Analysis
Pictured: secondary care mental health practitioner
and team leader Clare Cameron (left) and primary
care mental health nurse Charlotte Burton in
the grounds of HM Prison and Young Offenders'
lnstitution, New Hall in Wakefield

Clare Cameron is a secondary care
mental health practitioner and team leader
at HMP New Hall in Wakefield, a prison
for women that holds adults and young
offenders. Ms Cameron is a nurse specialist
in personality disorders.

'At the moment, around 86% of
our caseload suffers from emotional
instability or has a personality disorder
diagnosis,' says Ms Cameron.
Empoweringwomen
'Each one can have their oum issues
but many have been heavily reliant on
substances or prescription medication in
the community. We're trying to empower

How nurses are breaking
down barriers behind bars
Staff from different prisons describe how the work has
evolved as attitudes have changed. Julie Penfold reports
THE OFFENDER Health Directorate at
Nottinghamshire Healthcare NHS Trust
covers 13 prisons across Yorkshire and
the Midlands. Mental health nurses have
seen their roles change as they have had
to respond to the different challenges

mental health nurse at HMP Wakefield, a
high security prison for men.
Ms Burton also leads on a prison
education prograrnme that provides
support to prisoners in crisis (see panel).
'The integrated mental health team at

they face.

HMP Wakefield covers a 24-hour duty

HMP Wakefield can accommodate
around 700 men and as a high security
prison, the population is largely an ageing
one due to the length of sentences inmates
are serving. Category A prisoners often
serve Life sentences. In contrast, HMP
New Hall can accommodate 450 women
and has a variable age range, from
mothers and babies, young offenders aged
18-21 and adults. Until last year, the prison
also accepted children.
'Our working day can change quite
dramatically depending on what's going

rota and you can come across a number
of situations when you're on shift,' says
Ms Burton. 'You can get called out to
people who are in crisis who have talked
of self-harm or suicide.
'In those cases, you could become

on,' says Charlotte Burlon, a primary care
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ilvolved in the Assessment, Care in
Custody and Teamwork process. This is
used when increased safety is provided to
prisoners that staff have concerns around.
For example, if a person feels low or
suicidal, the observation level will change
so they will receive more checks during
the day and night.'

the women to help themselves. You can
have officers tell you a person has mental
health issues and ask you to sort them
out. It',s not that simple. A lot of the time
mental health goes dou"rr as one of the
main reasons for offending. You thhk,
"what does that mean to that person?"
You're constantly tD,rrlg to educate lstaffl
about mental health.'
Mental health awareness training
for officers at HMP New Hall is led by
Ms Cameron and has recently been
made compulsory. This includes general
awareness sessions and specific areas
of mental health, such as self-harm

or personality disorders. 'It is about
educating all the staff to help them
understand the people they see every day,
including probation staff, prison officers
and workshop instructors,'
says Ms Cameron.

'Keeping people like that involved is
important as there are a lot of agencies

that work here. I'm secondary care so

I help women with severe and complex
issues, women who are on the care

lot of women who
are very poorly and are
qwite distressed. It can be
frustrating when they're
Iocked behind closed doors'
'We see a
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programme approach, women who
come in from community services and
those who are more long-term cases.
Women with complex issues need care
co-ordination and the great thing for us
is they're always home so they can be
monitored more easily.'
While having clinics and outpatient
areas is common in most prison nursing
settings, Ms Burton's experience is quite
different. 'We visit people on the wing
and use interview rooms that are located
on the wing to have our appointments.'
Prisoners are not classed as patients
and can refuse treatment. However, prisons
can ask the Secretary of State for Justice to
transfer a prisoner to hospital using section
47 /49 of the Mental Health Act.
'We see a lot of women who are really
mentally unwell and, either through
disengagement or self-medication, they
have not engaged in community services,'
says Ms Cameron.

