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Mental health care for all in prisons, and out. 

A program for persons affected by mental health problems in conflict with criminal justice.
General objective:

Provide mental health services, of prevention, treatment and rehabilitation for persons in conflict with criminal justice, in prisons, psychiatric inpatient units and community settings in order to give access to treatment with a human rights approach, according to national an international legislation.

Specific Objectives:

1. Guarantee mental health services for the prison population, for prevention, detection and treatment of common mental disorders.

2. Guarantee access to adequate treatment for persons in prison who present severe mental disorders while complying sentences, who by law must be treated outside the penal system while ill.

3. Guarantee the rights of offenders that are declared non imputable due to their mental health condition or those who develop severe mental problems while serving sentences, to be outside prisons, receiving adequate care for their needs.

4. Guarantee the right of minor offenders with mental health disorders, including addictive disorders, to be treated in general mental health settings and out of prisons.

5. Favour expeditious legal processes in persons with severe mental disorders.

Strategies: 

1. Every prison will have a mental health team, which will provide mental health programs, including promotion, prevention, detection and treatment of mental disorders.

2. Public psychiatric services corresponding with every territory of the country will be responsible for offering psychiatric assistance, for persons complying sentences in prisons, who due to severe psychiatric disorders need to be admitted to psychiatric units outside prisons.

3. In every one of the 25 health services of the country, at least one program will be developed for the fulfilment of judicial orders for inpatient psychiatric treatment for offenders affected by serious mental disorders that make them non imputable for their crimes. 

4. All psychiatric services will receive persons affected by mental disorders, including addictive disorders, who have committed minor offences and who are derived for treatment by tribunals.

5. Health authority will promote a policy of mutual collaboration with the justice system, so as to assure that offenders with mental illness are promptly evaluated by clinicians and subject to legal examination, so as to favour expeditious judicial sentences and sanitary responses, because of their condition susceptible of human rights violations and need of psychiatric treatment. 

Plans:

1. According to the territorial distribution of prisons, the corresponding Health Service will be in charge of placing a mental health team for the provision of mental health services to the prison population of its territory. Psychiatrist, psychologist, social worker, occupational therapist, nurse and paramedical technician will compose this team, at least. Epidemiological considerations will be used to define the size of each team, including ethnic consideration on the conformation of the teams. It will have the task of developing prevention programs, ambulatory attention, psychosocial and biological treatments, and rehabilitation programs for sentenced persons with psychiatric disorders, including addictive disorders. Special programs will be implemented for the prevention of abuse and discrimination of ethnical minorities, and for suicide prevention. Also, when faced to persons that due to severe psychiatric conditions are unfit to stay in prison, will inform to the corresponding tribunal; and inside the prison, will inform the authorities about persons and groups subject to abuse that harms their mental health.

2. Every health service will be in charge of admitting in short stay psychiatric units of general or psychiatric hospitals, persons who, while fulfilling sentences in prisons, have developed severe mental disorders that need inpatient treatment. The clinical opinion about this need will be evaluated by the mental health teams working in the prisons and ratified by a judicial determination. The teams working on short stay facilities will have expeditious communication to judicial level so as to inform when the clinical needs are met. In case the person’s mental condition persists severely ill as to continue in prison sentence, it will also be informed to the tribunal. 

3. At least three psychiatric units for the long stay treatment ordered by tribunals, of criminal offenders affected by severe mental health problems who otherwise would have merited prison sentences, will be created, (north, central and south parts of the country). These units will have the goal of providing psychiatric treatment and rehabilitation for as long as needed and not longer than the minimum probable penalty for the crime committed. Treatment and rehabilitation will be complemented with community reinsertion programs, with families and sheltered homes specifically designed for this purpose. 

4. Every Health Service will be responsible for including in its treatment programs persons affected by mental health disorders, including addictive disorders, who are derived in the context of diversion programs by the judicial system due to minor offences.

5. The Minister of Health, altogether with the Minister of Justice, attending to the priority given by the government to this program, will conform a permanent Forensic Psychiatric Commission, with representatives of Health, Justice, Institute of Legal Medicine and Prison authorities. This group will be in charge of assuring the collaboration and coordination for the adequate implementation of this plan.
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