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REVOLVING DOORS AGENCY
RESPONSE TO: MENTAL HEALTH AND SOCIAL EXCLUSION
CONSULTATION DOCUMENT MAY 2003

Revolving Doors Agency is an independent charity with over ten year’s experience of developing,
testing and promoting new ways of working with people with mental health and multiple needsin
contact with the criminal justice system. We are the UK’ s only national charity exclusively devoted to
working with this client group.

Revolving Doors wel comes the opportunity to comment on the Mental Health and Social Exclusion
report.

General Comments

While recognising that the Socid Exclusion Unit has previously acknowledged some of the problems
faced by people with menta health problems who come into contact with the criminal justice system,*
Revolving Doors considersit essential that any consultation on social exclusion and menta health
includes a specific focus on the needs of this group. The reasons for thisinclude:

e  Current estimates suggest that 72% of ma e and 70% of femal e sentenced prisoners suffer
from two or more mental health disorders’. It would be logical to assume that the continued
expansion of the prison population will result in an increasing number of people with mental
health problems being held in the UK’ s prison system.  The question of how government
addresses the problems and needs of this group istherefore likely to become ever more
pressing.

e Thesocid exclusion experienced by people with mental health problems is compounded by
the additional stigma associated with having spent time in custody.

e Many peoplewith mental health problems have compl ex needs that cross the boundaries of
traditiond services. Thisissueis particularly acute among offenders with mental hedth
problems.  In particular, Revolving Doors' research® hasidentified a significant group of
people with mental health problems and * multiple needs' whose complex problems mean that
they ‘fall through the gap’ in traditional services.

We believe that in the rdevant areas of service provision afirm evidence base for future work has
already been established. Priority should now be given to the implementation of a national roll-
out/commissioning process of services with a proven success record.

! Reducing re-offending by ex-prisoners. SEU Report. July 2002

%N Singleton, H Méltzer, R Gatward, J Coid and D Deasy, Psychiatric Morbidity among Prisonersin
England and Wales, ONS 1998.

3 N O’ Shea, | Moran and S Bergin ‘ Snakes and Ladders Menta Health and Criminal Justice,
Revolving Doors Agency, July 2003.



Response to Consultation Questions

QL

Q2.

How does mental ill health cause and sustain social excluson?

Revolving Doors Agency has focussed its work on the needs of people with mental health
needs in touch with the crimina justice system.

Whileitisclear that mental health issues are a significant contributory factor to the problems
faced by our clients, they are rarely the sole problem. Mental health problems occur alongside
other vulnerability factors such as: substance misuse, homel essness and housing problems, a
history of abuse, poor educational achievement, poor life skills, unemployment and debt.

It follows that the needs of offenders with menta health problems cannot be met smply by
addressing their menta health problemsin isolation. Any attempt to address the socia
exclusion of this group will need to engage with the full range of issues mentioned above.

In addition, Revolving Doors Agency would question any formulation which suggests that
mental ill healthin itself causes or sustains socid exclusion. Whileit may be true that mental
health issues are a contributory factor to the social exclusion of our clientsit is also clear that
social exclusion itself exacerbates existing mental health problems”.

It is also worth noting that the targeting of resources at those who have received a clinical
diagnosis of mental health problems, risks excluding many individuals in Revolving Door’s
client group. All of our clients have clear menta health problems but, due to complicating
factors, many have never received aclear diagnosis. Perticular problems of diagnosis are
presented by those who have * multiple needs’.  In such cases, mental health professionals can
find it difficult to distinguish between mental health conditions and problems created by
alcohal and drug use.

Receiving a dear diagnosis alows clients access to both the support of mental health services
and resources, such as housing, specifically alocated to those with amental health diagnosis.
For many of our clients the absence of such amedical diagnosis represents a substantia
barrier to receiving the, social, housing and heslth care, help that they need.

What arethe 3 most important problemsyou would like to see the Social
Exclusion Unit project addressin relation to mental health and social
excluson?

1. Sentencing. Revalving Doors would favour areduction in the use of custodial
sentences, and agresater use of community based punishments combined with
intensive support for people with mental health needsin the community. A
substantial proportion of people with short-term prison sentences will be, in effect,
long-term prisoners, who enjoy brief unsuccessful periods in the community
between sentences. It is doubtful whether these repeated short-term sentences
achieve any constructive outcomes either for the individua or for society.
Revolving Doors Agency believes that rel evant agencies should work together to:

e  reduce unnecessary i mprisonment;
e reduce relapse and re-offending rates; and
e ensurethat suitable support services are available in the community.

* Scott Weich, Glyn Lewis. Poverty unemployment, and common mental disorders: population based
cohort study. BMJ volume 317. 11" June 1998



We d'so believe that the voluntary sector has avital role to play in any such
approach.

