Trent Study Day – 12th December 2008

Improving Mental Health Services in Prisons
The Trent Study Day for Improving Mental Health Services in Prisons was held in Nottingham last week. It was chaired by Dr Emment Larkin, Associate Medical Director at Rampton Hospital, who was retiring that same day.

Edward Garnier QC, Shadow Minister for Justice and MP for Harborough talked about how we should improve mental health service delivery to offenders. He began with a story about the impact that the contents of pre-sentence reports had on him as a Judge. He raised the issue of the effect someone’s background and upbringing can have on the likelihood of their offending behaviour and the question of whether it is more appropriate to sentence some individuals to “safe places” rather than prison. He went on to talk about the patchy nature of alternatives to prison, the lack of resources and prison overcrowding, stating that with 2-3 men to a cell for increasing hours a day, it’s unreasonable to expect them to come out and “behave.” He suggested that the “system is designed to fail” and what was needed was a “rehabilitation revolution” diverting offenders with a diagnosable mental health problem, providing drug rehabilitation and educating offenders.
He also talked about the financial argument for change, that it is cheaper to manage someone in the community than to incarcerate them. He told the story of a young lifer and questioned what he will come out of prison to/come out as. He argued that prisons should have “windows” so the public can see what life is really like in prisons but also so prisoners can see there’s a world out there that wants to welcome them.

Sean Duggan, Director of the Prisons and Criminal Justice programme at the Sainsbury Centre for Mental Health talked about the work they are undertaking around models of diversion from custody into health and social care good practice models for young offenders. He started by saying that the three main areas criminal justice research should be focussing on are young offenders, commissioning and investment. He went on to talk about the international evidence around diversion, for example mental health courts - the varied provision and a variation in the effectiveness of different models in the UK. Sean also argued that there is a need for a blueprint to provide equity of provision across the country, which should include a focus on multi-agency working.

Sean talked about the SCMH work for young people – the role of the health practitioner, Forensic CAMHS, early intervention and diversion. He also talked about an “all stage diversion model” for which there is a consultation on their website. The Sainsbury Centre is also examining the Mental Health Treatment Requirement which is currently under-used. Their recommendations will be published in 2009. Their work around indeterminate sentences - In the Dark, looks at the dramatic increase of these sentences for public protection. The employment of offenders with mental health problems is a key issue and the SCMH is looking at whether the Individual Placement and Support (IPS) model can be applied to this population.  Sean also talked a little about their On the Outside report about continuity of care. He went on to discuss the cost-benefit analysis of diversion, which will be published in 2009 and ended with the partnership working relationships that the Sainsbury Centre currently have.
Luke Birmingham, Consultant Forensic Psychiatrist for Hampshire Partnership Trust, presented the observations of a forensic psychiatrist. He discussed the issue of equivalence of care in the prison system and questioned whether this meant having the same range of services in prisons as in the community or an equivalence of outcomes rather than service provision. Luke went on to discuss care pathways which start at reception and continue post-release, sentence planning and how offender managers use OASys to identify crimino-genic needs then use this for sentence planning. 

Luke’s team, in the prisons on the Isle of Wight, use a CPA approach in which they adapt community procedures for use in the prisons; have pro-formas for information sharing between agencies; and also get involved in sentence planning as much as they can. However, there are problems with this approach which include conflicting roles among staff, for example prison officer as carer; limited resources; the need to make mental health related sentence plan objectives specific; and completion of offending behaviour treatment programmes. He then went on to discuss transfers between prisons and hospitals in which one has to question the purpose. The problems around this related to ownership and delays. Finally, Luke questioned whether the balance of power was right is right at the moment, if there should be a forum for arbitration, whether there is a better model and what about the new Mental Health Act provisions?
Graham Durcan, Research and Development Manager at the Sainsbury Centre for Mental health, discussed the user view of prison mental health service delivery and his publication From the Inside. The report found that that there is a lack of a ‘blueprint’ or guidance for prison in-reach provision and a lack of skill-mix in prison mental health teams. There is also a need to plan for LD provision in prisons and a need to focus on the needs of specific groups of prisoners as they are not homogeneous. Graham also suggested that it is a mistake to replicate community services in a prison environment.

The morning discussion after the presentations touched on re-offending rates among ex-prisoners and those leaving medium secure units and how the re-offending rates of those that have been in secure units are better. There is a need to bridge the gap between prison and medium secure care. There were also discussions around information sharing and links with the outside.

Adarsh Kaul, a consultant forensic psychiatrist talked about the mental health service delivery at HMP Nottingham. They have adopted CMHT practices and also applied the principles of early intervention, assertive outreach, home treatment and crisis resolution. They have clarity of service responsibilities and clear referral pathways. Adarsh also gave the audience some facts and figures for the team for the period Aug-Oct 2008. Of the 927 people that came though the prison reception: 27% (n=263) needed referral to primary care, of which 119 were seen 9% (n=83) needed to see the in-reach team, of which 60 were assessed. There were also 233 CARATS contacts and 149 APAS contacts during this period. 88% of those seen by in-reach had had previous contact with psychiatric services and 62% had had contact with community psychiatric services in the last 12 months. 73% had self harmed at some point and 85% had a substance misuse problem. On the in-reach caseload, 24% were schizophrenic/bi-polar, 9% had other psychosis including drug induced and 1% had dementia. Assessment outcomes for that period were 2 had been returned to primary care, 64 were on the in-reach caseload and 80% (n=53) were seen by the in-reach psychiatrist. The average caseload is 45-50, and none needed to be referred to secure beds. Adarsh then discussed finding and some recent developments, particularly around personality disorder. Proposed developments include an out-reach model looking at post-release and transfer liaison and a primary care intervention to improve what they already do.

Conor Duggan, Professor of Forensic Psychiatry, University of Nottingham closed the day with some discussion around the capacity problems in prisons and described prisons as “hoovers of mental health disorders.” He posed the question whether those in secure hospitals are the really the most vulnerable of the prison group, but concluded that this couldn’t be measured “scientifically.” Conor also outlined the ‘explosion’ of prison-based programme completions and questioned whether anything can be offered by mental health services beyond these programmes which would reduce reoffending. He also talked about the effect size of the programmes. The McGuire (2004) study found that there were huge variations in programmes reducing re-offending, some even increasing re-offending. Those cognitive/skills based programmes are the most effective but access to the most appropriate services gives the greatest reduction in re-offending. He discussed the “what works” literature in relation to mental health disorder and questioned whether mental health is a responsive factor.

The final discussion talked about Penrose’s law and the relationship between prison places and secure hospital beds, how as secure hospital beds have decreased, the prison population has increased.

