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Learning Objectives

= Understand the role of a jail based forensic mental
health service within a correctional system

= Identify key components of a prison mental health
service using the STAIR model

= Learn how to effectively screen, triage, and assess
inmates with serious mental illness
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Overview

Background

= Forensic Early Intervention Service at the Toronto

South Detention Centre and Vanier Centre for Women
= STAIR Model
= Future Directions

=  Questions
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Scope of the Problem Internationally

= Almost 11 million people are held in prisons across the
world

= Pre-trial detainees/remand prisoners
= Convicted and sentenced

= Some regions have no figures available (e.g. Eritrea,
Somalia, North Korea)

= Some have incomplete figures available (E.g. China)
= Global prison population rate is @144/100,000
= Rates vary considerably across the world

=  Western Africa 52/100K;

= Southern Africa 188/100K;

=  Western Europe 84/100K;

= Eastern Europe 236/100K;

« Canada: 114/100,000, significant interprovincial variation

h Walmsley, R (2016). Worl Prison Population 11" Edition. London: Institute for Criminal Policy Research
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Size of the problem of SMI in prisons

Multiple meta-analyses since Fazel and Danesh of 2002
= Largely say the same thing: around 15% have a serious

mental iliness [psychotic disorder, BPAD, current major

depression: male sentenced prisoners]

More common in women [probably] and remand men

[maybe]

But we know:

= many inmates get little care, even when services
are present (@35% in NZ for people with psychosis
or MDD; 25% in UK, with little relationship of access
to need: Hassan et al, Hayes et al)

=  Generally you bring your mental health problems
with you, but some develops or worsens specific to
conditions of custody
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Forensic Early Intervention Service (FEIS)

A collaboration between:
Centre for Addiction and Mental Health

Ministry of Community Safety and Correctional
Services (MCSCYS)

Ministry of Health & Long-Term Care (MOHLTC)

= Operational at TSDC since January 15, 2015.

= Operational at Vanier since April 2017

= Multidisciplinary team
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Mental Health Need in Jails/Prisons

A Pyramid of
Mental Health Need

2% who need
“acute” MH care

15-20% who need
specialist MH care

Almost all:
substance use
education 50%

Primary MH care

% of standing prison
population



Access to Jail/Prison Mental Health
Services

Many who screen positive do not receive further
assessment or mental health services (Hayes et al.,
2014)

Only 35% of persons with schizophrenia received any
care; similar for major depressive disorder (Simpson et
al., 2003).

Level of intervention does not match symptom severity
(Hassan et al., 2012)
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Toronto South Detention Centre (TSDC)

= Located in Toronto, Ontario

= Operational since January 2014

= Replaced the Toronto Jail, Mimico Correctional Centre and
Toronto West Detention Centre

=  Maximum secure facility

= Capacity to house 1650 adult male inmates
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Vanier Centre for Women

= Located in Milton, Ontario

=  Maximum secure facility

» Capacity to house ??7?? adult female inmates
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TSDC Mental Health Services

Funded by MoHLTC and MCSCS

Mental Health Assessment Unit - 26 bed unit
accommodating individuals presenting with acute mental
health issues.

= Interdisciplinary team - psychiatrists, psychologists,
nurses, social workers
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STAIR Model

=  Screening
= Triage

=  Assessment — STAIR Model
= Intervention

=  Re-integration

—

«  Key elements required for jail/prison mental health
services

= Links function to epidemiologically derived access and
intervention target rates
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STAIR Care Pathway

15% referred for
assessment
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Refer to

appropriate level of
mental health care
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25 to 30% referred
for further
evaluation
SCREENING TRIAGE
(e.g., BIMHS) > (JSAT)

 —

Refer to general
jail/prison
population

ASSESSMENT
(Interdisciplinary
Team)

INTERVENTION
(e.g., acute care,
intermediate care,
general mental
health care)

RE-INTEGRATION
(e.g., release plan)

M

A J

Release into
Community
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FEIS

Enhance access to acute forensic services
Compliments mental health services provided by MCSCS

Help bridge the gap between forensic hospitals, the courts,
prison, and other facilities in Ontario

Provide continuity of care
Reconnect with families and community supports

Provide supportive counselling and psycho-education
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FEIS Inclusion Criteria

=  Found unfit to stand trial

= EXxperiencing a condition or illness such that their fithess
to stand trial may be in question/At risk of becoming unfit
to stand trial

= Undergoing a criminal responsibility assessment

= Ordered to forensic hospital under the Criminal Code of
Canada and is awaiting admission to hospital
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Toronto South Detention Centre 2017

Total # of new admissions: 2702

# of new referrals received by FEIS: 2203
# of JSAT’s completed - % 63

Total # of FEIS clients -472
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Vanier Detention Centre for Women 2017

Total # of New Admissions: 2080
- # of referrals received by FEIS: 1214 (May 2017)
# of JSSAT'S completed 615 = 51%

Total number of FEIS Clients 155
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Future Directions

FEIS expansion ?

International Collaboration for Excellence and
Innovation in Mental Health in Corrections: |-CEIsMIC
(international strategy for mental health in corrections)

Program evaluation

Research

Education
- Design and deliver a mental health curriculum at TSDC
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QUESTIONS?




THANK YOU

Contact Information:

kiren.sandhu@camh.ca

tanya.connors@camh.ca
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Section 2

Qruestions o es Deneral Comuaments

1. Do you currently believe that someons can
contral your mind by putting thoughts into
your head or taking thoughts out of yvour head?

1

Do you currenitly: feel that other people Kmossw
yvour thoughts and can read your mind?

3. Hawe you currentlhy lost or gained as much as
two pounds a wesek for sewveral weeks without
even trying?

4. Hawe you or your family or friends noticed that
you are currenth much more active tham you
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yvou felt like you were useless or simful?

7. Are you currently taking any medication
prescribed for you by a physician for any
emotional or mental health problems?

8. Hawve you ever been in a hospital for emotional
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Section 3 (Optionaly
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Person completing screen
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