and 
Young People’s Plans in England made reference 
to children of offenders as a vulnerable group.100 A 
recent study in one area of Scotland examined the 
databases of a range of statutory and voluntary 
agencies working with women offenders and found 
that no agency collected sufficient data regarding 
whether women had children and, if so, whether 
they were living with them or elsewhere.101 

Some attempts are being made to close this gap. 
The National Offender Management Service is 
currently funding organisations to undertake 
work to increase the knowledge and awareness in 
universal services of the impact of imprisonment 
on children and families, but this is time limited and 
restricted to selected parts of England and Wales. 
Children of offenders and/or those in custody are 
recognised as a vulnerable target group in children’s 
centres.102 In addition in England, the Healthy Child 
Programme, which offers a universal service to all 
families with an enhanced service for families with 
greater needs, identifies having a parent(s) with “a 
history of anti-social or offending behaviour” as 
a useful predictor of risk in an infant’s life. A more 
wide scale proposed solution to this problem is 
to have families of prisoners formally recognised 
as a vulnerable group by statutory agencies, 
ensuring that this group is identified as a priority 
in all strategies aiming to improve the wellbeing of 
children and families.103 

While a range of research evidence demonstrates a 
clear association between parental imprisonment 
and adverse outcomes for children, very little 
research has looked specifically at the impact 
on infants. 104

The impact of parental offending and 
the criminal justice system on infants
The parental offending and criminal justice system 
can have an effect on the extent to which a baby 
receives the five key ingredients they need for a 
healthy and safe start in life. This can go on to affect 
their development and wellbeing in later; children 
of prisoners have at least double the risk of mental 
health problems, and are at three times the risk 
of anti-social/delinquent behaviour, compared to 
their peers.105

This section explores the effect of parental 
offending and the criminal justice system on 
healthy early relationships, healthy pregnancy, the 
provision of a safe and stimulating environment, 
care for caregivers and effective support. 

Disruption to relationships

Babies need their caregivers to provide sensitive, 
responsive and consistent care. If a baby’s parent is 
in the criminal justice system, this can be affected 
in several ways. On the one hand, parents and 
infants can be separated as a result of parental 
imprisonment. Babies are more likely to live with 
their mother before her imprisonment, and are 
therefore more likely to have stronger attachment 
relations with her. However, the separation through 
imprisonment of a baby from her father can also 
have a significant impact on a baby’s development. 
On the other hand, there are also many children who 
live apart from their parent(s) prior to them being in 
custody, often as the result of issues which underlie 
their parent(s) offending behaviour (for example, 
drug addiction). 

Most “invisible”, argues the Albertson Review, are 
mothers in prison who are separated from their 
babies; the women who did not apply for, or were 
not eligible for admission to an MBU.106 This is the 
majority of mothers of babies within the prison 
system. A study by Gregoire et al., 107 suggests 
that this group comprises a higher than expected 
number of women with severe mental illness. For 
these women, separation from their babies can 
exacerbate their existing mental health problems, 
which in turn can contribute to the poor current and 
future mental health of the child. 

The impact on the infant of separation from their 
mother, usually within a few days of birth, has not 
been extensively studied, although the effects have 
been considered. Separation means that there is 
no opportunity for baby and mother to bond, and 
therefore for an attachment to form. Dependent 
on circumstances, the mother may or may not be 
reunified with her baby after her release. If she is 
reunified with her infant, he or she may now be 
attached to another care giver, an attachment 
which would then be disrupted.108 This is also the 
case for fathers. It is very difficult for an infant 
and parent to establish an attachment when that 
parent is in prison, because of the lack of contact. 
However, ways of tailoring contact methods to the 
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developmental age of prisoners’ children, including 
babies, have still to be explored.109

When mothers are imprisoned children are less 
likely to live with their other parent and more likely to 
be taken into care or become looked after.

•	 When fathers are imprisoned studies show that 
at least three quarters of children remained living 
with their mother.110 

•	 In contrast just 5% of women prisoners’ children 
remain in their own home once their mother has 
been sentenced.111

•	 Only half of women who live with, or are in 
contact with, their children prior to imprisonment 
had received a visit from them since going to 
prison in England.112 

•	 In Scotland two fifths of female prisoners (39%) 
received visits from their children compared to 
one third of male prisoners (33%).113 

Other evidence suggests that women prisoners 
are less likely than men to receive visits from, and 
therefore have contact with, their children. Women 
tend to be incarcerated farther away from home, 
with implications for cost and travel times.114 There 
is more stigma attached to being a mother in 
prison; compared to females, male partners are less 
inclined to organise children to visit their parent; 
and relatives often do not regard rison as a suitable 
place for children to visit.

“I haven’t seen my daughter for 6 months 
which really hurts. We talk on the phone 
every day. My mum won’t bring her in to see 
me because she doesn’t know I’m in prison, 
she is only six. I really miss her.” (Mother on 
the Baby Steps in prison programme)

We also have little information about the 
reunification of women with their children following 
release from prison. A major factor here is that a 
higher proportion of women than men lose their 
home as a result of incarceration (around one third 
of women prisoners).115 This has a particular impact 
on women whose children have been taken into 
care or become looked after as a consequence of 
their sentence.

All this means that when women are released 
they can face real difficulties in rebuilding 
relationships116: 

•	 Their baby may have been taken into care or 
become looked after. 

•	 Their baby may have formed close bonds with 
the grandmother or other relative or friend, or the 
foster carer, who has been looking after them. 

•	 Women are likely to have suffered severe distress 
from the separation, often exacerbating pre-
existing mental health difficulties.

•	 Poor mental health affects a woman’s ability to 
meet all her baby’s needs.

•	 They may have lost their house and struggle to 
get new accommodation where their child(ren) 
can live with them. 

•	 Women will have missed important stages in 
their baby’s development, and may even feel like 
a stranger to them.

•	 Their relationship with the relative who has 
been caring for their baby can often be a source 
of stress, adding another layer of difficulty to 
resuming parenting.117

The long term effects on bonding and child 
outcomes when a parent is imprisoned during 
their child’s infancy is also an area where research 
is needed. 118 There is also a need to evaluate and 
share learning from those parenting interventions in 
prisons which focus on attachment behaviours and 
outcomes.119 Evaluations of parenting programmes 
in prisons usually focus on short term outcomes 
in terms of increased knowledge and levels of 
confidence immediately following the intervention. 
We have no evidence of whether such programmes 
result in longer term changes in parenting 
behaviours or improvements in child outcomes after 
a parent’s reintegration into the community.120

The systematic provision of parenting support in 
the community post-release to help parents in 
the reunification period is one area of unmet need 
that has been identified in recent research and 
evaluation. Aligned to this is the need to integrate 
this with prison based parenting programmes and 
to ensure there are sufficient resources to provide 
this on the longer term basis required by these very 
vulnerable parents.121 122 
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Despite MBU places usually being available to 
‘low-risk’ ‘low-tariff’ offenders, who are likely only 
to be serving short terms and therefore going back 
into the community soon, the reintegration process 
seems to take very little account of the mother-
baby relationship, and there appears in England 
to be a quite poor transition between prison and 
community based services.123

Theories of causation

There is also very little evidence which helps explain 
why parental imprisonment has an adverse effect 
on children.124 Rather than parental imprisonment 
causing poor child outcomes, it may be the case 
that children have experienced high levels of socio-
economic adversity and/or insecure attachment 
even before the imprisonment of their parent. 

Murray and Murray present a number of hypotheses 
about how “prior insecure attachment and social 
adversity might interact with parental incarceration 
and contribute to psychopathology.”125 Infants 
might have high rates of attachment insecurity even 
before their parents are imprisoned because: 

•	 a high proportion are already living separately 
from their parent prior to their imprisonment,

•	 imprisoned parents are much more likely to be 
involved in risky behaviours likely to affect their 
parenting capacity and contribute to insecure 
attachment, and 

•	 imprisoned parents are more likely to have 
experienced severe disadvantage and abuse 
that may compromise their ability to provide 
responsive care to their infants.126 

However to date no empirical studies have been 
undertaken to test these hypotheses, either 
with babies or older age groups of children, by 
measuring attachment and development prior to 
and following the imprisonment of their parent. 

The importance of attachment relationships for 
children of prisoners has been confirmed recently 
by the COPING study (2013) which used validated 
instruments to measure key constructs in a sample 
of over 700 children of incarcerated parents in 
four countries, including the UK. It found that the 
resilience of these children was closely related to 
having strong, positive bonds with grandparents 
and siblings, and this held true in each of the four 
countries studied.127 

Few evaluations have been undertaken of perinatal 
parenting interventions in prisons and, of these, 
none has sought to measure child outcomes with 
a focus on attachment and social and emotional 
development in infants.128

Murray and Farrington129 present the available 
evidence support various theories of causation, 
the mechanisms involved in producing adverse 
outcomes, and the moderating factors which may 
mitigate or enhance the impact on the child. These, 
described below, are:

•	 ‘trauma theories’, premised on the idea that 
parent-child separation is harmful for children

•	 the notion of ‘strained parenting’. 

