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WELCOME

Thank you for taking the time to read our 11th
newsletter! We are choosing to theme our news-
letters to help inspire articles, and this edition is
based on Transfer and Remission! We have some
great good practice examples throughout this
edition, to help support services with the long
awaited recent publication of the NHSE Transfer
and Remission Guidance.

In addition, we were once again delighted to
hold an artwork and creative writing competition
to our members. A huge thank you to our mem-
bers for encouraging patients to get involved
with this again this year. Please check out the
entries and winners within this article.

In other news, we have recently done our biggest
QNPICU virtual event! This was in collaboration
with ELFT, Traverse, QNFMHS and QNPMHS pro-
jects (CCQI) to discuss the topic of ‘Emerging
Drug Trends and their Impact of Mental Health
Services'. This was a fantastic and engaging two-
day event that covered a range of topics. We had
international speakers, experts by experience,
researchers and community projects share their
knowledge and stories—a huge thank you to the
presenters for their hard work. It was such an en-
joyable two days. The recordings are now availa-
ble on our online platform Knowledge Hub.

Excitingly, the Network submitted evidence to
the Justice Select Committee about mental
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health in prisons. RCPsych submitted one from
our Network and also from the Forensic Faculty.
We were able to offer different perspectives for
this, and the data collected from our members
helped to support the evidence given. Dr
Josanne Holloway was able to provide oral evi-
dence and supported membership of our Net-
work as a way to maintain standards.

Finally, | want to remind our members that regis-
tration for our new Cycle (7) is now open! Please
do get in touch if you have any questions about
this. | am going to be sending out more detail to
our members about this, but we are hoping to
return to face-to-face visits from 2022. This
means we will be scheduling reviews from Janu-
ary onwards. As a team we are very excited to get
back on the road and continue physical review
visits again. However, as always, we must
acknowledge that Covid-19 sometimes takes
over. the best made plans. So we say this with
hopeful optimism, but with the understanding
that these plans may have to change.
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Self-harm in remand
prison during the first
year of COVID-19

Brian O’'Mahony, Psychiatry Registrar
Conor O’Neill, Consultant Psychiatrist
Roisin McDaid, Psychiatry Registrar

Philip Hickey, Forensic Community Mental
Health Nurse

Enda Taylor, Forensic Community Mental
Health Nurse

The first wave of the COVID-19 pandemic in the
Republic of Ireland saw the government close all
schools, colleges, childcare facilities and cultural
institutions on 12 March 2020, with further re-
strictions following in the proceeding weeks. This
was manifested in Cloverhill Prison, which ac-
counts for the majority of remands nationally,
through the introduction of a quarantine and
testing system for prisoners as well as significant
limitations in facilities such as the gym.

Emphasis was placed on reducing the risk of the
virus entering the prison from the external popu-
lation by minimising face-to-face visits and cur-
tailing services provided by external agencies.

Since 18 March 2020, new committals were isolat-
ed for a minimum of eight days (two negative
tests). Visits from family and friends were replaced
by video calls. There was also a reduced capacity
for prison mental health staff to carry out face-to-
face reviews. One might expect these stressors
and restrictions to lead to an increase in prisoners’
distress, and possible subsequent self-harm. How-
ever, in the twelve months from 16 March 2020 —
16 March 2021, just seven episodes of self-harm
were recorded in Cloverhill Prison, compared to 18
episodes of self-harm during the previous year.
Episodes of deliberate self-harm are detected by
prison officers and nurses, by self-reporting or by
the objective evidence of self-harm.

Deliberate self-harm (DSH) incidents are logged
on the prison healthcare medical records system.
Episodes were cross-checked weekly at a formal
interagency meeting, attended by Psychiatrists,

Psychologists, Prison Governors, and others. There
was also a bi-monthly review at interagency sui-
cide prevention meetings.

This level of self-harm represents the incidence
rate of 0.3% of committals committing self-harm.
Rates of self-harm in Cloverhill Prison have been
described previously, with a rate of 1.1 % (95 % CI
0.9-1.4) acts of self-harm per committal episode
during 2012-2014. This was below that reported by
Hawton et. al, who predicted rates of 5% DSH per
remand episode in a multi-year study of prisons in
England and Wales.

Several issues may contribute to this low inci-
dence of DSH. One such explanation might be
that prisoners suffering from depressive and anxi-
ety disorders are prescribed medication where
appropriate, but emphasis is placed on not
“medicalising” stress or distress. Prisoners can
avail of the prison psychology service. The Samari-
tans provide a “Listener” service for people who
are struggling to cope and may feel suicidal. The
prison chaplaincy service provides further support
for a variety of needs, beyond mental health. Pris-
oners reporting low mood, anxiety, or thoughts of
self-harm are seen by these services. The cohort
seen by the prison in-reach psychiatry service is
mostly made up of prisoners suffering from a ma-
jor mental disorder, with 78% of the team’s case-
load having a psychotic disorder (bipolar affective
disorder (BPAD), schizophrenia, schizoaffective
disorder) as of March 2021.

New committals are also reviewed daily by a gen-
eral nurse to monitor for signs and symptoms of
COVID-19. Any incidents of high distress can then
be acted upon before they potentially progress to
acts of self-harm.

Research suggests single cells are best practice
for prisoner mental health. In Cloverhill, most in-
mates are in two or three-bed cells. During the
last year, this included those undergoing their
precautionary COVID isolation. Human company
may be helpful in dealing with the stress of initial
weeks of a prisoner’'s committal, with single cells
being better suited to those serving long-term
sentences. Being within sight of others in a cell
might also make a prisoner less likely to deliber-
ately self-harm.

Lastly, vulnerable prisoners are housed in a sepa-
rate high support wing called D2. This allows
these prisoners to be seen regularly by the pris-
on’s mental health service. Access to illicit




intoxicants is rare. People with severe mental ill-
ness are less likely to experience bullying or intim-
idation on this unit, which has daily attendance
by the mental health team and Healthcare Assis-
tants. The prison operates a policy of not prescrib-
ing benzodiazepines, other than very brief periods
of detoxification. 70 11818

Self-Harm episodes March 2019 - February 2021

Such measures might partly explain Cloverhill 15
prison’'s low baseline rate of self-harm episodes. . 1 14
The decrease in such episodes during a time of 12
significant stress, and disruption to services ap-
pears less understandable. It would be interesting
to compare numbers of self-harm episodes in
other prisons to see if there was a similar decline
in such episodes. The Irish Prison Service has had
notable success in preventing prison COVID out-
breaks, especially in comparison to other jurisdic-
tions. This has been attributed to high levels of Mk deell o boe b
buy-in to effective policies. Such “buy-in" may o e
contribute to the lower-than-expected levels of 0
self-harm in Cloverhill during the COVID-19 pan-
demic.

CARS is coming to QNPMHS

CARS (College Accreditation and Review System) is an online platform that allows members
to submit data online as part of the peer-review process. Once registered, a service can en-
ter their self-review scores online and upload evidence supporting their self-review. More

information will be sent to services when self-reviews are open, including guidance on how to

use this system. This will help to streamline the process of sharing and reviewing evidence,

and make the self-review process much easier. Please keep an eye out for more information

on this—coming soon as part of Cycle 7 membership!




