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A voice for women’s mental health






About Wish

Established in 1987, Wish is the only national, user-led charity working with women with mental health needs in prison, hospital and the community. It provides independent advocacy, emotional support and practical guidance at all stages of a woman's journey through the Mental Health and Criminal Justice Systems. Wish acts to increase women's participation in the services they receive, and campaigns to get their voice heard at a policy level. It is unique in its long-term commitment to each individual, as they move through hospitals, prison and the community.
Context
· Liaison and diversion schemes typically work across the Mental Health and Criminal Justice Systems
· Proposals for a national network of liaison and diversion schemes originate in the Reed Report of 1992

· In 2008 the Bradley Report considered the importance for liaison and diversion schemes for diverting people with mental health needs and learning difficulties from punishment as criminals towards services that address the cause of offending

· The Corston Report on women with vulnerabilities in the Criminal Justice System made recommendations for liaison and diversion
. Corston made a strong case for how the schemes would be of particular benefit to women because:
· they show of the high rate of unmet mental health needs. A University of Oxford report found that in ‘78% exhibiting some level of psychological disturbance when measured on reception to prison, compared with a figure of 15% for the general adult female population,’

· 82% of women serving custodial sentences have committed a non-violent offence and, consequently, diversion to services and schemes based in the community should be considered,

· Reoffending rates are high. Women face significant barriers to resettlement on leaving prison such as lack of housing, being cut off from their children and families, and becoming disengaged from support services.

· In March 2011 the Department of Health and the Ministry of Justice have proposed joint funding of £5million for a national roll-out of liaison and diversion schemes.

Current forms of liaison and diversion schemes
Mental health liaison and diversion schemes in the UK follow different models and are placed differently within the statutory sector. Key factors in the variation of schemes include the following: 
Mental Health-, Criminal Justice- or community-based: Schemes vary on whether their funding comes from the NHS, Local Councils, the National Offender Management Service or a mixture.
Police-based or court-based: Schemes can be either located at police stations or at law courts. Few attempt to work with both. Where they are placed affects the key stakeholders they build relationships with, the type of assessments they need to provide and the hours they need to cover.

Reactive or proactive: They can work reactively, screening those referred to them by non-mental health experts, or they can work proactively, with scheme workers going out and identifying people for screening and/or targeting groups of offenders with high prevalence of mental health needs.
Offering support or long-arm intervention: Some schemes provide support and signposting to those they divert whilst others have a more hands-off approach, focussing on screening, assessments and report writing.
Concepts of diversion: The term diversion has varying meanings within the Criminal Justice System covering diversion to secure psychiatric hospitals, diversion to community support or diversion from cycles of mental health crisis and offending. Furthermore diversion can be understood as a process or as the outcome.
Good practice
Proactive: Nacro’s evaluation of the impact of liaison and diversion schemes on women offenders identified greater positive impact when proactive model is used. They conclude that reactive models are a ‘cause for concern because women have been described as less vocal and more withdrawn in their presentation than male offenders and are thus more likely to be missed’.
 Also relying on non-expert staff to identify people with mental health needs seem to undermine the effective use of mental health knowledge and practice within the Criminal Justice System that the schemes seek to achieve. 
All-stages model: The Centre for Mental Health advocates an all-stages model of diversion
. This requires the diversion scheme to operate throughout the Criminal Justice System rather than being restricted to just the courts or the police station. As well as encompassing greater sites of Criminal Justice application the model calls for preventative work to be part of scheme’s remit. This will enable schemes to identify those with worsening mental health at risk of contact with the Criminal Justice System. The all-stages model would fit well with the Corston agenda because it requires engaging with women at the earlier opportunity, preventing escalating offending behaviour. This approach is also endorsed by the Bradley Report 2009.
Multi-disciplinary: Schemes work better when there are established channels of information sharing and ways of referring to a variety of agencies. It is particularly important to work across the Criminal Justice/ Mental Health divide. This requires a significant amount of input to build and maintain these stakeholder relationships. At present the links a scheme may have depends on where they are located whether that is in health or justice, rather than being consistent, based on best practice.

User involvement: It is widely recognised that user involvement enables services to become more effectively. Responsiveness to the voices of those using the services is important for achieving a high level of engagement. Service user involvement also increases the opportunities for services to improve. It is important that those who were less successfully engaged with are also reached out to so that the shortcomings of the service for certain groups can be identified and addressed.

Providing training: An important feature liaison and diversion schemes can offer is increasing understanding of mental health within the Criminal Justice System. This can extend to taking on an informing and influencing role, providing clear information so that better justice decisions can be made.
 Staff can receive training and have their awareness raised by the presence and input of liaison and diversion scheme staff. Further to this staff have the opportunity to spread awareness of the different ways mental health needs present in men and women and the different identifying factors depending on gender.
Stable funding: Insecure funding for liaison and diversion schemes has been problematic. The lack of a national funding framework has meant that funding liaison and diversion has not been a priority. Instability and lack of capacity has limited the ability of schemes to establish themselves and work effectively.

Benefits and outcomes
Addressing cycles of unmet mental health needs and offending: Schemes can identify untreated and unsupported mental health which is a cause of repeat offending. Addressing the cause and diverting people from inappropriate and harmful encounters with the Criminal Justice System, especially short custodial sentences is a key benefit.
Protecting human rights: Ensuring that disabled people, including those with mental health needs and learning difficulties, have reasonable adjustments made for them and are not treated unjustly because of lack of understanding or support.
Getting mental health treatment for those not engaged with services: Schemes present an opportunity to screen people with likely mental health needs and signpost them towards services. 

