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Context
Following on from a request from the Scottish Government dated 28th August 2007, LCJA held a partnership meeting to look at local models for working with offenders with mental health problems.  We were asked to look at current practice, good practice examples and suggestions for improvement.
On 14th November representatives from North and South Lanarkshire Councils, SPS, Strathclyde Police, NHS Lanarkshire, COPFS and the State Hospital came together to look at the Lanarkshire situation.
Current situation and good practice
The bullet points below give an indication of the services available in Lanarkshire at present, with reference made to areas which are seen as good/best practice.  This is by no means an exhaustive list of all service in Lanarkshire, just the main areas covered in our discussion.
· NHS Lanarkshire has significantly invested in forensic services in the past 5 years, with a range of disciplines involved in the service.

· There is good communication among the agencies, with strong relationships between the social work throughcare service and the forensic mental health team.
· Court liaison service is in place in all Lanarkshire Sheriff Courts, and has led to good relationships with the Fiscals.  This service allows mental health issues to be flagged up at an early stage.
· Lanarkshire psychiatric emergency plan has been developed.  This allows those in custody to be seen by a forensic nurse for assessment.
· There has been significant investment both in Rowanbank medium secure unit and in secure facilities in the community.

· There is a mental health officer (MHO) based within the court social work team to cover the Lanarkshire area.  This allows for joint assessments to be conducted.

· There is a dedicated Mental Health Officer forensic specialist based in social work with a link to criminal justice.

· Police can use their powers to take offenders to hospital for assessment if they suspect a mental health issue

· The court service is excellent at filtering and diverting people into appropriate sections of the service
Areas for Development
The following list highlights those areas discussed at the development session where it was felt that there needs to be further development or work.
· Not all mentally disordered offenders are currently receiving a forensic services

· There are different model for Mental Health Officer’s in each Local Authority area – it may be useful to assess each model and share good practice.
· Training for MHO’s working with mentally disordered offenders is only effective if they build up experience of the client group – need to make sure this happens
· Often the fear of risk leads to people being detained due to the severity of the offence they committed rather than actual mental health problems they have.
· Monklands hospital has a policy of not assessing individuals if they suspect the person is under the influence of alcohol, this means mental health problems can be missed
· It can be difficult to receive assessments report in time, causing people with mental ill health to be remanded inappropriately
· High demand on inpatient beds means that often individuals cant be admitted due to intoxication – again missing possible mental health issues
· Consultant contract places no obligation on NHS consultants to write psychiatric reports – meaning it can be difficult to submit reports on time
