IPRT Submission to the Cross Sectoral Group on Mental Health and Criminal Justice
The Irish Penal Reform Trust is Ireland’s leading non-governmental organisation which advocates for the rights of people in prison and for progressive reform of Irish penal policy based on the principle of imprisonment as a sanction of last resort.  We are committed to advancing these goals based on evidence-led approaches and on a commitment to combating social injustice. 

IPRT Contributions on Mental Health in the Irish Penal System   

To date, IPRT has made the following contributions regarding the issue of mental health in the Irish prison system:

· In 2001 IPRT published a paper Out of Mind, Out of Sight: Solitary Confinement of Mentally Ill Prisoners. This report was critical of the use of observation cells in the Irish prison system and advocated for the development of community-based solutions to treat mentally-ill offenders. 
· IPRT has raised the inadequate treatment of the mentally-ill in the Irish prison system with the Committee for the Prevention of Torture (CPT) in 2006, Council of Europe Commissioner for Human Rights in 2007 and the UN Committee Against Torture in 2011.

·  IPRT produced a preliminary briefing paper
 on Mental Health in Irish prisons in 2009.

Mental Illness in the Irish Penal System 

While IPRT’s submission to the cross-sectoral group broadly addresses mental health in the wider criminal justice system, as a lobby group for penal reform, we particularly seek to highlight the ill-treatment of prisoners with mental health issues. Appalling practices continue to exist in how the Irish prison system deals with mentally-ill prisoners. These practices include the detention of mentally-ill offenders in observation cells, the over-prescription of pharmacological treatment, as well as the lack of equivalent care in the prison context to that available for people with mental health issues in the community setting.        

The prevalence of mental illness is high among the prison population. In a comprehensive study
 undertaken on the mental health of Irish prisoners, results displayed that severe mental illness existed in all parts of the prison population, and mental illness among men on remand exceeded the international average. Statistics from the study displayed that for all mental illnesses combined, prevalence rates ranged from 16% for male committals to 27% for sentenced men, while for women committed to prison, the rate was 41%, with 60% of sentenced women having some type of mental illness.
    

IPRT’s perspective is that everyone, including those in prison, has the right to adequate physical and mental healthcare. This basic human right is currently not being complied with in the Irish prison setting - for example, there is evidence that indicates that some prisoners with mental illness continue to be held in observation cells for weeks.
 
This practice is contrary to what is outlined in the Irish Prison Rules (2007), Section 64(1) where it states that prisoners should be accommodated in observation cells for a period not exceeding 24 hours. The right to freedom from torture, degrading or inhuman treatment or punishment is protected under various international legal mechanisms including the European Court of Human Rights, the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment and the United Nations Committee Against Torture. 
Speaking at the 2011 IPRT Annual Lecture, the Minister for Justice and Equality, Mr Alan Shatter addressed the harmful effect imprisonment can have for individuals with mental illness:

Imprisonment can aggravate mental health problems, heighten vulnerability and increase the risk of self-harm and suicide. There is a higher prevalence of mental disorder in prisons than in the community at large. In every prison there are people who should more properly be treated in some form of therapeutic environment, either secure or community based. Some of these people are casualties of the decision to close large mental health hospitals without providing adequate community-based care.

Furthermore, the Minister for Justice and Equality acknowledged the need for increased mental health services in the community setting:

There are circumstances in which it would be extremely helpful to have better provision outside prison for those with particular mental health needs. More resources are needed to provide community based care and alternative accommodation to protect this vulnerable group of offenders.
        
