
Working with Mentally Disordered Offenders

A One Day Awareness Training for MHOs
TRAINER’S COPY

WITH NOTES
(Trainer’s notes marked in red font)
Case Study 1
Purpose: This exercise is intended to allow you to think about the material you have been presented with so far. In particular it is about 

· the potential routes into the system for mentally disordered offenders from initial contact with criminal justice;

· the local systems that are, or ought to be available and

· the potential benefits to the offender and the public from finding the most appropriate option.
· Note the there may be a tendency for the group discussion to run away toward discussion of potential subsequent events and outcomes. Discussion of Assessment Orders. COs etc is in advance of the input on these matters and should be deferred.
Mr Y is in his late teens. He comes from a chaotic family background marked by parental neglect, limited engagement with school and other services and drug and alcohol abuse. By the age of sixteen one of Mr Y’s brothers had died from a drug overdose and the other was in prison, he had lost contact with his father. At this point he left his mother and the family home because he did not get on with her new partner. His older sister is the only stable source in his life. She has expressed concerns to Mr Y’s GP about his mental health. The concerns amount to a worry that he is not sleeping, behaving erratically and apparently talking to voices that he alone hears. 

Mr Y was arrested and charged with Breach of the Peace, after showing persistent threatening behaviour towards the police. There were suggestions that he may have been under the influence of drugs, but his agitated and aggressive behaviour did not calm down after a night in the cells. In the cells, before his appearance in court he was observed to be agitated, talking to himself and distressed, repeatedly hitting himself.

1. By what mechanisms might Mr Y’s path through the criminal justice system be directed towards proper assessment for mental disorder? Police surgeon or duty psychiatrist involvement (there may be local policy and practice variation on this) from the cells. Often it is practice for such consultation to take place with a CPN, but further action under the MH Act should bring in early intervention of MHO for consideration of voluntary admission to hospital or other action or emergency/short-term detention depending on AMP availability. It would be rare that police charges would be dropped in such circumstances although there is potential for the arresting officer(s) to give a caution and take no further action. This suggests two parallel processes- a process of civil detention of voluntary admission under civil arrangements and a process of criminal procedure in relation to the charge.
2. What are the benefits/disadvantages both to Mr Y and others of him being processed through the Courts as an offender with no recognition being taken of his mental disorder? Benefits to Mr Y of process through Courts with no recognition of his mental disorder are that it is a minor offence and he would soon be out on the streets again; while with recognition of mental disorder he may embark on a lengthy and restrictive process of assessment and restriction of liberty far in excess of the punishment for the crime. Benefits for Mr Y of assessment for mental disorder should be evident to any MHO. Benefits to the public are that, at very least Mr Y has nuisance value as a MDO and that early intervention may limit escalation of his behaviour. You may remember that the beginnings of this case study were rooted in the actual case of Phillip McFadden, who stabbed a police officer to death following not having had his illness identified at this early stage. The lesson is that one never can know what early intervention may avert.
3. What further information might be sought to assess Mr Y’s need for direction into mental health services? On both Training for Trainers’ events, participants remarked that the actual person interfacing with Mr Y in the cells would not know any of the information given in paragraph 1 of the study. Therefore, on top of an immediate psychiatric assessment, past history of offending, social work records and GP notes would help to pull the picture into focus.
4. By what mechanisms might this information be sought and are there any potential barriers to obtaining it? SERs have been highlighted as a very useful source of information but in some areas these are rigidly seen as the property of the courts and CJ services do not readily share them. This suggests the need for protocols of closer working between CJ and mental health wings of social work.

