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I  respectfully submit my project ''Mental health for all in prisons'' and I believe that the recommendations I make are timely, and will serve the best interest of prisoners' health while providing continued public confidence in the integrity of the prisons systems. I look forward to working with the Ministry of Health to assist in translating the policies and strategies recommended here into specific implementable activities.
SITUATIONAL ANALYSIS
Introduction

In penal law the main purpose is that the prison sentence is the essential sentence, that is it should be sufficient punishment for the prisoners and sufficient to protect  society. In forensic ethics regarding prison health care, the aim has to be to implement health care in the prison based on the principle of equivalence, which means that prisoners should receive the same quality of  care as they would receive outside prison. Providing mental health care for all in prison that even approaches with that provided in the community is an enormous challenge given that the mental health needs of prisoners are vast whether they had mental disabilities when they entered prison or that were exacerbated during incarceration or even they developed mental health problems following incarceration. 
What is the problem?
All prisoners are vulnerable to a certain degree. However, there are certain groups that are in a particularly vulnerable position in prisons and who therefore need additional care and protection. Some people may experience increased suffering due to inadequate facilities and lack of specialist care available to address their special needs in prison. The prison environment itself will exacerbate their existing problems. These include prisoners with mental health care needs, prisoners with disabilities and older prisoners. Some have a drug problem prior to entering prison. Some are at risk of abuse from other prisoners and prison staff, due to prejudicial attitudes and discriminatory perceptions entrenched in society itself, which are more pronounced in the closed environment of prisons. Such groups may suffer from humiliation, physical and psychological abuse and violence, due to their ethnicity, nationality, gender and ill mental health. They have particular needs relating to the anguish caused by the sentence itself and the intense psychological distress caused by the isolated conditions in which they are held, often for years or decades. Most of these prisoners are, in fact, vulnerable due to more than one reason. In many cases, prisoners may belong to more than one vulnerable group, which translates into a multiplicity of special needs and increased vulnerability. Contrary to the general perception, these groups do not constitute a small part of the prison population, and their proportion in prisons has been growing rapidly in recent years. According to studies undertaken in a number of countries, 50 to 80 per cent of prisoners have some form of mental disability; racial and ethnic minorities represent over 50 per cent of the prison population in some jurisdictions. The high proportion of vulnerable prisoners worldwide means that their special needs cannot be considered as a marginalized component of prison management policies. 

Why is there a problem?

IF WE KEEP DOING THE SAME THINGS, WE'LL KEEP GETTING THE SAME RESULTS

The warnings our country received from international bodies should be seen as windows of opportunity to grasp in order to guarantee better care in prisons without wasting available resources in expensive, ineffective interventions and services. While transfer of responsibility for mental health and drug abuse in prisons to the NHS is difficult, we do now have a broad consensus about what needs to be done to make the whole system work better and  momentum to bring it about.

We need to acknowledge our failings in the management of these ''marginalized'' people and do not forget that they are human beings and they also represent a significant percentage of voters. Addressing their needs would be only beneficial to the governing parties. This means we should do things differently developing whole system responses. The changes in the use of institutional psychiatric care are the result of a combination of social attitudes, improved medical and treatment approaches and recognition that citizens should not lose their civic and human rights because of mental ill-health. What ensures good mental health in prisons is the needs among prisoners. According to an exceptional research on prisoners’ needs (Toch, 1977) the most important things prisoners need are personal development and respect from other people, intimate relationships that provide emotional sustenance and empathy and maximizing the opportunity to be occupied and to fill time. We, as a society, have a choice to do things differently and adopt idealistic and pragmatic approaches. Instead of starting from an organizational or service structure perspective, we should adopt a values one, based on commitment, compassion, common sense and respect for human rights. 
Who are affected by the problem?

Human rights standards acknowledge the unique vulnerability of prisoners and the positive obligation of states to protect the rights of those whose vulnerability arises from their status as persons deprived of their liberty and as persons facing mental ill-health issues. A prison oriented within a human rights framework would provide a full range of mental health services with the staffing, resources and facilities needed to serve the prison’s population. Respect for human rights of prisoners promotes safe and effective management. 
What has been done to solve the problem?

