IDMHHRL Assignment 8: Laura Asher
Mental Health Care for all in Prisons
What is the problem?
There are very high rates of mental disorders, suicide and drug use in our prisons.
Why is there a problem?
There is disproportionate imprisonment of people with mental disorder due to the false belief they are all dangerous; prisoners often have high risk mental health problems (e.g. isolated young men); the stressful environment (including physical and sexual violence), psychological impact of confinement, poor facilities and lack of treatment in prisons leading to exacerbation of existing mental disorders or development of new mental disorders; and lack of procedures and training relating to suicide prevention and mental health promotion. 
Rationale for addressing the problem
Prisoners have the same human rights as other people; they deserve to have good quality of life and access to health services. Improving their mental health means they may be released sooner and be less likely to reoffend. This is better for society as it means less crime, and scarce resources can be spent elsewhere, for example on education. Improving mental health of prisoners will also reduce stress and increase wellbeing amongst prison staff.
Objectives
1. Reduce numbers with severe mental illness entering prisons
2. Reduce the exacerbation of severe mental illness in prisons
3. Reduce prevalence of other mental illnesses in prisons, including depression
4. Reduce suicide rates in prisons
5. Reduce drug addiction in prisons
Overarching strategies for addressing the problem
· Draw up specific government policies to address the contents of this proposal
· Strong leadership to promote the cause of mental health in prisons is required. We should designate a mental health champion in each prison, identified from existing staff. This individual should emphasise the benefits of addressing mental health issues for prisoners, staff and the community.
· Mental health should be integrated within the usual prison system and linked to existing mental health services. Separate psychiatric prisons tend to not be cost-effective and increase stigma and human rights violations.
· An increase in financial resources is needed to promote mental health in prisons.
· We should ensure national mental health policies represent the needs of prisoners.
Specific plans to address objectives
1) To reduce numbers with severe mental illness entering prisons
· [bookmark: _GoBack]Review and reform community-based treatment, accommodation and rehabilitation services for people with severe mental illness to ensure they meet the highest standards possible within the budget. This will reduce the chance of ending up in the criminal justice system.
· Do not use prisons as holding areas for those awaiting psychiatric evaluation/treatment. Ensure facilities within the mental health system are available for this purpose.
· Ensure that people with mental illness can be channelled into the mental health system at the earliest possible stage (at arrest, prosecution, trial and imprisonment). E.g. work with the police force to ensure that arrests for minor misdemeanours (e.g. trespassing) do not disproportionately affect people with mental illness. This should include education to reduce stigma discrimination and clear pathways to mental health services.
2) To reduce the exacerbation of severe mental illness within prisons and 3) To reduce prevalence of other mental illnesses within prisons 
· Organise and deliver a national prison staff training syllabus including identification of mental illness, mental health promotion, human rights issues, challenging stigmatizing attitudes and racial discrimination. Involve people with mental illness in preparation of materials.
· Primary care providers in prisons (e.g. GP, nurse) should be provided with training in the identification and management of common mental disorders and have clear referral pathways to specialist mental health services.
· Ensure specialist mental health assessment is available within prisons and develop protocols for removal of those with mental disorder to an inpatient mental health facility for treatment (in individuals meeting the same criteria as national mental health legislation).
· Each prison should create strong links with local community mental health teams. These teams should provide psychosocial support and prescription of psychotropic medication on an equal basis with people with mental disorders not in prison. 
· Ensure logistics, pharmacy, and financing systems are in place to ensure ongoing access to psychotropic medication whilst in prison.
· Ensure all mental health services within prisons are subject to the same scrutiny and accreditation process by a designated Review Body, as any other mental health facilities.
· Ensure that all usual human rights protections, including taking informed consent, apply to prisoners receiving mental health treatment.
· Reduce stigmatization of accessing mental health services. For example ensure the prison counseling service is as integral to general health services as possible.
· Provide information to prisoners and families about mental health and services available.
· Solitary confinement should be avoided as this can be considered a form of torture. 
· Prison facilities should be expanded increased to reduce overcrowding.
· Prison conditions and facilities should be improved. This should include ensuring regular visiting times with some degree of privacy; outdoor space sufficient for physical activities and sport; availability of meaningful activities for example development of work skills; library and IT facilities; prayer rooms and chapels; good quality and quantity of food with choices available; and clean and attractive facilities. 
· Ensure immigrants have equal access to all facilities and services, including the provision of interpreters for communication with prison staff and health staff.
4) To reduce suicide rates 
Ensure all prisons have a comprehensive suicide prevention policy to include the following core components: (i) Regular training of prison staff including reasons for suicidal behavior, high risk suicide periods, warning signs for suicide, staff attitudes towards suicide, and the facility’s suicide prevention policy (ii) Conduct structured and well documented suicide risk screening on all inmates on admission to the facility (iii) Conduct regular observation of inmates to detect suicide risk during the incarceration period (iv) Make appropriate interventions for those identified as high risk. These should include regular or constant supervision of inmate; sharing of information between staff and the inmate; carefully considered social interventions such as moving to a shared cell or increasing family visits; attention to physical environment e.g. minimized access to lethal materials or hanging points and ensuring access to mental health assessment and treatment. (v) Ensure procedures for suicide attempt are in place including training in first aid and resuscitation and access to psychological assessment and (vi) ensure procedures are in place for a completed suicide, including identifying policy implications 
5) To reduce drug addiction in prisons
· Provide facilities for harm minimization, including a needle exchange
· Provide specific substance abuse counseling service and facilitate user-led services such as Alcoholics Anonymous and Narcotics Anonymous.
· Reduce access to illegal drugs by addressing corruption amongst prison officers.
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