In this paper, IPRT’s outlines its main recommendations for mental health reform in the criminal justice system. 
1. Diversion of Mentally-Ill Offenders away from the Criminal Justice System
· A significant proportion of crimes perpetrated by individuals with mental-illness are minor and non-violent. Studies display that crimes committed by the mentally-ill can be divided into three broad categories:  illegal acts which are a by-product of mental illness; economic crimes to obtain money for survival; and more serious offences such as assault or burglary.
 Therefore, with regard to the first two of these categories, the majority of mentally-ill offenders can be diverted away from the criminal justice system to receive appropriate community-based treatment. Addressing mental health problems that are linked to offending are more likely to reduce re-offending than the admission of mentally-ill individuals into the criminal justice system. However, the provision of community-based mental health treatment must be adequately resourced and funded.
· In his Guidance on Physical Healthcare in a Prison Context, the Inspector of Prisons, Judge Michael Reilly states:

The mental health of prisoners is a complex matter. Evidence from mental health experts, those working in the prisons, anecdotal evidence and my observations suggest that there are many prisoners who suffer from mental illness, many of which are vulnerable and should not be accommodated in our prisons.
    

(i.) Investment in Community-Based Treatment 

· IPRT proposes that an investment of funding and resources in community-based treatment would save money in the long-term, and avert mentally-ill offenders from experiencing the ‘revolving door’ process. The allocation of funding for community-based mental health services is important to prevent the development of the crises that lead to law enforcement involvement, and to ensure proper support for people returning to the community following release from prison.
   

(ii.) Raising Mental Health Awareness among Criminal Justice Professions  
· The closure of An Garda Síochána’s training college in Templemore has resulted in the withdrawal of basic training on mental health for the Gardaí.  Members of An Garda Síochána should receive a basic course on mental health awareness. This would allow the Gardaí to identify individuals with possible mental illness, and, where appropriate, divert individuals to community-based treatment. However, sufficient resources must be in place in order for An Garda Síochána to divert mentally-ill offenders effectively. 
· The Director of Public Prosecutions should ensure that any mental health issues of the individual are brought to the attention of the court immediately.
· Judges should have non-custodial options available to them when dealing with mentally-ill offenders. Furthermore, invitations to seminars for example such as on the ‘mentally ill and the challenges of sentencing’ would be a good approach to raise mental health awareness to judges. 
2. Need for Collation of Statistics on Mentally-Ill Offenders in the Criminal Justice System
· The lack of statistics in this area means that the prevalence of mental illness in the criminal justice system is unknown. In effect, the scale of resources required cannot be estimated or targeted with efficiency. At each stage of the criminal justice system, there should be proper recording of the incidence of mental illness, for example by the Garda PULSE system, the Courts ISIS system, and in the Irish Prison Service’s PRIS system. For the purposes of transparency, these statistics should be publicly available, while ensuring anonymity of all individuals. These statistics would also allow for sound empirical research which, subsequently, could inform evidence-based policies and practices regarding mental health in the criminal justice system.   

3. Prison System Reforms on Mental Illness
(i.) Responsibility for Healthcare
· As previously recommended in IPRT’s briefing on mental illness (2009), the responsibility for the provision of healthcare in prisons should be transferred to the Health Service Executive.    
(ii.) Proper Recording Procedures of Mental Illness  
· There should be appropriate upkeeping of medical records for those who require mental health support in prison. IPRT recommends that proper and consistent recording procedures should exist across the entire prison estate.

· In 2006 the Committee for the Prevention of Torture (CPT) noted “existing records from community care were not transmitted promptly or at all.”
 The individual’s medical records should be transferred with immediate effect from community to the prison, as well as from the prison to the community. Medical records should also be transferred promptly if the prisoner is moved to another prison.
(iii.) Screening for Mental Health on Admission  

· On admission to prison, screening of all prisoners for mental health issues should take place. This screening should be followed up on a week from the admission date and frequently thereafter. The need for better screening procedures undertaken by persons trained in assessment of mental illness has been already recommended in previous research.
   

· All prison staff should receive awareness training on mental health, particularly to enable prison staff to identify tendencies towards self-harm and suicide.

· Furthermore, IPRT submits that the use of physical restraint should be avoided at all costs.

(iv.) Elimination of Observation Cells/Establishing Vulnerable Care Units
In its most recent visit, the Committee for the Prevention of Torture criticised the inappropriate use of special observation cells and encouraged the authorities to continue to improve access to psychiatric care in prisons.
 For many years, IPRT has condemned the use of observation cells in the Irish penal system.