Trauma theories
The first hypothesis is underpinned by attachment 
theory130 131 132 which emphasises the negative 
effect of separation from parents on children’s 
attachments and subsequent developmental 
outcomes. It is particularly suited to children of 
offenders, as these are children who experience 
disruption in their family circumstances and living 
arrangements and separation from caregivers.133 

Murray and Farrington134 found the evidence to date 
“is generally consistent with the idea that traumatic 
separation because of parental imprisonment is 
harmful for children. However it is difficult to isolate 
the effects of separation from the effects of other 
adversities that often follow parental imprisonment, 
like loss of income, stigma etc. Therefore it is 
not possible to state conclusively that traumatic 
separation is a significant cause of adverse child 
outcomes following parental imprisonment.” No 
study has yet attempted to measure the rate of 
attachment insecurity among children before their 
parents are incarcerated.135 

Other evidence suggests that life changes of an 
order significantly less stressful than the disruption 
caused by the incarceration of a parent have been 
found to adversely affect the quality of infant-parent 
attachment.136 During parental imprisonment the 
main determinants of child adjustment are the 
nature and quality of the alternative care giving 
relationships and the opportunities to retain contact 
with the absent parent. It is often assumed that 
kinship care is better for children, but there are few 
comparative studies of kinship versus foster care 
placements for this age group.137
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‘Strained parenting’
Murray and Farrington138 also discuss the possible 
impact of ‘strained parenting’. The parent or 
caregiver who is left behind looking after the child 
while its parent is in prison may be under a lot of 
stress, which affects the quality of the care the child 
receives. As most prisoners are men, in most cases 
this relates to women left ‘outside’ to cope with 
caring for a baby, often alongside other children, 
and accompanied by the emotional, financial and 
other anxieties that come with having a partner 
in prison. 

Parental imprisonment might decrease the quality 
of parental care and supervision that children 
receive, and this might cause their behaviour 
problems. Eddy and Reid139 found evidence from 
three large longitudinal studies which supported 
the notion that children of prisoners are exposed 
to higher than average levels of potentially harmful 
parenting practices. However, they point out that 
no studies have looked into whether parental 
imprisonment causes an increase in parenting risks 
over pre-existing levels. It is a plausible mechanism 
to explain poorer child outcomes but it has not been 
tested in studies yet. 

For young children raised by kinship carers while 
their mothers are in prison, there is evidence that 
the quality of the child’s alternative caregiving 
environment predicts their cognitive development. 
One study assessed the attachment representations 
of 54 children between 2.5 and 7.5 years of age 
whose mothers were in prison. 140 It found that 
almost two thirds (63%) of children had insecure 
attachments to their caregivers. However children 
who had had continuity of care from one individual 
were more likely to be assessed as secure. Warmth 
and acceptance from alternative caregivers is also 
associated with fewer behavioural problems in 
young children with a parent in prison. The problem 
is we know that the children of mothers sent to 
prison are more likely to experience multiple care 
placements during the period of imprisonment.

We know that prisoners’ families, including 
grandmothers and other relatives who care for 
children while their parent is in prison, are a 
particularly vulnerable and deprived group who 
typically experience poor physical and mental 
health. One study found poor emotional and 
mental wellbeing was the most common reason for 

relatives seeking help from Family Support Workers. 
141 Anxiety and worry about the imprisoned family 
member is a major cause of this, but it is often 
linked to bereavement, self-harm, substance misuse 
and emotional difficulties, as well as a wide range of 
worries about money, housing, education and child-
related issues. 

These studies raise the question of how we support 
kinship carers (and foster carers) to give the best 
possible care for children affected by parental 
imprisonment. Where these children are babies, 
we need to think about the role of universal health 
services and how policies can ensure that those 
who need additional support receive it in practice. 

Murray and Farrington142 also considered the 
assertion that prison visits – contact with the 
imprisoned parent - could cause adverse effects on 
children. Where children are separated from parents 
because of divorce, good quality regular contact 
can improve child wellbeing and relieve distress. 
However, this level of contact is often difficult to 
achieve when a parent is in prison. It has been 
asserted that prison visits might actually increase 
levels of stress because they involve, for example, “… 
the strains of long distance travel, stressful prison 
search procedures, a lack of physical contact during 
visits, and the difficulty of leaving parents at the end 
of a visit.”143 Again, they conclude that no large scale 
studies have yet tested this. 

Perinatal health and wellbeing in prisons

The quality of antenatal healthcare received 
by women, combined with their diet and living 
conditions influences the outcomes for their 
babies at birth. As the overwhelming majority of 
offenders and prisoners are male, the criminal 
justice system is designed by and for men, with 
little acknowledgement of the different needs of 
women. Both the Corston Report144 and the recent 
Commission on Women Offenders in Scotland145 
considered the needs of women prisoners as 
mothers. Corston found evidence of persistent 
institutional failure to promote and implement 
an equality agenda that might meet the needs of 
women offenders.
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The Albertson Review recounts the practical 
impact of the “rigid and non-negotiable 
constraints” of the prison system, noting that:

“…Women are more likely to book late for 
antenatal care, receive minimal antenatal 
education, not receive adequate food and 
nutrition during pregnancy and postpartum, 
be without the support of a family member 
during labour and birth, have a premature or 
small-for-dates baby, decide to formula feed, 
and be separated from their baby soon after 
birth”. It notes that “…these factors combined 
may have a substantive impact on women’s 
own physical and mental health, the nutrition, 
health and development of their babies, and on 
the appropriate development of attachment, 
parenting skills, and stable family relationships 
following release.”146 

In addition to this, there were found to be wide 
variations in the provision of perinatal healthcare 
between prison establishments. In England there 
is no Prison Service Order setting out standards of 
care for childbearing women. 

“The pregnant girls get hungry at night. At 
tea you have a pack of sandwiches crisps 
and some other horrible stuff, and there’s 
no way of getting any more.” (Mother on the 
Baby Steps in prison programme)

“I have to spend my money on phone calls 
to talk to my children; I can’t afford to spend 
money in the canteen.” (Mother on the Baby 
Steps in prison programme)

Prior to the scoping review in 2006147, very little 
was known about healthcare provision for perinatal 
women within the prison population. The review 
by Edge was commissioned by the Department of 
Health to inform the transfer of prison healthcare in 
England and Wales from the Prison Service to the 
NHS, which took place in the same year. A review 
of prison healthcare conducted ten years earlier, 
in 1996, had specifically highlighted care during 
pregnancy as a serious deficiency.148 In 1997, 
Caddle & Crisp149 undertook a major survey of the 
women’s prison estate in England on behalf of the 
Home Office, and published a report, ‘Imprisoned 

Women & Mothers’ which provided a snapshot of 
women in prison on a given day. 

By 2006, pregnant women and mothers within 
the prison system briefly became the focus of 
policy interest, chiefly because of the significant 
growth in the numbers of women in prison, mostly 
comprising women of childbearing age (although 
women remain a small minority, 6%, of the prison 
population). The feasibility of Scotland following the 
example of England & Wales and transferring prison 
healthcare to the NHS was considered in 2006-
2007. In order to inform this, a needs assessment 
of prison health care was conducted and published 
during 2007 but the perinatal health of women 
prisoners did not feature in this report.150 

Evidence from voluntary organisation practitioners 
who work with pregnant women in prison suggests 
that equivalence in perinatal healthcare has not 
been achieved everywhere.151 

Studies of pregnant women in prison show this to 
be a very vulnerable group of expectant mothers 
the majority of whom have had significant multiple 
adverse experiences in their lives.152 These include 
childhood experience of violence, often linked to 
substance misuse, victimisation, and neglect; and 
personal experience of drug or alcohol addiction 
and homelessness. A systematic review of risk 
factors for adverse perinatal outcomes found 
that, despite known risk factors being present, 
30% of pregnant women in prison had received 
inadequate care. 153

Studies of the mental health of women resident 
in prison MBUs have shown that these mothers 
and their babies “are more likely than the general 
population to experience perinatal and maternal 
mortality and morbidity, and they may also suffer 
separation and distress.”154 

In a systematic review looking at the association 
between maternal imprisonment during pregnancy 
and perinatal outcomes, Knight and Plugge 
(2005) found that imprisoned women are more 
likely to have low birthweight babies and to deliver 
prematurely than those not in prison. 155 However, 
when compared to women in the community 
experiencing similar social disadvantage to 
imprisoned women (for example, drug use or 
previous criminal conviction), it appeared that 
prison had a beneficial effect on infant outcomes. 
Some aspects of prison such as shelter, regular 
meals, a ‘drug-free’ environment, protection from 
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abusive partners, and provision of antenatal care 
may contribute to this. However, it was emphasised 
that the study did not explore the psycho-social 
effects on mothers and babies, which are known to 
be adverse. 

Incarcerated women in general have high rates 
of mental health illnesses. Women in custody 
are five times more likely to have mental health 
problems than women in the general population.156 
Studies have also found that prisoners are likely 
to have experienced or observed violence and 
abuse in the past. For example, in a study by the 
Ministry of Justice of a representative sample of 
1,435 prisoners, 41% said that they had witnessed 
violence as a child and 29% of prisoners stated 
that they had experienced emotional, physical 
or sexual abuse as a child.157 Women (53%) were 
more likely to report having experienced some sort 
of abuse than men (27%). In addition, analysis 
by the Social Exclusion Taskforce of data for 
11,763 women under probation supervision found 
that 59% of women prisoners report problems 
with relationships, such as poor childhood 
experiences and poor close family relationships 
(including abuse).158

Being pregnant, giving birth and caring for a baby 
within this context is likely to exacerbate existing 
difficulties. Often on top of these pre-existing 
conditions and experiences, pregnant women 
in custody experience some specific difficulties: 
feelings of isolation and powerlessness, and anxiety 
as they anticipate separation from their babies 
and await the result of sometimes lengthy decision 
making processes.159 160 Experiencing abuse and 
mental health problems can make it more difficult 
for mothers to form an attachment with their 
baby, which in turn is likely to lead to negative 
developmetal outcomes for babies. 

“I wish I knew earlier whether I was going to 
keep my baby because I’m bonding more 
with him every day, I have to wait until I’m 7 
months pregnant to find out, I’m going to 
be distraught if I can’t.” (Mother on the Baby 
Steps in prison programme)

Practitioners have also expressed concerns about 
the way that labour and birth is currently managed 
by prisons. For example, women in labour are 
attended to by prison nursing staff but do not have 
access to midwives until transfer to the hospital 
where they will give birth. Whereas outside of prison 

a woman in the first stage of labour will phone 
the hospital to have their situation assessed by a 
midwife, women in prison cannot do this. During 
our interviews with mothers, we heard reports of 
women not being permitted to go to hospital until 
their waters had broken. Security checks can mean 
lengthy delays in transporting a labouring woman 
to hospital. In some instances babies have been 
delivered in prison with no midwife in attendance.

