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Section One:		Description of Service


Introduction
People with major mental illness are over-represented in Irish Courts and Prisons. Between 2.2 and 6.6% of all new remand committals suffer from psychotic illnesses (Curtin et al), the most severe psychiatric disorders. Although many are charged with the most minor of offences, such inmates spend longer in prison, such that 7.6% of remand prisoners have had a psychotic episode in the previous six months (Linehan et al).
The increased workload for courts and prisons led to calls for assistance in identifying those with major illness as early as possible and providing access to treatment in a timely manner. This need has become more pressing with the introduction of the Criminal Law (Insanity) Act, 2006.
A Psychiatric Prison Inreach and Court Liaison Service (PICLS) has been delivered by the HSE at Cloverhill Remand Prison since 2006. The multidisciplinary medical and nursing team from the Central Mental Hospital is led by a Consultant Forensic Psychiatrist. Team members consist of a consultant forensic psychiatrist, two psychiatric trainees and three community forensic mental health nurses. It is planned to have a housing support worker attached to the team employed by an external agency (HAIL Housing) from late 2013.


PICLS Role and Function

The Prison Inreach Court Liaison Service has the following functions:
1. Screening of new remands;

2. Psychiatric assessment of new remands;

3. Triage according to level of treatment need which may be in:

· Forensic inpatient settings for persons charged with serious offences with major mental illnesses.
· Community Treatment settings (including inpatient settings) for persons charged with minor offences with major mental illnesses.
· Prison settings for persons with minor conditions.

4. Provision of psychiatric reports for the courts voluntarily and on request to advise regarding fitness, diagnosis and treatment options;

5. Delivery of psychiatric care for remand prisoners while in custody;

6. Liaison with local psychiatric services to arrange treatment for patients receiving bail or other non-custodial disposals;

7. Liaison with psychiatric inreach services in sentenced prisons for patients receiving custodial disposals.





Performance Outcomes:

PICLS is committed to measuring performance outcomes based on international best practice guidelines. No patient-identifiable information is entered in any annual report.
Key outcomes recorded in the 2012 annual report include:
1. Numbers of new and repeat assessments performed.
2. Total number of clinical activities logged.
3. Total number of psychiatric reports prepared for the District Courts
4. Outcomes, including numbers of diversions achieved.
5. Measures of effectiveness of screening and referral (identification of psychosis)
6. Time to first assessment
7. Time to diversion and capacity to achieve direct diversion.
8. Analysis of Risk/Need responsivity


Further Reading

This manual is devised as a practical guide for use by staff members of the PICLS. More detailed information can be found in the following publications:


· Liaison between Criminal justice and Psychiatric systems: Diversion Services. (Editorial). Irish Journal of Psychological Medicine. 2006; 23 (3): 87-88. Conor O’Neill. 
www.ijpm.org/content/pdf/317/edit.pdf

· Prison Inreach Community and Court Liaison Services in Ireland. Judicial Studies Institute Journal. 2008; Vol 2: 147-158. Clare McInerney and Conor O’Neill
www.jsijournal.ie/html/Volume_8_No._2/[2008]2_McInerney_O_Neill_Prison_Psychiatry.pdf

· 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. International Journal of Mental Health Systems 2013, 7:18 Clare McInerney, Mary Davoren, Grainne Flynn, Diane Mullins, Mary Fitzpatrick, Martin Caddow, Fintan Caddow, Sean Quigley, Fergal Black, Harry G Kennedy and Conor O’Neill 
http://www.ijmhs.com/content/7/1/18




Section Two:		Court Liaison Process


Step 1:   Identification of Patients
Persons with mental illness should be identified as soon as possible after they come in contact with the Criminal Justice System to enable rapid access to appropriate care. 
In practice, this is likely to occur at one of the following stages: At point of arrest, at Court appearance or in remand centres via screening and referral.

1.1 Identification at Point of Arrest

At the point of arrest, the Gardai have the option to arrange psychiatric assessment under Section 12 of the Mental Health Act 2001 (See Appendix 11). This will generally be done by a General Practitioner. A copy of the Mental Health Act 2001 is provided in the PICLS Induction Folder and is available online at http://www.irishstatutebook.ie/2001/en/act/pub/0025/.
The PICLS does not currently have the facilities to routinely screen in Court all detainees appearing at Garda Stations nationally. Where behaviour suggestive of mental illness is identified by Gardai at point of arrest, diversion is managed by primary care and Local Psychiatric Services.  Consideration should be given to standard admission procedures as described in the Mental Health Act or use of Section 12 of the Mental Health Act 2001.

1.2 Identification at Court appearance

The PICLS accepts referrals from Court personnel including Judges, Defence and Prosecution Solicitors and Probation Services. A brochure providing details of how to refer to the CLS has been widely distributed. 
PICLS does not currently have the facilities to routinely screen defendants onsite in all Courts nationally. 
The Service is primarily a prison-based service, with all defendants remanded to custody in Cloverhill Prison, Ireland’s main male remand centre, being screened on reception. 