In a 2011 report
 by the Inspector of Prisons, Judge Michael Reilly condemned the inappropriate use of special observation cells and outlined the preferred use of high support units. Furthermore in a recent Mountjoy Prison Report
, it was outlined that prisoners were still being held in special cells, in some cases for weeks. 
· IPRT condemns the practice of observation cells and advocates for the establishment of a vulnerable care unit. The vulnerable care unit would allow for more interaction between staff and patients. In this type of facility, psychiatric nurses must be made available to care for patients 24 hours a day. However, as outlined in the Mountjoy Prison Report, this should only be used where prisoners are deemed not suitable for a transfer to a mental health hospital. 
(v.)  Shift from Pharmacological Treatment to Therapeutic Interventions 

· In the latest CPT report
, serious concerns were highlighted over the prescription of medication in Irish prisons. Many prisoners were prescribed anti-psychotic drugs without adequate supervision or follow-up assessments. The CPT found that there was an overreliance on pharmacological treatment and an underdevelopment of non-pharmacological interventions. The CPT highlighted that, contrary to World Health Organisation (WHO) standards, prisoners who had self-harmed or attempted suicide were not considered to require psychiatric assessment with rarely any psychological support provided. 

· Evidence
 from drug testing in Irish prisons indicates that a significant proportion of prisoners were using prescribed medication, i.e. benzodiazepines: 43.7% of the sample tested positive for benzodiazepines in Mountjoy prison, 54.2% in the Dóchas centre and 39% in Limerick prison.
 While some of this drug use may have been obtained through the black market, the considerable proportion of prisoners accessing and using this drug may also be attributed to the practice of over-prescribing benzodiazepines by doctors in Irish prisons. 
· Furthermore, in an analysis of prisoner deaths in custody,
 it was found that in five cases where the prisoner was recorded as suffering from depression or anxiety, each prisoner received prescribed medication for mental illness. However, 4 out of the 5 cases did not appear to be receiving any counselling or psychiatric services in the prison. 
· As a matter of urgency, the Irish Prison Service should appoint a senior pharmacist to review current prescribing policies in prisons. IPRT advocates that where prescribed medication is required, this should not be used in isolation, but should be deployed in conjunction with other therapeutic interventions such as one-to-one sessions with a psychiatrist or psychotherapist. 
· IPRT recommends that the Irish Prison Service and mental health experts must work together towards the development of non-pharmacological interventions throughout the entire prison system. 
(vi.)  Prison Conditions and Regimes
· Following its most recent visit, the Committee for the Prevention of Torture
 was highly critical of overcrowding and poor living conditions in several Irish prisons. Incidences of suicide and self-harm are characteristic of an unhealthy prison. As observed by the Chair of the Irish Prison Officers Association, persistent overcrowding leads to higher levels of suicide rates.
 Overcrowding and the elimination of ‘slopping out’ must be addressed in order to enhance and facilitate positive mental health in the Irish prison system. The provision of full and varied regimes will further help reduce and prevent mental illness in Ireland’s prisons. 

· IPRT advocates for the development and implementation of Integrated Sentencing Management (ISM). Integrated Sentencing Management should be available in all Irish prisons and to all prisoners. Adequate funding and resources should be in place to fully implement ISM which will facilitate better mental health among prisoners. The maintenance of relationships with families and friends plays a key role in sustaining good mental health while in prison. This should be encouraged and facilitated by the Irish Prison Service in order to reduce the risk of prisoners developing mental health difficulties. 
(vii.) Awareness of Particular Offending Cohorts susceptible to mental health issues
· IPRT believes that there should be a broader awareness of the susceptibility of particular categories of prisoners developing mental health issues, including:
· Life-Sentenced Prisoners (There is a number of prisoners, in particular long-term prisoners, who are in need of structured psychiatric/psychological therapy.
)   
· Sex Offenders
· Women Prisoners
· Young Male Offenders
· Prisoners with dual diagnosis (an increase of diagnostic services in prison and upon release is required)    