The light in the darkness

Matthiew, Patient, HMP Dartmoor

| was recalled back to prison in May last year, just
around the time of the second lockdown. Prior to
the re-call | was working with the mental health
team in the community, receiving support from
the psychology team which was limited due to the
restrictions. After several relapses in the hostel |
was staying in, | was re-called for being under the
influence. | was dreading coming back to the pris-
on especially during the pandemic as | was strug-
gling with my mental health and didn't think |
would be able to access the support | knew | need-
ed.

On arrival at HMP Exeter | was seen fairly quickly
by healthcare and the mental health team, and
placed under assessment, care in custody and
teamwork (ACCT) due to my mental state and con-
cerns from my probation officer and family. The
support | received was limited to someone talking
to me through my cell door, however, | was grate-
ful for having someone to talk to.

After a few weeks | was transferred to HMP Dart-
moor and although | have had some very negative
experiences with transfers in the past, coming
here to Dartmoor felt like a good move. On arrival
we were rushed off the bus and literally straight
into a cell where we were quarantined for two
weeks. Everyone was very friendly and helpful and
after the two weeks, we were assessed by the
healthcare team; | was referred to the mental
health team and seen quickly. The result of this
assessment meant being referred to the psycholo-
gy department, where | engaged in a 12-week in-
tervention with an Assistant Psychologist. This
meant | was able to continue getting the support
that | would have been getting in the

community, perhaps even more.

The help and support are there for anyone who
need it, sometimes you just have to reach out and
ask for help. Even throughout this pandemic and
all the restrictions that we have had to endure, the
prison’s done extremely well to ensure that prison-
ers/patients can still access the support they need
and live in a safe environment; masks, social dis-
tancing, etc. One last thing, working with the
mental health team has opened other opportuni-
ties for me: submitting artwork and poetry to ‘The
mind’ mental health newsletter, working with the
patient engagement coordinator, and now | am
training to be a mental health patient forum rep
where | am looking forward to help others access-
ing the support that is on offer.

Ha LGl |N tHeDARKlesS

Annual Forum 2021 - Save the date

Our QNPMHS Annual Forum will take place on 23 November 2021. More information, including

the draft programme, will be available soon. If you would like to present at this event, please email:

PrisonNetwork@rcpsych.ac.uk
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Transfers and remissions
across the Kent cluster
prisons in 2020: The key
role of a Transfers Co-
ordinator

Augusta Eziashi, Transfers Co-Ordinator fo
Kent Prisons, Oxleas NHS Foundation Trust

Kathleen McCurdy Consultant Forensic
Psychiatrist, Kent Prisons, Oxleas NHS
Foundation Trust

The Transfers Co-ordinator for Kent prisons works
across six sites (HMP Elmley, HMP Swaleside, HMP
Rochester, HMP Maidstone, HMP Standford Hill
and HMP East Sutton Park). The role involves act-
ing as the single point of contact to ensure a time-
ly and co-ordinated approach to transferring pa-
tients with mental health needs from the Kent
cluster to PICUs (psychiatric intensive care units)
and secure hospitals across the country, as well as
remissions to prisons from local secure units in
line with key national guidance and targets.

The Transfers Co-ordinator is actively involved
with a patient’s care from the point that the need
for a referral is identified, up until they are admit-
ted into a psychiatric hospital. The main responsi-
bilities involve identifying and liaising with the pa-
tient's catchment area secure unit, contacting the
Ministry of Justice, co-ordinate the warrant appli-
cation and liaising with the prison and external
providers to facilitate assessments and practical
arrangements for transfers.

As the contact point for the external providers
while residents are in hospital, the transfers co-
ordinator maintains links by attending CPAs. They
are also key in setting up s117 discharge meetings
prior to a patient’s remission to prison to ensure
that the in-reach team, primary healthcare and
prison representatives are involved as appropriate.

Outcomes

In 2020 there were 44 transfers from Kent prisons
to psychiatric hospitals. The majority of transfers
(24 of 44, 55%) were within a 14-day timeframe
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and over two-thirds were within 28 days. Delays
were due to bed availability, exacerbated by Covid
outbreaks and staffing issues, with particularly
long timeframes for specialist placements in
learning disability and personality disorder units.

During 2020 there were eight remissions to prison
from hospital. The active involvement of prison
governors, safer custody, primary healthcare and
in-reach in pre-discharge meetings (CPAs and
s117) allowed the various professionals to have a
shared understanding of the patient’'s needs and
plan for appropriate aftercare within the prison
environment.

Challenges and opportunities

The provider for mental health services in the Kent
prisons is Oxleas, NHS Foundation Trust, whereas
local secure services are run by Kent and Medway
Partnership Trust (KMPT).

In order to maintain strong links, the Transfers Co-
ordinator attends the KMPT forensic referrals
meeting on a regular basis, this has been done
virtually during the Covid pandemic.

At HMPs Elmley and Swaleside we also work cross
-partnership with colleagues from IC24, who run
the healthcare inpatient units where they manage
many of the patients awaiting transfer. We are
grateful for their active support during the assess-
ment and transfer process.

One positive change to come from the pandemic
was the establishment of a weekly prison transfers
meeting with the Transfers Co-ordinator, Opera-
tional Manager, Team Leaders, Psychiatrists and
commissioner via MS Teams. This allows us to
monitor and communicate information about
transfers in progress, as well as allowing for timely
escalation of delayed transfers to an appropriately
senior level.




During the pandemic, we have had to change our
way of working considerably and, as well as virtual
meetings, many of the assessments for transfer by
outside providers had to be carried out via video
link and/or telephone consultation. Although
there have been technological challenges with
this, this has allowed many patients to have a
shorter waiting time for both psychiatric and nurs-
ing assessments and consequently decisions to be
made.

We have also noted that the number of patients
requiring PICU transfer has increased over the
past year. The difference in commissioning ar-
rangements between PICUs (who are funded by
CCGs) and secure services (who are commissioned
by NHS England) has been an additional chal-
lenge to navigate. We have met with Psychiatrists
and Managers from the local PICU and forensic
services to discuss a forum for inter-professional
discussion about complex patients who are at the
PICU/LSU interface, with their needs not entirely
met by either service.

At HMP Maidstone, a prison catering to foreign
nationals, many residents do not have established

UK addresses or GPs, are subject to immigration
and often have no recourse to public funds. We
have been able to draw on the specialist expertise
in managing foreign national forensic patients
within the trust, at the Bracton Centre. This has
been invaluable in facilitating timely transfers of
this group of patients.

Learning from Covid

During the Covid pandemic we have been able to
maintain and build upon our established relation-
ships across services and have benefitted from
having proactive prison and healthcare staff and a
supportive NHS England commissioner who work
collaboratively with us. One of the key things we
have learned is that the smooth and successful
transfer of patients to and from hospital requires
clear communication and active engagement
with all key stakeholders.

Online Peer-reviewer training

Peer-reviewer training is a free event for staff from a service that is a member of the
Quality Network. The training is a great learning experience for those who are interested
in participating in the peer-reviews of prison mental health services.