1.3 Screening and Identification in Remand Centres

All prisoners are screened at reception into custody by Irish Prison Service nursing staff. The screening instrument incorporates issues relevant to offending behaviour, general medical, addiction and psychiatric issues, and can be found in the “Committal Interview” section of the Prison Medical Records System (PHMS).
The PICLS team accepts direct referrals from prison nursing staff, as well as other members of prison staff including General Practitioners, Addiction Services, Psychology and Welfare Services.  At the time of writing patients were most frequently identified at this stage in the Criminal Justice System Process.
All screening forms are further reviewed by Psychiatric nursing staff at the next psychiatric clinic. In addition, all prisoners classed as “medical” in the “vulnerable” unit of the prison (D2 wing) are also assessed by medical and/or nursing staff for evidence of mental illness.



A revised psychiatric screening instrument is used, based on a validated 4-item questionnaire developed by Grubin and colleagues in UK prisons (See Appendix 2).  Prisoners screening positive for any of these items are then further screened by a member of the Prison Inreach Psychiatric Team and a formal assessment performed if indicated. 
Screening is performed on a daily basis (Monday to Friday); All weekend committals are screened on Monday. 

Prisoners transferred at weekends from other prisons to appear before Cloverhill High Court on Monday are the responsibility of the prison of origin and are not generally seen or assessed by PICLS other than on request. If not granted bail they are returned directly to the original prison. 

Those likely to require an initial assessment will be likely to meet one or more of the following criteria:

1.	Referrals from

· IPS medical or nursing staff 
· Courts, Legal and other personnel 
· IPS Psychology services and Probation and Welfare Services.
· Local Psychiatric Services

2.  	Psychiatric issue identified in PHMS on committal interview or based on previous contact with prison psychiatric services recorded in PHMS. The process for screening using PHMS is described in more detail in Appendix 2.1 below.

3. 	Meets one of the screening criteria:

1. Ever received treatment from any mental health service?
2. Ever prescribed antidepressant or antipsychotic medication?
3. Ever deliberately self-harmed? 
4. Current thoughts of self harm or suicide? 
5. Suffer from any psychiatric condition?
6. Any evidence of self-inflicted injury on arms or body?
7. Recommendations regarding prison accommodation?

4. Other factors which may be relevant in identifying remand prisoners who may suffer from major mental illness may include
· Homelessness
· Very minor offences.
· Identified as disturbed or distressed at committal interview (in practice, such patients will generally be referred by IPS nursing staff or the Prison GP).
· Patient has bulky medical file (if available). Prisoners may also have a paper chart in the archive room.
· Charge of Arson

5. In many cases, remands to the Prison are already known to PICLS team members.




Step 2:  Assessment of Patients

Patients identified by screening as possibly requiring mental health care are further assessed in the following stages:
2.1 Demographic Information
2.2 Psychiatric History  and Mental state Evaluation
2.3 Consent for Release of Information
2.4 Collateral Information and Preliminary Liaison (with consent)

2.1 Demographic information 

This will include:
· Name
· Address (Record if Homeless)
· Most serious charge (NB: if it is anticipated that a report may be required for court, a copy of the Charge Sheets should be requested at an early stage from the Prison General Office. 
· Date remanded into custody.
· Next Court Date.

2.2 Psychiatric History

The Psychiatric History is completed by PICLS Nursing and/or medical staff. This follows a standardised model as described in Appendix 4. This may be abbreviated where initial contact is not suggestive of significant mental illness. The history should include information received (when available) from the Collateral Sources described in the next section.

2.3 Consent

Consent should be sought for release of any confidential information. Exceptions may exist. If the client lacks the capacity to give valid consent, it will nonetheless be necessary to confirm issues such as diagnosis, current medication and allergies to permit safe patient management.
Where a report is required for the Court, information may be available regarding previous offending which may be relevant in risk assessment. Such information is available on the PRIS system. Alternatively, this information may be available via the Garda Vetting Unit. This requires a request signed by an authorised signatory.
Where a report is requested by the Court or where a voluntary report is indicated, the Patient’s consent should be sought. There may be cases when the Patient lacks capacity to provide such consent in which it is necessary to alert the Court of psychiatric issues where failure to do so could lead to the patient being denied timely access to appropriate healthcare.



2.4 Collateral Information and Preliminary Liaison	

This list is by no means comprehensive and it is frequently appropriate to engage with a range of other agencies. These may include, for example, agencies dealing with Intellectual Disability and Acquired Brain Injury. Resources and contact information are available in the PICLS office at Cloverhill Prison.

	Collateral Source
	Relevant Information 


	Relatives of Patient

	· Current Contact
· Barring/Protection/Safety Orders

	CMH records
	· Previous admissions

	Charge Sheets

	· Details of Charges
· Request charge sheets from General Office
· Charge sheets will accompany an official Court request for a report sent to the Central Mental Hospital.

	Arresting Garda/DPP

	· Further details of index offence
· Known history of violence?
· Bail likely to be opposed?

