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| was interested to read a report of a seminar at
Holloway Prison on Opposite Sex Postings.
Much of what was said echoed the very positive
findings of tutors at the Prison Service College,
who spent some time in the summer of 1989
checking out at a number of establishments,
how women officers got on working in male
prisons. Notice that it is senior male officers
who are posted to womens' prisons but basic
grade women officers in male prisons.

What everyone seems to have found is that
behaviour amongst both staff and prisoners
improved after the introduction of the opposite
sex postings In those establishments where it
occurred. Both in their conduct and their lan-
guage staff and prisoners were much less
aggressive. That is not to say that the effect
was to suppress feelings but that the expres-
sion of feelings was done in a much more
acceptable manner. Women officers especially
are able in the skills of listening and demonstrat-
ing sympathy for prisoners without being over-
whelmed or reacting negatively. They seem
better as well at understanding the boundaries
when dealing with male colleagues.

For men the difficulties in working in female
establishments are as follows:

Isolation from colleagues who see it as unfair
that senior officer posts are taken by men.

Potential allegations from within the prison
by both prisoners and colleagues.

Potential allegations from their family about
their behaviour in prison.

In some ways it is even more difficult for
women in male establishments, and they have
described the following areas of tension:

Sexual harassment from colleagues and
prisoners.

Having to demonstrate that they are more
than equal to the task, for example, being first
to respond to the alarm bell.

Not allowed to do the full range of work.

On the whole experience tells us that the
women we recruit to the Service are better
educated and more able in the use of social
skills. In other words they do the job better,
hence it is somewhat surprising that Headquar-
ters, rather than recruiting staff equally irrespec-
tive of gender, still are better at recruiting the
‘old soldier’. Even more worrying is the trend
for women to resign from the Service simply
because they don't feel that they have the
respect of their colleagues. An example of how
women can be treated comes from an establish-
ment not a hundred miles from York where
during a turbulent period when staff were
expecting violent confrontations with prisoners,
there was a sudden appreciation of the value of
having women officers to lower the tempera-
ture. The women accepted the role and while
their male colleagues kept in the background,
the women supervised the prisoners. It had the
desired effect but later on that day it was de-
cided that women were being placed in an
nvidious position and they were then with-
drawn from the wings. However apocryphal
that story, it does illustrate the ambivalence
towards women which the Service de-
monstrates.

I look forward with interest to the investiga-
tion by the National Audit Office which is taking
place with respect to Equal Opportunities in the
Prison Service. They are to report in June 1991
on four areas of our work:

Policy Statements on Equal Opportunities

Recruitment of staff

Career development

Interviewing of those who leave the Service

The Journal is interested in hearing from
readers how they see the policy on Opposite
Sex postings working. a
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Challenging Stereotypes

Whatton’s Unique Initiative:
A Treatment Perspective

How do police and prisoners view each other? Are they poles apart, or do they, despite the
stereotypes, have more in common than they imagine? If they do, does a better understanding of each
other’s shared problems lead to more sensitive policing in the community? HM YOI Whatton
attempted to answer some of these questions when Roger Banner invited the Nottinghamshire Police
Training School at Epperstone Manor to become involved in groups at the prison. He, and Governor
Mike Lewis, write of this experience, and David Saunders-Wilson, for the PSY, interviewed
Inspector Eddie Foulkes-Jones about the police response to this novel initiative.

ways been a feature of society from the most

primitive to the most sophisticated. An
example of extreme polarisation in modern society
is evident if one considers society in terms of the
criminal and the non-criminal classes. Group
identity is a necessary survival process for any
group, it gives some cohesion to the group in ques-
tion, identifies common goals and highlights
similarities. In effect the group identity protects
both the weaknesses and the strengths within the
group’s concern. By the same token and by the
same process, groups or individuals who don’t be-
long are also readily identified. The out group isa
prime candidate for stereotyping.

Stereotyping does not only involve what a group
looks like but more importantly, it concerns itself
with behavioural considerations and behavioural
patterns associated, or believed to be associated,
with another group. The critical word here is ‘be-
lieved’ because stereotyping may not necessarily be
based on fact. Assumptions rather than facts as-
sociated with another group are far more likely to
be found if there is a low level of contact between
different groups. Once having stereotyped
another group or indeed having stereotyped itself,
a group can feel safe and comfortable but this very
process of adopting and accepting stereotypes pre-
sents a major obstacle to change. It may well be
that the primary purpose of developing group
identity is not to allow change but if, however,
there is to be some expectation of change then
stereotyping will operate to fix the individual in
his or her original position.

T he ‘them and us’ concept has, I suspect, al-

Class Distinction

Stereotyping applies as much to the criminal as
it does to other groups in any society. Further
examination could, in elitist or criminological
terms, describe two quite distinct classes in so-
ciety, ie, the criminal and the non-criminal. The

former are clearly the non-elite and the latter very
much the elite. Without trying to be too compli-
cated — and this is the danger, because we are also
concerned with a minority and a majority group
— it is possible to postulate the existence of a third
class within the social structure. Operating at the
interface between the criminal and the non-crimi-
nal groups. This third class, the rehabilitators, ap-
pear to have an obscure role at the interface be-
tween the criminal and the non-criminal classes,
their task being to effect the conversion of the
criminal classes to the non-criminal classes. The
role of the rehabilitators is obscure because society
at large expects the rehabilitator to convert the
criminals into non-criminals despite the fact that
there is no evidence anywhere in the world to
suggest that any rehabilitative programme with
criminals has ever worked. The police may also
have a peculiar role here but in essence they ap-
pear clearly to be agents of the non-criminal group
and concerned with the prevention of the criminal
act and the identification and processing of the
criminals, not changing them.

Police And Criminal Stereotypes

If one examines the stereotyping issue in detail,
most would agree strong stereotyping is associated
with both Police and with criminals. It is with this
area that the Whatton initiative has primarily been
concerned. This is not to suggest in any way that
criminals, the rehabilitators and the rest of non-
criminal society do not have stereotype images of
other groups or themselves; they clearly do.
Strong stereotyping, for example, is associated with
race and with religion. Bearing in mind some ex-
ceptions, however, most stereotypical images are
not perhaps as extreme as in the case of Police and
criminals and are probably very much less easy to
define.

In the most simplistic terms, Police and crimi-
nals are traditional enemies of each other.
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Polarized images are the order of the day in

stereotyping mechanisms used by both groups. -

The Police may well see criminals as bad, danger-
ous, needing to be identified, caught and control-
led for the benefit of the good. Prisoners may and
often do see the Police as an intrusive, prejudiced
and dangerous group who employ unfair methods
against them. Many intelligent prisoners see the
Police as agents of an equally unfair alternative so-
ciety of which they are not a part. Both groups
have a tendency to see each other in the most nega-
tive terms but curiously also claim to know each
other well which is surprising because the simple
fact is that there is little evidence that they have
much dialogue with each other. On a person-to-
person basis, contact other than formal profes-
sional contact is actively discouraged between
some groups e€.g. Prison Officers and prisoners
outside of the sentence of imprisonment. It is in
fact a disciplinary offence for Prison Officers to
engage in such contact, The situation with the
Police and prisoners is somewhat different and
clearly there is an exception here in the case of the
experienced detective. Even here contact is con-
trolled and subject to formal and informal rules.

A Catalyst For Change

During the first Prison Officers dispute, many
Police not only held prisoners on remand for long
periods but some held prisoners for the total dura-
tion of their sentences. During this time the at-
titude of many Police Officers, to the prisoners in
their charge, changed dramatically. This was sim-
ply because the increased numbers of Police Offic-
ers involved in jailer duty had prolonged contact
with prisoners for the first time. Prisoners and
Police actually engaged in dialogue outside the
highly charged, frightening, and dangerous situa-
tion of pursuit and arrest. Formerly Police contact
with criminals in custody was extremely sparse
and in most circumstances amounted to less than
24 hours contact time of which the greater part
was at night. This is the period between arrest,
charging and the first court appearance usually
the next morning. Notwithstanding this, Police
Officers frequently regarded themselves as ex-
perts in terms of custody and it was nothing un-
usual to observe Police spokesmen speaking on
prison matters, treatment and rehabiliation etc.
After this period many Police Officers experienced
in this area were quite willing to admit that they
knew nothing about the custody process and very
little about rehabilitation and its possibilities. The
real strength of the Police Officers, of course, was
knowing about detection, arrest of the criminal
and his habits and behaviour in the community.

These were not the only revelations at this time,
however; others involving Prison Service person-

nel and prisoners themselves were equally in-
teresting. Prison staff, for example, were more
ready to admit that although they knew a lot about
prisoners in custody, they knew next to nothing
about the criminal in the community. Prisoners
who had been subjected to long periods in Police
custody frequently expressed more positive and
more rounded attitudes towards the police. Typi-
cal comments were: ‘Some of them are good
blokes’, ‘You’ve got to realise they are doing a job’,
‘Nothing personal’, ‘He’s an interesting chap to
talk to’, ‘Pity there will be no contact when I'm
out’, “He helped me a lot’, ‘My family see him as
someone they can go to for help’. Comments such
as these were not unusual. Again it is necessary to
exclude from this generalisation the specific ex-
periences of many detectives who are very familiar
with this area.

Anecdotal experiences are notoriously difficult
to evaluate. Notwithstanding this, for a short
period during the Prison Officers strike profound
attitude changes took place involving both Police
and prisoners. There is evidence to support the
premise that because Police are agents of society,
these profound changes in the prisoner’s attitude
were translated to some extent into the prisoner’s
attitude to society at large and certainly to author-
ity figures. A number of Prison Service practition-
ers had no doubt that at this time of close contact
between Police and prisoners some important
stereotypes were dismantled and this process
created a climate in which some prisoners could
see the value of re-entering society as a non-crimi-
nal. However, there is very little doubt amongst
practitioners that this phenomenon was extremely
short-lived once the reversion to the old system of
short remand in Prison custody had taken place.
Old stereotypes were very quickly re-erected and
the ‘status quo’ maintained.

Appearances Can Be Deceptive

Although this paper is primarily concerned
with Police and prisoners and stereotyping in-
volved, it is accepted that this is far too simplistic
an analysis and there are some other very compli-
cated and subtle interactive mechanisms also in
operation. These are the mechanisms which have
quite a significant effect on the relationship be-
tween prisoners and others, Police and Prison Ser-
vice personnel included. A classic example of one
of these negative mechanisms is the exclusive club
phenomenon. This may well operate between
Police and criminals but it is particularly evident
between prison staff and prisoners. In this situa-
tion prison staff and prisoners exclude everybody
else from the relationship as if they were members
of some prestigious club. The mechanism allows a

fair degree of contact between very different
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groups but unfortunately, it is usually only the
superficial contact that is allowed any degree of ex-
pression i.e plenty of contact but very little sub-
stance, It is possible that this mechanism is neces-
sary because with frequent contact the alternative
could be one of constant hostility. Stereotypical
images, however, are not eroded if this mechanism
operates and if it does operate attitude change is
unlikely. Within the prison situation there are of
course numerous examples where this mechanism
does not occur and good, significant and
longstanding relationships develop between pris-
oners and prison staff. For all that, one should not
under-estimate the power of the exclusive club
mechanism in preventing real contact and
dialogue, and hence subsequent attitude change.
Clues to the operation of this mechanism can be
found where prison officers say, for example, ‘I
never look at their record, I prefer to judge the
man’ or ‘If he does what he is told and causes me
no problems, he’s a good con.’ In this situation the
prison officer and the prisoner are keeping each
other at arm’s length, stereotypes are not chal-
lenged and in treatment terms the effect is quite
disastrous because stereotypes are maintained or
reinforced. Prison staff are required to challenge
criminal behaviour but this process is emotionally
demanding and a number of staff opt for a quieter
life.

