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MENTAL HEALTH CARE FOR ALL IN PRISONS
OBJECTIVES:
1) Create a healthy prison environment conducive to physical and mental health of prisoners,
2) Reduce the rate of drug addiction among prisoners,
3) Improved access to mental health treatment,
4) Reduction in the rate of suicide among prisoners,
5) Overall reduction in immigrant population, and improved detection of mental illness, and treatment and,
6) Reduction of prisoner-on-prisoner abuse 
STRATEGIES:
1) Create leadership structure comprising of staff with experience in correctional mental health,
2) Create structures to monitor and potentially divert non-violent offenders with mental illness to mental health settings,
3) Designate mental health of prisoners a priority area,
4) Designate reduction in the rate of suicide a major priority area,
5) Designate reduction in the rate of immigrant population with a mental illness a priority area and,
6) Create policy with empathic declaration of zero-tolerance to abuse of prisoners with mental illness by other prisoners.
PLANS: 
1) Leadership will comprise of full-time access to a psychiatrist, psychologist, social workers, and possibly volunteers with some experience in mental health counselling and screening. Additionally, leadership will attempt to incorporate lay members from the community, as well as members from non-governmental organizations active in mental health in general, as well as specific NGO’s working in the area of mental health for prisoners in the community:
(a) Leadership will meet once a month initially during the first year, and later quarterly after there is a tangible evidence of improvement/achievement in the above objectives.
(b) Leadership meetings will be open to local as well as international human rights bodies.
(c) Leadership will submit a quarterly report targeting the above objectives to the ministry of health and relevant international human rights bodies, as appropriate and as required by the ministry.
(d) Leadership meetings will be open to the media, including private and government run media structures.
2) Create a structure whereby new arrivals with non-violent offenses get screening for mental health issues, and they get transferred to either a mental health facility for treatment as an inpatient, or an outpatient setting with mandated treatment:
(a) New prisoner will be assessed upon arrival by initially social workers within the first 24 hours. The initial screening will focus on major mental health issues, including the risk of self-harm, harm to others. Also, they will be screened for active medical issues. Social work will make a referral to outpatient clinic staffed by a psychiatrist (five days a week) for medication management, and a psychologist (five days a week) for possible psychotherapy of various modalities including drug and alcohol abuse groups.
(b) Upon initial referral, the prisoner must be seen by the clinic within three to seven days. Acutely suicidal prisoners should be seen within hours. The access to the clinic should be prioritized depending upon the severity of the mental health issues or medical issues.
(c) Each new arrival will be reviewed by the full leadership at their subsequent monthly meeting to consider for a potential diversion to mental health setting. Most non-violent offenders with mental illness will be referred to a panel possibly comprising of an attorney, a psychiatrist and a psychologist, a patient advocate. The panel will recommend to the committing Court for transfer to a local mental health facility if appropriate. The panel will meet quarterly.
3) Prison staff will have regular educational opportunities regarding mental health in general and mental health in prison specifically with a focus on recognizing suicide risks and preventing it:
(a) Prison staff will have weekly meetings to discuss relevant issues, including mental health of staff. Each staff member will have to attend an educational seminar twice a year about mental health in general and mental health in prisons specifically, if available. 
(b) Staff member will be educated with a specific focus on recognizing symptoms of common mental illness, signs of drug abuse, and common signs indicating a suicide risk.
(c) Staff member will be educated to quickly inform/refer the mental health clinic about prisoners with mental health issues, drug abuse issues, and prisoners at risk of suicide.
4) Each prisoner will have a routine screening for suicide risk in the first year of the program: 
(a) Initially, the screening will be conducted upon arrival, and then monthly during the first year of this program.
(b) The screening will be conducted quarterly following year, and thereafter if there is tangible evidence of reduction in suicide rate.  
(c) Staff will be encouraged to do a screening on any prisoner if they believe there is deterioration in their mental health.
5) Immigrant prisoners will be screened in the presence of appropriate interpreters, with a cultural sensitivity appropriate to their country or origin:
(a) Staff with experience in mental health issues related to migrants and with language skills will be available to the clinic 2-3 days/week and to the prison staff upon request on an on-call basis.
(b) A study will be conducted to examine, assess, and collect data about the high percentage of immigrants among the prison population.
(c) Results from the study and the recommendation will be discussed by the leadership, and appropriate recommendation will be forwarded to the ministry of health.
6) The prison will hire and develop staff with knowledge about rights of prisoners, with a specific focus on abuse issues:
(a) The staff will be developed as human rights and patient advocay department, and will preferably be led by an attorney with experience in rights of prisoners.
(b) Prisoners will have access to a specific phone line to complain about abuse.
(c) They will also have access to complaint forms, which can be forwarded to leadership in a confidential manner, and without any risk for retaliation.
(d) Also, prisoners will have around the clock access to call patient advocacy department at bureau of prisons.
7) To improve the overall environment of the prison conducive to mental and physical health of each prisoner, immediate construction projects will be undertaken: 
(a) Doubling the size of housing for prisoners to minimize overcrowding.
(b) New sport facilities, such as a gym.
(c)  Work therapy.
(d)  Art and crafts groups.
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