	Collateral Source
	Relevant Information 


	Local Psychiatric Services

     
	· Diagnosis
· Details of previous contacts
· Details of Previous admissions
· Current medications/ allergies
· Alert as to need for follow-up

	Probation Services

	· Details of previous contacts
· Alert as to need for follow-up

	General Practitioner

	· Details of previous contacts
· Alert as to need for follow-up

	Homeless Services

	· Details of previous contacts
· Alert as to need for follow-up

	Solicitor
	· Advise if Voluntary report likely to be supplied

	      Addiction Services

	· Details of previous contacts
· Alert as to need for follow-up





Step 3: Triage

3.1	Triage for treatment need involves determining whether the patient falls into the following categories based on Clinical and Risk assessment.

	Illness Severity
	Offence Severity
	Possible treatment requirement

	Major
	Major
	Forensic Inpatient (CMH)

	Major
	Minor
	Court may wish to consider diversion to local services as inpatient

	Minor
	Major
	May be appropriate to treat in Prison Setting

	Minor
	Minor
	Court may wish to consider diversion to local services as outpatient

	None
	Either
	No treatment indicated




3.2	Certain clients may require inpatient treatment and require management in local low-secure settings.


3.3	The decision as to whether a Custodial or non-Custodial Disposal is handed down rests with the Court.  The role of the CLS is to assist the Court in identifying defendants with major mental illness and advise the Court of available treatment options. The CLS also attempts to ensure that these options are put in place in advance of the Court hearing, for example liaising with a local service for an admission bed or outpatient review.  




Step 4: Liaison

4.1	The Court Liaison Service exists to assist the mentally ill presenting to the Criminal Justice System. A second role is to assist the Courts in terms of:
1. Alerting the Court to the Presence of Mental Illness.

2. Advising regarding fitness to be tried.

3. Advising regarding the Psychiatric Treatment indicated in the case of a Custodial and non-Custodial Disposal.

4. Liaising with the relevant treatment provider so that appropriate treatment is made available as rapidly as possible in the case of Custodial and non-Custodial Disposals.


4.2	Referrals to Local Psychiatric Services should always occur prior to Court appearance. In practice this step is likely to begin at the point of collateral-gathering. It is important to remember that the CLS employs a liaison model. This involves communication as early as possible with potential receiving services. The majority of patients will be known to local services but there may be complicating factors.

4.3	Potential areas of concern to local services may include the following:
· The patient has previously failed to comply with appropriate treatment and/or failed to attend appointments.
· Bail conditions may address these concerns

· Patient has previously absconded from admission unit or behaved in a threatening or violent manner.
· Consider referral by local service to a secure unit .

· Patient is homeless or no longer resident in the catchment area
· Consider referrals to other services
· Consider most recent service contact
· Consider discharge address

· Patient typically presents intoxicated and then absconds
· Bail conditions will include compliance with treatment and abstinence from intoxicants
· The patient will present sober and within normal working hours for initial assessment
· Probation Services may be able to assist with drug testing and supervision if so directed by the Court.

4.4	A detailed clinical letter, including all relevant information should be prepared in advance of the patient’s Court appearance and faxed to the Receiving hospital in the event of an agreement to assess or admit.  A copy of this letter should also be taken by the CPN who accompanies the patient to the receiving hospital. A template referral letter is included in Appendix 6.



Step 5: Court Report

5.1	Court Reports are submitted on request from Courts, the Director of Public Prosecutions or the defendant’s legal representative. Reports may also be submitted on a voluntary basis to advise the Courts of significant concerns regarding mental state and Fitness.  A Court Report Template is included in Appendix 7. Further, more detailed guidelines are provided in Appendix 10.


5.2	All Psychiatric Reports must be supervised by the team Consultant prior to submission to the Court.


5.3	A specific concern may arise regarding the issue of Fitness to be Tried. Section 4(6) of the Criminal Law (Insanity) allows transfer to a designated centre (i.e. CMH) for a maximum of 14 days for assessment in the event of a finding of Unfitness to be Tried.


5.4 Section 4 (6) (a)  of the Criminal Law (Insanity) Act, 2006 states that the Court “For the purposes of determining whether or not to exercise a power under subsection (3) or (5) the court for that purpose, may commit him or her to a designated centre for a period of not more than 14 days”.


5.5 It is important to note however that the Act indicates that CMH transfer is optional in this situation. The Court may defer the issue of consideration of Fitness where it is expedient and in the interests of the accused to do so. The Court may thus use other alternatives such as Diversion if it deems appropriate.

5.6 This issue is clarified in Section 4 (7) of the Act which states: “Where on the trial of an accused person the question arises as to whether or not the person is fit to be tried and the court considers that it is expedient and in the interests of the accused so to do, it may defer consideration of the question until any time before the opening of the case for the defence.”


5.5	Where a patient is considered suitable for treatment in his local psychiatric unit, and there is a question regarding Fitness to be Tried, it may be prudent to attend Court for the purpose of giving oral evidence on the matter. The text of Section 4 of the Criminal Law (Insanity) Act, 2006 is reprinted in Appendix 12.