Achieving Real Change

The significance of Roger Banner’s work at
Whatton has, in the view of many experienced
practitioners, significantly pushed back the treat-
ment boundaries within the penal setting. It has
done so simply because it has enabled stereotype
images, often very negative ones, to be challenged
in a controlled and safe environment. It has
brought together very different opposed groups
and via the group pressure process and interaction
has given them opportunities to talk and get to
know each other as individuals. In effect it has
structured confrontations in a safe way by refere-
eing them using Prison Service personnel as the
agents and facilitators of change.

This latter is significant in itself because the
facilitators themselves have not been unaffected
by the process. This is evident in two ways, (i) that
their own stereotype images have been challenged
by the very process of change in others and (ii),
that because of this change they have been
perhaps more adventurous in pursuing a more
dynamic treatment role.

It is important to stress, however, that the
Whatton Initiative is designed to enable prisoners
to change and not as a treatment or improvement
process for either Police or Prison Officers. The
fact that it might have this spin-off function is inci-
dental and is not the primary objective of the pro-

cess. The irony of the programme mechanism is,
however, that unless the prisoner in the group situ-
ation perceives some movement in the attitudes of
the Police Officer he will not have the confidence
to lower his defences. The group dynamic proces-
ses that we are concerned with here are highly
complicated and very powerful indeed.

It is quite clear that some elements within the
process at Whatton of challenging stereotypes are
not new. A number of rehabilitative programmes
have components which involve the examination
of authority, the individual’s relationship to so-
ciety etc. None of them, however, appears to have
utilized the group setting and group dynamics asa
means to achieving meaningful individual-to-indi-
vidual contact and relationship development as a
precursor to stereotype challenging. It is, there-
fore, not surprising that the Whatton initiative has
been successful because of the very nature of the
way in which it has addressed this critical issue.
Neither is it surprising that most of the other prog-
rammes have had limited success because it is sim-
ply not possible to lecture people about relation-
ships with authority, about feelings, without actu-
ally testing these out, Equally, and for the same
reasons, it is extremely difficult to make any prog-
ress with an individual about his or her perception
of a third party, if that third party is not present.
Certainly from the prisoner’s point of view simply
telling him that society wants him and that the
Police and other authority figures have a role as
helping agencies, will cut absolutely no ice at all if
his experience to date has reinforced the opposite
view. There is also something very attractive and
neat about the argument that suggests that group
pressure should be used to combat group pre-
ssure, It is very easy to forget that prisoners use
group pressure amongst themselves to reinforce
the stereotype images that they have of authority
and of their own criminal subculture. Particularly
with the young and with the pack mentality of the
juvenile and younger offender it is unlikely that
face-to-face contact and the lecture-type situation,
or even the discussion group scenario, is going to
be as effective as group dynamics in changing
attitudes.

The Future For Stereotype
Challenging

Thus the Whatton initiative is probably more
important in treatment terms than it was thought
to be initially. It could well emerge as a single most
important treatment initiative that has occurred in
the Prison Service in the last decade. In the very
same way that the concept of the constructive use
of leisure time has been packaged and incorpo-
rated into virtually every worthwhile rehabilita-

‘tive programme, so I think the Prison Service
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Dr. David Saunders-
Wilson

must accept, design and use the concept of
stereotype  challenging. There are great
similarities between the two concepts: neither is
original in terms of component or philosophy but
in package form they represent an increasingly im-
portant tool to be used within the treatment pro-
cess.

What is most significant about the philosophy
of stereotype challenge is that it is central to the
throughcare process and the preparation for re-
lease. This is so simply because it is so closely con-
cerned with attitude change, and the relationship
of the individual to society. Although the validity
of including a stereotype challenge package in all
treatment programmes in institutions could easily
be justified, some warning bells need to be
sounded. The form of such a package would have
to be very, very carefully designed to fit individual
establishments and their treatment programmes.
What has worked at Whatton will certainly not
work everywhere, a simple copy of our prog-
ramme would be far too dangerous to introduce.
Some other programme might well work in other
institutions but one must always be aware of the
dangers inherent in confrontation mechanisms
and the power of group dynamics. A badly de-
signed scheme or using unskilled personnel could
be quite disastrous and would almost certainly
court failure and serve only to reinforce the nega-

tive stereotype — the exact reverse of the intention
of the Whatton initiative.

In conclusion, therefore, the Prison Service
would be well advised to take on board some form
of treatment package involving stereotype chal-
lenging. Feedback from various sources and
groups suggests it may well prove to be a highly
significant intervention treatment mechanism.
Whatever may develop on these lines, great care
must be exercised not to introduce any program-
mes without careful planning and training of per-
sonnel if the considerable risk factors involved are
to be avoided. It is evident at this stage that the
Whatton initiative has captured the interest of
numerous groups including the Prison Service,
Police, Educationalists, Probation, Social Ser-
vices and latterly the Butler Trust panel. Addition-
ally interest has been shown by Universities and
one in particular is most anxious to have a greater
involvement and perhaps some ownership of the
Whatton initiative. The feeling at Whatton is that
it would be a pity indeed if we allowed this to hap-
pen without the primary participants, i.e. the
Prison Service and the Police themselves giving
greater recognition and ownership to what is
viewed by outsiders as a significant initiative in the
field of intervention treatment, and one of which
we should be justly proud.

An Interview With Nottinghamshire
- Police Trainees

nspector Eddie Foulkes-Jones and Sergeant
I Sue Hudson, of the Nottinghamshire Police
Training School at Epperstone Manor, agreed
to be interviewed about their participation with
HMYOI Whatton’s ‘Police in Prison’ programme.

David Saunders-Wilson: Can you describe for
me how this relationship with HMYOI Whatton got
started?

Sue Hudson: Yes, it all started — before my
time — in April 1987 as part of a larger community
relations package at the Training School. We rec-
ognised that to assist in the production of an effec-
tive police officer, we had to try and involve new
recruits with outside agencies working with offen-

ders. Actually, I think it was one of those occa-
sions when a police officer knew someone who
worked at Whatton and that’s how it all got
started.

DSW:  You must have thousands of suggestions of
initiatives between the police and the local com-
munity. Was the advantage in this programme the be-
lief that this would help create ‘an effective police of-
ficer’ — how did you envisage this happening?

SH: T obviously can’t speak for people who
went on the programme before I became involved,
but the 1987 programme was extended to include
probationary constables actually attending What-
ton on 2-day assignments. We wanted to broaden
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their horizons and take the blinkers off police of-
ficers, to ‘de-police-ify’ them if you like, by break-
ing down their ‘canteen culture’. We wanted to
look at the stereotypes we have about offenders in
institutions.

DSW: “Stereotype’ is a word that crops up time
and again, what is a policeman’s stereotype of an
offender?

SH: Oh dear, that’s difficult,

Eddie Foulkes-Jones: It becomesabitofan ‘us
and them’ situation. The offender is somebody
who is just an end product of the offence. Our con-
cern is merely to convict and forget until the offen-
der is released. There is therefore a tendency to
look no further than that, and what we — the
police — should be concerned about is not simply
stopping crime but also preventing crime. To do
that we have to start understanding more deeply
who an offender is.

DSW:  Tuwo things you say there interest me. The
first thing is in terms of stereotyping. Inreading the ar-
ticles that have come out of Whatton about the prog-
ramme, it seemed possible to argue that if you take rwo
groups of 19-21 year olds — one offenders, the other
policeman - there must be a tremendous number of
similarities berween them. What was the case?

SH: Yes, I feel there are similarities — pop
groups, etc. They come from the same
background.

DSW: Did they know each other from the com-
munity?

SH: No, but in terms of the stereotyping, it
was important for the police constables to realise
that they weren’t arresting ‘thieves’ — even
though a theft had been committed — but people
from the local community, a product of their envi-
ronment, with reasons for why they had offended.

DSW: And so did that lead to greater sympathy
between the police constables and the offenders, given
that there were those similarities?

SH: Ttisnot always a positive reaction we get.
I’ve got to say that on the odd occasion police offic-
ers who go to Whatton, or to Lowdham Grange,
come back thinking that there should be more dis-
cipline or punishment. So I’'m not saying we suc-
ceed all the time by any means, and indeed some-
times the experience merely serves to harden at-
titudes, On the other hand the programme has
often been very successful. And we did have one

officer who arranged to meet one of the offenders
from Lowdham after he’d been discharged. I
thought that was great.

DSW: That would seem to underscore the need to
place the programme within a general training pack-
age about prisons, and our aims. I'm presuming you
do that anyway.

EFJ: No-——wedon't,

DSW: Well I can understand someone going into
the DC for the first time expecting it to be very short,

sharp and shocking, and being very surprised when it
wasn’t,

EF7: Yes, I think that that comment iden-
tifies a gap in our curriculum. Again it is trying to
see things in a wider context, and taking the ‘blin-
kers’ off. However, you’ve got to realise that our
training is guided nationally by our central plan-
ning unit, so that we have to train according to
their guidelines, and the Whatton programme was
only a local initiative. Perhaps I could look at that
in the future.

DSW: All 'm doing is making a case for you to
tnvite me back, give me lunch and I’ll do an input
about prisons! I said there were two things that in-
terested me in one of your earlier responses. The first
was stereotyping and the second stemmed from some-
thing you said, Eddie, about training policemen to
prevent crime, as well as detecting crime. Was the
programme at Whaiton really a grand crime preven-
tion package, and if that observation is fair, how on
earth would that work?

EFJ: Really we’ve got to go back to the Mac-
Donald report about how we do police training.
MacDonald maintained that we concentrated our
training too much on the Law, and that we should
broaden our horizons and become less insular.
This inevitably meant looking at the work of other
agencies and establishing how we could work to-
gether. It involves the police becoming part of
their community, not separate from it, and obvi-
ously respected by the community for the work
that they do. After all we rely heavily on the public
to give us the information we need to detect crime,
and we can’t do that if we keep an ‘us and them’
outlook. .

DSW: Is that what you're saying the programme
at Whatton proved? That stereotypes were broken
down, and that there was a better sense of understand-
ing about each other’s positions?

SH: Yes, although I can’t really speak for the
detainees, but barriers did come down, and
people started to learn about each other.