The following training sessions will be held on MS Teams on:

o Thursday 04 November 2021 (11:00—12:00)

o Monday, 31 January 2022 (10:00—11:00)

. Tuesday 05 April 2022 (13:00-14:00)

If you are interested in attending, please keep an eye on the website for more training

dates and updates.
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Mental health training
for prison officers at
HMP Wandsworth

Dennis Kaip, Senior Assistant Psychologist,

HMP Wandsworth

Research has long been clear that, when com-
pared to the general population, mental health
conditions are represented disproportionately in
much higher rates in the prison population. Sev-
eral prison specific factors such as lack of privacy,
exposure to violence and uncertainty about the
future can impact everyone's mental health. Yet,
many prisoners have additional mental health di-
agnoses and conditions such as Autism, ADHD,
PTSD and so forth. In most instances, the prison
officers are most often the first person on the cell
door when difficulties present.

Prison officers and understanding of mental
health

Seemingly, most newly recruited Prison Officers
receive basic mental health awareness training
during their Prison Officer training. However, a
report by the NAO (National Audit Office) in 2017
showed that over 40% did not receive any refresh-
er training once they started working. It was also
guestioned whether the depth of the mental
health awareness training was proportionate to
the needs presented on the wings. It was noted
that most Prison Officers themselves identified

needing more mental health training to fulfil their

duty more adequately.
How it started

Acknowledging the aforementioned in tandem
with anecdotal experiences fromm mental health
staff on the wings, it was clear where to focus on.
The mental health training for Prison Officers was
initially part of a quality improvement (Ql) project
with the aims to provide knowledge and skills to
the officer to deal with prisoners with mental
health difficulties more effectively. As the QI pro-
ject was initially based on the IDTS (Integrated
drug treatment system) wing, it was crucial to
recognise that their needs might slightly differ
from other wings. Thus, rather than coming to the
wing and offering a pre-designed training

package it was important to focus on the specific
needs of each wing. The CM (custodial manager)
of the wing joined the conversation and shared

the prison officer team experiences with mental
health and some of the challenges.

How the training is delivered

The mental health training covers the most com-
mon mental health conditions, such as anxiety,
depression, NDD (neurodevelopmental disorder),
PTSD and psychosis in prison. To adjust the train-
ing package to specific wing needs, a meeting
with a member of the Prison Officer team is ar-
ranged to ensure that themes and presentations
relevant to them are included.

The training is delivered by different members of
the mental health team: e.g. NDD Nurse, Primary
Care Mental Health Nurses, Psychologist, Psychia-
trist. Durations and frequency of sessions are mu-
tually arranged to meet the needs of the prison
team. When discussing practical application of
learned theories, cases that are known to the
mental health team and the Prison Officer team
are used as examples. This creates mutual under-
standing on how situations are approached.

What do we know so far?

We all know that since the COVID-19 outbreak,
the prison routine has changed. However, taking
this into consideration we can record a reduction
of inappropriate mental health referrals to the
mental health service from the participating wing
and a reduction in the use of force (UoF) on their
landings.

Unexpected

Extensive literature highlights the difficulties of
setting up groups or projects within prisons. How-
ever, this was not our experience at HMP Wands-
worth. Encountered difficulties were mostly due
to timing or logistic reasons. However, all those
involved were keen to offer support and get the
training set up.

Importantly, it was noticed that the contact be-
tween the Prison Officer team and the mental
health team has significantly improved. Further-
more, survey feedback from the officers had been
very positive.

Another important lesson that we have learned
was the immense pressure and stress the prison
officers are under. All participants agreed that
they were operating not only in a highly volatile
and dangerous environment, but that the current
system does not enable them to deal with those
experiences adequately. Further discussions with




the Prison Officers made clear that their work ex-
perience impacts not only their work but also
their home life.

Future plans

Seeing the great support, we received from the
governors to establish the training for the Officer,
we are very keen to set the training up more rou-

tinely. Further goals include providing keen Pris-
on Officers with advanced training to support
their colleagues after challenging events. Addi-
tionally, the mental health team is keen to set up
a reflective practise group where prison Officers
can join freely to speak about their experiences.

QNPMHS 5" standards edition - coming soon

Following from the virtual standards event hosted on 17 March 2021, there
have been many changes to QNPMHS standards. This was the first large-
scale review of the standards since their creation in 2015 where we consid-
ered specialisms within prison mental health.

The aim of this event was to develop a set of standards that could be broad-
ly applicable across the membership, whilst remaining around the current
100 standards, plus inpatient standards. You can find information related to
the event and useful documents here.

Our current standards (4th edition) are available on our website. We are
currently in the process of finalising the 5th edition and we will keep mem-
bers informed through our communication channels once the standards
have been published.

The new edition will be used for the self-review and peer-review process for

the new cycle.
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Reflections from a Psy-
chologist and Nurse
working in the care and
separation unit at HMP
Belmarsh

Abi Riley — Forensic Psychologist, HMP
Belmarsh

Sarah Morrison — Mental Health Nurse, HMP
Belmarsh

HMP Belmarsh is a category A high-secure prison.
Its care and supervision area will on occasion hold
some CSC (close supervision centre prisoners)
complex prisoners. In that they are moved around
the prison estate.

In addition, it will have many challenging prison-
ers. However, one has to balance the needs of the
prisoners and the needs of the discipline staff, and
where does healthcare fit in?

Positively, a member of the prison forensic psy-
chology team, a qualified Psychologist, attends
the unit weekly. She provides advice and guid-
ance to the unit about prisoner’s care and man-
agement. She will attend GOOD reviews. In addi-
tion, her consultancy includes closely working
with the governor to progress these men into ap-
propriate services/alternative establishment to
enable them to engage in their sentence plan.

Psychology works closely with the care and sepa-
ration custodial manager to develop reintegration
plans moving prisoners back to the main house-
block in the prison, ensuring they are supported
by the appropriate agencies and teams within the
prison.

Ongoing efforts are made to progress any long-
term segregated prisoners in the unit. The psy-
chologist works closely with the pathways to pro-
gression project to help identify appropriate path-
ways for men who cannot be relocated within the
main prison population.

Consideration continues to be given to segregat-
ed prisoners, whether that means individual psy-

chology works and the resources available for this.

The Psychologist assists with the completion of
monthly close supervision centre prisoner reports
for men in the designated cells including a
monthly multi-disciplinary team meeting about
their progress, which is then discussed in the
management meeting.

Psychology provides welfare checks for the CSC
men, while they are located in the designated
cells.

Psychology assists with staff support and there is
a staff meeting on a Friday afternoon. These
meetings will discuss complex cases currently
held in the segregation area and provides staff a
well-meaning opportunity, i.e., mindfulness exer-
cises. Staff health checks are also completed by
psychology every six months. This is a pro-active
forensic psychology approach which is very posi-
tive.

In addition, we now have the reflection of a daily
shift from a segregation nurse at HMP Belmarsh.