Step 6: Transport

6.1 Transfers to General Psychiatric Hospitals from Courts

In general, patients assessed as suitable for outpatient follow up by local services will be responsible for their own transport arrangements. CLS Nursing staff will assist in transporting patients to Local Hospitals where admission has been arranged following liaison by the CLS with the Local Hospital.  Escorts will consist of one or two members of CLS staff. 
Where the patient is being transported to hospital for involuntary admission or where there are concerns regarding safety, the Gardai have agreed to provide Escorts where this is requested by the Courts. The procedure for this was agreed with Inspector Patrick O’Sullivan and other Garda representatives on 23rd May 2007. Since that time there has also been a memorandum of agreement drawn up between the HSE and an Garda Siochana regarding escorts to hospital under the Mental Health Act 2001. 

6.2 Procedure for Garda-assisted transfers to Hospital

Gardai should be made aware of the potential need for an escort as early as possible. Garda Escorts will be provided at the request of the Court where the conditions of bail or other non-custodial disposal indicate that the person agrees to be transported by Gardai to a named Hospital.  There should be prior liaison by the PICLS with the receiving Hospital in relation to all such escorts.

Gardai will not be asked to assist with escorting patients without CLS Nursing staff to assist and travel with the patient. In general, the vehicle will be a taxi or other vehicle provided by the CLS, although on occasion for security reasons, Gardai may be requested to travel with CLS nursing staff at the direction of the court.




Section Three:  Performance Outcomes

Performance Outcome 1: 	Numbers of assessments performed

Key measures used are:

· Total number of new patient assessments
· Detection of psychotic illness


	Numbers of assessments performed
	2006
	2007
	2008

	Total Remands to Cloverhill Prison*
	3760
	4258
	3685

	New patient Assessments
	306
	371
	680

	· Percent of total remands assessed
	8.14%
	8.71%
	18.45%

	Total number of patient contacts
	1125
	1281
	1704


*Source: Irish Prison Service Annual reports 2006-2007. 
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Performance Outcome 2: 	Effectiveness of Screening & Referral

The service aims particularly to identify the most severe mental illnesses, psychotic illnesses. Rates of identification of active psychosis were within the ranges expected among remand committals based on epidemiological research. 113 actively psychotic individuals (3.1% of all remands) were identified in 2008, compared with 2.4% in 2007.

	Effectiveness of Screening & Referral
	2006
	2007
	2008

	Total Remands to Cloverhill Prison*
	3760
	4258
	3685

	Detected active psychosis
	95
	102
	113

	· (Percentage of total remands)
	(2.5%)
	(2.4%)
	(3.1%)

	Detected lifetime psychosis
	117
	135
	189

	· (Percentage of total remands)
	(3.1%)
	(3.2%)
	(5.1%)


*Source: Irish Prison Service Annual reports 2006-2007. 2008 figure received from Irish Prison Service.






Performance Outcome 3: 	Time to First Assessment

The Service aims to screen all new remands to Cloverhill Prison as soon as possible after committal. In 2008 the median time to first assessment was 2 days, with 80% receiving assessment within one week of committal, a 25% increase on 2007. 


	Time to first assessment
	2006
	2007
	2008

	Median (days)
	4.0
	3.0
	2.0


	Range (days)
	0-253
	0-569
	0-298


	% Seen within 3 days of committal
	47%
(144/306)
	51%
(190/371)
	61%
(417/680)


	% Seen within 7 days of committal
	49%
(149/306)
	64%
(236/371)
	80%
(543/680)











Performance Outcome 4: 	Number of Community Diversions Achieved


There has been steady increase in the numbers of persons diverted to community treatment settings. In 2005, prior to the introduction of PICLS, there were a total of 19 such diversions, all but six following admissions to the Central Mental Hospital. By 2008, this figure had increased to 91, an increase of 379% over the period 2005-2008. 



	Time to first assessment
	2006
	2007
	2008
	Total

	General Psychiatric Hospitals
	24
	35
	24
	83

	Community Treatment Facilities
	17
	36
	67
	120

	Total Community Diversions
	41
	71
	91
	203










Performance Outcome 4: 	Number of Community Diversions Achieved


96% of community diversions in 2008 were diverted directly to community treatment facilities without the intervening step of forensic admission. The corresponding figure for 2005, prior to the introduction of PICLS was 32%. Such direct diversion of mentally ill minor offenders enhances capacity to admit sentenced prisoners and higher risk offenders charged with more severe offences requiring the level of security provided by the CMH. 


The median time to achieve hospital admission for community diversions was 14.5 days in 2008, compared with 21 days in 2007. In 2005, prior to the introduction of PICLS, the average delay to diversion was in excess of 60 days.



	
	2006
	2007
	2008

	CMH admissions from Cloverhill Prison
	20
	30
	19


	CMH admissions subsequently diverted
	8
	9
	4


	Total Community Diversions
	41
	71
	91


	Percentage Direct Diversions
	80%
	87%
	96%


	Median Time to Community Hospital admission (days)
	16.5
	21
	14.5







APPENDIX 1(a): 	Interdisciplinary & Multidisciplinary Meetings

	Day & Frequency
	Time 
	Attending
	Purpose of meeting

	Tuesday (weekly)
	09.30
	All members of PICLS team

	· Progress reports on all patients
· Update management plans
· Review of patients assessed
· Record discharges and referrals for those discharged or released since last meeting.
· Review diversion plans

	Tuesday (weekly)
	12.00
	All members of PICLS team;
Prison Governor;
IPS Medical and Nursing Staff;
Chaplaincy