DSW: Of course Whatton has recently
changed its role. Does that mean your association has
now stopped?

SH: Yes, I've spoken to Roger Banner and we
think given the changes we should put things on
ice at the moment.

DSW: Butyou’re still at Lowdham?

SH: Yes.

EF¥: And remember we are now using a new
type of training which is less prescriptive, and
which allows the constables to chose to go into
prisons if they wish.

DSW: Accepted, butwhat seems sad 1o me s that
this scheme obviously has potential and it might be in
danger of fizzling out,

SH: Itisabit, at the moment.

EFJ: Well remember there was also a

—
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backlash from Strangeways as inmates from there
went to Whatton. It would be impossible to do the
programme in those circumstances. So perhaps it
is not so much fizzling out, as going on ice, and it
is our responsibility to re-kindle it when we can.
We are very supportive of the programme and
would want it to continue when it can.

DSW: The Whatton programme, as you de-
scribed, 1s a small, valuable part of a police consta-
ble’s training. Could you describe the rest of the train-
ing course for police constables?

SH: Oh,Icould go on for ever.

EF¥: It might be helpful to give a bit of his-
tory, as that’ll explain some of the jargon that’s
used. As I said earlier, as a result of Lord Scar-
man’s enquiry the government used Prof. Mac-
Donald to look at Police training. As a result of his
recommendations, ‘Stage 1’ increased initial train-
ing from 10-14 weeks at District Training Centres,
and introduced ‘Progress and Monitoring’
courses, which are three, two-week courses in the
two year period. Thereafter we introduced ‘Stage
2’, which completed the implementation of the
MacDonald recommendations, and provides a
Foundation and a Post-Foundation Course which
last two years — in effect the complete training of
a police constable,

DSW: And so where does posting come in?

EFj: At the date of appointment.

DSW: Ok, I'm confused. In ‘Black in Blue’
they got their postings in Episode five. Why was that?

EFJ: ‘Black in Blue’ is the Metropolitan
Police, and they have a separate training system,
and that programme is two years out of date! Now
the Foundation Course — do say if I'm boring you
— has seven modules. The first module takes
place here, and is a basic introduction to what we
do. Thereafter the probationer is attached to his/
her sub-division, where he/she will find out about
their sub-division. They will then come back for a
week, and be de-briefed about what has gone on.

DSW: And this is still module 1?

EF¥: Yes. Module 2 takes place at the Dis-
trict Training Centre which is a 10-weeks course
dealing with the Law, and inter-personal skills,
Having done that, they go back to sub-division,
and go on patrol with a ‘tutor-constable’ learning
the basic skills of a policeman.

Module 3 is another five weeks at the District
Training Centre, as is Module 4, aimed at debrief-
ing and linking-up what has been learned from
Module 3. Module S is a week’s leave,

DSW: Maodule five is a week’s leave!

EFJ: Yes, I know it sounds funny. Module 6
sees them returning to the sub-division, and the
final Module has them returning here to look at

needs and performance.

DIW:  What sort of needs do they identify?

SH: Oh practical things like procedures,

statement taking, or how to interview children,

DSW: And can someone be thrown out at any
stage?

EF7: Bear in mind that this is the first of the
new courses, and that has not happened yet. It
would have to be something serious, and long be-
fore it got to that stage we’d be trying to help with
‘Action Plans’, etc.

DSW: Canyou give an example?

SH: Yes — say someone lacked confidence
dealing with motorists. The ‘Action Plan’ would
perhaps have that probationer attach himself/her-
self to a traffic officer, and to deal with motoring
offences. It would also include finding out about
cars, and it would have an achievable goal.

EF¥: During this 2-year training period we
also have inputs on subjects like racism, sexism,
child abuse, the use of inter-personal skills, and so
on.

DSW: What percentage of your recruits are
Black?

EFJ: Roughly about 2%, although remember
in Nottinghamshire, which we try and reflect the
ethnic minority population is 4%.

DSW: What did you think of ‘Black in Blue’?

EFJF: 1didn’t watch it, but I do think racism
is something we should be responsive to.

DSW: So how do you respond to it?

SH: Inclass we would take up any comments
which were made, and open them up to discus-

-sion. We also have a sergeant in the Training

School who is a Community and Race Relations
Liaison Officer who makes an input. There are
further inputs at the District Training Centre, and
we try to utilise active assignments with ethnic
minority groups in Nottinghamshire.

DSW: Have you both had training in race rela-
tions?

SH: No, I haven’t. But we are currently run-

ning an equal opportunities seminar for the train-
ing staff here at the School.

EFJ: Yes, it has been part of my training.

DSW: The Prison Service has recently adopted
your ‘Fast Stream’ model. How does that work?

SH: Well it is not simply a responsibility of
the Training School.

EFJ: But we are required to identify people
who have the ability to make higher ranks.

DSW: And does it produce resulis?

EFJ: Oh dear, I think some could say the
Special Course has had a chequered history with
both its critics and supporters. Its history actually
goes back to the time of Sir Robert Peel who be-
lieved that the Senior officers of the Police Service
should progress through the ranks from consta-
ble. I believe the actual Special Course itself was
set up in 1962 and selection was on academic abil-
ity but it has since changed over the years and it
now has a much wider selection procedure aimed
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education department,

at selecting officers who are believed to have wide
capabilities including management skill and po-
tential to reach any senior ranks within the service

The course, which incidentally is a sandwich
course now, I understand is also levelled at more
practical operational skills such as commanding
major events or disasters a quality possibly lacking
at Hillsborough for example.

I am also conscious, particularly in this force,
that a number of Special Course students have not
been too successful.

I believe we have to have a balance of young cap-
able managers and perhaps older and more experi-
enced officers to lead the Police Service today with
an emphasis on square pegs in square holes.

Of course, there is another alternative and that
is recruiting civilian managers into senior posts of
the service i.e. direct entry!!

DSW: That’s what we’ve just got rid of!

EFj7: Oh!There’s also got to be a way of iden-
tifying ‘late developers’, who blossom once
they’ve established themselves in the job.

DSW: I must ask you about “The Chief’. Have
you been watching it?

EFJ: No — do you watch ‘Prisoner in Cell
Block H’? :

DSW: Watch it — we live it. It is modelled on
Grendon!! Seriously though, I asked about ‘The
Chief as in the first episode Tim Piggott-Smith man-
aged to quell a prison riot, and I just thought — that
episode notwithstanding — you must get heartily pis-
sed off dealing with all our problems. Riots, and re-
mand prisoners places being the most obvious.

EFj: Well it wasn’t too bad here during the
latest disturbances. Anyway it was prison staff
who went in at Strangeways, and we were there
only to prevent the wall being breached. You know
when I worked in the remand cells the thing that
struck me most was the need to establish a good re-
lationship with the prisoners to get anything done.

DSW: What did you think of the Police Federa-
tion giving the Home Secretary the ‘silent treatment’?

SH: Iwasembarrassed.

EFj: From a personal point of view, I've
never wanted to strike. I joined the Police know-
ing that was a condition of my service, and so I’'ve
never believed it was an optionopen tome.  ®

- An Intervention Programme

The author describes the development and implementation of the Police in Prison Intervention
Programme at Whatton YOI, assesses its effects and discusses its future. His work has been
distinguished by a Buitler Trust award.

Intervention Programming

Within A Penal Environment
n 11 January last year six inmates currently
0 serving sentences at HM Young Offender
Institution Whatton were successfully
placed onto the Progress and Monitoring Course
of Second Year Probationary Constables, at Not-
tinghamshire Force Training Centre. This first
‘Centre Placement’ marks the culmination of four
years' integrated programming designed to ad-
dress the violence and alienation that exists within
the complex relationship between formalised au-
thority and the criminal sub-culture,

The eight-hour Placement incorporated compo-
nents of physical activity, basic group analysis,
and personal and social education. Throughout
the day emphasis was placed on collective negotia-
tion and experiential learning. Once both groups
had overcome initial reticence, they responded
well to the schedule of agreed tasks. As the Place-
ment progressed the group became homogeneous
and enthusiastic and quickly gained the confi-

-

dence to identify and introduce issues of mutual
and fundamental concern. Subsequent debriefing
of the participants and their training staff suggests
the Placement was a significant and beneficial ex-
perience. Members of both groups perceived their
activities to have been valuable and purposeful,
and strongly supported its regular inclusion into
the course module.

Antagonistic Co-Operation

The original concept that has lead us to the
latest stage in the ‘Police in Prison’ Intervention
Programme was initiated in 1986, as a construc-
tive response to the dogmatically antagonistic per-
ceptions our inmates hold towards formalised and
uniformed authority.

During my first year as a lecturer at Whatton,
inmates within our Education Department made
it their business to ensure I received a thorough ‘al-
ternative’ induction procedure into the penal envi-
ronment to complement my Regime Induction
into the Service. As my colleagues instructed me
in the specific mechanisms of Regime control so

e
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the inmates introduced me to their normal value
systems of normative expectations and social
codification. It quickly became apparent to me
that this inmate continuate of oral law and tradi-
tions was a fundamental and powerful force capa-
ble of revealing and at times neutralising Regime
regulatory provision. Though this subcultural
codification was less prescribed and considerably
more punitive in effect, it was nevertheless similar
in purpose to the official Regime in that it too
sought to impose a self-serving order onto the resi-
dent population. Though the inmate had to be
perpetually sensitive to Regime legislation, devia-
tion from official norms was always met with a
considered, judicial response by Discipline Staff
during which the inmate was given the oppor-
tunity to fairly state his side in the dispute. To
transgress subcultural normative values was an al-
together more serious matter for the inmate, un-
derscored by the very real fear that such action
could release decidedly unconsidered retribution
and possibly group ostracism. This latter sanction
was particularly frightening because it isolated the
inmate from the benefits and protection that
group belonging afforded to the individual.
Therefore it was vital to the inmate to continually
and publicly demonstrate his credentials of accep-
tability to the subculture. Perhaps the most overt
example of this behaviour was to be found in the
vitriolic verbal rejection of the values and action of
uniformed authority within and without the In-
stitution. Though it was acceptable to award
special dispensations to particularly fair-minded
prison and police officers, the generic ‘screws’ and
‘pigs’ had always to be distanced and abhorred. In
fact and possibly because of the age of the inmates,
an individual’s credibility and consequently his
status within the group could be significantly eri-
hanced if he could convincingly assure his peers
that his disdain was greater and more profound
even than that of his acquaintances — simply, that
it paid to propagate a personal legend that iden-
tified the individual as rebellious and uncom-
promising in his relations with uniformed staff.