“It’s really uncomfortable having two 
[prison officers] in the room 24/7 watching 
you sleep and chatting to each other 
and stuff.” (Mother on the Baby Steps in 
prison programme)

“I wanted to try [breastfeeding] because 
they told us on the course that it’s good for 
bonding with the baby, but it was in a small 
room [in the hospital] and I had two officers 
sitting right there… so I just gave him a bottle. 
I tried him on the breast when I got back here 
[to the prison] a few days later but he didn’t 
take to it.” (Mother on the Baby Steps in 
prison programme)

Outcomes for babies in MBUs

Studies and evaluations focused on outcomes for 
babies in criminal justice settings are rare.

Few studies have looked at the outcomes for infants 
of residing in prison MBUs. Most have measured 
the impact on recidivism in mothers.161 162 Catan’s 
landmark 1992 study compared the development 
of babies raised in prison nurseries with that of a 
control group of children in the community, two 
thirds of whom were cared for by relatives, and one 
third by foster carers. 163 It reported a decline in 
motor and cognitive scores in the prison nursery 
group with these developmental delays attributed 
to poor MBU design, staffing and protocols. MBUs 
are likely to have in place restrictions that may 
prevent mothers caring for their infants in their 
chosen manner. 

“If I let [my baby] cry in her cot then I can’t 
sleep so I put her on my chest but then you’re 
not allowed to have them in bed so you can’t 
win either way.” (Mother on the Baby Steps in 
prison programme)
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However, Catan’s study also suggested that child 
outcomes depended on a range of factors including 
the substitute care offered, and the initial mother-
child relationship. Although there have been many 
improvements to prison MBUs since the early 
1990s, there has been no follow-up study since 
Catan, which remains the only major study to look at 
infant outcomes. 

A US study of attachment organisation in a sample 
of incarcerated pregnant women, followed the 
women’s progress after the birth, when they were 
co-resident with their babies in prison nurseries.164 
Two thirds of these women were reported to have 
insecure attachment relationships with their babies. 
The authors concluded that parenting interventions 
targeted at improving the parent-child attachment 
relationship in the community could be utilised with 
mothers and their babies in prison to address issues 
specific to prison settings. They also recommended 
that future interventions with imprisoned mothers 
benefit from incorporating assessments of 
attachment security, and should target mothers 
with preoccupied and unresolved states of mind to 
receive additional support and preventative mental 
health care.

Caddle165 reported examples from other countries of 
alternatives to MBU provision, including occasional 
residential stays with mother in prison for older 
children, three weeks’ leave per year for mothers, 
delayed custody or community sentences.

The measures required to meet the needs of 
pregnant women and of babies and very young 
children residing with their parents in prisons was 
considered in 2011 by the UN Committee on the 
Rights of the Child Day of General Discussion. 

Critical questions about infant care 
arrangements

In the context of infants and the impact of parental 
imprisonment, the debate focuses on a number of 
key questions:

•	 Does it best meet the social, psychological 
and emotional needs of infants to live with 
their mothers in MBUs, or do infants thrive 
better living in care arrangements away from 
their mothers in the community? The dilemma 
is that MBUs “…may reduce the trauma of 
separation for children, but it might also mean 
living in an environment that is detrimental to 
child development.” 166

•	 At what developmental age might the trauma 
of being removed from the mother in prison 
outweigh any benefit from having lived with her 
in prison whilst younger? And, therefore, what 
should be the upper age limit for babies residing 
in MBUs? 

•	 What are the optimum regimes and ideal 
environments for babies in MBUs, and how can 
these be achieved? How can we ensure that 
infants receive the same range of stimuli they 
would in the community? 

•	 How do women and babies fare in supported 
community alternatives to custody, including in 
residential options? What are the outcomes for 
these mothers and babies “diverted” from prison, 
in comparison to those resident in MBUs, or 
other care options?

While recommendations based on international 
best practice in many of these areas, including living 
conditions in MBUs, have been identified, 167 the 
consensus is that there is still too little evidence to 
answer these questions, and further research into 
the issues surrounding MBUs, and the alternatives, 
is urgently needed.168 169 170

Researchers at the University of Stirling are 
presently undertaking research, in partnership 
with the Aberlour Childcare Trust, to investigate the 
decision making processes around prison Mother 
& Baby Units in the UK. The study is looking at the 
criteria and processes involved in determining 
occupancy and the evidence which informs these.171 

The bigger picture here is growth in the women’s 
prison population over the past decade or so, both 
in the UK and the US, due to the increasing use of 
custodial sentences for non-violent offences. In 
the USA this has stimulated a revival of interest in 
prison nursery programmes over the past decade.172 

•	 Should the main objective be to reverse this, 
by developing non-custodial alternatives that 
address the causes of women’s offending? 

•	 Should pregnant women or mothers with infants 
ever be incarcerated and/or separated from 
their baby? 

•	 Or should the focus be on improving the ‘gender 
sensitivity’ of the prison system, through 
measures such as MBUs? 

•	 And crucially, which is best for babies? 
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Part 2: INNOVATION - Promising practice

In order to give babies the best start in life, parents 
need effective support. Timely and targeted 
interventions with carers and infants, both in 
prison and community settings, can help to build 
the capacity of parents to cope with the pressures 
they face. In this section, we present examples of 
promising interventions from across the UK which 
appear to be effective in creating a safer and more 
nurturing environment for infants affected by 
the criminal justice system. Some require further 
rigorous evaluation. 

The background
There has been a long history of action to improve 
perinatal outcomes for women and their babies 
in prison and some significant gains have been 
made since prison MBUs were created in the 
1980s. Babies have been allowed to stay with 
their mothers in prison for over a century in the 
UK, a practice that was formalised by MBUs. The 
practice of handcuffing and chaining women 
to prison officers during labour and childbirth 
was finally ended in the UK in 1996.173 Specialist 
midwifery care for expectant mothers in Styal Prison 
was developed in the mid-1990s by midwives at 
Manchester’s Wythenshawe Hospital and midwives 
also delivered learning events for prison officers in 
the care of mothers and babies. In the late 1990s, 
a Doula Project was created for women prisoners 
in Holloway Prison which provided one to one 
support during pregnancy, childbirth and the 
postpartum period.174 However, these have been 
local initiatives rather than part of a national policy 
on provision and, like most services in prisons, there 
has been considerable variation across the prison 
estate. An added complication for the provision 
of perinatal healthcare is that, until 2000, prisons 
were responsible for their own health services. Now, 
responsibility lies elsewhere, with NHS England in 
England, NHS Health Boards in Wales and Scotland, 
and the Health and Social Care Board in Northern 
Ireland, which has commissioned the South Eastern 
Health and Social Care Trust to deliver healthcare 
in prisons. 

The same picture, of local variation and an absence 
of national coordination, applies to parenting 
interventions, which have been delivered in UK 
prisons for many years. As national government 
penal policy provides the framework for provision 
on the ground, there have not been many drivers 
for this, and so provision has tended to reflect 
the interests and commitment of local decision-
makers. Like most prison services, family support 
and parenting programmes involve a wide range 
of voluntary sector providers, large and small, and 
still tend to rely on short term and insecure sources 
of funding. 

As a result of programmes being commissioned 
or delivered by each prison establishment 
separately, there is scant information about the 
content of these programmes, both historically 
and currently. The extent to which any of these 
programmes are attachment-based, or how 
many are interventions focused on babies, for 
example, is unknown. However, there is evidence 
available regarding effective interventions for 
promoting the type of sensitive, nurturing care that 
promotes healthy attachment and for relieving 
postnatal depression.175 In spite of this, we lack a 
comprehensive view of which of these is currently 
available in prisons or available in the community to 
families affected by the criminal justice system. 

“Although attachment researchers have learned 
a great deal in recent years about successful 
attachment interventions for parents and 
parents-to-be, the application of this knowledge 
to incarcerated parents remains a goal for 
the future.”176

We have identified current promising practice in the 
following areas:

•	 A national framework for setting standards for 
parenting in prisons

•	 Establishment level promising practice

•	 Attachment and separation support programmes 
in prisons 

•	 Community-based mental health services for 
perinatal women with a partner in prison

•	 Support for the reunification of imprisoned 
mothers or fathers with their babies
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A national framework for setting 
standards for parenting in prisons: 
Scotland
The Scottish Prison Service (SPS) has just adopted 
the first National Framework setting standards 
for parenting programmes in prisons. This was 
informed by a mapping exercise of parenting 
interventions commissioned and delivered 
across the prison estate, the first of its kind to be 
carried out. 

The Framework sets out a strategy for meeting 
the needs of different groups of parents within 
the prison population, for example, young fathers. 
Since 2012 the SPS has core funded a specialist 
service, the Mother and Baby Project, to meet the 
needs of perinatal women and infants within the 
national women’s prison, HMP YOI Cornton Vale. 
Good practice guidelines for working with children 
and families of prisoners were drafted by the SPS in 
2009, recommending that every prison should have 
a Children and Families Group chaired by a senior 
manager. These were developed in 2013 by the SPS’ 
Standards for Encouraging Family Contact.177

The wider context for these developments is the 
high priority placed by the Scottish Government 
on early intervention and the early years. This 
included the official endorsement for the idea that 
strong family relationships are central to reducing 
reoffending and for addressing health inequalities 
in a very vulnerable group, the majority of whom are 
parents. Key documents and initiatives include:

•	 The National Parenting Strategy (2012) which 
makes reference to the needs of families affected 
by imprisonment; 178

•	 The Early Years Framework, the Pathway of Care 
for Vulnerable Families 0-3, and the Early Years 
Collaborative;

•	 The Framework for health improvement 
in prisons, Better health, better lives for 
prisoners (2012), which identifies parenting 
as one of eleven “health promotion pillars”. 
The framework is designed to assist with the 
planning, commissioning and delivery of health 
improvement services in Scottish prisons 
following the transfer of prison healthcare to the 
NHS in 2011. 

