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CRIMINAL BEHAVIOUR
AND MENTAL HEALTH
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Br J Psychiatry. 1977 Apr;130:317-29.

Criminal behaviour and mental disorder.

Gunn J.

Stage Army

"...they move from hospital to
prison, to doss house and back
again like a stage army tramping
round and round, making much
greater impression than their
numbers warrant simply because
we have no facilities for them".
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Long-stay forensic psychiatric inpatients in the

Republic of Ireland: aggregated needs
assessment

Conor O'Neill, Patnck Heffernan, Ray Goggins, Ciaran Corcoran, Sally Linehan, Dearbhla Duffy,
Helen O'Neill, Charles Smith, Harry G Kennedy

IrJ Psy ch Med 2003; 20{(4). 1191 25




Evaluation of a psychiatric
court liaison scheme in north
London

Nick D Purchase, Alison K McCallum,
Harry G Kennedy

Court diversion schemes were established to ensure that

p T re e c people with mental illness who are brought before the

and PSY¢ hiat 1C SCIrvices t:::‘:im"'““ Forensic courts obtain appropriate care from health and social

chiatry Service, =g g BTy o

 Enfield services.! In July 19 93 a psychiatric court liaison

B P vt A p ‘E Trust, sche:r!c, one of about 300 in England and Wales, was

erzchniak! Nick Purchase? Harry Kennedy) "m'"'h’ SJL established at Tottenham Magistrates’ Court in north

: | Nick D Purchase, forensic London to cover two boroughs, or one health authoriry.

social movk managr We evaluated the outcome for all defendants artending
Harry G Kennedy, consultans  the scheme over 18 months,

forensic prychiamrise
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Comrespordent: My P Picischniak Department of Primary Subjects, methods, and results
Care and Population Berween July 1993 and December 1094, 104 defend-
Sciences, Royal Free ants were seen. We report the data on the 89 local resi-
Hospital School of dents. Subjects were monitored by address, postcode,
iy f— age, ethnic origin, previous contact with psychiatric
) ﬂ:nzﬂgicﬁdlum S services, criminal record, and offence. Their outcomes
Hevalih Trends 1997 29: 26-9 . s i 2 were measured against the rate of discharges of
Previous studies!  have focused o i inpatients from the local psychiatric hospitals. The
mean age of those referred was 33.1 (§D 10.9) years

Correspondence to: (range 18-67); B0 were men.

Mr Purchase. Of 87 patients with full information on accommoda-
tion, 16 were homeless, eight being in temporary
BMY 1996;313:531-2 accommaodation. Of the remainder, 68 were owner




Moving towards a statewide approach to court diversion
services in NSW

v South Wales Public Health Bulletin 14(12)

David Greenberg - Ben Nielsen
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Mental lliness in prison, forensic and general settings

Cloverhill Remand Prison: Activity 2006-2014

Revolving door Patients

Cloverhill Remand Prison: Activity 2015-2017

Caseload changes over 13 years: Accumulation of men with SMI

What should we do?
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World Health
Organization

“Health is a state of complete physical, mental and
social well-being
and not merely the absence of disease or
infirmity”.



Amber Christian Osterhout

“Gaining Insight” Art Campaign



The British Journal of Psychiatry (2012)
BJPSVCh 200, 364-373. doi: 10.1192/bjp.bp.111.096370

Severe mental Iliness in 33588 prisoners
worldwide: systematic review and meta-
regression analysis

Seena Fazel and Katharina Seewald
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Psychiatric morbidity in the male
sentenced Irish prisons population

Brief report

Psychiatric morbidity in a cross-sectional

sample of male remanded prisoners

Sally A Linehan, Dearbhla M Duffy, Brenda Wright, Katherine Curtin, Stephen Monks, Harry G Kenned

Original

Psychiatric morbidity in male remanded
and sentenced committals to Irish prisons

Katharine Curtin, Stephen Monks, Brenda Wright, Dearbhla Duffy, Sally Lineha farm




AGE OF MALES COMMITTED TO PRISON IN 2016

. < 17 Yrs old

. 17 ¥r olds

18 to <21
B 2to<25
TOTAL 10,033
25 to <30
30 to <40
40 to <50

50+

Fig 12. Age of males committed to prison in 2016

IRISH PRISOM SERVYICE | ANNUAL REPORT 2016




Graph 13: Suicide rates in Republic of Ireland by age group, 2015
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https://www.samaritans.org/sites/default/files/kcfinder/files/Suicide_statistics_report_2017_Final.pdf