No Mans Land

As a teacher I was therefore concerned to inter-
rupt and challenge this free flow of disinformation
and prejudice through the inception of personal
and social educational activities which sought to
expiate these issues. However, I found myself in
the invidious position of occupying a curious no-
mans-land of middle ground, whilst at the same
time trying to represent a third party. Because I
was not perceived by the inmates to be a law-
breaker, or to be involved in the combat of law en-
forcement, I was considered essentially unqual-
ified through lack of experience to pursue these

matters in depth. Further, within an Institution
where loyalty to stereotypical cultural expecta-
tions is a pre-requisite to social identity, and iden-
tity is proudly proclaimed by the wearing of unif-
ormed dress, the faded corduroys and check shirt
of the ‘professional carer’ also introduced some
confusion as to exactly whose side I was on.

These problems clearly indicated that a more di-
rect and informed approach was required which
would allow me to withdraw from my position as
a representative and introduce personnel with ac-
ceptable credibility.

Uniformed Approach

In September 1986 I contacted Nottingham
Constabulary Force Training Centre (EFTC) with
the proposal that we establish an inter-agency
open debate forum which would enable inmates
and young Constables to enter into a democratic
discourse. It was agreed to pilot two meetings
composed of inmates, case work prison officers,
probation officers and teachers. For these meet-
ings we would concentrate upon the position of
victims within the cycle of offending behaviour.
Inmates were informed of the proposal and we re-
ceived a deluge of applicants wanting to partici-
pate. To accommodate this unexpected demand,
two groups were operated on each occasion. We
recognized that the groups remained rather large
for effective interaction, but we believed the en-
thusiastic response we had received would miti-
gate the detrimental effects on dynamics.

Both pilots demonstrated that the debate for-
mat was indeed a practical and productive
medium of contact. As a result a further seven
smaller meetings were held. As we expected, these
meetings increased in usefulness as the number of
participants was reduced (the optimum group size
and composition operated toward the end of ‘86
seemed to be seven inmates, two Constables a
prison officer and either a teacher or probation of-
ficer). Each meeting followed a similar pattern of
interaction. Initially, tentatively, staff members
would encourage a question and answer sharing.
As the inmates became less inhibited and more se-
cure staff would alternatively assume the roles of
agent provocateur and devils advocate. Once the
familiar posturing and group identities had been
established, debate would ensue, often becoming
urgent and animated, and lasting up to two hours.
Immediately following each session all staff were
orally debriefed at Whatton, and Constables later
submitted a second written and oral debriefing to
Force Training. Inmates were similarly debriefed
during tutor periods the next day. Comments and
observations were disseminated to staff and in-
mates during the meeting.

As I had hoped, the teacher’s role was mar-
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ginalised, finally becoming one of administrative
co-ordinator and occasionally chair-person. Ironi-
cally the only control problem we experienced was
in persuading the participants to stop talking!

As the year drew to a close a comprehensive
inter-agency analysis was conducted to assimilate
our experience and the report ‘A Co-operative
Confrontation’ (Banner 1987) was produced. Both
services expressed the will to continue with the
Programme:

Attending Principal Prison Officer:

Extract from Report.

‘As far as our group was concerned, I
thoroughly enjoyed it and consider it a very worth-
while venture to be carried on. It was interesting
to note how trainees viewed themselves and how
certain views and attitudes noticeably changed as
the session went on. It is remarkable how the So-
cial Services and us, all know what we think is best
for our charges, and a shock to learn that they
think without prompt, that the “tariff” ladder’ is
of no use whatsoever. I look forward to reading the
written reports by inmates . . .’

Attending Police Officer (Inspector)

Extract from Report.

‘Police Officer reactions to the Forums were in
the main, extremely favourable. At times some
frustration was evident in that many inmates
would begin a session by stating with total cer-
tainty their intention to re-offend, or at least that
re-offence was inevitable. Police Officers seemed
to experience a sense of hopelessness in their abil-
ity to “get through to them”. After each Forum,
some Police Officers left with a sense of relief,
thinking perhaps . . . “there” but for the grace of
god...

(A surprising outcome of several debates, and
the focus of some discussions during Forum de-
briefing were the number of philosophical values
and life experiences both groups had in common
with each other.)

Both Agencies were now concerned to consoli-
date the advances made and extended our commit-
ment to the concept of multi-disciplinary inter-
vention.

In February 1987 it was therefore agreed to in-
tensify both the frequency and duration of inmate/
Constable contact with the implementation of a
programme of Police Officer Placements. Its for-
mat was designed to reflect an amalgamation of
each agency’s particular needs and objectives.
Force Training Centre for instance, were con-
cerned that, at the conclusion of the placement,
the Constable should:

1. know the way discipline is maintained and the
restrictions placed on trainees in relation to visits,
wages, training (education/physical);

2. have experienced the ‘feel’ of a penal institu-
tion;

3. have participated in a discussion with trainees
at the establishment and as a result:

a) gained knowledge as to how young offenders ,

view committing crime.

b) gained knowledge as to how young offenders
view ‘being caught’;

c) identify how they see the system of court ap-
pearances, sentencing etc;

4. have experienced the hostility felt by trainees
towards the Police in general but, having seen and
felt it, come to terms with it; deal with it as befits
him/herself; recognise it for what it is; if necessary
be willing to talk it through with a trainee;

S. have an awareness that there is life after ‘the
arrest’ and the ‘final Court appearance/sentenc-
ing’.

Within the Education Department we per-
ceived the Programme to be of great value to many
aspects of our curricular activities and of particu-
lar relevance to social skills development and per-
sonal education.

Why Prison?

Though a prison sentence is foremost a punitive
response to socially unacceptable behaviour, it
also functions to isolate and therefore alleviate the
immediate social and environmental pressures
which so often conspire to engender this be-
haviour, Whilst serving a sentence the inmate isin-
cidentally afforded the time to reflect upon the
choices he has made and the decisions he has taken
to result in such a serious judicial response. I be-
lieved our Education Department was uniquely
placed to utilise this breathing space productively,
By guiding the inmate toward a reasoned and ob-
jective analysis of his own particular situation, the
inmate can be encouraged to accept responsibility
for previous anti-social behaviour and the conse-
quential damage this inflicts upon family and vic-
tims. This learning process (initially expiatory but
centred upon negotiated strategies of behavioural
and attitudinal modification) can significantly
contribute to the likelihood and quality of re-
habilitation. The integration of young Constables
into the type of provision would, we believed , en-
hance and broaden the available opportunities to
confront the complex issues of prejudice,
stereotyping and social order. In practice the prog-
ramme also offered us less overt but equally useful
support. By playing the Constable into a ‘doing
situation’ the constraining factors inherent to an
open debate were diminished. Both the inmate
and the Constable had a non-controversial and
communal activity upon which to initiate
dialogue; and it allowed all the participants to ob-
serve and interact in an informal and relaxed envi-
ronment,

Placement Intervention began in March 1981, A
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typical two day Placement enabled the Constable
to meet and share with inmates, Prison Officers,
education and care staff and Probation Officers.
Considerable care was given to preparation before
each session. It was recognised that some inmates
might not wish to associate with Police Officers ir-
respective of the opportunities this contact of-
fered. Therefore groups or individuals not wholly
supportive of the concept were encouraged to
leave, (This was a surprisingly rare occurrence in
practice.) Inmates were strongly supported to
challenge and explore the role of the Police Of-
ficer, their purpose in the community and the ap-
plication and methodology of community polic-
ing. Similarly, Constables were encouraged to
examine and test inmate preconceptions, ethics
and morality; and to expound upon their own
values and concerns. An early decision was taken
to ask Constables to wear uniform because it was
felt any interaction would be more meaningful if
inmates were required to confront the serge as well
as the individual. (It also served to ally inmate fear
that the Programme was some machiavellian
C.L.D. ploy to elicit further incriminating evi-
dence.) All participants were thoroughly de-
briefed following each Placement to assist in the
direction of future planning.

This basic format has remained a valid and use-
ful structure. Since '87 Probationary Constables
with various degrees of experience have been
employed, including Officers with as little as 11
days training. Each Officer has brought to bear his
and her own special qualities with the result that to
date we have experienced no adverse control or
socialisation problems. In fact our research
suggests that these placements are possibly the
most sought-after components of Progress
Monitoring Placement Schemes at Force Train-
ing, and inmates and Discipline Staff continue to
thoroughly support our objectives.

Participating Inspector, FTC:

(Extract from Report — June 1988)

‘... The aims of these attachments from the
Police perspective have been to allow:

a)  agreater appreciation of the problems of the
disadvantaged;

b)  an appreciation of the objectives and roles
of other agencies;

¢)  the strengthening of community links
within the probationer’s sub-division.

I'm delighted to say that the time spent by Of-
ficers at Whatton has proved to be a major success
and has significantly contributed towards their de-
velopment as Police Constables.’

Participating Principal Officer, Wing Manager
(14 to 17 years).

Extract from meeting:

‘I see the present Police Placement Programme
as a very useful and pertinent input into the re-

gime. DPolice Officers are encouraged to
thoroughly participate in many aspects of our
work here. They are given every opportunity to
gain a comprehensive insight into the Prison Ser-
vice and the administration and organisation of
our particular regime.

On the assumption that knowledge and experi-
ence are never wasted, I feel it can only be of be-
nefit to them. Trainees also have the opportunity
to view Police Officers in a different light, and pos-
sibly accept them as ordinary men and women
simply doing a job of work.

Both groups are able to talk to each other away
from the normal environmental and social pres-
sures that disrupt their relationships . . . I would
like to conclude by expressing my full and con-
tinuing support for both the Placements and De-
bate Forum’.

Vice Principal South Nottinghamshire College
of Further Education (formerly Education Officer
HMYOI Whatton).

Extract from interview:

‘Changing attitudes in one of the most difficult
and delicate tasks staff working with Young Offen-
ders undertake. Attitudes towards authority are,
almost invariably, negative and antagonistic.

The Police liaison work at Whatton has shown
how attitudes can be changed by hard work and
goodwill generated by all concerned. The willing-
ness of the Police Officers to be questioned on con-
troversial issues by young delinquents says a great
deal for the professionalism and confidence of our
young Police Officers. The ability of young offen-
ders to move from negative and often personalised
attacks upon the Police to a position of under-
standing of the Police’s role says a great deal for
their ability and willingness to accept other points
of view, and understand the wider role of policing.
The role of the teacher as an instigator and

facilitator of this dialogue is unique in penal edu-
cation.

The Future

What then is the future for this Intervention
Programme? Our most immediate concern is to
strengthen the latest development to integrate in-
mates into FTC course activity. The 1990 pilot re-
ferred to in my opening paragraphs, has opened
up tremendous areas of possibility to us. These ex-
periences must be thoroughly examined but it is
hoped that the ‘Centre Placement’ will in time
form an integral part of the overall concept. The
existing Placement Programme has recently been
extended to a second YOI within Nottingham-
shire Constabulary boundaries and has proved
equally successful. We have also received consider-
able support at a national level, enabling us to
share our work with our colleagues at Headquar-
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John McCarthy was
Governor of HMP
Wormwood Scrubs.

He resigned from the

Service after writing

to ‘The Times’
deplonng conditions
in his prison as a
‘penal dustbin.” He is
now with the
Richmond
Fellowship managing
accommodation and
support for ex-
offenders and the
mentally ill.

ters Divisions.