In addition, the Scottish Government has accepted 
the majority of recommendations made by 
Scotland’s Commission on Women Offenders 
(2012), and is making efforts to implement them.179 
The Commission argued that the vast majority 
of women who offend do so as a consequence of 
significant and complex adversities in their lives, for 
which they need help, rather than incarceration.180 
Initiatives around parenting sit within a wider 
process of reform of the criminal justice system, 
one which recognises the importance of families 
and relationships and, in the government’s words, 
“the particularly crushing impact”181 of women’s 
imprisonment on their children, who have not 
committed any offence. A key aim is to reduce 
the prison population by providing alternatives 
to custody, accompanied by the type of support 
that is proven to be effective for desistance, such 
as intensive mentoring and specialist supported 
accommodation that helps to address the 
underlying causes of women’s offending. Two 
national intensive mentoring schemes, delivered 
through Public Social Partnerships, are being 
funded which support people at risk of reoffending 
or custody to be compliant with court orders. One 
focuses on women, while the other focuses on 
young male prolific offenders. Community Justice 
Centres for women are being created or expanded 
in Edinburgh, Glasgow and Dundee with different 
models for achieving the same aims being adopted 
in other areas of the country.182 These will also help 
women at all stages of the justice system, including 
reintegration after custody. Work is also on-going 
at national level to improve the coordination and 
consistency of services provided in the criminal 
justice arena by the public and voluntary sectors.183 

Scotland is currently exploring the use of 
community facing prisons, such as HMP Grampian, 
which opened in March 2014 and accommodates 
both women and men. Community facing prisons 
provide greater links between offenders and 
the outside world. However, budget restrictions 
mean compromises have had to be made about 
the number and size of these facilities, meaning 
some will be larger than envisaged. The current 
national women’s prison at Cornton Vale has been 
upgraded and will eventually be replaced.184 In the 
meantime, smaller regional facilities for women 
serving shorter sentences, including Community 
Integration Units for those nearing the end of their 
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sentences, have been opened around the country, 
including at Greenock (2009), Inverness (2010) and 
Edinburgh (2011). In the future, women will also be 
accommodated at the new prison serving Inverclyde 
(from 2015-16). This will have a purpose built 
Mother & Child Unit as well as specialist treatment 
facilities for substance misuse. 

Budget cuts do present a significant challenge 
for progressing this agenda. Indeed, according 
to Audit Scotland there are risks to the long term 
sustainability of existing criminal justice services185. 
Compulsory statutory throughcare services, for 
example, are currently provided in Scotland only 
to people serving sentences of four years or more, 
with prisoners serving shorter sentences eligible 
for voluntary assistance. If the threshold is reduced, 
as the Government is considering, demand will 
increase. The Offender Management Bill and the 
creation of Community Justice Authorities (CJAs) 
were intended to improve integration of services 
between prison and community. However, it is 
recognised that to help reduce reoffending still 
more needs to be done to support prisoners with 
all the practical, physical and emotional issues they 
have to deal with in the transition between prison 
and the community, and to make sure that this is 
available consistently across the country.

Establishment level promising 
practice: HMP Holloway, HMP 
Bronzefield, HMP Parc Prison, 
Bridgend and HMP Styal 
HMP Holloway has recently closed its MBU, despite 
being highlighted as a model of good practice in 
care for perinatal women.186 However, the prison 
continues to collate a weekly list of numbers and 
location of pregnant women in the prison and 
shares this with the Midwifery Service. Pregnant 
women are often housed together in a particular 
wing of the prison (although some are also housed 
in other parts of the prison as well). A midwife clinic 
is held in the prison’s wellbeing clinic.  

The organisation Birth Companions also continues 
to help and support expectant mothers in Holloway 
prison during their pregnancy and childbirth, 
in a way that is sensitive to their isolation and 
vulnerabilities. The aim is to make pregnancy, birth 
and motherhood a positive experience and give 

babies the best start in life. Birth Companions 
provides a weekly pregnancy group and a 
Breastfeeding Supporter, who helps mothers with 
breastfeeding or expressing milk, as well as offering 
to attend the hospital with mothers when they 
give birth. 

Pregnant women in HMP Holloway can still apply for 
a place with their baby in prison and be transferred 
during pregnancy to HMP Bronzefield Prison 
MBU. Birth Companions also visit HMP Bronzefield 
Prison to provide a weekly group for pregnant 
women, alongside breastfeeding and postnatal 
support on the MBU. In both HMP Holloway and 
HMP Bronzefield, Birth Companions also supports 
women returning to the prison who have been 
separated from their baby. 

Parc Prison at Bridgend, Wales is one of the 
largest prisons in the UK, accommodating over 
1,300 mainly Category B prisoners and more than 
50 children and young people. The government 
recently announced it will increase the prison’s 
capacity by 387 places.187 It has adopted a holistic 
approach to supporting prisoners with children 
through its Parc Supporting Families programme, 
which began in 2005. The prison not only has 
extensive and attractive facilities for children, with 
facilities for younger children in all the visiting 
areas, but a team of family support workers, 
the Parc Supporting Families (PSF) team, who 
welcome visitors to the prison. The main visiting 
hall and waiting area is baby friendly with changing 
facilities, potty and breast feeding facilities, and 
baby chairs. The prison will soon have a new facility 
which will include a sensory room, baby bathing, 
feeding and changing equipment which is linked 
to a programme of “bonding visits” for new fathers, 
giving babies and their fathers the opportunity to 
bond and develop an attachment.

Inspections have recognised support for 
relationships and parenting as an area of strength 
within Parc.188 The prison is host to the Invisible 
Walls Wales project, funded by the Big Lottery 
and delivered by Barnardo’s in partnership with 
Barnardo’s Cymru,189 which supports prisoners and 
their families while they are in prison and, ‘through 
the gate’, in the community post-release. A number 
of evidence based parenting programmes are 
also delivered. These include Fathers Inside, the 
intensive parenting intervention developed by Safe 
Ground190, the NSPCC’s antenatal programme Baby 
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Steps, and a programme called Language & Play 
– Number & Play delivered by the local authority. 
This is a six week programme designed for parents/
carers and their babies/young children from birth to 
3 years.

HMP Styal, Cheshire is the only female 
establishment in the North West. It provides a ‘First 
Night Centre’ which delivers support for women 
during their first 48 hours in custody and includes 
access to healthcare, probation and other agencies 
within the prison. It was highlighted as best practice 
in a report published by the Howard League in 
2006191. The MBU at Styal houses mothers with 
babies up to the age of 18 months and is run 
by Action for Children. Each woman’s needs are 
assessed on arrival, and an individual plan is put in 
place that combines parenting support, targeted 
intervention work and nursery provision. Each 
mother’s plan depends on courses available within 
the prison and group work courses available from 
Action for Children. These include The Incredible 
Years Baby and Toddler parenting courses, The 
Freedom Programme (addressing Domestic Abuse 
and relationships), Baby Massage and Barclays 
Money Skills (budgeting, banking and debt advice) 
and ‘Food for Thought’ Cooking on a budget. 
The nursery received an ‘Outstanding’ at its last 
Ofsted inspection.

Attachment and separation support 
programmes in prisons 
There are a number of examples of interventions 
being delivered in prisons designed to support 
attachment relationships between babies and their 
mothers and/or fathers in prisons. Because of the 
policy or funding framework in which these are 
delivered, the stated aims of these interventions 
are often expressed in terms of the outcomes for 
the parent, rather than the baby. Many of these are 
projects that are just emerging, or which have been 
developed recently by third sector organisations 
including Family Action, the Prison Advice and 
Care Trust (PACT), Mellow Parenting, NSPCC, 
Aberlour Childcare Trust, and others. PACT, for 
example, has just begun delivering a four year 
programme providing tailored parenting support 
to around 4,000 young parents under 25 years of 
age, both mums and fathers, within every Welsh 
public sector prison establishment. Given their age, 

many of these prisoners will be parents of babies 
or very young children. This is funded by the Big 
Lottery and will be subject to both external and 
internal evaluation, the latter involving HM Prison 
Service psychologists. 

A common theme across these services is the 
challenges and constraints presented to the 
programmes by the prison regime; this is about 
the culture, attitudes and leadership within each 
establishment as well as the rules. In some cases 
these severely restrict the types of activities that 
can be delivered, such as showing DVDs (preferred 
by many people with a low level of literacy) or using 
a torch to shine a light on a pregnant woman’s 
bump to elicit a response from her baby. When the 
service or care being provided is already available to 
women in the community, but cannot be delivered 
in the same way to women in prison, then it raises 
questions about the equivalence of healthcare.

New Beginnings - The Anna Freud Centre 

One of the best evidenced – yet now discontinued 
- interventions with mothers and babies in prison 
MBUs is the New Beginnings programme developed 
by The Anna Freud Centre and New Bridge, a 
prison charity.192 New Beginnings is informed 
by psychoanalytic theory, attachment theory 
and findings from research in developmental 
psychopathology. It focuses on the early attachment 
relationship between mother and baby in prison and 
prepares them for separation, should that occur. 