Acknowledging Dual Diagnosis 

Dual diagnosis refers to the co-existence of mental health and substance misuse problems. In an Irish study
 it was found that most prisoners with mental illness also had problems with drugs or alcohol. In a previous IPRT report
, the need for support of prisoners and ex-prisoners with dual diagnosis was highlighted. A number of service provider who participated in the research stated that an increasing number of clients suffered from dual diagnosis. The lack of diagnostic and support services is not only an issue that impacts on the prison population but also in the community where only a limited number of medical professionals specialise in this area. Currently, the issue of dual diagnosis is not recognised in official government policy. As outlined in the NACD report
, there is no systematic co-ordination of care evident. IPRT believes that dual diagnosis must be acknowledged and increased co-ordination between various stakeholders is required in order to tackle dual diagnosis within the prison setting as well as in the community setting.  
(viii.) Self-Harm and Suicide Prevention in Prison
· Self-harm and suicide prevention for prisoners should be available across the entire prison estate. In the Inspector of Prisons Report
, under paragraph 3.43, Judge Reilly states that the following measures should be taken in order to prevent suicide in prisons:
Suicide prevention in prison depends upon the ability of the prison officers and mental health staff to cooperate in identifying risk, and providing treatment and monitoring necessary to ensure their safety. Prison staff should be made aware of indications of suicidal risk.
· IPRT submits that all prison staff should receive awareness training regarding suicide prevention in prisons. HETAC or FETAC approved courses on Mental Health, Intellectual Disability and Personality Disorder should all be made available to all prison staff. 
 (ix.) Reduction of Waiting Lists 

· IPRT proposes that when a prisoner is identified as having a serious mental health condition, sufficient space should be made available to divert the offender away from the criminal justice system to a psychiatric hospital. As outlined by the Inspector of Prisons:
When such prisoners are identified by a medical team led by a consultant psychiatrist as requiring treatment in the Central Mental Hospital or other medical facility immediate arrangements must be in place to facilitate this transfer.

· Judge Michael Reilly has highlighted that since his inspections in 2008, there have been a number of prisoners who were mentally-ill and not transferred to the Central Mental Hospital as there were no bed spaces available. As outlined by Judge Reilly:
The provision of sufficient beds in the CMH or other secure facility must be undertaken as a matter of urgency. 

· Judge Reilly illustrated a case of a mentally-ill prisoner who was “naked, was crawling on all fours on the floor, was covered in their own excrement and completely incoherent.”
  It was acknowledged by professional healthcare staff that the prisoner should have been transferred to the psychiatric unit. However there were no spaces available.  
· The Faculty of Forensic Psychiatry and IPRT welcome the announcement by the Minister for Health, Dr. James Reilly that a new Central Mental Hospital is to be built. The new hospital will have 120 beds, plus ten beds for persons under 18 and ten beds for persons with intellectual disability. There will also be four regional Intensive Care and Rehabilitation Units. IPRT welcomes and encourages the swift progression of these developments in order to reduce waiting lists.  

(x.) Expansion of Mental Health Diversion and Services across the entire prison estate

· The mental health Prison in-reach and Court Liaison Service, based in Cloverhill prison, has been a success with improved identification of mental illness, increased appropriate mental health diversions, and a reduction in the waiting time of the provision of treatment after identification of need.
 While a referral system exists from other remand centres, there is a need to expand this service to cover remands nationally. The extension of psychiatric assessment services provided in Cloverhill prison to all prisons in Ireland would enable the widest possible use of practice of diversion to the community and/or non-forensic mental health services. 
· There is also a need to expand the model of the award-winning High Support Unit at Mountjoy to other large prisons.

(xi.) Develop a Discharge Plan Prior to Release
· Prior to release, the Irish Prison Service and mental health services should co-operate with each other in order to develop a discharge planning programme for mentally-ill offenders to ensure that the individual is connected to appropriate community sevrices including supervision, treatment and housing.     
4. Provision of Specialised Treatment Services for Children with Mental Health Problems 
· One of the findings of the consultation process with children in detention in St. Patrick’s Institution
 by the Ombudsman for Children was that young people may be reluctant to speak up if they are experiencing mental health difficulties for fear that they could be placed in an observation cell. IPRT condemns and lobbies for the elimination of observation cells in both the juvenile and adult prison system.    