Our great concern now is to develop a more
centrally co-ordinated multi-agency Group, able
to successfully address the present complicated re-
straints placed upon the programme’s dissemina-
tion by Constabulary boundaries. By broader
spectrum of interested organisations, including
Social Services Departments. ]

Recall

However I have no reason to think that condi-

tions for either staff or inmates have im-
proved since I left. So I will write with that as-
sumption.

I see no reason to collude with either politicians
or administrators that any good comes from the
kind of imprisonment we employ. I see no reason
to collude with the public in believing criminals
should be punished by the conditions of the sen-
tence. I see no reason to collude with Governors
who are too often benevolent dictators and em-
powered by that role. The British Prison system is
inarguably barbaric; barren in its philosophy, bar-
baric in its method and in its rationalisations. Yet
that barbarism to an extent is forced on it by politi-
cians, and to a major extent by the general public,
but enacted by the Prison Service.

I therefore believe that to write — as I am asked
to — to increase staff awareness of the problems
that face an ex-inmate on release, is largely a time
wasting exercise. I do not believe that many mana-
gers in the Prison Service today have an interest in
rehabilitation and I believe that in the few in-
stances where that belief exists, the system does
not support it. Still less is there any connection be-
tween any structured, or systemised expression of
that interest and the outside world. So why do I
write at all? Because I am angered by the closed

I left the Prison Service over seven years ago.

eyes of a system that damages the already dam-

aged, despite being a system often managed by be-
nevolent men and women of good faith. I particu-
larly refer to the disturbed offender, often written
off as untreatable under the name of ‘psychopath’
or ‘personality disorder’,

Dr Gray, who opened Grendon, believed as I do
that any prison, given stability of the population,
could be run as a community. A therapeutic com-
munity can be defined as people of equal value
(staff and residents) in community working to-

gether towards greater independence. The prison

community might have a different task — peace-
able co-existence might be one. Yet the lessons to

be learnt from experiments of this nature are con-
sistently ignored. It is true that prisons with a

highly transient population cannot act as a com-
munity; it is true that terrorists and some others

refuse to act as constructive members of the prison

community; but I don’t believe these are the real
reasons for not trying. The management of staff in

the Prison Service is too often archaic and destruc-
tive to self-respect. It ignores the fact that all staff
are of equal value as people, it ignores manage-
ment research into motivation, all in the cause of
perpetuating a dictatorship — however benevo-
lent. The heresy adopted by some of my erstwhile
colleagues, that the Prison Service is, or should
be, a kind of military organisation, requiring
military discipline, is arrant nonsense and an ex-
cuse for preserving the power structure. A power
structure that would be drastically changed by
operating prisons on a different basis.

If Prison Officers are part of a quasi military ser-
vice, how much more so are the prisoners the
slaves and servants of that service. The rebellious
and recalcitrant group created by the very system
jtself becomes the excuse for the system’s con-
tinued unchanged existence. How can any real re-
habilitation occur in such a society?

The concept of a community is that all people in
communities should live together according to
certain common principles, though the tasks of
the communities will differ. In the case of a
therapeutic community the task can be gaining in-
dependence. In the case of business it could be sel-
ling oil. In the case of a prison the task could be the
peaceful management of the unit. The basic com-
mon thread is the need to motivate people.

Many inmates in these communities, given the
right circumstances, can be motivated to consider
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their past, present and future, and can be moti-
vated to take responsibility for themselves and
others. They are then in a better position to work
with staff on the difficulties they, the inmates, will
face when prison ends. The basic antidote to these
difficulties is that ability to take responsibility for
oneself — something our form of incarceration al-
most totally fails to work towards —and in fact de-
stroys rather than enhances.

It is just no good asking questions about the
best form of aftercare, or what problems ex prison-
ers face after release, until the actual process of im-
prisonment is changed. We are haunted by a past
system of almost exclusively capital punishment
being gradually replaced by taking part of a life
away (i.e. the imprisonment) instead of the whole
of it. Hence the systematic aridity of imprison-
ment irrigated with occasional benevolence.

I do not agree that the disturbed offender
should not be in prison. But a sufficient part of the
system needs to adapt radically to that group’s
needs. It does not need more doctors, nor
therapists. It needs well trained ordinary staff,
many of whom, given the opportunity and leader-
ship, have the capacity for sensitivity, and the ca-
pacity for empowerment.

When the Prison Department, when most Gov-
ernors manage their staff in such a way as to treat
them as equal human beings; when staff are given
respect, when staff feel respected in the outside
world — then is the time to talk about inmates’ re-
entry into that outside world.

The Richmond Fellowship takes an increasing .

number of disturbed ex-offenders from Prison,
Probation and the State Hospitals. Most of these
individuals bring the prison gulture of staff being

Reviews
—TT NN

South London. Foster, a re-
search officer at the London
School of Economics, spent
several months befriending,

‘screws’, of not ‘grassing’ others, of having to be
tough, and most of all of not admitting to feelings.
This protective shell has to be broken through be-
fore any work can be done, but it usually is bro-
ken, and constructive work is usually done, and
increasing responsibility for oneself usually does
happen, and increasing responsibility for others
and the community usually does grow. If it can be
done in the Fellowship, with will it can be done in
the Prison Service. The traditional prison culture
is the antithesis of the therapeutic community cul-
ture. A good community culture consists of the
best of human values. The prison culture too often
consists of the worst.

Itis my belief that managers of prisons have the
room given to them to innovate, to change, and to
develop themselves, their staff, and hence the in-
mates, or at least to lessen the harm the system
often does at present. The tragedy is that so few
take it. I do not believe the Civil Service manages
well, but neither do I believe it is a ‘dead hand’. 1
believe it is the Governors group who have lost the
soul of Elizabeth Fry, John Howard, and many
others who clearly stated that some practices in
our society were unacceptable, that some ways of
treating human beings were degrading both for
the victim and for the oppressor.

If after care is to be effective, I believe inmates
have to leave prison with a sense of self respectand
a sense of responsibility for themselves and
others. To do this, the same qualities must be held
and given to all staff. these qualities support the
growth of an individual who holds the soul of the
Prison Service. On a personal basis I have met
many such staff but I have never found the collec-
tive prison soul that speaks and acts the truth, =

her to commit a few crimes
herself!

A fascinating picture emerges
of a community’s attitude

Villains: Crime and
Community in the Inner City
by Janet Foster. Routledge,
London, 1990. pp. 187.

Do you remember that joke
in Private Eye where a group of
hippies, sitting in a circle smok-
ing pot, suddenly discover that
they’re all undercover jour-
nalists working for a Sunday
newspaper? I kept thinking
about that all the way through
Janet Foster’s study of petty
crime in an unnamed area of

socialising, and interviewing a
group of people — male and
female — in two predominantly
white, working class streets
which she names Gorer Lane
and Stanton. Most of the action,
as in Eastenders, takes place in
the pub, which she calls the
Grafton Arms, and where she
joins the ladies darts team, to
provide better cover so as to
further facilitate her research.
From her vantage she spies the
usual round of cheque fraud,
handling, and pilfering offences
which fill our magistrates
courts, and local newspapers.
Soon she gets to know the locals
so well that not only are they
allowing her to tape record
interviews, but are also inviting

towards crime and criminals,
and despite the fact that her
sample is small, she produces
enough information to chal-
lenge some received criminolog-
ical orthodoxy. In particular her
emphasis on the continuity of
attitude and experience between
generations about certain types
of crime, despite significant
social and economic change, is
novel and arresting. Unlike
much of the previous literature
which would draw a distinction
between juvenile and adult
crime, Foster instead believes
that juvenile crime is merely an
‘apprenticeship’ for what comes
later. The major difference is
that the former tends to be
‘public’, whilst the latter hidden
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and private. She emphasises
that this is not in any sense a
criminal ‘career’, merely what
people in her sample took for
granted; in other words not
‘crime’ at all. Thus there was no
impetus to give up crime as they
matured as this was what they
had become socialised to expect,
or how to behave.

Foster spends a significant
portion of her book justifying
the methodology she adopted.
She was right to do so, and on
balance the importance of her
results just about outweighs the
game that she played. That she
changed all the names in the
book was not so much to protect
the innocent as the guilty, but
one can’t help wondering how
she herself feels about the
people she duped, and into
whose confidence she was
taken, her ability to do so surely
reflects not so much her skill at
the dart board, but the openness
and honesty of a group of people
who were prepared to talk about
everything that happened in
their lives to, virtually, a com-
plete stranger. Am [ being
romantic to ask did they deserve
better? I can only hope that the
next time Foster infiltrates a
group of yuppies in a large
merchant bank.

Dr D Saunders-Wilson
HMP Grendon.

‘Silent Scream’

Directed by David Hayman
Starring Iain Glenn, Andy Barr
and Kenneth Glenaan.
Screenplay by Bill Beech and
Jane Beech

Winner of the Silver Bear
Award at the 1990 Berlin Film
Festival.

This year’s Brighton Festival
saw the first public screening of
Silent Scream, a disturbing film
based on the life and writings of
Larry Winters, one of the first
inmates accepted into the
Special Unit at Barlinnie Prison.

The film grew from an idea
which Bill Beech had as long
ago as 1974, when he was a
visiting tutor to the Special Unit

and was working with Larry
Winters and Jimmy Boyle. The
intention had been to make a six
minute film, shot inside Barlin-
nie, based on Larry’s prison

experience and his memories of
life outside. It was intended
that the film should include
animations based on Larry’s
drawings and writing, in par-
ticular his poem Silent Scream.
What we saw in Brighton this
summer was a brilliant but
disturbing feature film, true to
the original idea, but set on the
last night of Larry’s life when
he died in his cell of an acciden-
tal drug overdose.

It is not by chance that the
structure of the film is frag-
mented and very disorienting:
it is intended to reflect the
nature and the pace of the vivid
images which were likely to
have been induced by the quan-
tity of contraband pills swal-
lowed by Larry during his last
trip. As the film progresses, the
course of his life outside un-
folds: his troubled and often
violent boyhood in Glasgow, the
temporary happiness he found
in the Highlands, when his
family lived in the gatehouse of
Carbisdale Castle, and his
return to a violent and alienating
existence when he joined the
Parachute Regiment in Eng-
land. It was while he was AWOL
from his regiment and trying to
get back to the Highlands that
he shot a barman in Soho who
had refused to give him his fare
from the till. His death sentence
was commuted to life imprison-
ment because, at the time of his
trial he was diagnosed as having
a temporal lobe condition. For
his defending counsel, this was
seen as a triumph, but for Larry
it meant no hope of release. His
severe bouts of depression were
treated by drugs to which he
became addicted; he became
violent towards staff and, by
1972, he had added an addi-
tional twenty years to his life
sentence and had spent some
considerable time in solitary in
the cages of Inverness Prison. It
was at this point that he was

admitted to the Special Unit,
where the regime encouraged
inmates to express themselves
in some creative fashion.
Larry’s poem, The Silent
Scream was written during the
last few years of his life, and
predicted that he would only
find peace in death. This being
s0, it was important for Larry to
die at the right time: whether he
achieved this is open to conjec-
ture.