The programme was piloted in 2004-2005 at HMP 
Bronzefield and HMP Holloway MBUs, where it 
gained accreditation as a learning programme 
to be used in prison MBUs. Between 2009 and 
2011, the English Prison Service commissioned 
the programme to be run in the MBUs at four 
prisons: Holloway, Eastwood Park, Bronzefield and 
Peterborough. However, despite the well evidenced 
positive outcomes for infants and mothers, the 
programme was discontinued in 2011 when 
funding expired, and is not currently being delivered.

One of the programme’s broad aims is to make 
use of the opportunity provided by prison MBUs 
to create a break in any potential intergenerational 
transmission of disordered attachment. New 
Beginnings aims to do this through a programme 
of activities focusing on enhancing a mother’s 
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attunement to her baby’s needs, and her 
capacity for ‘mentalisation’ (keeping in mind the 
separateness of the baby and its needs as distinct 
from her own). 

The programme involves 12 group sessions 
delivered by a practitioner and co-practitioner, 
with sessions delivered twice weekly over a six 
week period. Each session lasts two hours, usually 
attended by six mothers and babies. A cluster 
randomised control trial of the programme was 
carried out over 2006-2009193. The results showed 
that mothers who had taken part in the programme 
showed an increase in reflective functioning and 
an improvement in the quality of their interactions 
with their babies. In addition, prison staff observed 
that women had a more positive state of mind and 
exhibited lower levels of general anxiety.

NSPCC Baby Steps 

Baby Steps is a perinatal education programme 
developed by the NSPCC in collaboration with 
parenting experts from Warwick University. 
Parents in prison and their partners are one of 
the vulnerable groups the programme targets.194 
It is being delivered in a number of prison 
establishments, including Parc Bridgend, Newhall, 
Bronzefield, Hounslow YOI and Wetherby YOI.195 The 
programme is based on the English Department 
for Health’s latest framework for antenatal 
education and incorporates the latest evidence 
about engaging the parents who do not tend 
to access services.196 It is a nine session group-
based programme delivered from the 28th week of 
pregnancy, and includes 3 sessions after the birth 
of the child. It is delivered jointly by a social worker 
or family support worker, and a midwife or health 
visitor. It uses a variety of interactive approaches 
such as discussions, creative activities and practical 
tasks as well as DVDs, to make it accessible for 
parents with additional needs.

Baby Steps emphasises the relationship between 
partners and the development of a positive 
parent-child relationship. It is designed to improve 
protective factors such as family relationships, 
social support and emotional wellbeing, which are 
undermined and under pressure when a baby’s 
mother or father is in prison.

The prisons where Baby Steps is being delivered 
present very different types of environments, and 
the programme has been adapted at a local level 
by NSPCC practitioners to fit the local prison 
rules and the needs of participants. Prison family 
support services, which are provided by varying 
arrangements in each establishment, are the route 
by which referrals are made. 

An impact evaluation began in April 2013 and will 
be reporting in late 2014.The preliminary findings 
have been very positive; qualitative interviews 
with a sample of 18 parents who had done the 
course in a prison context found that they had 
benefitted from attending the course in a range 
of ways. For example, participants reported that 
they felt more prepared for parenthood, more 
confident in parenting and closer to their partner 
and baby after completing the course. Parents 
also highlighted a number of ways in which the 
prison context impacted on their experience of 
the programme and limited the extent to which 
they were able to implement the learning. Given 
the constraints of prison life, the varying rules 
between different prisons and the transient nature 
of the prison population, it is essential that a 
high level of flexibility is built into the course to 
enable practitioners to tailor the programme to the 
particular circumstances and needs of the group. 
The programme worked best in a prison context 
when both parents are able to attend the sessions. 

The Baby Group at HMP Swansea

The Baby Group in HMP Swansea was developed in 
collaboration with PACT and enables between four 
and six couples to take part in activities that support 
attachment and bonding with their newborns. 
The group is publicised to both prisoners and 
visitors. Interested families are checked by relevant 
authorities to make sure that contact is appropriate. 
The criteria for taking part are that the baby is 
under one year, and that the father has an on-going 
relationship with the baby’s mother. Importantly, the 
mothers do not need a visiting order to be able to 
come into the prison. This significant change to the 
usual prison rules was allowed, initially as part of a 
pilot period, specifically to allow this group to run. 
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The core element of the fortnightly sessions is baby 
massage. However, a typical session begins with 
some relaxed bonding time, in which the baby’s 
mother shows the father how to feed the baby, helps 
him change the nappy and updates him on the 
child’s progress since they last met. Sessions also 
incorporate a song and rhyme time, reading and 
discussion, and even a bathing session has been 
held. In an informal appraisal of the programme, 
staff reported that fathers seemed more confident 
in handling their babies with sensitivity and 
confidence and were able to respond to their baby’s 
cues and states. 

Following the pilot, the group will run in HMP 
Swansea for a 12 month period and will be 
evaluated using a validated tool measuring 
parenting self-efficacy (TOPSE) combined with 
qualitative methods. Save for the cost of the prison 
officer present, the group is cost neutral to the 
prison service.

The group was developed within the context of the 
Integrated Family Support Service (IFSS), which 
provides family support, both in prisons and in 
the community, across a range of very different 
prison types and a wide geographical area. This 
is being delivered by a partnership of two third 
sector organisations: NEPACS in the North East of 
England, and Pact in London, the South of England 
and Wales. It is funded by the English Department 
for Education and the National Offender 
Management Service (NOMS).

Pentonville Prison Baby Group

At HMP Pentonville Prison the New and Expectant 
Father’s Group ran for the first time in July 2013 
with 8 men taking part. Following the example of 
the Baby Group at HMP Swansea, the group was 
established by the Family Engagement Worker in 
the prison, who is employed by the Prison Advice 
and Care Trust (PACT). 

The group combines activities in which men learn 
practical skills in caring for a baby with thinking 
about fatherhood, their own personal experience 
of being fathered, and what it means to them to be 
a dad from prison. The charity ‘Working With Men’ 
collaborated with PACT on this part of the group’s 
work. The men also worked on midwife-led activities 
to gain an understanding of how their partner would 
be feeling during pregnancy and childbirth. Drawing 
on the learning from this, and with the agreement 

of the Governor, the New and Expectant Father’s 
Group ran a second pilot in November 2013. 
Dependent on funding, the proposal is to run the 
group over two half days, four times a year. Some 
of the changes being made at this stage relate to 
the constraints of the prison environment. The new 
“split regime” at Pentonville means there are shorter 
windows of time with which to access education or 
social time. This will affect the way the Group is run 
in future, and makes it more difficult to tackle issues 
which require more intensive treatment or follow-
on support.

Mother and Baby Project, HMP YOI Cornton 
Vale - The Aberlour Childcare Trust 197

Now in its third year, and core funded by the 
Scottish Prison Service, the Mother and Baby 
Project at HMP YOI Cornton Vale comprises flexible 
and responsive programmes of work in groups and 
one-to-one, delivering parenting interventions to 
improve awareness and understanding of child 
behaviour and development, and the impact of 
different parenting techniques. The Project Worker 
delivers practical parenting courses dependent 
upon the needs, ages and stages of particular 
women’s children, based on attachment theory. 
On-going skilled support is offered to women if 
the content of the courses raises difficult issues 
about their own parenting. The programmes are 
developed to be sensitive to the circumstances and 
experiences of mothers in prison; for example, low 
self-esteem, the impact of substance misuse and 
the difficulties associated with loss, transitions and 
boundaries. The Project came to fruition in January 
2011 with the engagement of a full time worker. 
Over the course of a 12 month pilot, funded by the 
Robertson Trust, this worker developed a model 
of practice with the main aim of achieving healthy 
secure attachment, interaction and engagement 
between mother and baby.

By building trust and identifying and responding to 
women’s needs, the Project Worker has developed a 
broad role which seems to fill many gaps in support. 
These include improving the physical environment 
for babies and mothers in the MBU, identifying 
and supporting women to act as mentors and 
companions to MBU residents, buying and making 
up ‘labour bags’ for women going into hospital to 
have their babies and helping prepare women for 
reunification with their children post-release. 
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The prison’s Family Contact Officers identify women 
who might benefit from the Project during the 
induction process on their first night of custody. The 
Mother & Baby Project Worker publicises the Project 
to women on the blocks and relies on building 
strong relationships with all the other prison staff, 
including external agency workers, as a means to 
referrals. When women are released, the project 
worker is able to refer women on to key external 
organisations such as CIRCLE’s FABI project and 
Aberlour support services across Scotland.

A new strand of work, in early 2014, is the 
introduction of the Mellow Bumps antenatal 
programme, developed to support women at high 
risk of postnatal depression. This has been specially 
adapted by Mellow Parenting for use within the 
prison for pregnant and non-pregnant women. 
The programme has a promising evidence base 
demonstrating effectiveness in reducing antenatal 
anxiety and irritability. A woman’s overall health 
and mental wellbeing during pregnancy is a good 
indicator of her baby’s wellbeing. Mellow Bumps 
aims to improve this by helping mothers cope with 
the stress they are experiencing and by preparing 
them for the arrival of their baby with information 
about baby brain development and the social 
capacities of their babies from birth.

In the evaluation of the project in its first year,198 
women reported having more confidence as 
mothers due to a better understanding of child 
development and behaviours and how to respond 
appropriately, while gaining an insight into which 
types of parental behaviour might be viewed 
negatively by others. The findings indicated the 
extent to which the Project relies crucially on the 
attributes and relationship skills of the project 
worker, whom mothers describe as trustworthy, 
approachable, non-judgemental and genuinely 
caring, someone who is respected and held in 
high regard.

Integrated Family Support Advocates

Integrated Family Support Advocates in England 
and Wales work with agencies at a local level to raise 
awareness and develop a coordinated response 
to the needs of children and families of offenders. 
Their role is to make a hidden population visible 
to services. They have helped set up multi-agency 
policy groups on children and families of offenders 
at local level; and have developed offender 

management hubs to support pathways into 
Children and Families services locally. 

