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Condition
of prisoner
care in
guestion

BEING If.:-cked up I prison
is bad for m:—mtal Tiealth
andl likely to'exacerbate
pre-existing condltians,
gecording to Feter Wesion,
of the Centre for Public
frnavation, which works to
inprove. performeEnce. in
the public Sector
The statistics would :
appear 1o support him, teo.
Health Service Journal
{Mew 17} says BE peroent
of prisohers suffer-from
mental health problems:
Mext year, reaponsibiiily
for prison-heaithcare is to
ba transfarred to the NHS.
But; repurl:- HE), S0Me
expem. bielieve that toa.
[ittle-is h?lmg__rhqu;a 1o
ensure that offenders with
severs mental health
problems are diverted from
prisdn 1o hospital. _
"Diversion SohemEs Are
cleztly not diverting #s
‘much as theyshalld:
hecause they have not
been resaurced to alevel
where they can be
etfentive,” says. Mason,
There arg also concems:
that where modals of cara
have been established —
MHS “in:reach” teams, for
axampla — they are often
inslflective because
inappraprizte referrals
rmean that the most unwel:
prisoners go untreated,
There-are examples of
gand prac:ti;:z—:', el sver-s0
if-reach work can, oh
oceasions, be ‘distressing
and distesteful”, HS 5aE,
Higwin Cryans who
manages an. in-raach teamm:
gt Preston prison, adds:
"We are dealing with
acutaly unwell guys whose
behaviour can: be
unpredictahle, The
anvironment can be
discamforting and is
defintialy nat for everyana,”



