MODULE 8 ASSIGNMENT

Assignment Topic:

Your country has already received three warnings from international bodies because people with mental disorders within prisons are being subjected to conditions that are unacceptable according to human rights standards. National laws aimed to ensure security have produced an increase in the prison population of about 30% during the past decade, with no increase in the available prison capacity. This has brought about a situation in which: 
1. Overcrowding is rampant within prisons. The prison population is three times the official number of places;

2. The rate of drug addiction among prisoners is 40%;

3. The rate of people with major mental disorders is 12%, with all mental disorders is 40%, and suicide rates are ten times the rate of general population;

4. The rate of the immigrant population in prisons is over 30% and mental disorders among them are usually not detected; and

5. Several episodes of abuse of mentally disordered prisoners by other prisoners have been reported in the newspapers.

Your government is trying to cope with this situation and has recently approved a reform proposal. The proposal transfers the responsibility for mental health and drug abuse activities in prisons to the National Health Services and provides financing to guarantee better care in prisons. 

As a well-known expert in the field of mental health and human rights you are one of the three candidates considered by the Ministry of Health to draft and coordinate a project entitled “mental health care for all in prisons.” They make it clear that the only thing you can’t do is try to change the criminal law. Otherwise, you will have a good degree of liberty to propose changes within the context of health services (i.e. you can target policies to people at risk of getting into prisons) and you can negotiate conditions within prisons. 

You are asked to summarise in two pages your objectives, strategies, and plans to achieve them. 

Aim: 

To help draft and coordinate a project entitled “mental health care for all in prisons.”
Background:
Currently, there are minimal provisions for mental health care within the prison system in our country. Although there has been a 30% rise in the prison population over the past decade, services and prison capacity have not increased proportionally.  Moreover, overcrowding is rampant within prisons. The prison population is three times the official number of places; rate of drug addiction among prisoners is 40%, of people with major mental disorders is 12%, with all mental disorders is 40%, and suicide rates are ten times the rate of general population; over 30% of the prison population is immigrants with a high rate of undetected mental disorders among them; high rates of reported abuse (physical, emotional and sexual) of mentally disordered prisoners by inmates and staff.
Provisions relating to the mental health and criminal justice issues can be found in international conventions and laws such as:

-Articles 12 (equal recognition before the law), 13 (access to justice), 14 (liberty and security of a person), 15 (freedom from torture or cruel, inhuman or degrading treatment), 16 (freedom from exploitation, violence and abuse),17 (right to mental integrity), 25 (right to health) of the CRPD; 

-Principle 20 of the Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care 1991;
-UN Standard Minimum Rules for the Treatment of Prisoners 1995

-Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 1984
Objectives:

-To ensure that proper procedures, which are in line with national and international standards and legislation, are followed in the pre-trial, trial, and post-trial phases of imprisonment of criminals with mental disabilities.

-To set up review mechanisms to ensure that prison conditions meet minimum standards, and do not adversely affect the physical and mental integrity of inmates.

-To provide the highest attainable standard of mental health care to prisoners, in particular, to those with a mental disability. 

-To protect inmates from violence, abuse, torture or cruel, inhuman or degrading treatment, which may further deteriorate the mental condition of prisoners. 

-To increase the availability and accessibility of health services, so that mentally disabled individuals are not arbitrarily detained in prisons due to lack of alternatives, services and stereotypical presumptions about mental illness. 

-To educate and train prison staff, prisoners’ families and the community about mental health and illness.

-To review and modify existing health services, such that prisoners, particularly those with mental disabilities, are given the highest attainable standard of treatment and care, and access to justice in every stage of the criminal process. Health services should also target populations at risk, both for developing a mental disorder, and for engaging in criminal activities.

Strategies and Plans:

1. Increased government funding for mental health related activities, especially for programs that target the mental health of prisoners.

2. Restructuring of health services (ensuring that they are available, accessible, acceptable and of good quality as per General Comment 14 of the ICESCR):

· Diversion of mentally disordered offenders away from prisons and into psychiatric treatment units. In cases where this is not possible, there needs to be an increase in mental health services within prisons.  

· Mental health services in prisons should target all prisoners and include drug de-addiction, risk assessment and crisis intervention (for victims of torture, violence and abuse and for suicidal inmates), assessment and detection of mental illness, essential psychotropic medication, psychosocial support, counseling, rehabilitative interventions, vocational, coping and social skills training programs.

· De-institutionalization and increased community mental health and primary health care services, such that re-integration into society of the offender is facilitated. This will also ensure that services are available and mentally disabled persons are not arbitrarily detained in prisons.

· Preventive, treatment and psychosocial interventions for at-risk populations (juvenile delinquents, mentally disabled people, drug addicts, immigrants/ refugees, suicidal/homicidal persons, and the homeless)

3. Ensuring basic living conditions in prisons (and psychiatric facilities where mentally disordered offenders are diverted): This may be done by setting up review and monitoring mechanisms to periodically visit prisons and mental health institutions to ensure that basic standards are met for hygiene, sanitation, and food. There should also be opportunities for meaningful occupation, physical activity, and participation in social networks and rehabilitative activities. Isolation and solitary confinement can be extremely detrimental to the mental health of an individual, and needs to be avoided unless absolutely necessary, and in such circumstances, it should be in accordance with officially approved procedures. Nevertheless, prolonged seclusion and the use of physical restraints may constitute human rights violations.

4. Educational and training interventions:

· For the prison staff and healthcare providers about the diagnosis, nature and treatment of mental illness

· For mentally disordered individuals, their families and other prison inmates

· For the general community to conquer stereotypes and promote the rehabilitation and reintegration of offenders back into society one they have recovered

The training should raise awareness about mental disorders and human rights, sensitize staff and prisoners to various issues, enhance recognition and prevention of suicides, dispel myths about mental illness, discourage stigma and discrimination, and promote well-being and positive mental health.  

5.   Integrating these provisions into existing and new policies, plans and legislation   pertaining to issues of mental health, human rights and criminal justice. Furthermore, there is a need to develop multi-sectoral collaboration (health, penal, social policy, non-governmental organizations and community agencies).
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