Proposal for “Mental health care for all in prisons”
Introduction -problem statement

In recent past on three occasions our government has been queried by international human rights organisations for our human rights abuse of persons with mental illness in our prisons. In the past decade we have seen about 30% increase in numbers of prisoners yet there has been no new prisons built or expansion of the prisons. There is serious congestion in the prisons.  Among the inmates, it has been noted, are mentally ill patients, drug addicts and immigrants, and more seriously it has been noted that the mentally ill in the prisons are being seriously abused. These are worrying developments and seriously contravene the CRPD, MI Principles, Torture treaty and other human rights instruments. There is, therefore, the need to institute policies and measures to address these human rights abuses of persons with mental illness.
Strategies for solution
1. In the health service
a. Regular visits and rounds by psychiatrists to the prisons to assess inmates 
b. Establish a body that can routinely and regularly screen prisons inmates for mental illness. They may also receive complaints of inmates with mental illness or their relatives for purposes of reviewing and authorising their being sent to the general hospital or psychiatric facilities for assessment.

c. Design protocols for prisons to screen clients being newly admitted in order to call for more expert assessment. This screening method can also be administered to inmates at regular intervals.

d. Establish community mental health facilities and services

e. Integrate mental health in general health systems

f. Establish mental health care in primary health care

g. Establish rehabilitation centres for patients in the communities as halfway homes

h. Establish drug abuse treatment centres, then offenders with addiction problems can be mandated to go there for treatment

2. Strategies directed at the courts

a. Encourage them to give more community or probational sentences than is currently being done.

b. Train the bench and the  prosecutors to quickly recognise suspects who might require psychiatric evaluation and take them for evaluation before facing the courts

c. Provide protocol to be administered to suspects even before they go to court, for purposes of screening.

d. Liaise with courts to expedite action on the determination of cases in remand custody.

e. Encourage the establishment of alternative dispute resolution mechanism, a method which could well reduce the number of cases that end up in the courts.
3. Strategies directed at the prisons

a. We shall establish a body that will routinely assess inmates using a protocol designed by the health authorities to help screen mentally ill patients and take them for further assessment and treatment.

b. Psychiatrists to regularly visit the prisons

c. In the medium to long term attach a mental health personnel who will screen and also follow up inmates with mental illness for purposes of their mediation and counselling

4. Strategies for policy change

a. Revise mental health policy to make it a state of the art policy
b. Establish policy of decentralisation and community care rather than over-emphasis on institutional care, by which policy mental health facilities will be spread all over the country, be available, accessible, acceptable and definitely should be of quality.

c. Establish policy or law to divert such cases to the health facilities for treatment

5. Strategies for changes in legislation

a. We need to set up a committee to review our existing mental health law in the light of CRPD and other human rights instruments

b. Set in motion the process of writing a new mental health law, and that means to get cabinet approval for the drafting of a new law that will look at the totality of the law, the interest of patients wherever they are, whether in the prisons, at the hospitals or in the communities or at the prayer camps and traditional healers. This law will look at the financing of mental health, the equitable distribution of mental health services, training to get more mental health personnel, establishment of mental health tribunal and visiting committees, etc.
Plans for carrying out these strategies
These plans will be put in short term up to one year, medium term up two years and long term up to five years. A budget will be worked out to implement them. There will be consultations with stake holders on this proposal, the stake holders being the Judiciary, Ministry of Interior responsible for the prisons, the Attorney-General’s Department and the Ministry of Health, human rights organisations and user movements.