	· Progress reports on all D2 patients
· Review of patients assessed and those recently moved from D2
· Review management and diversion plans

	Wednesday
(1st Wed of each month)
	12.15
	All members of PICLS team:
Probation and welfare services
Addiction Services
Chaplaincy

	· Progress reports on all D2 patients
· Review of patients assessed and those recently released/discharged
· Review management and diversion plans
· Review post-release accommodation and supervision issues

	Tuesday 
(bimonthly)
	11.30
	Prison Governor
Prison GP
Prison Chief Nursing Officer
IPS Management
Prison Inreach Services
· PICLS
· Addiction
· STI Service
· Pharmacy

	Standing Items include progress reports presented by relevant services:
· Drug Treatment/Addiction Services
· Mental Health 
· STI Clinic
· PHMS
· Infection Control
· Primary Care
· Nursing Issues
· Dentistry Services
· Risk Assessment Management


	Tuesday 
(bimonthly)
	12.00
	Prison Governor
Prison GP
Prison Chief Nursing Officer
IPS Management
Prison Inreach Services

	· Audit episodes of self harm or completed suicide. 
· Development of strategies to reduce and respond to episodes of self harm.




Healthcare and Suicide Prevention Committee meetings are held approximately each two months. Participants include the Prison Governor, members of IPS management and IPS medical and nursing staff.


APPENDIX 1(b): 	PICLS Weekly Team Meeting Minutes Template

Cloverhill Prison Inreach Community and Court Liaison Service (PICLS)
Weekly Meeting: 

1.	Attendance and Apologies	
								
2. 	Minutes of last meeting:

3.	CMH Waiting List
· This section aims to prioritise the waiting list for admission to the Central Mental Hospital.

4.	Audit& Research:
· This section describes progress in ongoing service audits and other related research projects

5.	Diversions in Last Week:
· This section records recent diversions by date and receiving service.

6.	Diversion Waiting List
· This section records diversion plans for current patients for whom a non-custodial disposal is anticipated.

7.	Education and Interagency Liaison Update:
· This section describes talks, presentations, lectures, meetings with stakeholders and other service-related activities during the calendar year.

8.	Recent Discharges and Transfers
· This section records patients who have been sentenced and transferred to other prisons over the previous week. Date of transfer and confirmation that psychiatric services in the receiving prison have been informed are recorded, together with the key worker informing the receiving prison.
· Also recorded are patients assessed over the previous week and assessed as not requiring follow up by psychiatric services.
· This information is recorded in the table below.

Recent Discharges and Transfers
	Patient
	Where
	Date
	Keyworker

	Mr Smith 
	Discharged to Prison GP
	10th April 2009
	Keyworker name

	Mr Jones
	Mountjoy Prison
	10th April 2009
	Keyworker name



9.	Patient Progress and Planning
· This section summarises progress and treatment plans for all patients under the care of the Prison Inreach Team. Items reviewed are diagnosis, current treatment issues and summary of management plan. 
· The date of last review is recorded, together with the date of the person’s next court appearance, for which a management plan is put in place in the event of custodial or non-custodial disposal.



· Patient Progress & Planning information is recorded in the tables below.

Progress and Planning: Unit A
	Patient
	Keyworker
	Diagnosis
	Current Issues
	Date Last Seen
	Next court date 
	Action Plan

	Mr Smith 
	Keyworker name
	Schizophrenia
Alcohol dependence
	No active psychotic symptoms. Olanzapine 10mg od
	10th April 2009
	12th April 2009
	Outpatient appointment arranged on 13th April at Clinic X




Unit B
	Patient
	Keyworker
	Diagnosis
	Current Issues
	Date Last Seen
	Next court date 
	Action Plan

	Mr Jones
	Keyworker name
	Schizophrenia

	Active psychotic symptoms
	10th April 2009
	12th April 2009
	For admission to CMH. Bed available on 11th April 2009.




10.	Patients transferred from other prisons for assessment:
· The PICLS operates in Cloverhill, Ireland’s main remand prison. The service also accepts referrals from other remand prisons. Such transfers are organised by arrangement between the relevant prison governors following recommendation by medical and nursing staff in the referring prison.

· Details of such referrals are recorded in this section.

11.	CMH Admissions:
· This section records patients assessed by the PICLS who have been admitted to the Central Mental Hospital. 

12.	Reports Outstanding:
· This section records reports requested or to be submitted voluntarily to the courts.

	Patient Name
	Court Date
	Requested by
	Assigned to

	Mr Smith
	12th April 2009
	Dublin District Court
	Author name

	Mr Jones
	12th April 2009
	Voluntary report
	Author name





13.	Reports Completed:
· This section records reports requested or to be submitted voluntarily to the courts.

	Patient Name
	Court Date
	Requested by
	Assigned to

	Mr Smith
	12th April 2009
	Dublin District Court
	Author name

	Mr Jones
	12th April 2009
	Voluntary report
	Author name



14.	Meetings:
· This section records date, time and place of forthcoming interdisciplinary meetings.

	Meeting
	Date
	Time
	Location

	Healthcare meeting
	26th April 2009
	11.15
	Boardroom

	Probation and Welfare
	28th April 2009
	12.15
	C2 Meeting room

	Suicide Prevention Meeting 
	30th April 2009
	11.30
	Boardroom






APPENDIX 2: 	Screening Guidelines

Appendix 2.1		Screening on PHMS


Screening is performed on a daily basis (Monday to Friday); 