Every morning at 8:00 am there is a team meet-
ing that is called a briefing, where the Senior Of-
ficer will discuss every prisoner who is currently in
the segregation area. That includes any new risks
or any concerns from the night staff. All staff, in-
cluding the Nurse, are encouraged to participate
in the discussion if they have any new information
that can be a risk to staff or prisoner.

After the briefing, all staff, including the care and
separation nurse, will start applications. This is
when the Nurse will give prescribed medication
to the prisoners, they will engage with them face-
to-face, asking if they have any concerns to raise
and observe any changes in their behaviour, phys-
ically and mentally.

If there is a new admission, the Nurse's role is to
see them if they arrive following an alarm or an
adjudication to see how they are coping with be-
ing in the segregation area, whether they have
any self-harm thoughts, any suicidal harm. The
nurse checks whether there is any past history of
mental health illnesses which could lead to them
failing the algorithm to stay within the segrega-
tion area.




The Nurse’s daily role is to communicate with In addition, three times a week a GP will enter the
prisoners, segregation staff, the GPs and mental care and separation units and they will be visits
health teams if there are any concerns, and offer by a Psychiatrist on a weekly basis.

the prisoner support if they are struggling. There
is also the understanding for some prisoners, be-
ing segregated from the general population can
be a challenge.

We are striving at all times to support these diffi-
cult prisoners to ensure they have the best of
physical and mental health care and ensure they
are in the best place possible for themselves,

The Nurse will carry a radio at all times and be which at times can be a challenge for us and for
available when needed to support staff with any  them.

decision making and attend GOOD reviews once

a week.

K nowledgehub

Have you joined the QNPMHS Online Discussion Forum yet?
Joining Knowledge Hub will allow you to:

Share best practice and quality improvement initiatives
Seek advice and network with other members
Share policies, procedures or research papers

Register for upcoming events and conferences

We use Knowledge Hub as our main way of communicating with our mem-
bers, so in order to keep up to date with the Quality Network, ensure you sign

up!

Email join Knowledge Hub’ to PrisonNetwork@rcpsych.ac.uk
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Care and separation unit
—what are the
healthcare needs?

Rachel Daly - Consultant Forensic Psychiatrist

Alex Hay - Custodial Manager HMP Belmarsh

Jack Ziepe - Custodial manager HMP
Thameside

| reflect on this article hoping to provoke some
thought in colleagues in other prisons as my ex-
perience in the old-fashioned segregation area,
now known as the care and separation unit, has
been varied.

I myself am exposed and understand how the
care and separation unit works in a category A
prison - HMP Belmarsh, a category B prison —

HMP Thameside and a category C prison - Isis.

The theory behind care and separation unit is sim-
ilar. It is a dedicated area separate from the rest of
the prison. The type of prisoner in each prison
who will go to this area will be very varied and
have different needs. What we must not forget,
despite the difference of prisoners and why they
end up in the care and separation unit, is the need
for physical and mental health overview. Our chal-
lenge is to provide good mental health needs and
ensure we do not lose a prisoner to suicide by self-
harm, because we did not have a fuller view of
their needs at the time.

| think, to quote from the Custodial Manager (CM)
at HMP Belmarsh, the purpose of the segregation
unit should be to remove prisoners form main lo-
cation for a period of time, to enable them to work
with staff and other professionals such as psychol-
ogy and mental health to gain stability and return
to normal location at the earliest opportunity.

Segregation offers the ability to move individuals
from normal location as a punishment purpose as
well as protection of individuals at considerable
risk of harm from prisoners in the residential are-
as. Segregation should only be used as a last re-

sort whilst maintaining a balance to ensure that it
remains an option for disruptive prisoners.

This does include prisoners on an open ACCT plan,
but only when they are such a risk to others that
no other suitable location is appropriate and
where all other options have been tried or are
considered inappropriate.

The expectation of segregation staff is to focus on
helping prisoners manage their behaviour and
problems rather than simply on punishment.

It is desirable that there is greater interaction be-
tween staff and the prisoners which in turn will
alert staff to any concerns on mental health issues
and/or risk of self-harm, as well as between segre-
gation and wing staff which will assist planning
for the prisoners return to normal location.

Positive regimes and activities are encouraged as
this will act as a diversion to the boredom and
loneliness of segregation. With more regular visits
of chaplains, governors and other medical staff
there is an increased opportunity to identify indi-
vidual needs.

I would like to echo the words of wisdom from
my colleague, CM at HMP Thameside on running
a segregation unit in a busy category B local pris-
on. To quote from Jack :

“I have found it helpful to have clear rules and
entitlements that are explained to prisoners on
entry to the segregation unit. They are also left
with documentation that outlines the regime
and rules of the CSU. It is then down to the staff
to ensure they are being consistent with these
rules without exception. | also ensure | am visible
and present during rounds and serving of the
meal to support staff and reinforce rules should |
need to.

“We also have an unlock protocol of three officers
at every door, which | have found has helped a lot
to minimise any aggressive or threatening be-
haviour towards staff. Prisoners are treated with
respect and staff are polite. One thing we do
make a point of communicating with the prison-
ers is that we, as CSU staff, do not choose who
comes to the segregation unit, nor do we decide
how long they stay here. However, our job is to
run a regime and ensure all their entitlements
are being met and behaviour is managed appro-
priately.”




In summary, this article has been helped by the
reflection from the two CMs.

In the Greenwich prison cluster we have regular
healthcare input to care and separation units.

The care and separation area has a GP round
three times weekly. There is a daily round every
day by a Registered Nurse.

In addition, there is weekly attendance by a Psy-
chiatrist. However, at any time if there is a crisis a
Psychiatrist can urgently visit if a serious mental
health issue arises. However, we are committed to
daily intervention by nurses, regular intervention
by the GPs and a weekly visit from a senior level
Psychiatrist. We have the privilege at HMP
Belmarsh of ongoing support from Forensic Psy-
chology.

I think it is important to open up the debate that
this is an area of the prison where we need to look
after staff and prisoners. This is a challenging
group of prisoners which can affect the prisoners

themselves as a group, but in addition, may also
affect the staff. It is important that staff are sup-
ported and given time to reflect as they some-
times may struggle in this ongoing oppressive,
difficult environment.

This is where the skKills of the Forensic Psycholo-
gist help support the staff group and help make
the care and separation unit a more progressive
area.

The essence of care in this area of a prison is pro-
gression which needs joined up working by pris-
oners, staff and healthcare team for a healthy pro-
ductive outcome.

HMP Thameside and
Belmarsh transfers/
remissions for year 2020

Kevin Valydon, Transfer Coordinator Green-
wich cluster Prisons

Rachel Daly, Consultant Psychiatrist, HMP
Belmarsh

A significant proportion of the adult prison pop-
ulation will experience mental health problems
during their period in custody, either because of
a relapse in a pre-existing condition or because
they have become unwell for the first time.
Some prisoners may have been sent to prison
whilst experiencing active symptoms of mental
illness. Early identification and transfer to hospi-
tal is vital for those individuals in need of hospi-
tal environment to care for their ill health.

The Greenwich cluster prisons consist of HMP
Thameside, Belmarsh and Isis. For the purpose
of this article only the first two prisons would be
considered due to the volume of activities and
the data will include year 2020.