We can no more ignore the human dignity and needs of persons who are confined in prisons, especially those challenging with mental illness. Principle 9 of the UN Basic Principles for the Treatment of Prisoners, Principle 1 of the UN Principles of medical ethics relevant to the role of health personnel in the protection of prisoners against torture…, Principle 1(4) of the UN MI principles, the Helsinki Mental Health Declaration for Europe, the Athens Declaration on Mental Health, the Istanbul and the Trenčin Statements, Resolutions and Recommendations of the Council of the EU and WHO Resolutions, build the human rights frame our reform should have. Moreover, Art.10(1) of the ICCPR, to which our country is a party, requires mental health treatment for prisoners in need as well as humane conditions of confinement and the essential aim of imprisonment to be “reformation and social rehabilitation”. Art. 7 of the ICCPR prohibits torture, cruel, inhumane or degrading treatment or punishment, a prohibition that is further developed by the CAT, to which our country is also a party. Under article 12 of the ICESCR, to which our country is also a party, we are bound to respect the right to health, by inter alia, refraining from denying or limiting equal access for all persons, including prisoners, minorities, asylum seekers and illegal immigrants, to preventive, creative and palliative health services. The UDHR affirms a person’s right to health, irrespective of legal status and according to the UN-approved SMR “imprisonment should be used to ensure, so far as possible, that upon his return to society the offender is not only willing but able to lead a law-abiding and self-supporting life…” and that ‘’persons found to be “insane” should not be kept in prisons but instead be transferred to appropriate medical institutions’’ and those who remain in the care of prisons should be provided with health services organized in close relationship to the general health, and that the continuity of care is important to ensure that individuals have access to treatment once released. Furthermore, our country has recently ratified the CRPD and its OP. As a party to the Convention we are legally bound to expand its protection of people with disabilities, including those with mental disabilities who are incarcerated and to honor the provisions for prisoners with mental disabilities as regards among others, the rights to freedom from discrimination, to reasonable accommodation, to freedom from torture, violence, and abuse, to respect of physical and mental integrity, to health and to rehabilitation (art.5, art.14, art.15, art.16, art.17, art.25, art.26). 
If we want to succeed in our reform, we are not allowed to ignore these human rights instruments nor our responsibilities vis-à-vis the “the most vulnerable part of our society’’ and the international law any more.
How to proceed with the approved reform?
EFFECTIVE AND SUCCESSFUL ORGANIZATIONS HAVE A CULTURE THAT THRIVES ON CHANGE

In order to prevent prisons from being the twenty first century “asylums” we should rely on the human rights instruments and on the “best” of the good practices from around the globe, and ensure that the transfer of responsibility for mental health and drug abuse activities to the NHS, and the hoped-for financing to guarantee better care in prisons will solve the problem of “transistitutionalisation” caused by our failed deinstitutionalization policy.
Prisons will never be free of mental ill-health. Offences are and will continue to be punished. Wellbeing and mental ill-health should not be punished as well. We need to ensure that prison mental health care works for those who need it and it supports them in their recovery journeys and promotes a vision of respect, positive expectations, mental health care and wellbeing. In order to achieve positive mental health we need a positive mental health legislation, close integration, collaboration between health services and criminal justice systems, penal and social policy and effective aftercare following imprisonment. Mental health promotion can be beneficial to the prisoners, the staff, the prison, the prisoners’ families, and the community as a whole.
If our NHS is to achieve equivalence of care for prisoners, and support the most excluded people in our society, improving primary mental health must be our top priority  and the adoption of the recommendations included in this report will provide the necessary operations for the development of innovative strategies and their implementation. 

Last but not least, we should keep in mind that prisoners with mental disabilities should be treated in mental health facilities outside the prisons. If prison-based mental health facilities are used I recall the Trenčin statement on prisons and mental health stated that prisons perform a service required by society, and must be seen as an integral part of that society. In the same way, prison health services should be viewed as an integral part of society's national health system. 
MENTAL HEALTH FOR ALL IN PRISONS

The goal, objectives and recommended actions included here are a summary of more detailed project-specific recommended actions to be presented on approval of the project. The action items are not listed in order of priority. However, they are organized by specific actions to be undertaken by legislators and prison authorities.
GOALS: to ensure, protect and promote mental health for all in prisons

OBJECTIVES: to work toward this vision through developing services and supports that promote health, provide training and create opportunities and environments that empower and assist prisoners with quality mental health services and offer prison staff employment conditions that are at least not less attractive than staff who work in less stressful social environments

SUMMARY OF RECOMMENDED ACTIONS 
Legislation and policymaking deemed necessary for the reform
· To transfer the responsibility for mental health and drug abuse activities in prisons to the National Health Services by law
· To develop legal provisions that establish collaboration between state agencies and with community providers

· To develop legal provisions that establish the provision of adequate health care to the general population, as a first step towards reducing unnecessary, unjust and harmful imprisonment of offenders with mental disabilities

· To implement the International Human Rights Standards and Instruments 
· To adopt and implement national mental health legislation that protects human rights

· To establish Mental Health Courts to provide more protection to the mentally ill prisoners and promote the decriminalization of mental disorder
· To develop policies which increase the integration of prison and civil health care services
· To introduce new legislation and procedures for the development of “maximum and meaningful diversion” programmes for offenders with mental disabilities from criminal justice system to suitable medical treatment at all stages of the criminal procedure and provide training to law enforcement and judicial authorities to encourage diversion. To recall that timely and accurate mental health screening and evaluation is the single most critical element in a successful diversion programme; to provide training to law enforcement and judicial authorities to encourage diversion; and to develop community coalitions, including partnerships between criminal justice, mental health and substance abuse treatment agencies
· To provide for controlled and prohibit by law overcrowded environments 

· To promote collaborative working and develop information sharing protocols between different specialist services, between prison wings and health care with the mainstream NHS, and between the Ministry of Health and the criminal justice system considering data protection legislation and satisfying the confidentiality policies