Revolving doors
'They arrive after committing an offence
and the courts have sent them to prison
as a place

of safety. We see a lot of
women who are very poorly and are quite
distressed. It can be frustrating when
they're locked behind closed doors. As
nurses, we have no say in who is going
to be locked in and how long they will
remain there for. That can be very hard at
times. Some of the women say they feel
like my family and want to stay in prison

;

lot more
"revolving doors" and people reoffending
so they can return to prison. Our numbers
do go up around Christmas.'
Ms Cameron has worked at HMP New
Hall for seven years and has noticed a sea
change in how mental health nursing is
viewed. 'When I first came here, people
would ask: are you a prison nurse?
as they feel safe. We are seeing a

It didn't matter about my qualifications.
If you were a qualified nurse, your title
was nurse. No one knew your name.
When the government agreed NHS
services needed to run in prisons, I was
one of the first to take part. I can see a

Both nurses har e also seen an increase

huge difference now. I feel more valued
as a nurse who works in a prison, there's
a lot less stigma.
'Some of the women feel proud and
are quite happy to say "that's my mental
health nurse." Previously they would not
tell anyone they were going for a mental
health appointment, but they do seem to
want to get better now and I think that's
down to greater awareness.
'We now attend custody reviews, risk
reviews and segregation unit reviews.
There is now a mental health nurse
present at every meeting that goes on
around custody.
'We have a big part in the decisions
about what happens with these women
now. Whereas before, you were told this
was what you were going to do. We have
a lot more respect, especially with the
directly employed prison staff. No one

programme and has organised awareness
training for the team of listeners and
re representatives.
The ten monthly training sessions aim
to develop awareness and understanding
of mental illness to enable listeners and
healthcare representatives to provide
more effective support. Specialists from
hea lthca

ENTAL

H

EALTH PRACTICE

Career opportunities

'I think there are lots of opportunities to
develop your career but you have to grab
those with both hands,' says Ms Burton.
'I'm starting dialectical behavioural
therapy (DBT) training soon and that's
not an opportunity every nurse has.

If you are looking to develop, there

are

things you can do.'
As part of her role, Ms Cameron leads
on promoting the work the nurses do
at HMP New Hall. This includes guest
lectures at the University of Huddersfield,
where she speaks about women and
personality disorders. She also has a
postgraduate diploma in forensic mental
health and is going on to do a master's
degree, and both courses have been

deliver the training. Topics will include
communication skills, depression and
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the Department of Health's investment
in appointing more mental health nurses
in offender settings.
Mental health nurses in prisons non
have targets where people referred
have to be seen in a certain amount of
time. Urgent referrals are seen \\.ithin
four hours and routine referrals within
five days. Ms Cameron says even routine
appointments are normally seen the day
after they come to prison and the team
consistently meets its targets.

funded by the trust.
Looking ahead, HMP New Hall has
received funding to develop a centre
for women with personality disorders
in the north of England. This follows
the development of sirnilar centres
in the south west and Midlands.
Ms Cameron hopes to be involved with
the centre in the future.

the integrated mental health team will

low mood, self-harm, suicidal thoughts,
psychosis and bipolar disorder.
Sessions began in June and will run
until April 2015.

is called by their surname like they used
to be. We're all on first-name terms and I
think that's really broken dornn barriers.'

in the size of their respective teams

Raising awareness and training prisoners to listen
HMP Wakefield has 25-30 listeners
and healthcare representatives across
its four wings. Prisoners are trained and
supported by The Samaritans, using
their guidelines, to listen in complete
confidence to their fellow prisoners.
The charity's scheme aims to assist in
reducing the number of suicides, incidents
of self-harm, and alleviate the distress
experienced by inmates.
The healthcare representatives provide
support to prisoners who wish to access
services. They can also raise issues about
service delivery during prisoner forum
meetings. Ms Burton is leading on the

a big part in the
decisians now. Before, you
were told this was wh6t you
were going to da. We have
a lot ynore respect'
'We hsve

Julie Penfold is a freelance journalist
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