HMP Thameside

HMP Thameside is a local category B resettle-
ment prison in the Thamesmead area of the Roy-
al Borough of Greenwich, South-East London.

Secure Transfers:

There were 61 secure transfers at HMP
Thameside throughout 2020 which included pe-
riod during COVID-19 lockdown, the following
were found:

Out of these 30 were for MSU's, 23 for PICU's and
6 for LSU's. We had 8 "Gate sectioning” (civil sec-
tion) - which is a last resort approach to avoid
sudden release from custody for someone who is
mentally unwell.

Thameside HMP (Year 2020 Transfers)

O kNN W B U1 o~ o
N

Jan  Feb March Apr  May June July Aug Sept Oct Nov  Dec




There has been a marked increase in number of
transfers compared to the year before partly at-
tributed to an increased in number prisoners arriv-
ing at the establishment.

There were a few good practices which contribut-
ed to successful transfers including:

. Having dedicated NHSE personnel support-
ing the process especially surrounding de-
lays/strategic engagement with providers
and mediation in conflicts.

. Having a dedicated care pathway/protocol
which emphasise on good practice and
bring consistency in approach taking into
consideration guidance's frorn MOJ/NHSE.

. Improved interactions with strategic stake-
holders/service directors which improve ser-
vice experiences and reduce delays.

. Improved working relationship with the pris-
on including healthcare governor.

. Improved working relationship with Liaison
and Diversion Team in courts

. Monthly NHSE meetings which includes rep-
resentation from other providers to share
good practice/service development apart
from identifying issues affecting transfers.

° Continued attendance to CPAT17 and follow-
ing agreed remission pathway.

Some of the challenges include:

. Short sentenced prisoners identified as re-
quiring diversion put a strain in services
which usually lead the service to consider
gate sectioning which is not ideal in prison
setting.

o Sudden courts releases can lead to serious
incident in the community this despite the
prison prior liaison before their court attend-
ance. Some courts don't have Liaison and
Diversion service.

° Limited available prison transport.

. Interaction/engagement with PICU services
remain problematic and time consuming.

° Some PICUs lack of understanding of prison
transfers and requirements.

Remissions:

There were 2 remissions in 2020 both from a local
PICU. The prison as per the MOJ guidelines con-
sider remission request from the hospital closest
in distance.
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Forensic psychiatry in
prisons: a trainee’s per-
spective

Mandip Jheeta, ST5 Specialist Registrar,
Greenwich Prisons

One of the best jobs I've ever had

| recently completed a 13-month full-time prison
rotation as an ST5 Specialist Registrar in forensic
psychiatry, in what has been one of the best jobs
that I've ever had.

My typical work week would include one day do-
ing special interest or projects and one day in
training (both training requirements). Half day ses-
sions comprise of four outpatient clinics, one ward
round and administration. The clinical days were
split equally across two Greenwich prisons with
different features. HMP Belmarsh is a category A
prison run by HMPPS, including people with high
profile offences. HMP Thameside is a high-
turnover category B remand private prison, run by
Serco. The rotation also included conducting
mental health liaison and diversion team assess-
ments at the Magistrates’ Court, attending mental
health liaison meetings with Woolwich and Cen-
tral Criminal Courts and completing admission
gatekeeping assessments and risk management
consultancy for the forensic South London Part-
nership.

Wonderful psychiatry training

| learnt a huge amount through assessing and
treating hundreds of patients, mainly with diagno-
ses (and co-morbidities) of depression, psychosis,
substance misuse, dissocial and borderline per-
sonality disorders, ADHD and post traumatic stress
disorder (PTSD). This would often be done in en-
joyable collaboration with nurses, psychologists,
GPs, social workers, learning disability team, sub-
stance misuse team, and prison officers.

| learnt so much due to the high volume and pace
of prison psychiatry, a need to build rapport quick-
ly, improvise, and make quick clinical decisions
and management plans and numerous follow-up
appointments and patient feedback to see if their
plans were helping. It was invaluable to see a
much greater variety and depth of mental health
problems compared to the most forensic settings.
I also worked with a population with very complex
needs, often including homelessness,

poverty, difficulties reading and writing, and histo-
ries of trauma. Other highlights included lots of
face-to-face time spent with patients (around half
the working week), surprisingly little time doing
administration, experimenting with telehealth
during the pandemic and running an ADHD clinic
for the first time.

Implications for training

| think that prisons are a wonderful mix of general
adult (GA) and forensic psychiatry. Indeed, the out-
patient part of the prison psychiatry is probably
more general adult than forensic, and the inpa-
tient part more forensic. Other areas with overlap
are: PICU, assertive outreach, and addictions (on
the GA side), and community and female forensics
(on the forensic side). My experiences also high-
lighted anomalies and quirks in the two psychiat-
ric training pathways. General adult trainees are
often not able or encouraged to do prison rota-
tions, where they would be able to gain GA capa-
bilities, develop skills in managing risks to others,
especially violence; and regularly assess and treat
ADHD (often done by specialised community
teams). Forensic trainees, on the other hand, are
unable to gain an official endorsement/ GMC sub-
specialty in addiction psychiatry, when there is of-
ten more substance misuse and dependence in
forensic populations; or do full-time prison rota-
tions in some parts of the country, only sessions.
Certainly, there should be an opportunity for train-
ees to do full-time prison rotations in every train-
ing scheme and greater collaboration and shared
training opportunities in the overlapping areas in
general adult and forensic psychiatry.

Fantastic psychotherapy opportunities

One of my top 10 experiences in over 10 years of
postgraduate training has been completing 10
sessions of a psychological therapy case, under the
supervision of our highly specialist forensic psy-
chologist. It was hugely enjoyable, fascinating,
stimulating, challenging and rewarding. Although
| had completed a psychotherapy rotation and
cases before, the experience made me consider
whether | would like to do more psychotherapy as
part of my career in the longer-term. Prisons can
be particularly conducive for trainees to gain psy-
chotherapy skills, capabilities and experience.
There are commonly long waiting lists of people
assessed as suitable and wishing to commence
psychological therapy, who have often had little
opportunity to discuss their index offence, feelings
and experiences within a therapeutic setting. It is



also usually helpful to work with someone you learning opportunities and experiences. | will
are not also medically treating, which can be strongly consider applying for a prison job when
harder in a hospital setting completing my training.

Overall, my job was one of the most interesting
and enjoyable that I've ever had, with wonderful

Cycle 7 QNPMHS membership registration is open!

The Quality Network facilitates a supportive process of self- and peer-review
and provides forums for sharing information, learning and networking.

In order to register (2021-2022), please complete the following steps:

Complete and submit an electronic joining form (memorandum of
understanding can be found here).

Raise a purchase order number (costs of membership can be found
here)

The deadline for returning the form is 19 July 2021.