Figure 2 Percentage of homeless population and
genaeral population by 5 year age-group
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Homeless persons

https://www.cso.ie/en/media/csoie/census/documents/homelesspersonsinireland/Ho
meless_persons_in_lreland_A_special _Census_report.pdf
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Kelly B. Penrose’s Law in Ireland: An Ecological Analysis of Psychiatric Inpatients and Prisoners
Ir Med J. 2007 Feb;100(2):373-4



Psychiatric inpatients and prisoners
in Ireland 2003-2013
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Irish Psychiatric Units and Hospitals Census
2016 Tables

 RE L, 2408 psychiatric beds in Ireland

Irish Psychiatric Units and Hospitals Census 2016
Section 5 Individual Units and Hospitals - Table List

Table 5.1 Irish Psychiatric Units and Hospitals Census 2016. General hospital psychiatric units and age group. Numbers with percentages.
Table 5.2 Irish Psychiatric Units and Hospitals Census 2016. Psychiatric hospitals/continuing care units and age group. Numbers with percentages.
Table 5.3 Irish Psychiatric Units and Hospitals Census 2016. Independent/private and private charitable centres and age group. Numbers with percentages

Table 5.4 Irish Psychiatric Units and Hospitals Census 2016. General hospital psychiatric units and diagnosis. Numbers with percentages.

Table 5.5 Irish Psychiatric Units and Hospitals Census 2016. Psychiatric hospitals/continuing care units and diagnosis. Numbers with percentages.

Table 5.6 Irish Psychiatric Units and Hospitals Census 2016. Independent/private and private charitable centres and diagnosis. Numbers with percentages.
Table 5.7 Irish Psychiatric Units and Hospitals Census 2016. General hospital psychiatric units and length of stay. Numbers with percentages.

Table 5.8 Irish Psychiatric Units and Hospitals Census 2016. Psychiatric hospitals/continuing care units and length of stay. Numbers with percentages.

Table 5.9 Irish Psychiatric Units and Hospitals Census 2016. Independent/private and private charitable centres and length of stay. Numbers with percentages.




http://www.hrb.ie/fileadmin/publications_
files/IPUHCensus2016_Section5_Tables.pdf

Hospital Type Total Bed Aged over Inpatient Diagnosis
Occupancy over 1 year SCZ/Mania
General Hospital Units

Psychiatric Hospitals & 896
Cont. Care Units excl. CMH

Independent/Private 622

Central Mental Hospital 97 4 77 77

Total 2408 (100%) 866 (36%) 763 (32%) 970 (40%)




2016: Public General Psychiatry Beds

*50% female
*1/3 longstay
*1/3 Over 65

*350-400 beds available for younger men
from deprived areas (all conditions)



Diorwnicecied from hiip:Ybmiopen. ey comd on Juas 18, 2008 - Fublshed by group bmyj.oom
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BM) Open How has the extent of institutional

mental healthcare changed in Western
Europe? Analysis of data since 1990

Winnie S Chow, Siefan Priebe

11 Western European Countries 1990-2012
General Beds decreasing, Prison places increasing
Most European countries have increased forensic beds

Except Ireland

Per 100,000

General
Beds

Prison
Places

Forensic
Beds

Chow WS, Priebe S.
BMJ Open 2016;6:e010188. doi:10.1136/




CMH Dundrum 2018

* 97 beds
e 2 beds per 100,000

* Compare:
 Netherlands (14 beds per 100,000)
 Germany (10 beds per 100,000)
e UK (10 beds per 100,000)

 Lithuania (4 beds per 100,000)




National Forensic Mental Health Service

Intake and progress through care guided by
the DUNDRUM Toolkit (Kennedy et al)

www.tara.tcd.ie/handle/2262/39131



DUNDRUM

High
Medium
PICUACRU

Open wards

Community

O P N W



Standard Model of mental health care in
prisons served by NFMHS

Multidisciplinary Teams

Screening, Assessment, Follow-up care
High Support Units

Communication on committal and release
Weekly Multiagency meetings in each prison:
CMH Governance meetings

S A



Prison Inreach & Court Liaison Service (PICLS)

e Cloverhill Remand Prison

* 60% remands nationally
* Focus of delivery of identification/diversion

* Multidisciplinary Team (2006)
Attends 5 days weekly

Consultant Psychiatrist

3 Psychiatric Trainees
* 3 Forensic Mental Health Nurses
* Housing Support Worker since 2014




PICLS Model




CMH Admission Maijor lllness/Major offence or High Risk

Community Diversion Major lllness/Minor Offence

Prison Management Minor or no illness



Quality Network for Prison Mental Health Services:

Quality Network for
Prison Mental Health Services

ANNUAL REPORT

PILOY YEAR 201516
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Georgiou M, Souza R, Holder S, Stone H,
Davies S. Standards for Prison Mental
Health Services, Quality network for
Prison Mental Health Services [Internet].
London: 2015..



it national Journal of

al Health Systems

STRESS-testing clinical activity

and outcomes for a combined prison in-reach
and court liaison service: a 3-year observational
study of 6177 consecutive male remands
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Cloverhill Remand Prison:

Activity 2006-2014



Table 3 Case mix: historical and clinical variables for
cases (N=3,195)

Gender (1004}

e 3195 taken onto PICLS caseload

Natonality

ather EU

non- EU

* Mean age 32

Substance misuse

Substance misuse

e 87% substance abuse

e 22% Hx psychotic illness piha

[lifetime}

e 23% Homeless e

Cumrent primary
diagnosis

withdrawal




Active psychosis 2006-2011

(expected range 2.2-6.6%)

2.8% actively
psychotic

561/20,084

Absolute numbers
relatively constant

Year

2006

2007

2008

2009

2010

2011

Total

Screened

4107
3562
3635
2919
3121

2740

20,084

Assessed

306
371
680
755
576

507

3,195

Psychosis
(N) (%)
95 (2.3%)
102 (2.9 %)
112 (3.1 %)
70 (2.4 %)
91 (2.9 %)
91 (3.2 %)
561 (2.8 %)

95% ClI

1.9-2.8

2.4-3.5

2.6-3.7

1.9-3.0

2.4-3.6

2.6-3.9

2.6-3.0



Screening, assessment -

and diversion of male |

2.8% diverted ‘
JEC-T-

| I 1




Offence type?
Is diversion risk-appropriate?
How long does it take?

Outcome standards refined:

CASE 5TUDY Opan Accass

Implementing a court diversion and liaison

scheme in a remand prison by systematic
screening of new receptions: a 6 year
participatory action research study of 20,084
consecutive male remands

Clare Meiremey' ', Many Davorer raimne Flyrw D Mhullirs WMary e
Fintan Cadodow ', S8 Qeigley ', Fengal Back”, Hary G Kermedy '~ " ard Conce O
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s kit s T Intemational journal of

Mental Health Systems

STRESS-testing clinical activity

and outcomes for a combined prison in-reach
and court liaison service: a 3-year observational

study of 6177 consecutive male remands

-1 - [N
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Conod O™ell ', Demitan Smith™, Martin Caddow ', Fergad DUty * Phillp Hickey™', Mary Fitzpatrick ',
Argan Caadow!'!, Tom Ceonin™, Mark Soynt™, Zeth Arvee!!, Bronagh Gallagher", Claire Kehoe™
Cathering Maddock™ !, Benfamin OKeefe, Louise Brerman'!, Mary Devoean'!, Ellzabeth Owens!,

ADnan Mullaney' ', Laurenoe Kasyans™, Roren Maher™ and Harmy G kennedy'™!

Model Desighed around the DUNDRUM Toolkit



e 1109 taken onto PICLS caseload

Table: Demographic and clinical variables for individuals at first remand and all remand episodes for individuals identified through 2-stage screening and
referrals to PICLS team 2012-2014.

Y M 3 3 _ Individuals on first remand episode during 2012-14 (N=917) All remand episodes during 2012-2014 (N=1109)
ean age

Total | Number Number 95% Total
{10 [100%)
81.7- 145 8 »
86.5

e 86% substance abuse Eﬁ

0 e
% H hotic ill o
* 31% Hx psychotic illness
|
harm 65.4
Violent index offence
39.1

* 35% Homeless



- 2006-2011: 2.8% (2.6-3.0)

Percentage of new committals identified with « 280 per three year aggregate
acute psychotic symptoms for 3-year aggregates

¢ 2012-2014: 4.1% (3.6-4.6)
e 251

* Mean

=Upper CL

* Absolute numbers similar




5,068 did not require
psychiatric
assessment

6,177 remand episodes of
& S 5472 individuals screened

23.5 days

202 Transfer to in-reach

team in other prison 1,109 initial
assessments of 917

individuals,

Plus 2,573 repeat
assessments of patients

taken onto PICCLS

188 days

6 On Cloverhill case load
at April 2015

caseload.

