Assignement 8

Mental health care for all in prisons
Dovilė Juodkaitė
The overall objective of this programme is to create targeted policies to people with mental health problems prior to their getting into prisons, as well as introduce access to effective mental health care within prisons.
Specific objectives: 
1. To reduce the prison population by diverting people with mental health problems from the penitentiary system to mental health system. 


2. To reduce the rate of drug addiction among prisoners.



3. To reduce the suicide rates in the prison 



4. To promote mental health and well-being in prisons



5. To prevent abuses of mentally disordered prisoners.

Strategies: 

1.1. To introduce the legislation which allows for the transfer of prisoners to general hospital psychiatric facilities at all stages of the criminal proceedings (arrest, prosecution, trial, imprisonment). 
1.2. To introduce mechanisms to divert people with mental health problems towards mental health services before they reach prison. Such mechanisms will help to ensure that they receive the treatment they need and not end up in the penitentiary system.
1.3. To include mental health needs of the prison population into the National mental health policies and/or plans, based on the principal that the level of health care of prisoners should be based upon the assessed needs and be as equivalent as possible to that available in the community. 
2.1. To introduce effective drug treatment programmes both in community, as well as in prisons.
3.1. To introduce an effective suicide prevention programme, with the goal of detection, monitoring and management of suicidal attempts and suicides in correctional settings.

4.1. To ensure proper access to treatment, care and rehabilitation, including mental health services within the prison system.

5.1. To create and independent inspection mechanism for monitoring of human rights within the prisons, including health care facilities.
Plans to achieve anticipated strategies:
1.1.1. To include legal provisions into the laws that strictly prohibit the imprisonment of people with mental disorders due to lack of public mental health service alternatives.

1.1.2. To include legal provisions promoting and safeguarding rights of persons with mental health problems from the initial stages of law enforcement interventions. 
1.2.3. Crisis intervention training for law enforcement officers in order to learn to properly interact with people with mental illness who are in crisis, also to have the basis to divert a person to a mental health treatment facility rather then jail when appropriate.
1.2.4. Assisted outpatient treatment. Introduction of AOT in the communities is effective in reducing incidents of hospitalization, homelessness, arrests and incarcerations, victimization, and violent episodes. AOT also increases treatment compliance and promotes long-term voluntary compliance for people with mental illnesses, thus reduce law enforcement contact with people with severe mental illnesses and consequently their arrests and incarcerations.

1.2.5. Mental health court programmes with the goal of hearing specialized cases involving people with severe mental disabilities and diversion of as many individuals as possible from the penitentiary system towards appropriate mental health treatment and services.
2.1.1. Introduce addiction treatment program designed to meet the unique needs of beating substance addiction while serving prison time.
2.1.2. To offer continues treatment for prisoners had before arrest, or prepare them for the treatment they will receive on the outside upon their realease. Effective addiction treatment will reduce the relapce and falling into the criminal justice system.
2.1.3. A training programme (including refreshers) for correctional staff and care givers to help them detect drug addiction cases among the inmates and refer them to treatment programme.
2.1.4. Introduction of detoxification program in the prison. Detoxification is reserved for inmates who are going through withdrawal from lack of substances within prison.
2.1.5. Special rehabilitation programme for drug addicts in the prisons.

3.1.1. A training programme (including refreshers) for correctional staff and care givers to help them recognize suicidal inmates and appropriately respond to inmates in suicidal crises.

3.1.2. Introduction and systematic implementation of effective assessment and screen tools to identify those inmates who may be at high risk upon their arrival at the facility and throughout their stay in order.

3.1.3. Detection of suicide profiles for each particular prison that can be used to target high-risk groups (such as pre-trial inmates, women, juveniles, etc.) and their situations; outlining requirements housing high-risk inmates; communication between staff members and provision of social support; routine visual checks and constant observation for acutely suicidal inmates; and appropriate use of restraints as a last resort for controlling self-injurious inmates.
3.1.4. Upon the individual need provision of treatment (pharmacological or psychosocial interventions), involving both sufficient internal resources or links to external community-based mental health services to ensure access to mental health personnel when required for further evaluation and treatment.

4.1.1. Introducing screening and assessment tools for mental health problems among the prisoners (upon their entering the prison, as well as in the later stages).

4.1.2. Development of individualized treatment plans for each inmate with mental health problems of the best available mental health care and treatment (pharmacological or psychosocial interventions), involving both sufficient internal resources or links to external community-based mental health services.
4.1.3. Referral mechanisms to the general health care facilities or community based services in more severe cases of mental health problems. Provision of treatment in prison health care facilities, following the same human rights protection safeguards and principals of informed consent for treatment; regular review and reassessment procedures; limited treatment duration linked with the sentence time, etc. 

4.1.4. Training programme for the primary health care providers in prisons on the recognition and basic management of common health disorders.

4.1.5. Training programme for the prison staff on mental health issues, associated human rights issues, stigma, and mental health promotion. 
5.1.1. To introduce through legislation the possibility to inspect prisons as well as other mental health facilities in order to monitor conditions for people with mental disorders.

5.1.2. To establish through legislation the principal of protection against inhuman and degrading treatment of people with mental disabilities. 
5.1.3. Training programme for prison staff on aggressive behavior, its appropriate management, monitoring and reporting. 

Introducing of positive general prison environment (levels of activity, safety, culture and staff-prisoner relationships). In particular, the quality of the social climate of prisons is critical, with the effective strategies for minimizing bullying and other violence in institutions, and for maximizing supportive relationships among prisoners and staff. Introduction of various occupational, educational, correctional and resocialisation programmes for the prison inmates are of extreme importance for seeking of strategies 2-5.