· Screening is carried out by a registrar or CPN, usually in the morning.
· The committal list for the preceding 24 hours is reviewed from PHMS.
· Each new reception needs to be screened using PHMS.
· Enter the PRIS number and press Search. Double click on name.
· Select “Committal I/V” and read Parts 1,11 and 111, particularly noting past psychiatric history, history of deliberate self harm and prescribed medication.  The ‘alerts’ section may also be helpful.
· Enter the “Clinical Details” section and read 
· “Nurse / MO notes” 
· “Medical notes”
· “Psychiatric notes” 
· “Medication” (tick “all medication records”)
· Based on all of the above, a list is created of all prisoners who show ANY indication of previous history of mental illness or DSH.
This list is triaged (according to likelihood of major mental illness) and all names are entered by hand in the Psychiatric Referrals book, located in the main surgery office. All patients detected on screening should be reviewed within that week.



Appendix 2.2		Prison Screening Instrument (based on Grubin et al)


	1
	Is the inmate charged with homicide?
Please say what the person is charged with:  
Minor Offences may qualify for bail so we can organise treatment in hospital or as an outpatient

	Yes (   )
	No (   )
	Details________________

	2
	Has the inmate ever received treatment from a psychiatrist for any form of mental health problem?

	Yes (   )
	No (   )
	Details________________

	3
	Has the inmate ever received antidepressant or anti-psychotic medication (outside prison only)?

	Yes (   )
	No (   )
	Details________________

	4
	Has the inmate ever deliberately harmed himself?   

	Yes (   )
	No (   )
	Details________________

	5
	Is the inmate thinking of harming himself now?  

	Yes (   )
	No (   )
	Details________________

	6
	Is the inmate homeless?

	Yes (   )
	No (   )
	Details________________







Appendix 2.3		Initial Screening Sheet

	Patient name:
	Interviewer name:


	PRIS number:
	Date of First Assessment:  
         

	Last Address:

	Date committed to custody: 
         

	Currently homeless?  
Yes          No    
	Date of Birth:      
         

	Most serious offence (Current: Specify)

	Other charges
Yes          No   

	Wing first seen:
D2              
Other          
	Cell type
Special Observation               Strip Cell                  
Single cell                               Shared cell               

	Source of Referral

	Referral from IPS Staff                                Screening         
Patient requested Review                           Court Report       
Other (Specify)  


	Country of Origin:
	

	History of DSH in Lifetime
	Yes          No             Unknown   

	History of DSH in last week
	Yes          No             Unknown   

	History of Psychosis in Lifetime
	Yes          No             Unknown   

	History of Psychosis in last 6 months
	Yes          No             Unknown   


Clinical Information

	Past Psychiatric History
(Can tick more than one)
	Psychotic Disorders                  
Mood Disorder                           
Anxiety Disorders                       
Personality Disorder                   
Learning Disability                      

	Alcohol Abuse                             
Illicit drug Misuse                        
No Mental Illness                        
Other (specify):


	Current Diagnosis (Grouped)
	Schizophreniform Psychosis         
Affective Psychosis                       
Organic Psychosis                        
Psychotic Disorder in Remission  
Elation without psychosis              
Depression without Psychosis       

	Anxiety Disorders                        
Adjustment Disorders                  
Alcohol Withdrawal / DTs            
Mood Disorder in Remission       
No Evidence of Major Mental 
Illness 
Other (specify)

	 Current Diagnosis (Describe)
	1.
2.
3.
4.

	Currently Psychotic?
	Yes          No             Unknown   




Management & Triage

	Admission Required?
	Yes          No             Unknown   

	Medication prescribed 
(Can tick more than one)
	Antidepressant      Antipsychotic     Neither 
Other (specify)    


	Placement recommendations

	Move to D2                  Stay on D2             
Move to wings              Stay on wings      

	Cell type recommendations
	Special Observation           Strip Cell             
Standard shared                 Single Cell         

	Next court date 
	         

	Court report indicated based on assessment to advise regarding diversion options   
	

	Triage/ Plan for diversion

	Placed on waiting list for CMH admission                  
Involuntary General inpatient admission indicated                    Voluntary General inpatient admission indicated      
General Psychiatric outpatient treatment indicated   
Prison Inreach follow up                                            
Discharge to GP /Psychology/ Addiction services     
Other (Specify)




Collateral Information and Preliminary Liaison
	Source
	Needed
	Gathered

	Relatives of patient
	Yes          No   
	Yes          No   

	CMH records
	Yes          No   
	Yes          No   

	Charge sheets
	Yes          No   
	Yes          No   

	Arresting Garda/DPP
	Yes          No   
	Yes          No   

	Local Psychiatric Services
	Yes          No   
	Yes          No   

	Probation Services
	Yes          No   
	Yes          No   

	General Practitioner
	Yes          No   
	Yes          No   

	Homeless Services
	Yes          No   
	Yes          No   

	Solicitor
	Yes          No   
	Yes          No   

	Addiction Services
	Yes          No   
	Yes          No   

	Other (Specify)