95 Discharged to Prison
Addiction Services

451 Discharged to
Prison GP

10 days

6 deported or

extradited

19.5 days

81 Community Inpatient

*16 Voluntary
*65 Involuntary MHA

15.5 days

60 Forensic Inpatient

¢11 Voluntary S 15.1

*48 Involuntary S 15.2
1 N.G.R.l.

FLOWCHART

—~Remands
2012-2014

- At 9.4.2015

- Median time

- to outcome

208 Community
Outpatient

*140 General Psych OPD

*20 Addiction Psych OPD
*12 Homeless Psych OPD
*36 Primary Care

PicLs-MAP




isk-appropriateness of diversions 2012-2014

DUNDRUM J
TOOLKIT |

High 4
Medi
edium
PICU/ICRU 5
Open wards 1
Community 0



isk-appropriateness of diversions 2012-2014

Mean combined Dundrum 1 and 2 Triage scores for
remands diverted to inpatient and outpatient settings
2012-14 (with 95% Confidence intervals for mean)

* Mean Total Triage

score
= |ower CL

— Upper CL

Forensic General Community
Admissions Admissions Diversions




isk-appropriateness of diversions 2012-2014

Forensic
admission

General
admission

Outpatient
diversions

D-1 triage security score

Mean (SD) 95 % Cl

2.39 (0.07) 2.25-2.53

1.44 (0.05) 1.35-1.53

0.77 (0.03) 0.71-0.82

D-2 triage urgency score

Mean (SD) 95 % Cl

2.01(0.07) 1.89-2.14

1.19 (0.06) 1.07-1.31

0.26 (0.02) 0.23-0.30

Total (D-1 + D-2) triage
score

Mean (SD) 95 % (Cl)

2.26 (0.06) 2.15-2.37

1.36 (0.05) 1.26-1.45

0.59 (0.02) 0.55-0.63




Admissions mostly actively psychotic

Diversions 2012-2014: Active Psychosis
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Forensic Admissions mainly violent
Non-forensic diversions mainly non-violent

Diversions 2012-2014: Violent index offence
Yiolent offence

Bl viclert inclex offence
I non-violert

Forensic Admission General Admission Community Outpatient

DWersion Outcopfe
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Revolving door Patients
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Psychiatry

Article &1 Full Access

Psychiatric Disorders and Repeat
Incarcerations: The Revolving
Prison Door

Jacques Baillargeon Ph.D.Ingrid &. Binswanger M.D., M.P.H.
Joseph V. Penn M.D.Brie A. Williams M.D., M.S.Owen J. Murray D.O.

Published Online: 1 Jan 20092 |
https://doi.org/10.1176/appi.ajp.2008.08030416

* Prisoners with serious mental iliness 2 -3 times more
likely to be reincarcerated than prisoners without SMI



The Rikers Island Hot Spotters: Defining the Needs

of the Most Frequently Incarcerated

| Ross MacDonald, MD, Fatos Kaba, MA, Zachary Rosner, MD, Allison Vise, BA, David Weiss, MD, Mindy Brittner, MD, Molly Skerker, BA,
Nathaniel Dickey, MPH, MA, and Homer Venters, MD, MA ]
Am J Public Health. 2015 November; 105(11): 2262—-2268.

* 800 most recommitted 2008-13

e 2-3 X SMI (30-40%) vs controls

e 3X Homeless Rate

* Mainly minor offences



Number of lndlwduals]ComEFtal T’sy—chotié % | Homeless| % |Substance
commlttals . episodes i

2376 | 2376 | 342 14#
144 | 16.1
8 [254]
65 [29.0

[28.8]
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5
6
7
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“Revolving Door” Patients

Remanded under PICLS care 3 or more times
2006-2014

PSYCHOTIC

Relative Risk 2.1

(95% Cl 1.9-2.4)

Psychotic on committal %



“Revolving Door” Patients

Remanded under PICLS care 3 or more times
2006-2014

HOMELESS

Relative Risk 1.7

(95% Cl 1.5-1.9)

Homeless on committal %



140

120

100

80

60

40

20

“Revolving Door” Patients

Remanded under PICLS care 3 or more times
2006-2014

Admitted to hospital per 1000 committals

HOSPITALISED

Relative Risk 1.4

(95% Cl 1.1-1.7)



* "They move from hospital to
prison, to doss house & back
again like a stage army
tramping round and round,

* making much greater
impression than their
numbers warrant

e simply because we have no
facilities for them"

Br J Peychiatry. 1977 Apr;130:317-29.