These Advocates are part of the Integrated Family 
Support Service funded by NOMS and delivered 
by PACT and NECAPS in England and Wales, 
across an area covering 9 prisons and 18 local 
authorities. Advocates also pilot ways of collecting 
better information about children affected by the 
criminal justice system, so that this can be shared 
with children’s services, enabling them to scope the 
services needed according to age etc.

Community-based support

Tools and training for universal services 
professionals

In England, the Ministry of Justice and Action for 
Prisoners’ Families have published a joint guide 
‘Supporting Prisoners’ Families, What Can Health 
Visitors Do?’199 A similar publication for Scotland 
is being produced by Families Outside. ‘Hidden 
Sentence’, a training course for professionals who 
work with the children and families of prisoners, 
is delivered by Action for Prisoners Families 
in England and Wales, and by NEPACS in the 
North East. This is part of a wider programme 
of Integrated Family Support run in partnership 
between PACT and NEPACS and funded by the 
Department for Education and National Offender 
Management Service. The service provides 
strategies and resources for supporting families 
and is the first step in raising awareness and 
developing a local service response to prisoners’ 
and offenders’ families. 

In selected areas of England and Wales, Barnardo’s 
‘Community Support for Offenders’ Families 
project is delivering training to health visitors and 
other frontline universal services workers to raise 
awareness and understanding of the impact of 
parental imprisonment on children and the needs of 
families, as well as giving direct support to children 
and young people. It is being delivered in Bristol, 
the Isle of Wight, and nine local authorities in Wales 
including Gwent, Merthyr Tydfil, Rhondda Cynon 
Taff, Bridgend and Neath Port Talbot.
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Community-based mental health 
services for perinatal women with a 
partner in prison

Family Action’s Perinatal Support Project

Family Action’s Perinatal Support Project is a 
community based early intervention mental 
health service provided to mothers from the 16th 
week of pregnancy until their child is 12 months 
old. It fills a recognised gap in provision for 
women with diagnosed mental health issues or 
who are at elevated risk of developing perinatal 
depression. Women are most at risk of depression 
during the perinatal period, and we know that 
this risk is enhanced for women with a partner 
in custody. Postnatal depression can adversely 
affect a mother’s bonding with her baby, leading to 
attachment problems and resultant developmental 
delay in infancy and the early years. Evaluation of 
the service shows that it is able to mitigate this by 
providing intensive emotional and social support for 
women, over and above the level of service midwives 
and health visitors are able to give.200 

Family Action is currently collaborating with Action 
for Prisoners’ Families to adapt the original model 
for women with a partner in prison, and to secure 
funding to begin delivering the service. This service 
aims to support babies’ attachment with the parent 
who is in prison, to mitigate the damaging effects 
of separation, and to support the parents’ own 
relationship. The starting point is recognition of the 
impact that the imprisonment of a partner can have 
on women’s mental health. Social isolation, often 
the result of the stigma and practical impact of 
imprisonment, coupled with a loss of income, home 
and relationship breakdown are all associated with 
deteriorating mental health and wellbeing. These 
ongoing stressors can affect the immune system 
of pregnant women and make a woman less likely 
to care for herself, with the potential to damage 
infant outcomes. 

The service is led by a project coordinator with a 
health and social care background, who supervises 
a team of peer supporters/volunteer befrienders. 
These provide a minimum of 2 hours per week 
support to mothers, focusing on attachment 
and positive parenting behaviours and help with 
building support networks. The intention is for the 
service to do this by linking closely with existing 
support services in place for prisoners and their 

families, and by close contacts with children’s 
centres, housing, legal, debt advice at local level. 
The volunteers have knowledge and/or experience 
of perinatal mental health issues and the realities of 
being a parent. Should funding be secured, referrals 
will be made by Action for Prisoners Families and by 
GPs, health visitors and midwifes. In the areas where 
it is already provided, the service works alongside 
the Family Nurse Partnership pathway, providing 
a service to women who do not meet FNP criteria, 
such as those over 19 years of age, and/or having 
their second child.

A randomised control trial of the original version of 
the service model, the Newpin project in Peckham, 
carried out between 1999 and 2003, found that it 
halved the rate of maternal depression.201 Between 
2010 and 2012 the service was tested and 
evaluated in four locations with the help of funding 
from the Big Lottery and the Monument Trust. The 
evaluation specifically addressed the effect of the 
service on:

•	 improving attachment between mothers and 
infants; 

•	 improving the mental health of participants;

•	 reducing social isolation;

•	 and improving the self-confidence of 
participants and volunteers.

The evaluation, led by Professor Jane Barlow of 
Warwick Medical School, found that amongst 
service users who were followed up, statistically 
significant improvements were reported in 
depression and anxiety, social support, and warmth 
towards the baby.202 Midwives and health visitors 
have praised the service for enhancing the capacity 
of community health services and adding value to 
these by responding to the types of factors which 
health visitors lack the time to address.

Support for the reunification of 
imprisoned mothers or fathers with 
their babies
Following release from custody there is no routine 
support available to mothers or fathers to help 
the reunification process with their baby (where 
this is appropriate) by promoting bonding and 
secure attachment. Children of all ages can benefit 
when the transfer of parenting responsibilities is 
supported. When a mother and child are released 
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from a prison MBU, the prison authorities notify 
children’s community health services (although the 
effectiveness of the communication is reported to 
be variable). But otherwise prisons may not be aware 
of a man or woman’s parental status or the ages of 
their children and will therefore be unable to fulfil 
this role. Similarly, unless there are vulnerabilities 
flagged, health visitors will not have regular 
continuing contact with an infant beyond the age of 
6-7 weeks, and may not be aware they have a parent 
returning from prison.

For the majority of people leaving custody available 
services are signposted and these are taken up on 
a voluntary basis. Take up, however, is very low.203 
For services wanting to help women deal with their 
underlying problems, the question is how to build 
a trusting relationship with parents before their 
release, so that they can continue to support them 
‘through the gate’. This is particularly important 
where people have fears about their children.

There are services e.g. family support workers and 
women’s centres in England, which have contact 
with families in this situation with a baby, but this is 
one aspect of their work and not the main purpose. 
In England, support workers are provided by Action 
for Prisoners Families, in Scotland, by Families 
Outside and in Northern Ireland, by NIACRO. 

•	 A number of services are provided by other 
organisations, but there are generally time-
limited and available in selected areas only. In 
England and Wales these include:

•	 the Invisible Walls project, a collaboration 
between Parc Prison, Barnardo’s Cymru and 
local authorities

•	 Community Support for Offenders’ Families, an 
initiative of Barnardo’s and the National Offender 
Management Service

•	 the Integrated Family Support Service (IFSS) 
provided by PACT and NECAPS, and funded by 
the National Offender Management Service and 
the Department for Education

•	 Women’s Turnaround, a resettlement support 
service for women returning to Wales after 
serving their sentences.204

Circle FABI (Families Affected by 
Imprisonment) family support through care 
service

Circle is an organisation which provides holistic 
community-based support to vulnerable children 
and families and has extensive experience of 
working with children where parents have substance 
misuse problems. Since 2008, its Families Affected 
by (parental) Imprisonment (FABI) team has 
provided a throughcare service for women with 
children leaving the women’s prison at Cornton 
Vale in Scotland. By focusing on women who have 
been on remand or serving short sentences, it helps 
those who have no access to other support.205

The service is tailored around the parenting and 
practical support needed by women trying to re-
establish contact, regain care, or live as a family 
with their children again. It works with the individual 
within a whole family approach, building on the 
person’s resilience and strengths, and drawing on 
support from other agencies. The service helps 
individuals with housing, accessing appropriate 
medical care, addiction issues, historical and 
current abuse, domestic violence, poverty, benefits, 
debt, poor educational attainment, poor literacy 
skills, parenting deficits, stigma, discrimination and 
low self-esteem. They also help with relationships 
and advocacy with statutory services and Children’s 
Hearing processes.

While babies are not the focus of the service, the 
FABI team’s diverse experience of supporting 
families includes support for kinship carers looking 
after babies separated from their mothers. They 
have helped carers with taking babies into prison on 
visits. They provide a vital link between the woman 
in prison and the kinship and sibling carers caring 
for her children outside. This is by assisting children 
with contact and visits with their mother, and 
working on family relationships to help prepare the 
way for transfer of care on release. The FABI service 
has helped establish Kinship Care Assessment 
Teams in some local authority areas. 
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Part 3: IMPACT - Improving policy and practice

In this section, we propose recommendations for 
policy and practice to help all babies affected by 
the criminal justice system to get a healthy and safe 
start in life. Our recommendations are guided by the 
knowledge that every baby needs:

1.	 A healthy pregnancy: Development before 
birth is the basis for what happens next, 
so maternal mental and physical health in 
pregnancy are crucially important for babies’ 
later wellbeing and development. 

2.	 Healthy early relationships: Babies need their 
caregivers to provide sensitive, responsive and 
consistent care. 

3.	 Effective care and support for the caregivers: 
Parents themselves need respectful care and 
help in overcoming some of the problems they 
may face, so that they have the emotional 
resources to care for their baby. 

4.	 A safe and stimulating environment: 
Babies need to be in a safe and stimulating 
environment that supports them to learn 
and explore. 

There are a number of key policy and practice 
issues that must be overcome to ensure that babies 
affected by the criminal justice system get the best 
start in life. 