2. Housing. Poor quality housing, insecure tenancy and homelessness are major
problems for the Revolving Doors dient group.

Among referralsto our Link Worker scheme from the police;

e 17% are deeping rough;
o Only 32% have a secure tenancy; and
e 51%livein temporary accommodation.

Among prison referra s the figures were;

e 31% sleeping rough before sentence; and only
e 13% had a secure tenancy on release.

Home Office research has shown that living in suitable, stable accommodation may
reduce an individual's chances of re-offending by more than 20%.° This compares
favourable with even the most effecti ve offending behaviour programmes, which
reduce reconviction rates by only 14%°.

Unfortunately, secure housing can be particular difficult to both obtain and sustain
for our client group. Crucialy, thereis a severe shortage of social housing in London
and the South East; and even where places are available exclusion criteria operated
by social landlords will often mean that few are willing to accept dients with
‘multiple needs'.

An increase in the availability of accommodation for people with acrimina record
who have ‘multiple needs’ could make a genuine impact on the social exclusion
experienced by our client group.

3. Primary Care. Peoplewith mental health problemsare in particular need of
primary care; for our clients, al of whom have multiple health needs, that need is
particularly acute. In addition to the provision of health checks, medication and
advice, our clients dso rely on GPs to gain access to other services. A doctor can
refer to secondary care providers, provide evidence of vulnerability to housing
agencies and assess an individuals ability to work. Consequently, a GP is one of
the key gatekeepersto the services that are vitd to our dients. However, clients
have major problems engaging with primary care providers.

The prison service has no responsibility to ensure that a prisoner isregistered with a
GP when he/she returns to the community. Prisoners must, therefore, make their
own arrangementsto find a GP on release. As49% of prisoners with amental health
problem on short sentences leave prison homel ess, they are unable to register with a
GP. Those who do have a permanent address (42%) must make three unsuccessful
applications to a GP surgery before being allotted one. This represents a significant
barrier to people with mental health problems which resultsin awidespread failure
toregister.

Once regi stered with a GP the relati onship can be problematic for a variety of
reasons. For example, clients with chagtic lives can find it difficult to keep
appointments.  While, average GP consultation times, estimated to last between 4.6

> Home Office OASys pilot study (2001)
® Social Exclusion Unit, “ Reducing re-offending by ex-prisoners’ (2002)



Q7.

Q16.

and 8 minutes’, are simply i nadequate to address the complex needs of our client
group.

Fail ure to engage with primary care services often results in inappropriate use of
crisis services such as A& E departments.

Revolving Doors, would like to see the devel opment and di ssemination of models of
good practi ce focussed on this client group in the health community. It would also
be desirable for primary care providersto play a greater role in the multi-agency
working that aims to address the particular needs of people with mental health
problemsin touch with the crimina justice system.

What isthe best way to help adults with mental health problemsfind and
keep work? Please give details of any examples of good practice or
promising approaches.

People with mentd health problems are clearly at a significant disadvantage in the labour
market. For those with ahistory of offending the problem is compounded. However, while
the aspiration to improve level s of employment among this group is laudable, a social
exclusion strategy that over-emphasised employment might fail to address the needs of our
client group.

The substantia problems faced by our clients exist at amuch more basic level.  For this
group grester resources need to be devoted to stabilising other areas of their life, such as
housing, access to primary care, and benefits, before employment can even be considered a
realistic possibility.

How well co-ordinated are services which support people with mental
health problems? Arelinesof accountability clear?

Revolving Doors' believe that effective multi-agency working is key to meeting the needs of
offenders with mental health problems.

Our client group would particularly benefit from a holistic approach to their mentd health
problems. A range of vulnerability factors can exacerbate mental heslth problems, such as;
housing problems, the inability to access primary care support, drug and a cohol misuse etc.
Failure to acknowledge and address such factors can only result in increased levels of self-
destructive behaviour and re-offending.

Individud s in such circumstances require help from many sources. In particular, packages of
care, rather than short-term interventions are required. Unfortunately the complex problems
presented by our clients make them difficult for traditional servicesto engage with. Inter-
agency working does not appear to have worked for this group, leading to brief and sporadic
engagement with services and a failure to resol ve complex, inter-related problems.

Exi sting multi-agency arrangements are often ad hoc, and dependent on local good will.
While examples of good practice do exist, they are far from universal. Without effective
multi-agency working progressin one areais al too often undermined by problemsin another.

From auser perspective, thefailure of local agencies to collaborate effectively manifests
itself as alack of continuity between services, the receipt of conflicting information, and being
shunted from one agency to another.