Criminal behaviour and mental disorder.

Giunn .J.
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2006-2011 2012-2014 2015-2017

STRESS-testing clinical activity

Implementing siom and li and outcomes for a combined prison in-reach

Lebaire in B A . S Tatic and court liaison service: a 3-year observational
ring of new -1 study of 6177 consecutive male remands

. L Martin

Preliminary
Data Only
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Cloverhill Remand Prison:
Activity 2015-2017



Time period
Number of
Commiittals

Number
Taken onto
caseload

Active Psychosis

Homeless

2012-2014
6177
committals
N Percent
% (95% Cl)
18.0%

1109 17.0-18.9

22.6%
20.2-25.5

35.0%
32.2-37.9

2015-2017*
5740
committals
N Percent
% (95% Cl)

15.9%
9 1 1 14.9-16.8

29.3%
26.4-32.4

37.7%
34.5-40.9%

Preliminary Data
Only




Active
psychosis

Forensic
Admissions

General
Admissions

2012-2014
6177
committals

N Percent
% (95% ClI)

251 4.1%

3.6-4.6%

0.97%
0.74-1.25

1.31%
1.04-1.63

2015-2017*
5740
commitals

N Percent
% (95% ClI)

267 4.7%

4.1-5.2

0.42%
0.27-0.62

1.69%
1.37-2.06

Preliminary Data
Only




Cloverhill Remands 2015-2017:

e 5740 committals

4.7% actively psychotic (95% Cl 4.1-5.2%) Preliminary Data
Only
1.7% admitted to General Hospitals :
*2015-17 Figures relate only
to patients with logged

0.44% admitted to CMH outcomes as at 31.12.17




PICLS Caseload 2015-2017:

911 taken onto PICLS caseload outcomes at 31.12.17

29.3% actively psychotic

(95% Cl 4.1-5.2%)

Preliminary Data
Only

37.7% Homeless *2015-17 Figures relate only
to patients with logged

outcomes as at 31.12.17

(95% CI 34.5-40.9 )



Actively psychotic committals to Cloverhill
2006-2017

Psychosis

2006-2011 2012-14 2015-17

34
\EERERRTE]L

number Time period
60




Diversions Cloverhill to CMH
2006-2017

Forensic Admissions
25

20

20
W IEERERIBIE]L ,
admission
number 14.8

10

8
)
(0] \ |
2006-2011 2012-14 2015-17

Time period



CMH Admissions reducing in context of
increased NGRI numbers

Annual admissions to CMH 2009-2017

e 2015-2017: 24 CMH admissions
from Cloverhill vs 60 in previous
three years

80
70 -

60 -
THE IRISH TIMES
NEWS ) HEALTH QROXIT IRCLAND WOl

Bed capacity in the Central
Mental Hospital at ‘critical’
level

40 -

30 -

Wailling st OF 20 Tor TNV 20 Of whioim are rel
c P

Prison Sevics

10 -

2009 2010 2011 2012 2013 2014 PAN ) 2016 2017



2009
2010
2011
2012
2013
2014
2015
2016
2017
2018

NGRI verdicts in Ireland 2009-2018

Courtesy of Dr Tony Kearns

15 NGRI 2009-2013

34 NGRI 2014-2018

10



Diversions Cloverhill to General Hospitals
2006-2017

General Admisions

J 32-3
Mean annual 27.3 27
admission T
number
2006-2011 2012-14 2015-17

Time period



2012-2014 2015-2017*

Number of Time to admission Number of Time to admission
admissions (Days) admissions (Days)

Mean 0 Mean 0
e Median el Median

Forensic 20 107.3 63.5 days

e . (51.8-162.8)
Admissions

33.2
Gene:ra! (16.4-23.0) (27.3-39.1) 25.0 days
Admissions
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Impact on cross-sectional caseloads

PACIOIEPAONRS



“Counting in, counting out”




PICLS Caseload on census dates 2008-2018

48

2008 2011 2014 2015 2016 2017 17.4.18

Figures 2006-2017 refer to census dates within 2 weeks of November 1% of relevant year.
Figure for 2018 refers to 17t April 2018.






Dependency Needs:

Numbers on D2 High-support wing, 2008-2018
30
25
20

15

10 -

5__

0 | i
2008 2011 2014 2015 2016 2017 17.4.18

Figures 2006-2017 refer to census dates within 2 weeks of November 1% of relevant year.
Figure for 2018 refers to 17t April 2018.