JOIN US
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https://forms.office.com/Pages/ResponsePage.aspx?id=isSqdaspMEKtrGnT5-0-d5DZFK7G71NMkt2C0wu6F4ZUNFlDTUw3Wk1QWDdGQjNGTU9WM0lFREpTTS4u&dm_i=43OD%2C131EH%2C6F554Y%2C4XK2V%2C1
https://i.emlfiles4.com/cmpdoc/9/8/3/1/9/1/files/76839_qnpmhs-mou-2021.pdf?dm_i=43OD,131EH,6F554Y,4XK3B,1
https://i.emlfiles4.com/cmpdoc/9/8/3/1/9/1/files/76840_qnpmhs-costing-structure-2021.pdf?dm_i=43OD,131EH,6F554Y,4XK3B,1
https://forms.office.com/Pages/ResponsePage.aspx?id=isSqdaspMEKtrGnT5-0-d5DZFK7G71NMkt2C0wu6F4ZUNFlDTUw3Wk1QWDdGQjNGTU9WM0lFREpTTS4u&dm_i=43OD%2C131EH%2C6F554Y%2C4XK2V%2C1

AW.Beeks J.Jones
HMP Isle of Wight HMP Swaleside

Dowling P.

HMP Isle of Wight




QNPMHS Artwork Competition

Runners-up

= T Phil Dowling
A< our Lives HMP Isle of Wight

Jasow Ellis

HMP Wadsworth




QNPMHS Creative writing competition
winners

Cracked up - understanding mental health

Despite numerous attempts to call for medical
help for me, even though | was on the verge of
taking an opiate overdose or even worse, pump-
ing my head full of ‘lead’ from 12-gauge shotgun,
| was simply thrown into the prison system,
starved of my medication for days on end and
being treated like a ‘monster’, a law like criminal.

Nobody would listen to me or my family, they
just didn't realise how severe mental health can
be.

| had good days were | was practically a normal
person, but | had the days were | was a raving
‘lunatic’, a danger to myself and potentially oth-
ers around me, especially those close to me,
those who loved me.

| couldn’t face the public, | was the reason to my
own home. Going out would cause severe panic
attacks that would result in me running out of
shops, petrified and locking myself in my car. |
avoided my friends and made excuses for every-
thing, especially if it meant meeting new people
or even somebody | hadn't seen in awhile.

To this day, stress still ‘triggers’ my anxiety and
drugs amplify the psychosis, but | can cope with
it now. It's difficult, but my medication me keeps
me stable, and | have strong support from my
family and friends and also the mental health
team. There is still a lack of understanding, care
and support from the professionals, the prison
and police.

| done my time for the crime, but was it what |
deserved? Did | actually commit a crime or was it
a cry for help?

Mental health defines a vast number of symp-
toms all very different from each other. In my
case | suffer fromm manic depressive disorder and
psychotic disorder and very recently was also di-
agnosed with adult ADHD.

On a bad day | can see things and hear voices
that are not there. It really is very scary because
one example is the one I'm in bigger public plac-
es, | have panic attacks and psychosis were |

think the people are looking at me and thinking
about me, either to rob or mug me or hurt me
and even keel me.

My medication really helps me through, it regu-
lates the imbalance of chemicals in the brain. The
sertraline stops the depression and the aripipra-
zole stops the psychosis. I've often thought how
long will be relying on medication for? What do
people think of me knowing that | take it?

The important thing is that the medication really
does work for me. It makes me feel better, it
makes me feel normal, why stop taking it? Why
feel embarrassed?

| had to explain mental health to somebody who
never experienced it before.

It easy for them to say:

“just brush it off.”

"Look at the glass half full not half empty.”
"Pick yourself up.”

And worse yet: “Man up!”

The only way | can help explain it is that imagine
the minute you open your eyes, you just want to
go back to sleep, there isn't anything worth get-
ting up for. The horrible black cloud is still raining
on your hard and it follows you everywhere you
go. You don't even have the energy to go and
take a shower, personal hygiene goes out of the
window, the thought of anybody seeing you, es-
pecially to talk to is terrifying and going out in
public is truly scary! You don't want to answer the
phone to anyone and is a scary thought to listen
to your voicemail. It's just better to turn your
phone off.

It feels like your hand is being squeezed in the
voice and when you try and have a normal con-
versation is happy and you struggle to concen-
trate, just like somebody else taking over you in
your ear.

It's exhausting, the best thing to do is sleep. Close
your eye and never wake up, but then that's
selfish to your children, family and friends.



Suicide came into my had on many occasions
and the way | was going to do with wanting the
worst painless and enjoyable way, to take large
amount of cocaine, drink bottle of vodka with
orange juice and then swallow every oxycontin,
tramadol, buprenorphine and any other opiate
lying around. This way | would fall asleep another
week of duty respiratory failure from the opiate
overdose. Failing that a 12-gauge shotgun on was
at hand to finish the job properly.

I've been on remand for nearly one year now and
| am waiting to be sentenced in June 2021 for
possession of a shotgun without a certificate.

| hope there is some justice after all, | was
cracked up and now | am on the road to recov-
ery.

Timothy White, HMP Wandsworth

QNPMHS Creative writing competition
runner-up

HMP Strangeways!

Best place | ever been!

1. Free bed, breakfast, dinner and evening
meal, great cooking.

2. You get selection each week for menu, food
off computer.

3. Free clothing when arrive in prison (grey

tops, joggers)

4, You get a nice cell where you can share
with your friend.

5. Free television, don't pay for the television
licence.

6. You get a nice nurse giving you medication
twice a day.

7. You get exercise, go for a walk in yard once
in a while.

8. You get a good job inside laundry or print-
ing press and get paid a good wage.

o. You don't have to open the worse or again,
you get a guard to open them for you.

10.  You get a good selection of books and tak-
en to library once a week.

1. You get nice guard dogs to watch over you
all night (Alsatians).

12.  You go to over 50s club once a week in the

church.

13.  You get free pool, football game, table ten-

nis on wing.

14. Taken to the gym twice a week where you

can keep fit.

Hotel Strangeway's
All this can be yours for nothing!
You just arrive when you get sentence of judge!

10 minutes from Manchester Piccadilly, Piccadilly
Gardens, Victoria train station, 5-minute

Walk central Manchester
| give this 3 * hotel, better than Butlin's.

Nice karaoke daily, bingo twice a week, archery,
darts, crazy golf.

Bus outings outside once a man, Blackpool, Scot-
land, Chester Zoo.

Hotel Strange don't miss it, it welcomes everyone

Good Queen Elizabeth is the Judge who sends
you on holiday!

A.W. Beeks, HMP Isle of Wight



News

Joint Event Quality Networks, ELFT
and Traverse: Emerging Drug Trends
and Their Impact on Mental Health
Services

We held a two-day event, in joint partnership
with the Quality Networks for Forensic, Prison
and PICU mental health services, with East Lon-
don Foundation Trust (ELFT) and Traverse. The
event that took place on 01 & 02 June 2021 was
attended by 215 participants.

We brought together national and international
experts to share their work on new policy, new
trends and new developments in the field of
substance use and addictions. There was also a
dedicated session where front line professionals
shared their work and service users to talked
about their experiences.

The recording of Day 1can be found via this link
and the recording of Day 2 is accessible here.