Crucially, there is a widespread lack of focus in 
policy and practice on this highly vulnerable group. 
Infants and children are the ‘forgotten victims’ 
of crime, their rights, needs and interests largely 
ignored by a system focused on the punishment 
of the adult perpetrator of crime. Ensuring the 
wellbeing of infants affected by the criminal justice 
system is a cross-cutting issue and does not fit 
neatly within the remit of any single government 
department or agency anywhere in the UK, at 
national, regional or local level. Therefore, no 
department or agency has overall responsibility 
or accountability for this group. Even when the 
‘right’ structures or policies are in place, consistent 
and coherent support does not always happen in 
practice. This means that we are currently missing 
many opportunities to provide early help to parents 
and children with the greatest need. In light of 

this, there is a significant need to increase the 
‘visibility’ of babies and young children affected 
by the criminal justice system, and to create 
mechanisms of accountability to make sure that 
good policy actually translates into better practice 
on the ground. 

There also exist fundamental tensions between 
services involved with families affected by the 
criminal justice system, generated by the different 
purposes and aims of those services. For example, 
the rules and regulations of the prison system 
can prevent women receiving the same quality of 
perinatal healthcare as those in the community; 
there are significant challenges in effective 
coordination of and liaison between NHS, prison, 
social and related services involved in delivering 
healthcare to childbearing women in prison. 
Similarly, prison regimes, rules and regulations can 
present practical barriers for infants in maintaining 
and building a relationship with their incarcerated 
parent. Therefore, these tensions need to be 
resolved and a strong child-focus embedded in 
those services. In practice, this means a long-term 
commitment to the need for closer integration of 
perinatal health services and the criminal justice 
system both in policy and practice, in custodial 
and community settings, and at national and local 
levels. It also means a long-term commitment 
to closer integration of children’s social services 
and the criminal justice system. While it is widely 
acknowledged that the period of progress made 
in England in implementing the Corston Report 
recommendations was linked to the creation of 
strong ministerial leadership across departmental 
boundaries, 206 this progress has not been 
continued more recently. 

Alongside this, there is a striking absence of up 
to date and comprehensive data on how many 
infants are affected by the criminal justice system. 
Official data is limited because criminal justice 
agencies do not systematically collect or record 
data about parental status or the number and 
ages of dependent children, nor – in the case of 
prison authorities - the location and custody or 
guardianship status of children, including infants, 
where they are not with their mother in prison. This 
lack of information can have a significant impact 
on the planning of interventions and support for 
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families, and the overall quality of care families 
receive. Improving data collection about the infants 
and children of adults in the criminal justice 
system is one of the requirements set out in the UN 
“Bangkok Rules”207, and has been recommended 
in a range of government and non-government 
reports208 209 210 211 212 213 214. There are legitimate 
reasons which make it difficult to obtain, record, 
hold and share data of this nature as well as 
significant issues around privacy, confidentiality 
and human rights to consider, and these underscore 
the importance of ministerial leadership to drive 
change and accountability. While the complexity 
and sensitivities of collecting this data require 
concerted effort, it is essential in order to ensure 
every baby gets a healthy and safe start in life.

Finally, the right of children to family life is still 
not systematically taken into consideration in 
sentencing convicted offenders.215 216 In 2013, 
six years after the Corston recommendations, the 
House of Commons Justice Committee reviewed 
changes in the criminal justice system for women 
in England & Wales217. While it reported some 
progress, it also expressed concern that the 
women’s prison population is still growing and that 
over half of women offenders continue to receive 
ineffective short-custodial sentences. It noted that 
mental health and substance misuse treatment 
which could reduce use of custody remains 
unavailable to courts in sufficient volume. It also 
suggested that maintaining a network of women’s 
centres and using residential alternatives to custody 
are likely to be more effective and less costly in the 
long term. We believe there needs to be adequate 
funding and replication of some of the promising 
examples of alternatives to custody for women with 
babies, including residential options for women 
where they can receive support in caring for their 
children whilst also receiving treatment e.g. for drug 
problems that address the causes of their offending. 

This report has a UK-wide remit, and therefore 
the following recommendations apply across 
the four nations. This is followed by appendices 
which outline specific policy recommendations for 
England and Scotland. 

UK-wide recommendations

A) IDENTIFICATION 

Prioritisation 

•	 UK and devolved governments should formally 
identify infants affected by the criminal justice 
system as a specific vulnerable group so that 
their needs are prioritised in local perinatal 
healthcare, early years, criminal justice 
services and children’s services planning. 

•	 UK and devolved governments should 
formally identify women in the criminal justice 
system as a specific vulnerable group so that 
their needs are prioritised in local perinatal 
healthcare, early years, criminal justice 
services and children’s services planning.

•	 All local areas should develop joint multi-
agency protocols about babies with a parent 
in the criminal justice system so that the 
needs of infants are identified and addressed 
at all points in a parent’s journey through the 
criminal justice system (in the community, in 
prison and after release). 

•	 All agencies should raise frontline 
professionals’ awareness of babies affected 
by the criminal justice system and ensure they 
receive training about child development, 
perinatal mental health and infant 
mental health. 

Data collection and assessment of needs

•	 UK and devolved governments should 
introduce Child Impact Assessments after 
sentencing for those given custodial and non-
custodial sentences. This would ensure that 
data is captured about dependent children, 
their ages and needs, that their legal rights are 
recognised and implemented as a matter of 
course, and that their care needs are properly 
considered and met. 218 Where a woman is 
pregnant at the point of sentencing, the needs 
and rights of her unborn child should also be 
routinely considered prior to sentencing.

•	 Courts should notify the local authority and 
require a Kinship Care Assessment be carried 
out whenever a relative takes on the care of a 
baby while her mother or father is in prison, so 
that data is captured and the baby’s care
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needs are properly considered and met. 
The baby’s health visitor and other relevant 
professionals should also be notified of the 
baby’s circumstances.219

Data sharing

•	 Local government and local services should 
develop data sharing protocols between 
mainstream universal early years, parenting, 
family support services and local offender 
management services so that infants and their 
carers are identified and offered support. 

Research

•	 UK research should be funded that provides 
an understanding of current practice around 
mothers and infants in the criminal justice 
system, the effects of the criminal justice 
system on parents, infants and families, 
and what might constitute best practice 
for these infants. Key areas that need to be 
addressed include:

•	 In which care arrangements do babies thrive 
best while their mothers are in prison?

•	 What are the effects on infants of living in a 
prison environment?

•	 If the separation of mothers and fathers from 
infants has to occur, how can we minimise 
harm to the child?

•	 How can we best support vulnerable mothers 
and fathers with parenting after they are 
released from prison?

B) ACTION 

National governments should develop a National 
Action Plan for babies affected by the criminal 
justice system. This Plan should address the 
following recommendations:

Outcomes and accountability

•	 In each nation, there should be clear National 
Frameworks of outcomes and standards for 
babies affected by the criminal justice system, 
integrating policy between maternal and 
infant health, early years children’s services 
and the criminal justice system, in order 
to ensure clear accountability and joined 
up working. 

Co-ordination of services and policy 
integration 

•	 The needs of infants affected by the criminal 
justice system should be clearly addressed 
within children’s services planning and 
the planning of offender management 
services, to ensure formal and routine links 
between offender management services and 
children’s services.

•	 Local government should put in place clear 
referral pathways between criminal justice 
services and government programmes of 
intensive family support for the early years, 
including children centres, the Troubled 
Families programme and the Family Nurse 
Partnership. 

•	 Local government should ensure there 
is systematic coordination, planning and 
resourcing of support for individuals who are 
parents following their release. Integrated 
Care Packages should take into account 
the parental role of individuals and be 
accompanied by a Child’s Plan. This support 
should focus on child development, perinatal 
mental health and infant mental health and 
be integrated with, and consolidate, parenting 
programmes undertaken in prison.

•	 Prison services, health services and family 
support workers should ensure that the 
mother’s, father’s (where appropriate) and 
child’s families and voluntary agencies are 
informed and engaged in the resettlement 
process after a mother leaves prison to ensure 
they receive as much support as possible. 

•	 Health workers should be located in women’s 
centres, community justice centres and prison 
visitor centres. 

•	 Sufficient alternatives to custody, including 
residential options, should be made available 
and adequately funded to provide therapeutic 
support for addictions, histories of trauma 
and other problems that underlie offending 
behaviour, particularly for pregnant women 
and mothers of babies or young children. 

•	 GPs, health visitors and midwives in the 
community should be trained and equipped to 
support babies who have a parent in prison or 
serving a community sentence, are being
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cared for by a grandparent or other relative/
friend while their parent is in prison, are 
returning with their mother to the community 
from a prison Mother and Baby Units or 
whose mother or father has just been released 
from prison. 

•	 GPs, health visitors and midwives in the 
community should also be trained to support 
parents involved in the criminal justice system, 
including ‘equalities sensitive’ training in 
providing physical/psychological support to 
women separated from their babies.

•	 All those working in the criminal justice 
system that come into contact with babies 
(including police officers, sheriffs and judges, 
prison officers, family support workers and 
contact workers working in prisons and the 
community) should be made aware of and 
receive training in infant mental health and 
child development. 

•	 Those working in prisons should receive 
training on the potential impact on parents, 
in particular mothers, of separation from an 
infant, including training on maternal mental 
health and self-harm, and there should be 
routine monitoring of poor mental health 
and self-harm in parents, and in particular 
mothers, who are separated from their babies. 

Provision of parenting support

•	 UK and devolved governments should 
undertake a national audit of facilities and 
services available for infants and parents at 
each stage of the criminal justice system. 

•	 Parenting programmes delivered in prisons 
should be evidence based, delivered by 
trained specialist staff and available to all. 
Parenting programmes should include face 
to face support as well as online programmes, 
address parental needs and promote 
sensitive caregiving. 

•	 Criminal justice services should provide 
families with criminal justice family support 
workers, who provide one-to-one support to 
families affected by imprisonment. 

•	 There should be parenting support 
programmes available to all fathers in 
prison to support bonding and to promote 
attachment relationships between fathers 
in prison and their new babies, as well as to 
support their relationship with their partners 
(where appropriate).These should be adapted 
as appropriate for different target groups, for 
example for young men.