" Netten, A. and Curtis, L. Unit costs of hedth and social care, PSSRU: University of Kent at
Canterbury (2000)



Q17.

Qls.

There is therefore considerable room for improvement in joint working and communication
between mental health services, housing services, education, the criminal justice system and
socia services. Such improved co-ordination would significantly enhance the delivery of a
more integrated and comprehensi ve service to clients.

What gapswould you identify in current service provision?

Many people with mental health problems, who come into contact with the criminal justice
system, have complex and deep-rooted problems that require intensive and long-term support
from avariety of agencies. Thisisparticularly true of clients with ‘ multiple needs or dual
diagnosis. Unfortunately current multi-agency arrangements and frameworks continue to fail
such individuals.

The Prison Service, for example, carries out thousands of drug detoxification programmes
each year. At the moment, however, tha work is not continued into the community. The lack
of spaces for drug and acohol rehabilitation in the community mean that people will often
come out of prison clean, and then have to wait months for afirst appointment. Predictably,
this frequently results in areturn to substance misusing behaviour. These deficiencies affect
all ex-prisoners with substance misuse problems, but they are particularly acute for those with
additional mental hedlth problems

A significant improvement in continuity and co-ordination between prison and community in
all areas, combined with effective local multi-agency work, could make a substantial
contribution to breaking the cycle of re-offending.  In particular, additional resources need to
be made available to provide long-term support to those who fall through the net of traditiona
services.

Are there examples of good practice in current service provision?

There are anumber of examples of good practice in both the statutory and voluntary sector.
The challengeis to identify those schemes and initiatives that are successful, sustainable and
replicable, and then to put the resources in place to roll them out across the country.

One successful approach has been demonstrated by Revolving Doors Agency. Revolving
Doors' Link Worker scheme istargeted at people with mental health issues and multiple needs
who come into contact with the criminal justice system. Thisis agroup well known to local
socia and health care agencies usually as aresult of repeated short-term crisis orientated
interventions involving Accident & Emergency services, Emergency Duty Teams, Primary
Care services and the Palice.

Mental health trained, community based ‘ Link Workers' work with local community and
crimind justice services to:

e givesupport and practical help at thetime of referral;

e act asadvocates and “ go-betweens” to assist subjects re-establish relationships with loca
services; and

e play acontinuing support and advisory role.

Link Workers aim to help this vulnerable and someti mes chaotic group achieve a greater
degree of stability in the community by improving their access to crucial services such as GPs,
housing and socia care. They make use of assertive outreach techniques and provide
casework support as awhole team to those with the most complex needs. Joint working with
mainstream agencies is key to the approach and includes being based with alocal team. Staff
backgrounds include socia work, nursing, occupational therapy and supported housing,



making arange of skills available to clients who need to navigate complex social, health and
benefits systems.

Palice stetions, court and prisons provide an opportunity to engage vulnerable people when
they most need it. Prison staff refer people returning to the local community after short
sentence or remand, with the aim of establishing a supportive relationship prior to release.
Thoseidentified at police stations are also supported throughout their time in prison and
afterwards. The key is to bridge the gap between community and criminal justice services.

Revolving Doors schemes have demonstrated their ability to engage this*hard to help’ group.
The results of athorough programme of evaluation include the independent finding that
recorded levels of offending fell by 22% among clients who engaged with the schemes.

In addition, research conducted with the support of the London School of Economics showed
that Link Workers:

e Achieved a 100% reduction in use of B&B by their dients after one year
e Doubled GP registration within one year
e Reduced A&E ‘no treatment’ attendances

e Achieved more cost effective use of services with no overall increase in coststo local
agencies

¢ Reduced the number of criminal convictions® for clients on their casel oad after one year.

Q20. What would bethe best way to measure progressin reducing social
exclusion for adultswith mental health problems?

The Revolving Doors Agency would hope to see anational good practice framework
established with input from all the key stakehol ders including people with mental hedth
problems in touch with the crimina judtice system. Service delivery could then be measured
against established criteria, thus alowing for dissemination of good practice.

In addition Revol ving Doors would like to see:

e Ongoing consultation and qualitative research with user groups, with reference to
such factors as responsi veness of service, gaps in provision, and quality of service.

e  Service users provided with opportunities to comment anonymously on the service/s
they receive.

e Ongoing assessment of health and quality of life outcomes.

o Independent assessment of impact on rates of re-offending.

8 Street, S., (unpublished, 2002) Evaluation of the Revol ving Doors Agency Link Worker Schemes.
London: Home Office



Further information
For further information please contact:

Murray Benham

Head of Policy and Communications
Revolving Doors Agency

Units 28 & 29

The Turnmill

63 Clerkenwell Road

London EC1M 5NP

Email: murray@revolving-doors.co.uk