The film does not portray his
life sequentially: it is a violent
jumble of autobiographical
scenes interspersed with the
progressively more bizarre and
colourful images of his trip.
Whilst the officer on night duty
scrutinizes the bank of surveil-
lance screens reflecting all that
is happening in the prison,
Larry is behind his cell door,
seemingly flipping through the
channels of the TV inside his own
head. It is not an easy film to
watch: the Scottish accents are
very strong, there is no simple
storyline and the imagery is
powerful and distressing.
Nevertheless, it is an excellent
film which is certainly worth
seeing when it is released in
September this year. It had a
considera .« effect on the
invited audience of art students,
prison officers and governors,
magistrates and others in-
terested in the philosophy
behind the Special Unit. I stood
outside the cinema at the end of
the showing knowing that the
film had certainly had a signifi-
cant impact on me, though it
was difficult to pinpoint exactly
what it was. I only knew that, at
the end of my own eleven-hour
shift at the prison, the oppor-
tunity which presented itself in
the foyer, to buy ‘the T-shirt of
the film of the overdose’, some-
how left me cold.

Marianne Miller
H.M.P. Lewes.
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A. D. Richer,
Governor V, HMP
Nottingham

Should The Prison Medical Service
Develop Its Role In The Treatment Of
Mentally Ill Offenders

The author argues that however preferable it is to treat the mentally ill in hospital, nonetheless many
do find their way into prison and therefore, proper provision should be made.

he Prison Service as re-
T cently as 1984, sum-
marised its main tasks in
a four point charter’, The Pris-
ons’ Board issued as the third
point of their charter a state-
ment that it was the intention of
the Service to — provide for pris-
oners as full a life as is consistent
with the facts of custody, in par-
ticular making available the phys-
ical necessities of life; care for
physical and mental health; ad-
vice and help with personal prob-
lems, work education, training,
physical exercise and recreation;
and opportunity to practice their re-
ligion.

That care for mental health
occupies such a position of
prominence in this statement of
aspiration is seen by many as
being of- considerable impor-
tance. However does this state-
ment represent recognition by
the Prisons’ Board that the
prison population really does
need care and resources spend-
ing onits mental health careor is
it simply a lip service acknow-
ledgement that mental health is
nowadays coupled with physical
health "in official announce-
‘ments. ” -
 In many respects the Prison
Service has an uncomfortable
and somewhat ambiguous role

_in the treatment of the mentally -
 disordered. Whilst it clearly ac-
< cepts and is comfortable with an

assessment role when it pertains
to preparing reports to court for

* - remand prisoners, it remains re-

luctant and uncomfortable, de-

spite the presence of some treat-
ment centres such as Grendon
Prison, Parkhurst Prison’s ‘C
Wing and others, to actively ad-
dress the problems of the men-
tally disordered and play a con-
structive role in the treatment of
such prisoners whilst they are in
prison. Richard Smith has de-
scribed what he calls the
‘changes in fashion’ of Prison
Service commitment to psychi-
atry in a series of articles?
Policies have fluctuated so
widely particularly since the
1970s that Smith concludes with
masterly understatement that
— Understandably these changes
have left some prison doctors a lit-
tle confused as to what exactly they
‘are‘trying to do, but few see them-
selves as having much to do with
reforming inmates®.
. Many doctors in the Prison
Service rightly point out that the
provisions of the 1983 Mental
Health Act ought to ensure that
no mentally ill person requiring
‘treatment is.sent to prison. If
they are honest they will ac-
knowledge that the provisions
of the Mental Health Act do not
“ensure this, and that most of the
. mentally abnormal in prison do
“not fall within the terms of the
Mental Health ‘Act and must
therefore serve .out their sen-
- tences in the prison system.
" The Social Services Commit-
tee which conducted a review of
"the Prison Medical Service in
71985-1986 emphasised this view
~ that the Mental Health Act really
ought to ensure that no mentally

ill person requiring hospital
treatment is sent to prison and
took as a basic premise of their
investigations that- — It is
beyond question in our view that
people who are mentally ill and se-
verely mentally impaired as de-
fined by the Mental Health Act
should be in hospital and not in
prison®.

On face value this is an uncon-
tentious statement. However it
is clear that a number of people

“who are mentally ill under the

terms of the Mental Health Act
do remain in prison. Any consid-
eration of mental health provi-
sion to the prison population
must look beyond the statement
of the Social Services Commit-

-tee. If the Prison Service does

not look beyond this statement
then it will appear to have a
more than complacent attitude
to its mentally disturbed prison-
ers. If it simply accepts that all
the mentally ill should be di-

.verted into the NHS then of

course . it - follows that mental
health need not be a primary
concern of the Prison Medical
Service, '

... In many respects the dilemma
-of the Prison Medical Service is

perfectly understandable, It is
obviously correct for it to sup-

- port the view that prisons are no
- place for the mentally ill, an ar-

gument that can enlist the help,
if it needs any such help, of con-
cepts such as natural justice and
criminal responsibility®, - How-

. ever adopting such a line makes
it dif_ﬁcult for the Prison Medi-
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cal Service to have.a coherent

policy for deahng with  those .
mentally abnormal offenders in
prison . who fall outside the
terms of the Mental Health Act.

In assessing its role it makes
more sense to look at those who'
are actually in prison rather than
having a starting point which
looks at the prison population in

terms. of who should be in.

prison. . -
As a brief summary of the
realities relating to the make-up
of the prison population the as-
sessment of Her Majesty’s Chief
Inspector of Prisons, His Hon.
Judge Stephen Tumin, is relev-
ant to the debate on the role that
the - Prison Medical Service
needs to play in the future. He
writes — The old divisions of “the
bad, the sad and the mad’ seem
applicable to many of those held in
prison hospitals because there is
nowhere else to put them. Some
people are ‘too bad’ for psychiatric
units, or ‘too mad’ to be worth
helping — or conversely, not ‘bad’
‘or ‘mad’ enough. There is a depres-
smg tendency 10 apply labels to
situations: “he has a behavioural
‘problem’ is a common assessment.
- We do not doubt that many forensic
psychiatric  conditions * are . not
amenable to treatment, but the pa-
tient still needs helpS: - -
Judge™ Tumin ‘- specifically
‘ mentions sexual offenders and
burnt ~out schizophrenics ' as
needing help and to these could
be ‘added the ever increasing
" number ‘of inadequateé enter-
*ing prison. " Often these. are re-
"manded in custody because they
> are. homeless, or servmg recur-

- . rent short sentences for- rela-

: tively mmor offences. Among
‘these prisoners many might
* have problems with alcohohsm
“and drug abuse. They may have

’ personahty disorders - or they

may be mentally handlcapped in

- some way. Many observers be-
-~ lieve that the mcreased number

 of inadequates cmenng prison is
- a direct conscquence of the pol-

; ;cy,of “closing down long-stay
-+ psychiatric hospitals and adopt-

_ ing a community care initiative.
_ The full impact of this move-
ment has yet to be assessed.

- As is usually the case much is.
made of medical statistics in the
assessment of the role that the
Prison Medical .Service ~ does
play and should play in dealing
with and treating the mentally
ill and disordered. The 1988 re-
port of the work of the Prison
Service presents what it sees as
an encouraging downward trend
in the number of mentally ill in-
mates being held in prison, who
in the opinion of Medical Offic-
ers were suitable for detention
in hospital under the 1983 Men-
tal Health Act’. The same report
also welcomes an increase in the
numbers who are transferred to
hospital under Sections 47 and
48 of the Mental Health Act®,
The number of unsentenced
and sentenced inmates com-
bined, who were clearly asses-
sed as needing hospitalisation,
but were held in prison as no
place could be found for them,
still remained ‘at:235 for the
period 1.4.87 10 31.3.88. For the
period 1.4.88 to 31.3.89 this fi-
gure was 215, This might well be
regarded as a scandalous situa-
tion by those with only a casual
interest in the prison and mental

 health systems. These figures of
course only relate to those clear
cut cases where there has been
agreement that a prisoner is suf-
fering from a mental illness but
has not been accepted by a hos-
pital for one reason or another.
‘These prisoners will also have
been asscssed by prison medical
_staff and psychiatrists - within
the NHS who will have agreed
that the mental illness in ques-
: tion is susceptible to treatment,
a necessary condition of transfer
~under the 1983 Mental Act. : .
:-; Statistics are also available for
referrals made on behalf of sen-
- tenced prisoners under Section
-47 and 48 of the Mental Health
+Act, which recommend a trans-
fer to a psychiatric hospital or to
-a special hospital or a regional

secure : unit. - These statistics

show that the majority, although
by no means all, of the referrals
are accepted and result in trans-
fer ' directions , being issued.

“ These figures as with those men-

tioned above are useful because
they represent those prisoners
upon which there is unambigu-
ous agreement between the
Prison Medical Service and the
National - Health  Service.
Equally clear cut are the statis-
tics on Court Orders® arising
from Medical Officers’ reports
to court although it must be said
that the remarkably consistent
nature of these figures as they re-
late to disposals reveals either a
certain complacency in disposal
or a very ‘stable’ instance of un-
stable people coming before the
court each year. Whilst these
statistics are a useful introduc-
tion to examining the role of the
Prison Medical service and its
attitudes towards the treatment
of mental disorder in the prison
population, they are only part of
a much wider picture. As
NACRO  succinctly . express
their view — There are no statis-
tics, only estimates, of the number
of people in prison needing psychi-
atric care or treatment who are not
classified as such under memal
health legislation'’, _

" Richard Smith in a somewhat

scathing review of published re-,
search studies r‘eve’als‘that the "
simple question of how many

mentally abnormal prisoners

“there are in prison cannot be

answered with any confidence.
These studies, some of which
are American, are beset with

* problems of definition and at

best can only point to an approx-
imation of the size of the prob-
lem. A survey by Gunn and
Taylor at Brixton in 1984 has
shown that 9% of the prisoners
were psychotic. Washbrook con-
ducting three surveys in 1976 at
Birmingham revealed that be-
tween 8.6% to 11.6% of prison-
ers were in need of psychiatric
help. Several -studies. have
shown a disturbing tendency

.that . the numbers of mentally

e
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sub-normal and handicapped
prisoners are increasing in the
general prison population.
When studies have attempted to
discover the incidence of
broader based concepts of men-
tal illness such as personality
disorders, sociopathy or
psychopathy the resultant fi-
gures have increased drastically
to between 60% to 75% of the
population. Richard Smith’s
comment on studies using these
vague definitions of mental ill-
ness is that there is — undoub-
tedly a category where the figures
are at their most meaningless: psy-
chiatry ts not very sure howto diag-
nose these people or manage them
and the fashion seems 10 be increas-
ingly for psychiatrists and espe-
cially prison psychiatrists, to leave
them alone!™

