
Pilot Project Proposal:  Mental Health for All Prisoners

Overview:


It is time to reform policies on mental health care for prisoners.  Among the prison population, there is rampant overcrowding, drug rate addiction rates are as high as 40%, the suicide rate is ten times that of the general population and12% of the prison population struggle with major mental health disorder.  When all mental health disorders are included, nearly half of the prison population are affected and 30% of immigrants have mental disorders that are completely undetected.  Not surprisingly, treatments are often not given to manage their symptoms. Interplay among these factors play a role in exacerbating mental health challenges that most prisoners already experience before, during and/or after incarceration, making them vulnerable to bullying, rape, and diseases.  

The Mental Health for all in Prisons is a pilot project that will be evaluated and applied nationwide if successful. There are two major components:  a Wellness Center and an Evaluation Team.  In the Wellness Center for prisoners, all inmates will have the opportunity to participate in accessing mental health services, especially for those who have severe mental health disorders who need treatment rather than punishment. The Evaluation Team will be assigned to continually review cases for those who may need immediate diversion into the Wellness Center and for those who can be recommended to community health services outside of prison and relieve overcrowding.  
Mission Statement: 


The aim of this project is to protect the rights of prisoners with mental disabilities who are otherwise lost within the overcrowded criminal justice system by ensuring access to mental health services so that they are diagnosed and given treatment, and that not one among them is inappropriately incarcerated or unnecessarily detained.
Objectives:

1. to establish a Wellness Center within the prison compound a space for mental health promotion, awareness, education, training, and access to mental health services for staff and prisoners 
2. to build group residential treatment facilities as part of the Wellness Center for inmates detained for non violent criminal charges and who have been assessed with severe mental health disability 
3. to establish a team of mental health staff to the Wellness Center which includes an assessment and intake, case review, treatment, activities, external liaison teams.  
4. to create a review team who will investigate, inquire, revisit cases and make recommendations for prisoners with mental health disabilities who may be  inappropriately  incarcerated or detained for longer periods than necessary
5. to decrease rate of recidivism by conducting comprehensive, culturally sensitive, and innovative treatment programs in creating employment, business, and housing opportunities to facilitate transition into communities
6. to create effective diversionary procedures for mentally ill prisoners who have been arrested for non violent crimes
Strategies and Plans:

    A Wellness Center will be built or a building within prison compound will be renovated to house a training facility, a library, rooms for individual and group therapy, space for meditation, arts, activities room, and a garden for therapy.  “Wellness Center”, a strategically less stigmatizing term, is used instead of Mental Health Center to encourage all inmates who wish to access mental health services, especially those who are diagnosed with mental health disorder and those with increased risk of suicide.  Staff will be hired to maintain the day to day operations of this Wellness Center. 

Simultaneously, staff and the prison population will be educated in Mental Health First Aid, a course that decreases stigma by teaching basics of mental health, early intervention and crisis intervention.  This will not only help staff to be more educated and aware, but also turns prisoners into mental health ‘first aiders’ who can extend the reach of the Wellness Center and help intervene with fellow inmates.  Linked to the Wellness Center will be several less restrictive residential facilities for those diagnosed with severe mental health disorders who are charged with non violent crimes.  The goal of these residential facilities is to house, train, build skills of prisoners with mental health disorders and transition prisoners into communities as soon as they are ready.  The Wellness Center team will manage the flow of screened prisoners into residential facilities to open opportunities for other inmates who belong to this category.  To reduce recidivism, an outreach worker position will be created for this team to network and reach out to companies, organizations, community centers who have capacity to employ, train, assist prisoners in reinstating themselves in the community.  

        The team of mental health case reviewers will process cases of those already serving sentences with mental health diagnosis to see if their sentences are appropriate and proportionate with their crimes.  Cases for review will come from a systematic review of files and/or recommendations from prison staff members.  Areas of consideration include violent versus non violent prisoners, and recommends alternatives to incarceration for non-violent offenders such as drug related charges or loitering due to mental health disability, etc.  This team will overlap with the Wellness Center to recommend placement in group residential homes annexed to the Wellness Center in the prison compound and to recommend prisoners for transitioning into the community.  The team may also recommend early parole based upon mental health treatment with the explicit goal of relieving the prison population of those who need treatment as opposed to those who need confinement.  Recommendations may include mandates to attend treatment support groups in the community. 

    In an effort to practice diversion, a staff person will screen for incoming inmates with possible mental health disorders and those who are high risk for suicide and make proper recommendations for mental health services and accommodations to divert those who need treatment.  The screener will also have language capacity to assess immigrants who may also have mental health issues.  Those incarcerated for non violent drug charges will be mandated to attend treatment in facilities in the community.  Continuous treatment capacity building such as counseling and psychotherapy, pharmacologic intervention and monitoring, drug detoxification and addiction treatment, group therapy, staff training for crisis and suicide intervention, and introduce half-way houses and work furlough programs for non-violent criminals to decrease overcrowding. 

 
Continuous evaluation of this pilot project will be done throughout the year and a recommendation report will be submitted to guide strategy for the next 5 years based on findings. 

