Catherine Richardson


Module 8: Mental healthcare for all in prisons

Objectives:

1) To reduce the prison intake so that the prison population goes down from 300% capacity to no more than 100% capacity. 

2) To ensure that drug and alcohol rehabilitation services are encouraged and made accessible to all prisoners.

3) To ensure that all prisoners have ongoing access to mental healthcare, including psychosocial treatments and psychotropic medication.

4) To effectively identify prisoners at risk of suicide and ensure that appropriate treatment is made accessible.

5) To effectively clarify mental health needs in the immigrant population.

6) To end abuse targeted toward prisoners with mental health problems.

7) To ensure that all staff dealing with prisoners are trained in mental health awareness.

Strategies:

1) The current state of overcrowding in prisons means that there are not sufficient resources to effectively address the mental health needs of each prisoner. We will reduce the prison intake by providing all front-line police with initial and ongoing training in detecting mental health problems: when discharging those charged for minor crimes that do not warrant a prison stay, police who identify a person as having a mental illness will direct them to community mental health services. In doing so, those who receive treatment for their mental health problems are at less risk of re-offending.
2) Each prison shall have on its staff at least one dedicated drug and alcohol counsellor, according to identified need: prisons with higher rates of substance misuse among prisoners may be allocated more counsellors. People who enter prison presenting with drug or alcohol addiction shall be referred on arrival to the counsellor, to discuss the effects of their drug use and how the prison can best support them through drug withdrawal. Education on the harmful effects of drugs and alcohol shall be made available through training sessions for prisoners and staff to deter addiction beginning in prison.
3) All staff involved in admitting prisoners, including reception staff and guards, shall receive training in mental health awareness. Prisoners will be screened as they enter the prison system for mental health problems: those with mental illness shall be referred to an onsite psychiatrist for assessment and treatment. Each prison shall have at least two psychologists: they shall offer psychological therapies, such as counselling and cognitive behavioural therapies. For prisoners who have been in contact with mental health services prior to incarceration, prison staff shall contact the healthcare provider and discuss which treatments have been found to be effective: such treatments shall be carried out in prison by trained psychiatrists or psychologists as appropriate. Psychologists shall also offer skills groups, for example anger management, to reduce the risk of mental health problems exacerbating in prison. Guards and front-line staff trained in mental health awareness shall make referrals to the prison psychiatrist if there are concerns over a prisoner’s mental health. Primary care staff shall also receive training in mental health awareness and make referrals during general health checks to the psychiatrist as necessary.
4) Prisoners identified by front-line staff as being at increased risk of suicide shall be referred to the prison psychiatrist, where treatment options will be discussed. 

5) In prisons with a high immigrant population of a particular ethnic group, if possible staff should include somebody from that ethnic group who has received mental health training. This person shall act as an advisor to front-line staff on how mental health problems may present in that ethnic group.
6) Abuse of prisoners with mental health problems is largely rooted in stigma. Trained mental health care workers shall provide group training on mental health awareness to prisoners: this shall be done through stand-alone sessions as well as part of rehabilitation and education programmes.
Plans:

1) The project shall research existing mental health awareness training courses for their effectiveness. If one is found that is cost-effective and is shown to have achieved results, the project will attempt to receive permission to deliver this course. If no course is found to be satisfactory, an awareness course shall be developed with input from mental health workers and prison staff. A three-hour course for up to fifteen staff may be most effective in terms of availability of participants and interaction with the instructor. Staff from the project shall be trained in delivering this course: depending on the size of the project and the availability of funding, let us assume that the project includes 100 instructors.
2) 1/2 of instructors shall present this course to police forces. Every police station will be approached and encouraged to take part in this course, beginning with major cities. 1/2 of instructors shall present this course to prison staff. Every prison will be approached and encouraged to include this course as compulsory training for staff members, including primary care staff. Once prison staff have been trained, this course shall be made available to prisoners.

3) This awareness course shall be offered every 6 months to police, prison staff and prisoners, so that new staff and intake can receive training.

4) The project shall fund one psychiatrist, two psychologists and one drug counsellor per prison: more may be funded according to need and available funding. Where appropriate, the project shall fund a mental health care worker from a particular ethnic group to act as an advisor regarding mental health needs of the immigrant population of specific prisons. Psychosocial treatment resources such as worksheets shall be developed by the project and provided to mental health care staff: more resources shall be developed according to need.