The Social Services Commit-
tee in 1985-86 were considerably
concerned that so little accurate
information was available and
this may well have proved one of
the deciding factors in the
Home Office commissioning
Professor Gunn to produce a
much needed psychiatric profile
of sentenced inmates. This
study it is envisaged will pro-
duce over a three year period, a
‘definitive’ statement of the
problem of the mentally disor-
dered offender in the prison sys-
tem. The Prison Service have
said that the results of this study
will provide a sound basis in
which the Prison Department
will be able to consider the de-
velopment of its policies, both
as regards diversion from the
penal system, and for the provi-
sion of facilities within the sys-
tem for the middle and long-
term,

Professor Gunn’s study is
clearly more ambitious and
more thorough than many of its
predecessors, certainly its En-
glish ones, It is at the very least
an acknowledgement that the
Prison Medical Service needs to
address itself to having a clear
cut policy and an identifiable
role in the treatment of mental

ill whilst in prison. There has
nary findings of a Home Office
survey, the forerunner to Profes-
sor Gunn’s research findings,
has indicated that about 1,500
male prisoners are suffering
from some degree of mental dis-
order. If at the present time the
Prison Service can be said to
have an official position this
would be it, some 250 mentally
ill prisoners which it would like
to transfer under the terms of
the 1983 Mental Health Act and
only 3% of the population suf-
fering from some degree of men-
tal disorder ~ a figure consider-
ably lower than any other previ-
ous study and one which, if con-
firmed, will almost certainly
lead to considerable controversy
and argument from a variety of
pressure groups. It appears
likely that problems of defi-
nition may prove to be crucial in
the assessment of this study and
perhaps this should not be a sur-
prise because the discovery of,
and treatment for, mental illness
simply is not an exact science. It
must also be remembered that
Home Office figures reveal that
over 9,000 prisoners were seen
in some capacity in 1987/88. In
1988/89 this figure increased to
13,745} This figure applies only
to Appointed Specialists and
does not include a further 3,000
referrals to NHS Consultant
Psychiatrists.

If exactness in mental health
care is not always possible and
remains an ideal, several safe as-
sumptions can be made in
prison. It is clear that a number
of severely mentally disturbed
offenders are received into
prison. The most acute of these
will be transferred under the
Mental Health Act to special
hospitals or regional secure
units. Despite criticism of the
lack of psychiatric training
among prison doctors there is a
clear role for the Medical Ser-
vice in assessing prisoners re-
mandgd to prison for reports
and to monitor the population
for those who become mentally

disorder within prison. Prelimi-
been much concern expressed
although less research into the
effects of imprisonment in caus-
ing and exacerbating mental ill-
ness in a vulnerable prison
population.

It is clear that a number of
mentally ill people will slip
through the Mental Health Act
pet and end up in prison. Some
even when identified will re-
main in prison because a place
cannot be found for them in the
National Health Service either
because they are unwanted or a
control problem or are not
thought susceptible to treat-
ment or they may not be in a
geographical region which is
able to provide a bed. Amongst
those who might benefit from
treatment are those who will ac-
tively avoid or refuse treatment
for various reasons. The very
fact of being in prison and serv-
ing a court sentence or even
being sent to prison by a court to
be reported on, raises many ethi-
cal questions of treatment and
adds a new dimension to the de-
bate on a right to receive treat-
ment and the right to refuse
treatment.

In addition to the clearly men-
tally ill upon which there is
broad agreement with the Na-
tional Health Service, there are
those prisoners upon which
there is not agreement. It seems
most unlikely that prison doc-
tors and visiting psychiatrists
submit all the prisoners they are
concerned about for a transfer
under the Mental Health Act. It
would seem strange if they did
so in the certain knowledge that
at any one time there are clearly
several hundred men who have
been assessed as needing a place
in a hospital who are left 1o lan-
guish in prison for whatever
reason, This hardly provides the
Medical Service with the incen-
tive to root out the mentally ill
from our prisons and arrange
treatment. There seems little in-
centive to explore the borderline
cases, also those most difficult
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to éssess, when it is clear that
they will also be the least likely
to be diverted from the prison.
It is also clear that there is a cer-
tain ambivalence and confusion
amongst prison medical staff as
to what its role is and what it
should be. There seems almost a
hesitancy to grasp the nettle of
accepting that it has many dis-
turbed individuals to work
with, and needs to have clearer
policies and initiatives aimed at
the mentally disturbed offender
in prison whether or not they
fall neatly into the categories
laid down by the 1983 Mental
Health Act. What is clear, as the
Chief Inspector of Prisons
points out, is that many prison-
ers may alternatively and cor-
rectly be termed ‘patient’ and
the patient needs help. ]

Raforonces and Notes

1. Home Office Report of the Work of
the Prison Service, April 1987 -— March
1988.CM 516, November 1988, HMSO,

P3.

2. Richard Smith has published a
book based on these articles. Smith R.
Prison Health Care, British Medical
Association, London, 1984, -
3. Smith R. History of the Prison
Medical Services. The British Medical
JournalVo! 287, 10 December 1983.
4. Social Services Committee. Third
Report, Session 1985-86 Prison
Medical Service, Vol 1. The House of
Commons, 25 June 1986.

5. Whitlock F A. Criminal
Responsibility and Mental lliness.
Butterworth & Co Ltd, London, 1963.
Introduction, :
6. Home Office. Report of Her
Majestys Chief Inspector of Prisons
1388, London, HMSO, p 25.

7. Home Office. Report of the Work of the Prison Service, April 1987-March 1988,

ibid.
1983
Number of unsentenced
inmates on 31 March 1988 con-
sidered by medical officers to
meet the critenia for detention
in hospital under the Mental
Heaith Act 1983 198

Number of sentenced

inmates on 31 March 1988

considered by medical officers

to meet the criteria for detention

in hospital under the Mental

Health Act 1983, 118

Total 316

84/85 85/86 B86/87 87/88 88/89

144 181 165 116 134

124 124 133 19 81
268 305 298 235 215

8. Reports made under $47 and S48 of the Mental Health Act 1983 recommending

transfer to psychiatric or special hospital.

1983 84/85 85/86 86/87 87/88 88/89

Number of report submitted 140

Number in respect of whom
transfer directions were issued 110

67 151 193 206 224

58 134 169 183 184

9. Court Orders arising from recommendations by medical officers.
1983 84/85 B5/86 86/87 87/88 88/89

Hospital Orders without
restrictions (S37) Mental Health
Act 1983. 658

Hospital Orders with
restrictions (S37 S41} Mental
Health Act 1983. 108

Guardianship Orders (S37}

Mental Health Act 1983. 1

Committals direct to Hospital

{S44) Mental Health Act 1983. 62

Probation Orders with psy-

chiatric provision S3 Powers

of Criminal Courts Act 1983. 78
Total 907

10. NACRO. NACRO Briefing. The
Prison Medical Service. Points from the'
House of Commons Social Services
Committee. 3rd Report, July 1986.
London, Aprit 1987.

811 583 517 581 483

78 54 51 65 75

54 39 23 22 12

62 36 38 10 8
000 712 631 678 686

11. Smith R. The Mental Health of
Prisoners. How many mentally
abnormal prisoners? British Medical
Journal. Vol 288, 28 January 1986.

Bibliography

1. Ashworth A and Gostin L, Mentally
Disordered Offenders and the
Sentencing Process. The Criminal Law
Review, 1984,

2. BevanJ and Toomey B. Mentally il
Offenders and the Criminal Justice
System Issues in Forensic Services.
New York Praczer Pubiishers 1979,

3. Coid J. How Many Psychiatric
Patients in Prison? British Journal of
Psychiatry, Vol 145, pp 76-86, 1984,

4. Craft M and Craft A, Mentally
Abnormal Offenders. Eastbourne,
Bailliere Tindall, 1384.

5. Evans P, Prison Crisis. London,
Allen and Unwin, 1980.

8. Encson R. Psychiatrists in Prison,
On Admitting Professional Tinkers into
a Tinkers’ Paradise, Chittys Law
Journal. Vol 22, No 1, 1974,

7. GibbensT C N. Menta! Health
Services and the Penal System. In
Freeman J (ed). Prisons Past and
Future. Cambridge, Studies in

Cnminology XLt Heinemann
Educationat Books, 1976.

8. Gunn J. Psychiatry and the Prison
Medical Service. In Gostin L. Secure
Provision. New York, Tavistock
Publications, 1985.

9. Guze S B, Criminality and
Psychiatric Disorders. New York,
Oxford University Press, 1976.

10. Home Office. Special Units for
Long Term Prisoners, Regimes
Management and Research. HMSO,
1983.

11. Jacob J. The Right of the Mental
Patient to His Psychosis. The Modern
Law Review. Vol 39, 1976,

12. Ormrod R (Sir), The Debate
betwesen Psychiatry and the Law.
British Journal of Psychiatry. Vol 127,
1975, pp 193-203.

13.  Omr J H. The Imprisonment of
Mentally Disordered Offenders. British
Journal of Psychiatry. Vol 133, 1978, pp
194-9.

14. Scull AT. Museums of Madness.
Allen Lane, London, Penguin Books,
1979.

15.  Smith R, The Mental Health of
Prisoners. The Fate of the Mentally
Abnormal in Prison, British Medical
Journal. Vol 288, 4 February 1983.

16. Trasler G. The Contribution of
Prison Medicine. in Blom Cooper L
Progress in Penal Reform. London,
Oxford University Press, 1974,

17. Washbrook RAH.The
Psychiatrically lil Prisoner. The Lancet.
18 June 1977.

18. Whitehead T. Mental liness and
the Law. Oxford, Basic Blackwell, 1982

18

WINTER 1990/91



PRISONSERVICE JOURNAL

M F G Selby,
Governor

Grendon — The Care Of Acute
Psychiatric Patients — A Pragmatic

Solution

The following article is an extract from a chapter in the book, Mentally Disordered Offender in the
Penal System, to be published by Heinneman in October. This represents an important initiative by
the Mental Health Foundation. We are grateful for permission to print in advance of publication
and the volume itself which is edited by Professor John Gunn and Dr Katia Herbst will be reviewed

in a subsequent edition of the P.S.J.

he problem of coping
T with the psychiatric of-
fender can cause acute
and painful difficulty within a
prison setting. Moreover, with
the closure of many mental hos-
pitals beginning to have an ef-
fect in the wider community, a
growing number of offenders
with psychiatric disorders are
finding themselves in trouble
with the courts, and inevitably
are imprisoned. The Acute Psy-
chiatric Unit at HMP Grendon
provides an example of the op-
portunity for the positive care of
this group of offenders, and of-
fers some optimistic indications
that an appropriate regime can
be established.