Reducing numbers with mental health needs in prison: Schemes can divert those who cannot have their mental health needs well met from the Criminal Justice System. This will also be important for reducing overcrowding in prison which in turn makes them less able to address the causes of reoffending, less able to treat mental health needs and less safe.
Financial savings from the Criminal Justice System: Savings come from reduced use of police time, reduced use of custody and reduced reoffending. Diversion is particularly cost effective to divert an offender who would be remanded and then receive a custodial sentence.
A number of financial models are being developed, for example by the Corston Coalition funded sites and the Revolving Doors Agency.
Financial savings from mental health services: Schemes have been found to have a high level of accuracy in identifying those with mental health needs.
 Savings can come from identifying mental health needs and intervening earlier.
Preventing damage to communities: By addressing untreated and unsupported mental health needs as a cause of crime the social and financial damage crime does to communities can be addressed. The impact of crime is immediate but it is also long term, affecting social cohesion and having an inter-generational effect.
Weaknesses within liaison and diversion schemes
Linking with voluntary sector: Effective joint working with the voluntary sector is important for more effective liaison and diversion. For example, linking service users with organisations providing community based support to address mental health needs and offending behaviour can be a long-term solution to mental ill health and the ‘revolving-door’. However, evaluations have found that this part of the schemes work is under-resourced and incomplete.
 
Lack of knowledge of what works best: Limitations on schemes’ monitoring mean that it is difficult to compare schemes and conclude which are most effective.

Insecure funding: This has made it difficult for services to meet demand because of limited capacity or inability to strategically develop the service they provide.
 The government’s plan to increase funding may address this problem to some degree however, the commissioning or funding arrangements are still uncertain.
Challenges of negotiating two complex systems: Liaison and diversion schemes have to mediate between two public services, Mental Health and Criminal Justice, with conflicting remits and objectives. They are also structured, managed and led in complex ways. It is a continuing challenge for liaison and diversion Schemes to build trust in their work from both sides and to work in a way that fosters cooperation for the best outcome of service users.
Potential Impact of liaison and diversion expansion on women with mental health needs
Divert women with mental health needs from short custodial sentences: Short custodial sentences have an extremely negative impact on women offenders yet are used frequently when they are convicted of non-violent and non-serious offences. The use of short custodial sentences causes homelessness, reduced chances for employment, damages families and can stigmatise people for life. More widespread access to liaison and diversion for those in contact with the Criminal Justice System will increase opportunities for this harm to be avoided and mental health needs, when a cause of offending, to be addressed.
Increased signposting to community programmes: With more stabled funding and increased capacity of liaison and diversion schemes there may be greater opportunities for voluntary sector organisations to engage with women with mental health needs. Wish and other providers of intensive holistic support to women may have increased opportunities to intervene and support women to address unmet mental health needs and offending.
Increase placing of women in secure hospitals: Different understanding of the concept of diversion mean that for some its focus is placing women in secure hospitals as a more suitable alternative to custodial sentences. As a result the number of women in secure psychiatric hospitals may increase as schemes are rolled out nationally. The concern that there may be an overreliance on secure mental health provision as the result of diversion is raised in a report by The Centre for Mental Health, Rethink and the Royal College of Psychiatrists.
 Whilst for some secure hospitals are a suitable response, for many this would be an unsuitable setting. This is especially true of the large number of women for whom their mental health needs require regaining control over their lives with access to emotional support and support to gain new skills. This is best realised in the community.
A generic approach to mental health: Whilst increased access to mental health services for women at the point of contact with the Criminal Justice System is overall a positive development, there is concern that a generic service will not meet gender specific needs. Women’s mental health prevalence and the way care and treatment needs present tend to be quite different from men. They also have distinctive support needs, most importantly relational security, the need to address their role as carers and the complexity of their support needs covering housing, relationships, self-esteem and many other areas. It will be important for liaison and diversion schemes to have the capacity and understanding to work in the gender specific way and involve voluntary sector organisations that are specialists in this area.
Attention to Gender Specific provision in the future development of liaison and diversion
The planned liaison and diversion roll-out is a positive development if it will provide women with more access to treatment and support rather than the harsh misapplication of Criminal Justice that we currently see. Women are a group of offenders with high levels of mental health need and are currently ill-served by the Criminal Justice System. However, at present there is no indication that liaison and diversion roll-out will attend to women offenders’ need for holistic support. This will be important for diversion to work successfully for women and to be long-lasting. It will be necessary to raise awareness of the need for gender specific work in the design, expansion and outcomes of liaison and diversion schemes as they develop. 
Conclusion
Liaison and diversion roll-out, as part of the Ministry of Justice’s Rehabiliation Revolution, is a promising development. The levels of mental health need are high in the female offender population. Services that address them as people with mental health needs are a positive step. Consequently the elements of good practice that all schemes should work to need to include those elements that make them appropriate for women offenders. Those elements are multi-agency working, a proactive approach, the use of the all-stages model, awareness-raising and stable funding. Furthermore areas of concern will need to be addressed, particularly whether this move will shift large numbers of people to the secure psychiatric system. Effective diversion will be necessary to address the needs of the large numbers of women being harmed by their contact with the Criminal Justice System and the cost this represents, both financial and social. 
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POLICY INTO PRACTICE: Sussex Criminal Justice Liaison Team


This liaison and diversion schemes sees a large proportion of women relative to those in the Criminal Justice System. In 2008 women accounted for 12% of their case load. This compares to the 5% of the prison population that are women. In response to the Corston Report the scheme gave priority to women in the cells for a mental health screening assessment if they had not been seen before. This is a good way of putting into practice the evidence that 78% of women in custody exhibit some level of psychological disturbance and therefore should be targeted for diversion.
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