Ludwig NANAWAR, Module 8 Assignment
[bookmark: _GoBack]MENTAL HEALTH CARE FOR ALL IN PRISONS
Proposal to for the transfer of prison mental health and drug abuse services to the National Health Service.
Objectives: 
1. To reduce the number of mental ill patients in prisons throughout the country to a level that is manageable by prison mental health staff
2. To reduce the rate of drug addiction among prisoners 
3. To reduce the rate of mental illnesses in  prisons 
4. To reduce the rate of suicide in mentally ill prisoners
5. To make mental health services accessible to immigrant population in prisons 
Areas for action and Strategies for action were chosen   
	Areas for Action 
	Strategies

	1. Coordinating unit

	· Mental Health Services (MHS) division of the National Health Service (NHS) through the forensic psychiatric services subspecialty 


	2. Financing
	· Increase prison health service’s funding to boost training of staff and the reorganising of the service to integrate mental health into the prison health service.    


	3. Legislation and human rights
	Review and amend current mental health policy and legislation including : 
· provisions built into the law to promote voluntary admission and treatment, and to safeguard against unjustifiable involuntary admission and
treatment. 
· review and appeal processes, complaints procedures, and other relevant protective measures will be legislated in accordance with human rights principles. 
· legislation to establish monitoring and review mechanisms to protect the rights of people with mental disorders          


	4. Organization of services
	· Strengthen the link between prison health services and the mental health services to ensure that patients have easy access to mental health services in view of lack of well- established mental health services in prisons. 
· Reorganising the prison health service with intergration of mental health services into the prison health care system  


	5. Human resources and training
	· Provide training to prison health staff (most of whom have no mental health background) in order to improve their level of knowledge in diagnosing, treating and referring prisoners who are found to be mentally ill. This can be achieved by prison staff attending short courses on mental health and drug abuses or attend a full time course on mental health   

	6. Essential drug procurement and distribution
	· Ensure essential psychotropic drugs are available to the prison health services

	7. Advocacy  
	· Anti-stigma campaigns aimed at dispelling commonly held myth that mentally ill patients are dangerous. 
· collaborate with human rights organisations/NGOs/consumer groups/media  in campaigning for the rights of mentally ill patients in prisons to be recognised
· Advocate for the rights of the immigrant prison population using human rights so they are treated equally as stipulated in international human rights instruments such as ICESCR and ICCPR.

	8. Quality improvement 
	· Improve staff  knowledge and skills early recognition of mental illnesses, suicide and drug abuse (discussed in human resources and training), making available essential drugs (essential drug procurement and distribution), accreditation of services
· Ensure Prison health services in prison conform to international human rights standards/ framework. This can be achieved by adopting the WHO Quality Rights tool kit 

	9. Intersectoral collaboration
	· Correctional Services Department   
· Justice Department  ( re: trial, fitness to plead, diversion from prison to psychiatric ward for convicted offenders, community treatment order, etc., apart from review of mental health legislation and mental health tribunal)
· Department of Police (re: role in arrest and detention)
· Department of Community & Social Welfare services (re: housing, employment rights, etc.)
· Department of Foreign Affairs & Immigrations (re: immigrant prisoners affairs) 




	Degree of implementation of strategies every year

	
	Year 1
	Year 2
	Year 3
	Year 4

	Strategy  1
	Continue indefinitely 

	Strategy  2
	25%
	50%
	75%
	100% and continue to revise a depending on needs

	Strategy  3
	Ongoing, review policy  within five years of last review,  legislation within 10 years of last review 

	Strategy  4
	50%
	100%
	Continue indefinitely

	Strategy  5
	25%
	50%
	75%
	100%

	Strategy  6
	50%
	100%
	
	

	Strategy  7
	50%
	100%
	Continue

	Strategy  8
	25%
	50%
	75%
	100%

	Strategy  9
	100% 
	Continue  indefinitely
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