· IPRT advocates that children who come into contact with the law, where appropriate should be diverted to mental health community-based settings. Furthermore, children and adolescent mental health community teams as promised in a Vision for Change
 need to be developed. This requires sufficient funding and resources of mental health services in the community setting.  
· Currently there is a lack of adequate treatment, as well as inappropriate policies in place to deal specifically with mentally-ill juveniles in Ireland. As a member of the Children’s Mental Health Coalition, IPRT advocates for children to be provided with child and adolescent-appropriate mental health services. There is also a need to expand the screening programme by the Prison In-reach and Court Liaison Service to include the screening of young offenders. 

5. Increased Through Care 

· In research previously carried out by IPRT
, many service providers commented on the ongoing inadequacy of mental health care provision and the difficulties of linking ex-prisoners with services upon release. A number of service providers stated that they were not adequately equipped to deal with this group, either due to a lack of expertise or the lack of opportunities to link in with provision of other services providers. 
· The lack of co-ordination between agencies results in people who have been imprisoned leaving prison without any proper connection to support services. This means these individuals are more susceptible to return to the criminal justice system. Increased communication and through care is required between the various agencies in order to prevent this from recurring. 

· Specialised services for subgroups of the mentally-ill such as those who are homeless or who have substance misuse disorders should be adequately targeted, funded and resourced. 

6. Principle of Equivalence of Care in the Prison Setting 
· The principle of equivalence of healthcare in the prison context should be equal to that in the community setting. As highlighted in previous empirical research
, there is a need for better access to health services including occupational therapy, psychology and counselling in prison.  As summarised by Barry et al:
People in prison are part of the wider community that prisons serve; it remains inappropriate that healthcare is provided differently within the prison and the community. In order to move away from a “prison medical service” to a “prison health service”, a significant change in the ethos of the IPS is required with more emphasis on prevention and health promotion.
 
7. Imprisonment of Mentally Ill Offenders as a Last Resort

· IPRT advocates that, where possible, mentally-ill offenders should be imprisoned as a last resort. The provision of mental health services to those who are not diverted outside of the prison system should be equal to that provided for in the community. 
IPRT’S Key Recommendations 
· IPRT recommends that, where appropriate, those with mental illness should be diverted away from the criminal justice system and should be treated within a community setting. 
· IPRT submits that sufficient investment and resources in mental health services in community-based settings are required in order to prevent mentally-ill individuals coming into contact with the criminal justice system.

· IPRT notes the integral part that statistics play in identifying the scale of mental illness present in the criminal justice system. The proper recording of incidences on mental health should be collated at each stage of the criminal justice system.

· IPRT highlights that transparent and proper recording procedures on mental health should be implemented by the Irish Prison Service and if a prisoner is transferred, these records should also be transferred with immediate effect.  

· IPRT continues to campaign for the elimination of the practice of detaining mentally-ill prisoners in observation cells. Instead vulnerable care units should be established with 24 hour supervision by a psychiatric nurse. 

· IPRT advocates for a shift away from pharmacological treatment and towards therapeutic interventions in tackling mental illness among prisoners. 
· Overcrowding and the elimination of ‘sloping out’ must to be addressed in order to enhance and facilitate positive mental health in the Irish prison system. IPRT believes that regimes which are full and varied will help reduce levels of mental illness in our prisons. 
· IPRT submits that all prison staff should receive awareness training regarding suicide and self-harm prevention in prisons.
· IPRT advocates that additional spaces should be made available in psychiatric hospitals for the diversion of mentally-ill offenders.         
· IPRT recommends the expansion of the mental health Prison in-reach and Court Liaison Service across entire prison estate.
· IPRT campaigns for children in the prison system to be provided with appropriate mental health services. There is also a need to expand the Cloverhill screening programme to provide for young offenders.  
· IPRT advocates for the principle of equivalence of healthcare in the prison context should be equal to that in the community setting.  
· IPRT advocates that, where appropriate, mentally-ill offenders should be imprisoned as a last resort.
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