East London
NHS Foundation Trust

TRAVERSE
L |

QUALITY NETWORK FOR PRISON
MENTAL HEALTH SERVICES

QUALITY NETWORK FOR FORENSIC
MENTAL HEALTH SERVICES

PICU

QUALITY NETWORK FOR
PSYCHIATRIC INTENSIVE CARE UNITS

Enjoying Work Collaborative

The Royal College of Psychiatrists’ National Col-
laborating Centre for Mental Health (NCCMH)
and Centre for Quality Improvement (CCQI) are
launching a brand new national Quality Im-
provement (Ql) collaborative to support wellbe-
ing and enjoying work in teams across mental
health services in the UK. The aim of the enjoy-

ing work collaborative will be to improve wellbe-

ing and support teams to measure and make
changes to enhance everyone's experience at
work. For further information please see

the Enjoying Work webpage.

NATIONAL
COLLABORATING
CENTRE FOR
MENTAL HEALTH

AN
COLLEGE CENTRE FOR
QUALITY IMPROVEMENT \Qk_

RCPSYCH
Enjoying work

Managing prisoner safety in custody

&

HM Prison &

The updated guidance on ACCTs was updated in April 2021. Probation Service

Please find more information here.

Management of prisoners at risk of harm to
self, to others and from others (safer
custody): PSI 64/2011

MS Word Document, 696KB

This file may not be suitable for users of assistive technology.

» Request an accessible format.



https://khub.net/group/quality-network-for-prison-mental-health-services-discussion-forum/group-library/-/document_library/Sz8Ah1O1ukgg/view_file/478299371?_com_liferay_document_library_web_portlet_DLPortlet_INSTANCE_Sz8Ah1O1ukgg_redirect=%2Fgroup%2Fqualit
https://khub.net/group/quality-network-for-prison-mental-health-services-discussion-forum/group-library/-/document_library/Sz8Ah1O1ukgg/view_file/483235080?_com_liferay_document_library_web_portlet_DLPortlet_INSTANCE_Sz8Ah1O1ukgg_redirect=%2Fgroup%2Fqualit
https://www.rcpsych.ac.uk/improving-care/nccmh/rcpsych-enjoying-work
https://www.gov.uk/government/publications/managing-prisoner-safety-in-custody-psi-642011?dm_i=43OD,12BOD,6F554Y,4TZU2,1#history
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This Issue
O Wekcome
02 The User Vosce of Lockdown
04 A productive look at prisoners needs at HMP
Beimarsh

05 Artwork from HMP Thameside and HME
Beimarsh

06 My Mental Health Journey

Well, t's almost the end of what has been dubbed az
the worst year of all timme. ARNOUGH & has NGt been an
a5y year for people, we want to provide the
opportunity for positive zharing of best practice, and
Nope 10 finish the year with some festive spirits and
Dest wishes from the Quairy Network team.

Our virtual reviews have just started! This & not an
eazy thing 1o &range or Organise, 50 8 huge thank you
%0 the project team and our member zenices for thesr
dedication to faciitate this. We continue to work
Cionaly WIth everyone to make the reviews fun a5
smocthly a5 pozsible, and to make sure that staff,
patients and partner sgencies receive want they want
813 need from the review.

We have recently published the CPA document.
Planning effective mental healthcare in prisons using
the Care Programme Approsch and the Community
Mental Meakh Framework Quality Network vo« Prizon
Mental HeaRh Services . This is avaiable on

website for QUIINCE Nd INfOrMAtion o the oA
process withen prizons. We will uze the a3 3 baze to
create more prACtical GUIGANCE Bnd information
Please Cick on the picture 10 be 58Nt 10 the document
on our webstte. (Ciick on the picture to be directed to
the document)

We have recently had our first virtusal annual forum at
the beginning of December. Although we had the
InevRabile techncal gitches, they oy was 50
Interesting and engaging. | hope you all engoyed itf
We had speakers from User Vosce, baby companions.
810 RECONNECT, and presenters spasiing aout the
Winston Chuechd fellowship, veteran mental health
MVEOOODGWIY Sonot all about COVID which
WS 8 Nice escape We have some pactures of the
event on page 13 and a link tothe foem i
anyone has not had 8 chance to complete this yet.

Previous Newsletters

Click on the images below to access the previous editions.

B EMDR Delivery at HMP Birmingham
0 Keeping sfioat whitst weathering COVIO-19

N Aninvestigation into aftercare planning for
those remitted to prison from secure services

R Skeep Hypiene Packs at HMP Bedmarsh
W QNPMHS Festive Card Competition
W News

During the QN updates presentation, | spoke about
patient involvement on reviews. This continues to be &
Driority f0¢ s, and we are 50 keen 1o CONtNUE GeLting
patient involvement at all opportunties We have
frked with Visionatie (€ngjend and Weles)and

wip

with this. Wyouuewmwnmywrmner
32 With the roll out of the remate CONSURATION
20Rware, Piease Get in toUCh N We Can CONNeCt you
10 the our Vissonsble & NearMe contacts

1Want 1o end the message on 8 festive note. With our
focus on patient engagement at an all time high, we
have hosted our first ever festive card competiion,
which has had amazing results. The entries and
Winners can be found from pege 14 | was smazed by
the skl and creative flsre from everyone. | want to
recognise that we coukint hold these patient-
focussed InRiatives without the push from staff to get
Our messages through to patients. We resly

without your hard
work | hope
everyone haz a
wonderful

Christmas, and look:
forward to spesking
toyou in the New

Year. Bring on 20211

From Kete
Townsend,
Programme
Manager and the
Quainy Network
team
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is Issue
01 Welcome
02 Wellbeing and Resdsence at Coldingley
02 Wellbeing and Resdience in Inpatient Healthcare
Unit at HMP Belmarsh

04 Wellbeing and Resiience

05 Keep Calm and Bounce Back

06 Wellbeing Initiatives within the Health and
Justice Service in TEWV.

07 HMP Channings Wood: A Patient’s Perspective
08 What Has Been Happening at HMP Belmarsh in
September

WELCOME

Welcome to the 8™ edition of the Quakty
Network for Prison Mental Nellth Services’,

This is the f-ll themed tdmoﬂ by thcm-vq
future editions we hope to nspire services to
submit their work on the topic offered and
support the sharing of good practice. However,

services are still welcome to submit articles on
lop-a unrelated to the theme. Thank you to

who have shared their work for this

edmon.

This cycle we have 54 participating services
and the first peer-review vists started in
D«ember We really do value the time and
commitment given by services to enable the
visits to go ahead. We heavily rely on staff
members volunteering to participate in the
review process and this network wouldn’t be
able to function without your support. We're
always looking for more reviewers and we have
training juled throughout the year. If you
or anyone you know would like to be involved in
reviews, please do get in touch.

We recently published the fourth annual report
(‘oxs 2019). If you haven't yet seen it, you
find the report on our website (details

-ns-de) The report showcases good practice
examples identified during peer-review visits
and it provides benchmarking graphs to enable
services to monitor their performance uqlnns(
other services. In addition, we consulted on the

08 Poem about Acupuncture
09 Working with Transgender People: The
Importance of and

12 Therapy Poem
13 New Pathway for Prolific Offendars at HMP
Uncoln

14 Raising Awareness of Mental Health and Suicide
In MMP/YO! Pentonville

16 News

draft revised guidance for the Care e Programme
Approach in Prisons throughout

everyone that has offered their expenences and
thoughts.

