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The abuse of our nation’s prisoners with mental health illnesses, disorders and drug addictions
, has gained both national and international concern. Below I propose a number of changes within the nation’s mental health services and prisons which have the ability to improve the mental health of our prisoners.
A primary objective is to prevent PWDs from encountering the law and thus courts and prisons. The initial point of contact between PWDs, health professionals and law enforcers can be improved in the following ways. Law officers should receive mandatory training on mental health illnesses and addictions, particularly in the context of the CRPD, as well as in conflict resolution specializing in people with a variety of mental health disabilities (MHDs). Outreach programs facilitating trust between police and PWDs should be created and implicated to support a model of cooperation. The arrest of PWDs due to public disturbance based solely on the presence of a MHD should be made heavily discouraged. 
A move to general health care, reorientating mental health services from specialized mental health facilities to primary health care is highly recommended. Primary and general health professionals should be trained in basic mental health diagnosis and treatment to properly implement this transition. Immigrants should be screened using culturally appropriate tools for MHDs.
Educational media needs to be created and widely disseminated promoting the non-discrimination of PWDs and dispelling myths. Legislation should strongly discourage the propaganda of PWDs as more dangerous than people without MHDs, paralleling these stigmatizing media portrayals to previous historical racist and sexist media portrayals. Training surrounding this topic should be made mandatory for a wide array of professionals such as policy makers, health workers, and prison employees. 
The imprisonment of PWDs due to a lack of public mental health facilities should be strictly prohibited. Legislation should allow for and encourage the diversion of PWDs at all stages of the criminal proceedings. However, it is crucially important not to divert PWDs away from prisons only to then lock them in psychiatric facilities based solely on the basis of their MHD
. PWDs should be diverted away from prisons through encouraging, not enforcing, a variety of treatment. Psychosocial resources within the community need to be increased, emphasizing rehabilitation.
Mental health courts should be created, specializing in PWDs charged with misdemeanours. Where funding falls short, training of about 30% of judges to act as such should be implemented. These courts and judges should also receive adequate training in CRPD and WHO resources
. 
Legislation needs to clearly outline prisons’ health standards, guarantying adequate treatment. PWDs should receive care outside prisons in general hospitals, primary care and community based care instead of psychiatric prison hospitals, which are high risk of human rights violations and further discrimination. This care should include specialized health care such as in-patient assessment and treatment. Legislation should legally require the regular monitoring by independent review bodies. This should be under the direct supervision of mental health professionals instead of prison authorities.

The focus of the prison should be on the therapeutic nature of detention of prisoners. Facilities must be equipped with quality care and treatment at least on the same level as provided in the community. Additional resources such as therapy focused on adjustment and coping skills for all prisoners should be provided, and adapted appropriately for PWDs to prevent the development or exacerbation of mental illnesses. Basic training in these areas should be provided to all employed within the prison, as well as in stigma, discrimination, prevention of suicide and general mental health promotion
. Regular visits from community mental health teams, both monitoring and promoting mental health, should be mandated. 
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� For the purpose of this brief summary people with mental disabilities, illnesses, disorders and addictions will hereinafter be referred to as people with disabilities, abbreviated as PWDs


� Refer to the IDA in the list of resources.


� WHO Checklist of Mental Health, Human Rights and Legislation, and the WHO Guidelines for the Promotion of Human Rights and People with Mental Disorders.


� Good resources include the WHO/ICRC Information sheet on Mental Health and Prisons, Interim Report of the Special Rapporteur on Torture and the CRPD