	


	




APPENDIX 3: 	Initial Screening Sheet

Appendix 3.1		Notekeeping & Use of Prison Healthcare Medical System (PHMS)

All letters, reports and other typed documentation should be held on the team administrator’s computer at the CMH.
All psychiatric assessments must be followed by a PHMS entry. This is essential to allow continuity of care within the IPS. 
In the past, a letter was sent to the Prison GP following all patient contacts. Since the introduction of the PHMS, this is no longer necessary. However, where it is necessary to communicate with a local psychiatric service provider, a letter should be sent, either at the time of assessment or prior to release, summarising contact with PICLS.
All new prison medical staff are given a training session in the use of PHMS and assigned a username and password to access and update PHMS.  At intervals you will be prompted to change your password. The following are brief guidelines:

Appendix 3.2		Entering Clinical Notes on PHMS

1. Press Control/Alt/Delete. You should always work under your own username and password so that others can later identify who has assessed the patient / started medication etc. Similarly always exit and log off, so that no-one else can enter data or make changes using your identification details.
2. Enter username and password. 
3. Click on Start.
4. Select “PHMS”.
5. Enter PHMS user name and password.
6. Press “Login”.
7. Enter prisoner number or surname/forename and date of birth. Press “binoculars” icon. Alternatively click on “prisoners in custody”, click on “surname”.  This will give a list of all inmates in the prison in which you are working in alphabetical order. This will bring up a line with the individual’s prison number, name, date of birth etc. Click on this line.
8. The page will automatically open on “Prisoner Details”, a page which includes demographic details and a photograph of the prisoner.
9. The committal interview (which has 3 sections) can be viewed at this stage (e.g. if screening). To do this, click on “clinical details” then click on “committal interview”.  Click on the most recent committal interview. This opens a series of pages providing demographic information, next of kin details, information relating to medical history and substance misuse history.  The last page in this section provides information regarding mental health screening issues.
10. To review previous PHMS case notes click on “notes”. This includes separate sections for nursing notes, medical notes (“doctor”), psychiatric, addiction counselling, drug addiction specialist and other services.
11. To review prison psychiatric records, select “Psychiatric Notes”. This will automatically open on a list of previous psychiatric staff who have assessed the person (in current and previous committals since early 2008 – when computerised record systems were introduced), and allow you to read their clinical entries.
12. To enter notes, select “New”.
13. When note has been completed, press  “Save”
14. If you are writing a lengthy note, two separate entries may need to be made. 
15. If you wish to print your note, select “print”. Then select the printer icon on the toolbar. This icon shows a computer with a question mark beside it.  You will then be invited to select printer.  Select the printer by clicking the icon and press print. 
16. Should you require to update a previous entry (for example to correct an error) click “update” and type in the relevant changes.  This will be added to the note together with the date of the update. 
17. Click “OK” and close. 

Appendix 3.3		Template for PHMS Note:

1. Background:
· Reason for Assessment (e.g. screening / referral)
· Charges
· Committal date
· Court date (This is essential to arrange diversion)
· Summary of Psychiatric History 
· Collateral

2. Mental State Examination:

3. Opinion and Management:
· Likely diagnosis
· Where (e.g. Wing / D2 / Close Supervision cell) the patient is to be managed
· Changes to treatment
· Date of next review
· Does the patient require diversion to psychiatric healthcare? (Should be considered in all cases, e.g. GP, Psychiatric Outpatients, General Psychiatric admission, Central Mental Hospital Admission).

Appendix 3.4		Prescribing on PHMS

All medications are prescribed and recorded on PHMS. 
1. On the “clinical details” page, select “Medication”.
2. This automatically opens on currently prescribed medications, but you can select “discontinued medications” or “All medication records” if you wish to see what has been previously prescribed.
3. Select “Prescribe” this will automatically bring up details of known drug allergies.  Click “close” when you have viewed this.
4. The prescribing page will open.  Under section “drug name”, beside which is a box reading “no drug selected”, click on the blue box reading “list” beside this.  In the box “search for” enter the first few letters of the drug you wish to prescribe.  For the time being drugs are recorded in the PHMS as proprietary names only ie not generic.
5. Enter the name of the drug you wish to prescribe.
6. Click on dosage of drug you wish to prescribe.
7. Press “select”
8. Complete the sections on dose, route ( a drop down option), frequency (a drop down option), drug rounds (times at which doses are to be given) and duration (maximum duration is 84 days, after which prescriptions are required to be renewed).
9. Surgery staff will receive a prompt when PICLS prescriptions are coming to an end and will ask you to re-prescribe if appropriate.
10. For an alcohol detoxification regime, select “Prescribe” then “Sliding”.
11. Press “select”.
12. You can enter a customised detoxification regime or enter “default” and press “select”.  This will offer a range of detoxification regimes.  