Furthermore, we hosted an event on trauma-
informed care in secure and prison mental
health services bl the end of November. We had
2 packed and v: programme, with excellent
speakers and olen(lul discussions. The
presentations have been uploaded onto our
Knowledge Hub group; please do take a look i
you couldnt be with us on the day.

Lastly, from all of us at the Quality Network, we
ould like to wish you a very Merry Christmas
and a Happy New Year!

Dr Huw Stone, Dr Steffan Davies and
Megan Georgio
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This Issue
01 Welcome

02 Confusion and hope at HMP Belmarsh with
coronavirus

03 Barriers to developing resilience and howa
compassionate approach can help

05 Rethinking primary healthcare during the
pandemic

WELCOME

Welcome to the 9th edition of the Quality
Netwark for Prison Mental Health Services'
newsletter The year 5o far has largely been
dominated by COVID-12 and the challenges a
pandemic brings. The prison system has had its
own set of unique challenges in handling the
situation and prison mental health teams have
had to adapt ta new ways of working. The Quality
Network would like to thank all of the staff
working in prisons for their efforts in managing
the pandemic and keeping everyone on the
inside safe

This edition contains articles relating to COVID-
19, as well as good practice on physical health
management and the benefits of compassionate
approaches to care. In addition, we have included
the entries to our artwork competition for you all
to enjoy They really are excellent and we look
forward to using the winning pieces on our
publications over the next year.

As a result of COVID-19, we sadly had to cancel all
peer-review visits from mid-March 2020. We are
planning to restart the cycle of visits later this
year. Initially, visits will occur virtually until it is
safe to conduct reviews face-to-face again. We
will be working closely with services to anticipate
in advance any potential issues and ensure the
review visits run as smoothly as possible.

This Issue
01 Welcome
02 Delivering a mental health service in prison
03 P‘:{:’ prisoner population at Greenwich prison
05 Rehabilitation
06 Mental health provision at HMP Belmarsh
06 "It's all mental whichever way you look at it”
08 Patient artwork from HMP Belmarsh
09 CPA in prisons: Consultation event

11 Development of a DBT skills group within HMP.
Holme House

WELCOME

Welcome to the 7t edition of the Quality
Network for Prison Mental Health Services”
newsletter. We have an excellent collection of
articles for you, as well as poetry and patient
artwork. Thank you to everyone that made a
contribution to this edition.

We're approaching the end of the cycle with
only a few reviews remaining and the annual
forum just around the corner. Don’t farget to
book your place at the forum, it's shaping up
to be an excellent programme. It's been a
busy cycle; we've hosted an event on safety
in prisons in March, a joint consultation event
with Tees, Esk and Wears Valleys NHS
Foundation Trust on the Care Programme
Approach in prisons in April, and we had our
first peer-review with a patient reviewer on
the visiting team. Thank you to colleagues at
HMP Pentonville for enabling this to happen.
You can find out more about the CPA event
and John's visit to HMP Pentonville inside!

We're now planning for the next cycle and we
have been meeting with QNPMHS members

SUE 09 Spring/Summer

07 Good practice of physical health in prison
08 QNPMHS webinars and open forums

09 Changes to the QNPMHS review process
10 News

12 QNPMHS artwork competition

16 Useful Links

Just before lockdown came into effect, we wers
able to host a conference with Nottinghamshire
Healthcare NHS Foundation Trust on wellbeing
and recovery in prisons. The event was well
attended and received positive feedback.
Unfortunately, since then, we have been able to
meet in person. Although, we have hosted a
series of webinars to support services through
the pandemic, and started a programme of open
forum discussion sessions to enable a form of
peer support. We hope you are finding thess
useful. please do get in touch if you have an idea
for a webinar or any other form of virtual
initistive

Finally, Megan Georgiou is stepping down as
programme manager in July, having worked at
the College since 2014. Kate Townsend has been
appointed to take over the role and is looking
forward to further developing the programme of
work.

We wish you all the best over the coming
menths and hope it wen't be toe long before we
can see you all in person.
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to consider how we can develop the
programme to best meet the needs of our
services.

We've received lots of helpful feedback and
we will be creating an action plan to progress
this work. If you would like to contribute
some feedback to this, please get in touch.
Finally, we're currently taking regmratmns
for returning and new members
QNPMHS for cycle 5 (August znm July
2020). Visit our website for how to join.

Megan Georgiou, Dr Huw Stone and Dr
Steffan Davies

Issue 07, Spring/Summer



https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/prison-quality-network-prison/newsletters/qnpmhs-newsletter---edition-7.pdf?sfvrsn=b78bc935_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/prison-quality-network-prison/newsletters/qnpmhs-newsletter---edition-9.pdf?sfvrsn=8254b96f_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/prison-quality-network-prison/newsletters/qnpmhs-newsletter---edition-10.pdf?sfvrsn=a62afaf1_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/prison-quality-network-prison/newsletters/qnpmhs-newsletter-edition-8.pdf?sfvrsn=4990562_2

Useful Links

Care Quality Commission
WWW.CQCc.org.uk

Centre for Mental Health
www.centreformentalhealth.org.uk

Department of Health
www.doh.gov.uk

Health and Social Care Advisory Service
www.hascas.org.uk

Institute of Psychiatry
www.iop.kcl.ac.uk

Knowledge Hub
www.khub.net

Ministry of Justice
Www.gov.uk/government/organisations/
ministry-of-justice

National Institute for Health and Care
Excellence
www.nice.org.uk

NHS England
www.endland.nhs.uk

Offender Health Research Network
www.ohrn.nhs.uk

Revolving Doors
www.revolving-doors.org.uk

Royal College of Psychiatrists’ College
Centre for Quality Improvement
https://www.rcpsych.ac.uk/improving-care/
ccai

Royal College of Psychiatrists’ Training
https:.//www.rcpsych.ac.uk/training

See Think Act (2nd Edition)
https://www.rcpsych.ac.uk/improving-care/
ccai/quality-networks-accreditation/forensic
-mental-health-services/see-think-act

Contact the Network

Kate Townsend, Programme Manager
Kate.Townsend@rcpsych.ac.uk
020 8618 4067

Kelly Rodriguez, Deputy Programme
Manager
Kelly.Rodriguez@rcpsych.ac.uk

020 8618 4063

Anja Gerjevic, Project Officer
Anja.Gerjevic@rcpsych.ac.uk
020 8618 4052

Twitter

Follow us: @rcpsych @ccqi_
And use #gnpmhs for up-to-date
information

QNPMHS Knowledge Hub Group

Home - Quality Network for Prison
Mental Health Services (ONPMHS)
Discussion Forum - Knowledge Hub
(khub.net)

Royal College of Psychiatrists’ Centre
for Quality for Improvement
21 Prescot Street, London, E1 8BB

www.gnpmhs.co.uk
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