25

20 -

15 -

10

Cloverhill PICLS Caseload 2008-2018

2008

Active Psychotic Symptoms

2011 2014 2015 2016

2017

2018

Figures 2006-2017 refer to census dates within 2 weeks of November 1% of relevant year.

Figure for 2018 refers to 17t April 2018.



40/423 inmates on PICLS caseload

25 on D2 wing
19 active psychotic symptoms
22 on waiting list to be seen

7 on CMH waiting list plus one en-route






District Court report requests 2006-2018

NNNNNNNN

rrrrrrr




CLE S o

Summary: 25 minutes

Mental lliness in prison, forensic and general settings
Cloverhill Remand Prison: Activity 2006-2014
Revolving door Patients

Cloverhill Remand Prison: Activity 2015-2017

Caseload changes over 13 years: Accumulation of men with SMI
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What should we do?




6. What should we do?
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Improving Long-term Psychiatric Care
Bring Back the Asylum

Dominic A. Sisti, PhD'; Andrea G. Segal, M5'; Ezekiel J. Emanuel, MD, PhD'
% Author Affiliations | Article Information

JAMA. 2015;313(3):243-244. doi:10.1001/jama.2014.16088

“A protected place where safety, sanctuary, and long-term care for the
mentally ill would be provided.....It is time to build them—again”.

Specialised treatment settings to permit meaningful recovery.



A Vision for Change

ADVANCING MENTAL HEALTH
IN IRELAND




» Difficult to Manage Behaviours (DMBs) ....require intensive
multidisciplinary intervention to produce any significant change.

» Each of the four HSE regions should provide a 30-bed ICRU unit —
with two sub-units of 15 beds each —

. : : .. i‘
» Multidisciplinary teams with appropriate training. S

)



ORIGINAL

Interaction of forensic and general psychiatric services

in Ireland: learning the lessons or repeating the
mistakes?

Conor O'Neill, Hamish Sinclair, Alan Kelly, Harry Kennedy
Ir J Psych Med 2002; 19(2): 48-54




Soc Psychiatry Psychiatr Epidemicl (2005) 40:551-556 DGl 10.1007/5000 27-005-0919-9

"'ORIGINAL PAPER

Conor O'Neill - Alan Kelly - Hamish Sinclair - Harry Kennedy
Deprivation: Different implications for forensic psychiatric need
in urban and rural areas

Population density

T

B Owver ten per hectare

T

O Below ten per hectare

Deprivation score

Fig.3 Mean Bayesian-predicted forensic admission ratios (B-SFAR) for Irish small
area aggregates at five levels of material deprivationin areas with population den-
sities above and below ten persons per hectare (Error bars indicate 95 % confidence
intervals)




CMH Portrane 2020

* New 130 bed adult forensic hospital at Portrane: 2020.
10 bed Forensic Child and Adolescent Mental Health Unit
30 bed Intensive Care Rehabilitation Unit.
3.5 beds per 100,000

NEED OUTFLOW BEDS

* Compare:
 Netherlands (14 beds per 100,000)
 Germany (10 beds per 100,000) -
¢ UK (10 beds per 100,000) et

 Lithuania (4 beds per 100,000)



* Need clear rules and early decisions regarding responsibility for
psychotic homeless men'.

* Need to adequately fund and provide beds for Homeless Psychiatry
Services.

* “Housing First” approach- Traditional MH “hostels” rarely appropriate

* Programmes to connect with housing and other agencies
 PREP Mountjoy (sentenced)
* PICLS Cloverhill (remand) Housing Support Worker
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Mental lliness in prison, forensic and general settings

Cloverhill Remand Prison: Activity 2006-2014

Revolving door Patients

Cloverhill Remand Prison: Activity 2015-2017

Caseload changes over 13 years: Accumulation of men with SMI

What should we do?



* "They move from hospital to
prison, to doss house & back
again like a stage army
tramping round and round,

* making much greater
impression than their
numbers warrant

e simply because we have no
facilities for them"

Br J Peychiatry. 1977 Apr;130:317-29.

Criminal behaviour and mental disorder.
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That is no country for old men. The young In
one another's arms, birds in the trees —Those
dying generations—at their song.
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(William Butler Yeats)

izquotes.com




Thank You!

Questions/Comments

Trinity College Dublin

Colaiste na Trionodide, Baile Atha Cliath
The University of Dublin