· To develop good practice guidelines to support those working with special populations in prison such as, people with mental health problems, women, young people, foreign nationals, drug addicts, people with dual diagnosis; guidelines for collaborative work; guidelines for measuring outcomes and auditing practice

· To establish sufficient specialized facilities for acute care needs

· To vary the housing, supervision and care of prisoners with mental illness according to the nature and severity of their illnesses
· To develop and implement a community outreach initiative to inform, educate and sensitize citizens about mental health
· To introduce new legislation for the establishment independent inspectorates and for the ongoing monitoring of the treatment of prisoners with mental health problems and to provide for appropriate remedial and disciplinary actions
Actions to be undertaken by prison authorities

While managers are skilled in solving problems, leaders build the organization's future. Effective leaders create new possibilities (Carkhuff & Berenson, 2000a, 2000b). Accordingly, prison managers should act as effective leaders and adopt the following operations to accomplish the goal and objectives proposed in the present report and considered necessary for a successful and exemplary reform:

Prison management

· To provide for clean prison environments, acceptable living conditions, adequate food, access to the open air and purposeful activities in an environment as less stressful as possible 
· To raise the awareness of prison staff, prisoners and their families with information and educational materials about mental disabilities

· To develop gender-specific mental health strategies

· To provide for the necessary cultural and linguistic competence to cover the culture-language problems of the prison’s immigrant population in order to adequately respond to their detected or undetected mental disorders and effectively address their health problems
· To facilitate contact with families, friends and outside community (volunteer visitors representing welfare, educational, religious or leisure pursuits organizations, or events allowing the public into prisons)
· To encourage and facilitate peer support and provide training to inmates to detect signs of suicidality and self-harming behaviours

· To provide for and encourage activities to enable prisoners to make the best use of their time in prison

· To provide for the respect of prisoners individuality
· To provide for the development of self-help materials
Access to legal counsel
· To ensure that prisoners with mental disabilities have immediate and regular access to legal counsel, similar to all other prisoners and to assist them to access legal aid
Accommodation and assessment
· To ensure that the accommodation of prisoners with mental health problems meets the requirements of UN SMR and UN CRPD
· To ensure that prisoners with mental health problems are protected  from abuse and violence
· To avoid using solitary confinement and to reduce the use of restraints for prisoners with mental health problems
Staff
· To provide for staff training in basic mental health issues and in recognizing and dealing with mental disorders to support individual prisoners. The training should also include crisis intervention training, human rights issues and stigmatizing attitudes
· To reward staff having become expert in using the knowledge
· To provide support for staff acknowledging that they should feel that their work is valued and their concerns are understood by management

· To review the competencies and skills required for working with people with mental health problems, including an ethnically diverse population and carefully select and adequately train personnel recognizing that prison personnel form the backbone of mental harm reduction and mental health promotion in prisons
· To encourage staff to think about their jobs and not just do the job

· To see staff as investments and assets rather than simply costs

· The recognize staff who act in an empowered way

· To encourage staff to develop their own opportunities

· To create an organizational culture that recognizes the value of a human technology which describes the application of scientific knowledge to achieve human resource goals related to improving the organization's clinical processes and outcomes

Substance abuse treatment
· To develop a comprehensive strategy for offenders with substance abuse treatment needs through the establishment of transitional case management services
· To strengthen continued collaborative development and implementation of services for persons with co-occurring mental health and substance use disorders

Mental health care services
· To ensure that conditions and services are protecting and promoting the mental and physical well-being of all prisoners and are of an equivalent level to those in the community
· To ensure that every prisoner undergoes a health assessment on entry to prison, including assessment to determine mental disabilities, risk of self-harm, suicide and co-morbid substance disorders 
· To ensure that prisoners with mental disabilities have access to the highest attainable standard of mental health care including services that are accessible, acceptable, appropriate, of good quality and provided by trained professionals without discrimination

· To provide prisoners with mental disabilities with information about treatment options and involve them to the maximum extent in decision-making regarding their own treatment
· To ensure that treatment without informed consent is controlled by legislation, in line with the CRPD

· To provide individualized and multidisciplinary treatment, rehabilitation services, occupational therapy, psychological and psychosocial support
Suicide and self-harm
· To develop comprehensive suicide and self-harm prevention policies through training all correctional staff

· To ensure post-intake on-going observation and to establish processes for monitoring and follow-up
· To organize reception areas in prisons in such a way as to minimize mental distress of the new-comers

· To provide well-organized procedures to introduce prisoners to the regime of the prison in a way as to optimize their ability to cope with prison life

· To provide suicidal prisoners with social support through training inmate ''buddies''

· To provide suicide-safe environments

· To forge strong links to community-based suicide prevention programmes

· To train staff to provide first aid support to inmate who attempted suicide and ensure the psychological assessment of the inmate as soon as possible

Continuity of care, preparation for release
· To ensure the transfer of full medical records
· To commence planning with community mental health services so as to ensure a smooth transition to care in the community