Appendix 3.4 cont:  Prescribing on PHMS

13. To discontinue medication, click “clinical details”, then “medication”.
14. Click on the medication you wish to discontinue.
15. Click “discontinue” (a blue box on the bottom of the page).
16. Enter “a stop reason” (a drop down series of options)
17. Enter a comment if required.
18. Click “save”. 


Appendix 3.5		Printing Prescriptions on PHMS

All new prescriptions must be printed on the day you prescribe or change the medication, then signed and handed to a member of nursing staff, otherwise the prescription has not been changed.  If your changes are made before 4pm, a full daily list is listed by the surgery staff at this time. If you prescribe outside these hours, the procedure for printing a list of your prescriptions on the day is as follows:
1. Log on to PHMS
2. Enter username and password.
3. Press Login.
4. The first page which opens is entitled “Prison Healthcare Management System – Clinics”.
5. Click on “prescriptions” in the options list on the left side of the page.
6. Click on “today’s prescriptions”.
7. This opens a drop down options box.
8. Click on “non-methadone”, then your name amongst the list of prescribers which comes up on the screen.  There may be a slight delay at this stage. A page will open with details of all your prescriptions from that day.
9. Click on the printer icon with the question mark on the toolbar.
10. Click on the relevant printer from the list of options given
11. Press “print”
12. You will then see a notice saying “one or more margins are set outside the printable area of the page. Continue?”
13. Enter “yes”.
14. The prescriptions for the day will then print.  Sign and give to a member of nursing staff in the prison.  They will then forward this to the prison pharmacy services.



APPENDIX 4: 

Template for Psychiatric History (First Assessment)


1. Family History

2. Personal History and Current Social Circumstances

3. Past Psychiatric History

4. Past Medical History and Drug Allergies

5. Current Medications 

6. Intoxicant Use

7. Forensic History

8. Patient’s Account of Index offence

9. Mental State Examination

10. Collateral Information received

11. Formulation, Impression and Management Plan



APPENDIX 5: 

Letter Enclosing Template for Patient’s Consent to Release of Information

Prison In-Reach & Court Liaison Service
Cloverhill Prison, Clondalkin, Dublin 22
Tel: 01-6304624 / 01-2157585
Fax: 01-6304624 / 01-2157592

Date:
Fax Number:

FAO: 	Medical Records Department, _____________ Hospital


Re: 	Mr
DOB:	


Dear Doctor ______________

The above named individual is currently in Cloverhill Prison.  I would be grateful if you could fax a copy of his medical/psychiatric records to the above number.  I enclose a signed consent for release of information.

Thank you for your assistance in this matter.	

Yours sincerely


Signature: ____________________
Printed: _____________________
Title: _______________________



Template for Patient’s Consent to Release of Information

To whom it may concern

I would be grateful if you would release my medical records to (Staff member) of the Cloverhill Prison Psychiatric Service.

Signed: _____________________
Printed: _____________________
Date: _______________________
Witnessed: ___________________



APPENDIX 6: 
Template Referral Letter to Receiving Psychiatric Service
Date:

Addressee

Re: 
Address: 
DOB: 

Dear Dr ___________

Further to our conversation, many thanks for agreeing to (admit /assess) (Patient Name), on the (Court Date) in the event that he is released by the Court.  

He has a past history of (Schizophrenia), complicated by (substance misuse).  

He was committed to Cloverhill Prison on the (Date) charged with (charges). Since committal to prison he has presented as (summary of mental state, location in the prison,. Prescription of medications, compliance, response to medications).

In my view his condition is such as to require urgent voluntary / involuntary admission at this time. The relevant documentation has been completed, with the Governor of Cloverhill Prison having acted as applicant in the absence of available family members.  

Nursing staff from the Central Mental Hospital will be present in court to assist the Gardai in escorting Mr X to hospital in the event of him being granted bail or other non-custodial disposal.

The following is a brief case summary prepared by (Name of Staff member):

· Family History:
· Personal History:
· Past Psychiatric History:
· Past Medical History:
· Forensic History:
· Intoxicant Use:
· Progress since Committal to Prison:
· Mental State Examination on (date):
· Medications on date of release from custody:

The following conditions have been recommended to the Court in the event that he were to receive bail or other non-custodial disposal:

· Agree to be transported to (Hospital) for assessment.
· Comply with treatment in hospital and following discharge.
· Abstain from alcohol and illicit substance use.
· Agree to periodic drug testing under the supervision of Probation services. 

Many thanks for your assistance.

Yours sincerely

_________________________________
Staff Member
Prison Inreach Community and Court Liaison Service
Cloverhill Prison

Figure 1: New Patient Assessments 2006 to 2008

2006	2007	2008	306	371	680	


Figure 2: Total patient contacts  2006 to 2008

2006	2007	2008	1125	1281	1704	


Figure 3: Detection of active psychotic illness  2006 to 2008
Active Psychosis	
2006	2007	2008	95	102	113	


Figure 4:  Median Time to first assessment  2006 to 2008

2006	2007	2008	4	3	2	
Days


Figure 5:  Percentage seen in first week 2006 to 2008

2006	2007	2008	49	64	80	
Percent


Figure 6:  Diversions to community mental health treatment 
2005 to 2008

2005	2006	2007	2008	19	41	71	91	
Diversions
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