•	 In prisons, parenting education and activities 
should be formally recognised as part 
of ‘prison-based activities’ (in relation to 
Scotland) and ‘sentence-planning activities’ 
(in relation to England & Wales) in recognition 
that they may reduce the risk of reoffending 
and support resettlement. 

•	 There should be a continuous focus on 
learning and improving the quality of the 
provision of parenting programmes for parents 
and babies through rigorous evaluation. 

•	 Prisons should ensure a stimulating and safe 
environment is provided within prisons to 
enable bonding activities between parents and 
infants. 

•	 Perinatal health care services and prisons 
should ensure that parents, and in particular, 
mothers who are separated from their babies 
are provided with multi-agency follow up 
support packages, with a specific focus on 
postnatal psychological wellbeing. 

•	 Local government should ensure that support 
is available (where necessary) to meet the 
needs of non-biological carers of babies 
affected by the criminal justice system to 
ensure babies receive the best care possible. 

•	 As part of mentoring and family support work 
after release, there should be a focus on infant 
mental health and providing therapeutic 
attachment-based parenting support to 
individuals to assist in reunification with 
infants (where there are no child protection 
concerns). This support should build on 
and consolidate parenting programmes 
undertaken in prison.
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Appendix A: England policy calls 

A) IDENTIFICATION 
•	 Infants affected by the criminal justice system 

should be formally identified as a specific 
vulnerable group by national government. 

•	 All local areas should develop joint multi-
agency protocols about babies with a parent 
in the criminal justice system so that the 
needs of infants are identified and addressed 
at all points in a parent’s journey through the 
criminal justice system (in the community, in 
prison and after release). 

•	 The central collection of information on 
the number of births to women in custody 
in England and the number of women 
prisoners receiving antenatal care should 
be re-established.

•	 Child Impact Assessments should be 
introduced after sentencing.

•	 All agencies should raise the awareness 
of frontline professionals to ensure they 
understand the impact of the criminal justice 
system on families. 

B) ACTION
Westminster should develop a National Action 
Plan for babies affected by the criminal justice 
system. This Plan should address the following 
recommendations:

•	 There should be a clear National Framework of 
outcomes and standards for babies affected 
by the criminal justice system, integrating 
policy between maternal and infant health, 
early years children’s services and the 
criminal justice system, in order to ensure 
accountability and joined up working.

•	 There should be a national audit of parenting 
interventions within prison establishments 
and the creation of national guidelines for 
parenting programmes in English prisons. 

•	 There should be a specific Prison Service 
Order in England guaranteeing a minimum 
standard of care in pregnancy and the 
postnatal period for women in prison. 

•	 There should be a statutory requirement for 
the NHS to provide quality antenatal classes 
for women in prison. 
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Appendix B: Scotland policy calls

A) IDENTIFICATION 
•	 Infants affected by the criminal justice system 

should be formally identified as a specific 
vulnerable group by national government.

•	 All local areas should develop joint multi-
agency protocols about babies with a parent in 
the criminal justice system so that the needs 
and interests of these infants are identified 
and addressed at all points in the parent’s 
journey through the system (in the community, 
in prison and after release).

•	 Child Impact Assessments should be 
introduced after sentencing. 

•	 All agencies should raise the awareness 
of frontline professionals to ensure they 
understand the impact of the criminal justice 
system on families. 

B) ACTION
The Scottish government should develop a 
National Action Plan for babies affected by 
the criminal justice system. This Plan should 
address the following recommendations:

•	 In order to achieve co-ordinated services and 
policy integration, clear guidelines should be 
developed by national government that outline 
the requirements of each agency, government 
Minister and government department working 
with families affected by the criminal justice 
system, and how they should work together. 
This includes:

-- Ensuring that Health Boards identify this 
group as a priority in strategies to reduce 
health inequalities and improve maternal 
and infant mental health and wellbeing. 

-- Setting out the role of Local Joint Children’s 
Services Plans and Community Planning 
Partnerships in addressing the needs of 
this vulnerable population of infants and 
their carers. 

-- Ensuring that the guidance produced for 
the Children & Young People’s Act 2014 
addresses the duties of prison governors 
as named persons with regard to their 
responsibilities for the emotional and social 
wellbeing of prisoners in the perinatal 
period and for the infant mental health of 
babies in prisons. The Guidance should 
also address the duties and responsibilities 
of midwives and health visitors as named 
persons with regard to this specific group 
of vulnerable babies.
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Appendix C: Developing understanding 
of how babies are affected by the criminal 
justice system: A research agenda

Ensuring the best care for infants 
affected by the criminal justice system
We recommend that UK studies are funded so that 
we have evidence to inform policy and practice 
around the following issues:

•	 In which care arrangements do babies thrive best 
while their mothers are in prison? This may be 
achieved through a longitudinal study exploring 
the outcomes for children of different care 
arrangements.

•	 If separation has to occur, how can we minimise 
harm to the child?

•	 How does the impact of separation and 
reunification differ for infants who are looked 
after in foster care compared to those who are 
cared for by kinship carers? 

•	 How can kinship carers and foster carers be best 
supported to care for infants?

•	 How are attachment relationships affected by 
separation, and then reunification? How do we 
then help babies cope with separation from the 
person who has been their main carer from birth?

•	 How can we best help very vulnerable mothers, 
often with mental health problems cope with 
the emotional trauma of separation from their 
babies, so that they are supported to be able to 
resume care in the future?

Understanding the role and impact of 
MBUs on mothers and infants
While Mother and Baby Units were established 
in prisons in England & Wales in the 1980s, we 
still do not know what is best for babies who are 
born while their mothers are in custody. Most 
research about MBUs has been carried out in the 
US, and the findings may not be transferable to 
the UK. At the moment, we lack an evidence base 
to inform decision-making about the operation of 

prison MBUs. It is crucial that we develop a better 
understanding of the following issues:

•	 The effects on infants of living in a prison 
environment 

•	 The extent to which community-based facilities 
may help to widen the stimuli to which the infant 
is exposed. 

There are tight criteria around the admissions policy 
and operation of MBUs but the basis for these is 
not always clear. It has been argued that the women 
who would most benefit from MBU residence 
stand the least chance of being admitted220. It is 
recommended that research be conducted around 
the present eligibility criteria for prison MBUs 
where women have mental health problems and/or 
substance misuse problems. These include: 

•	 A study comparing the mental health of mothers 
in prison with their babies with the mental health 
of those who have been separated from their 
babies;

•	 A scoping review of the criteria for admission to 
Mother and Baby Units, to assess whether these 
permit admission to mothers with treatable 
mental health conditions who would be capable 
of caring for their babies; 

•	 Further research on how best to address the 
needs of pregnant women or mothers with 
problematic substance misuse who would 
otherwise be eligible for admission to Mother and 
Baby Units.

•	 What is the impact of the prison environment 
on babies? Prisons are justice-focused rather 
than child-focused; what is best for the child? 
How can we change the prison environment to 
meet their needs and ensure they have the same 
stimuli as they would outside?
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Understanding perinatal healthcare in 
prisons 
The NHS is now responsible for providing an 
equivalent universal service to female prisoners, 
but do women prisoners in fact receive the same 
antenatal and postnatal care as they would in the 
community? It is recommended that research is 
conducted to:

•	 Map the provision of perinatal healthcare in 
prisons

•	 Explore whether, given the much greater level 
of health need amongst women in custody, the 
much enhanced level of health provision needed 
to achieve the equivalent outcomes currently 
available to all women in prison

•	 Explore ways in which to improve the health, 
wellbeing and experiences of pregnant and 
childbearing women in prison, and their babies:

-- How can maternal-infant attachment, 
breastfeeding, parenting support and child 
development be optimised for new mothers in 
prison, and their babies?

-- How can NHS maternity and primary care 
services and the criminal justice system work 
together to improve these outcomes?

-- Can interventions with the potential to 
improve outcomes be identified and tested in 
future studies?

-- Do prisoners who are foreign nationals have 
additional needs and how can we meet them?

Reunification and resettlement
Very little is known about the transition from 
prison to community and the impact on maternal 
and infant health. There is a significant gap in 
knowledge about what happens when babies are 
separated from their mothers in prison (if mothers 
do not get a Mother and Baby Unit place) and 
especially what happens to these mothers and 
babies after release. Government policy across 
the UK has placed an emphasis on parenting, 
and a range of parenting programmes has been 

introduced into prisons and young offenders’ 
institutions. However, in terms of resettlement, 
there needs to be a collation of evidence and data 
on the impact of the transition from prison to 
community for mothers with young babies. We need 
to better understand:

•	 The types of targeted parenting support, if any, 
that are available to kinship carers of infants 
and very young children (0-3 years) while their 
mothers are in prison

•	 The way in which the care transition is supported 
by community-based statutory services 
during the resettlement of offenders and their 
reunification with their babies 

•	 Best practice in prison and community based 
interventions for developing and nurturing an 
infant’s attachment relationship to its returning 
mother or father. There is currently a lack of 
empirical studies in this area, and particularly 
any which use measures of child attachment or 
mental wellbeing.221 The focus tends to be on the 
adult.

•	 The post-release parenting support that is 
available in the community to the mothers and 
fathers of infants. 

We also need a better understanding of the 
experiences and issues of particular groups 
within the population of offenders. This includes, 
for example: 

•	 Young male offenders who are parents, the 
youngest of whom are still children themselves. 
One in four teenagers/young men held in Young 
Offenders Institutions are expectant or actual 
fathers. This population is already targeted with 
parenting interventions, but do we know what 
works for them, and does it improve outcomes for 
their babies?

•	 Prisoners held on remand are a particularly 
vulnerable group as they are not eligible for 
statutory services and are least likely to receive 
any support at all. A higher proportion of 
female compared with male offenders are held 
on remand.222 223
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