The theme throughout this
article is the value of the prag-
matic approach to solving prob-
lems. This is in relation to the
philosophical attitude that if
there is a problem — solve it,
whilst continuing to work
within the perception that the fi-
nancial resources will never be
adequate.

| 3urvi/val In Isoi;(t;'!bn\

The Advisory Committee of
the Therapeutic Reéime at
Grendon (ACTRAG) setupon 29
March 1984 reported to the
Home Secretary on 29 July
1985. Its conclusions can be
summarised that Grendon had
survived — remarkable in itself,
because the history of the Prison
Service is littered with defunct
initiatives, .but in - surviving

there had been isolation and a
process of ossification. So AC-
TRAG, whilst encouraging the
continuation of the therapeutic
community method, also
(amongst others) recommended
that the prison hospital of 28
beds which forms an integral
part of the prison complex
should be converted into a Res-
cue Unit — the Acute Psychiat-
ric Unit for prisoners who be-
come mentally disturbed. This
represented a return to the origi-
nal first objective of its founding
fathers.

Vital Link

It can and has been argued
that this Acute Psychiatric Unit
is not only unnecessary but also
in conflict with the operation of
the Mental Health Act, by re-
taining in the prison system
those requiring immediate treat-
ment within a penal setting,
Furthermore that in providing
this kind of facility, Grendon
was delaying, if not preventing,
the will to find the solution of
the problem that this small
group of gravely and sometimes
grossly disturbed convicted of-
fenders present. However, in a
sense, Grendon not only s at the
boundary of the notional divide
between - prison/punishment
and special hospital/treatment
but also has been described as
providing the vital link bridging
the two. e

In a sense Grendon is not only
the ideal penal establishment

where this experiment could be
tried but arguably the only one.
The overall regime at Grendon
has been one where a therapeu-
tic community exists within a
prison discipline framework.
The two philosophies could be
considered theoretically to be
mutually antagonistic but have
not only survived but prospered
in dynamic tension. One reason
is that Grendon has single-min-
dedly maintained the integrity
of the pursuit of this task —
which has not been easy. The
second is that all staff embody in
themselves both treatment and
security; care and control, re-
concilable in the relationship of
the multi-disciplinary staff ap-
proach with the prisoners and
with each other. It is therefore
possible for a prisoner to state
on a television programme,
spontaneously, and with only
slightly tongue in cheek ‘We
don’t have grassing here, we call
it therapeutic feedback’.

Climate For Change

Central to participation in
therapy is a commitment to
change. Referral is by Medical
Officers from prisons through-
out England and Wales. The cul-
ture of this community is that of
helping each other, as much self
determination as is practicable
and observance of a strictly
applied ‘no violence’ ‘no drugs’
rule. .

Inmates have given as a
reason ‘for dramatic and sus-
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tained improvement in be-
haviour and attitude, from that
expressed at other establish-
ments, that they are allowed to
behave naturally and, equally
significantly, prison officers re-
spond to the opportunity to
exercise the caring aspect of
their personalities. The aban-
donment of traditional an-
tagonisms (causing a culture
shock on arrival) and the lower-
ing of the machismo facade by
both staff and inmate is benefi-
cial in effecting therapy.

The skills acquired within the
context of the therapeutic com-
munity were invaluable — at all
levels — in setting up the APU
and throughout its develop-
ment.

Essentially it enabled prison-
ers during a psychotic episode
the reality and the dignity of
mental illness in an accepting
and guiding community.

Reception Limitations

Grendon has developed
over the last years, not least in
accepting inmates who show a
much greater propensity to vio-
lence and instability. This fol-
lows the consideration that its
work should be more relevant to
the needs of the prison service as

- 'a whole and to the recognition

there must be a response to the
wider “patient need than the
therapeuti¢c community method
by itself could cater for. Thus
the requirement of at least aver-
age intelligence, some articulacy
and psychological robustness in
order to utilize the therapeutic
community form of treatment of
the Acute Psychiatric Unit can
be seen in this setting.

Indeed had Grendon Hospi-
tal’s APU not existed in its pre-
sent role these men, who had
been diagnosed as requiring im-
mediate care due to the nature of
their mental disorder, would
have been incarcerated in vari-
ous prison hospitals singly or in
small groups, subject to the in-
evitable delay that sectioning

under 47 of the Mental Health
Act entails. During that period
segregation and isolation caused
by shortage of staff and lack of
availability of proper facilities
can exacerbate the condition
and cause distress alike to the
patient and those looking after
him. So, speed of response was
the first requirement, and thus
within a day or two of request
for a bed the transfer to Gren-
don can be effected. Then, dur-
ing the one to three months that
Section 47 1akes to complete,
the patient in the APU can be
properly assessed and even
treated. Some indeed are ready
to return to normal location be-
fore that time. With regard,
therefore, to the propriety of
this initiative it can be that it is
in the patient’s interest to shor-
ten his suffering and it is also
possible to identify the long
term secondary symptoms and
plan a programme of alleviation
if it is necessary, the patient can
be transferred to a special hospi-
tal after careful assessment
using an established network of
psychiatric contacts developed
over the years by virtue of Gren-
don’s sound reputation. The
overall effect is benéficial in that
this has been a shorter time in ll-
ness and has enabled Grendon
to ‘create a centre of excellence
with experienced staff, sound
facilities, good liaison with out-
side ‘agencies .and provide
adequate career planning.

Structuring The A.P.U.

When we examined the
problem of setting up the Acute
Psychiatric Unit, the rebuilding
alterations required appeared to
be both considerable and expen-
sive. Placed centrally in the de-
sign, the operating theatre —re-
dundant and unused for several
years — presented, seemingly,
insuperable obstacles to conver-
sion without a heavy outlay of
money. An even greater diffi-
culty was that of staff attitudes
— a proposed change has always

the potential to bargain and, loc-
ally, there was uncertainty as to
Grendon’s future. Furthermore

- the Directorate of Prison Medi-

cal Services had proposed a fu-
ture increase of qualified nurses
in addition to Prison Officers
with Hospital Officer training.
There was thus every excuse to
delay — financial, structural
and staff — except that the iden-
tified need remained and was re-
garded as paramount. We
evaluated the position and de-
cided to go ahead and utilize the
strengths that we did have. This
was principally a coherent treat-
ment philosophy based on the
multi-disciplinary method suc-
cessfully utilized by Grendon
throughout its history, which
had produced a healthy staff at-
titude. )

In charge is'a Psychiatrist
who is a full time Prison Medical
Officer, accountable to the
Senior Medical Officer who de-
termines Fhe medical treatment
needs of each patient, and the
orchestration of the team ap-
proach. All usual psychiatric
modalities are used including
psychotropic medication and in-
dividual psychotherapy. Daily
ward rounds at which the psy-
chiatrist sees st'all patients are
supplemented by weekly case

. conferences with all staff.

«Utilization Of Skills

The inter-personal skills
utilized by the Prison Hospital
Officers — only six of whom
have outside nursing qualifica-
tions form a significant matrix
for the process of socialization,
behaviour modification and ac-
quirement of confidence in per-
sonal contact, and the business
of living rather than existing.
We found that the Hospital Of-
ficer training was adequate,
reinforced by on-the-job and
other local training. In the event
there was no increase of staff
numbers working in the unit
and the overall staff ratio is less
than one to one. At certain times
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only four or five staff are actu-
ally on duty. This is remarkable
bearing in mind the potential for
violence in many of the patients.
The regime provides no time
in enforced segregation — in
fact, there is no Segregation
Unit. There is limited use of the
secluded unfurnished room,
and the positive continuous con-
tact of staff with patient is in
contrast to a normal prison re-
gime which, perforce, requires
long periods of isolation and lit-
tle opportunity for effective
prisoner/staff relationships.

Regime Ethos

Within this framework, the
guiding ethos of the regime is
dynamic — to seek, if not a
cure, certainly behaviour im-
provement from which a posi-
tive move elsewhere can be con-
templated as part of a treatment
plan. The regime is relaxed in
order to provide a stress free en-
vironment where patients can
develop their social and educa-
tional skills and pursue hobbies
such as painting and cookery.
This last — survival cookery —
is considered to be significant in
terms of their- ability to look
after themselves on discharge
and is a practical expression of
our concern.

Even in this environment
some patients find it difficult to
cope, but as many as possible

are encouraged to encourage -

each other to participate and be-
come . members of the com-
munity. Contact with' the out-
side world — so difficult to
achieve in prisons — is energeti-
cally encouraged, the ‘Drop-In
Centre’ has many voluntary hel-
pers and prison visitors arrive at
a variety of hours and even pris-
oners from the other part of the
prison visit both socially and to
work. The success of fostering

. this community spirit can be

measured in the comparative ab-
sence of assaults by a group of
-inmates who have a history of.

" violence against others, both

staff and prisoners at previous
prison establishments.

‘Club~Operation’

The paradigm of the APU’s
success can concentrate on the
use of the Operating Theatre. It
was decided to regard its central
position as an advantage, by
converting it into a classroom
that would be conducted on the
lines of a club. The physical
changes, however, were mini-
mal — the operating table and
instruments were moved and
that was about all. The Educa-
tion Department. funded
teacher hours and a teacher was
selected — with no formal qual-
ifications that were apparently
significant, yet she had tre-
mendous enthusiasm which in-
fected all who came into contact
with her. The result was effec-
tive co-operation with the medi-
cal staff and Hospital Officers
and volunteers from outside
who take part in the classes on
an ad hoc basis. The task of re-
furbishing the foom became the
activity of the ‘Drop-In Centre’
as it became named. Informality
of approach’ meant that the
class, regarded as a club, be-
came used by the patients who
claimed ownership., The em-
phasis on acquirement of basic
social skills ~ there are frequent
informal ‘socials’ and every ex-
cuse for a-party — has since
been built upon, on an indi-
vidual need basis.

ab 5y

.Success. .

- The subsequent disposal fi-
gures indicate that the great
majority return to the prison
system‘ —— ° emphasising the
APU’s intended role to provide
a service to the prison system by
enhancing patient care through
rapid response, assessment and
appropriate treatment. That so
few fail to respond to the regime
is indicated by the small propor-
tion who have been ‘sent to the

_-secure " units and special hospi-

tals. Those who are released into
the community present very
special problems that are both
time consuming and frustrat-
ing. Hospital Officer staff are
encouraged and trained to par-
ticipate in more formalised
shared working with the proba-
tion department, thus enabling
the probation officer to concen-
trate on the disposal of his men
who present such special dif-
ficulties. Certainly those par-
ticipants who are inadequate
with a history of reactive vio-
lence, sexual offences and those
who require regular medication
present almost insuperable re-
settlement problems.

The Move

Recently Grendon’s method
has been put under a severe test.
On 19 December 1989 we were
required to empty the whole
prison before Christmas and did
so within two days. The patients
of the Acute Psychiatric Unit
were moved in a group 1o a dis-
crete part of A Wing in
Wormwood Scrubs and in April
to the hospital in Parkhurst.
Throughout it has remained a
separate unit looked after by its
own Grendon staff, This has
been successful and it seems
likely will be able to returnas a
unit in being, so to provide an
essential element of continuity
for the future. The significant
aspects of this move undertaken
with great disquiet but in the
event admirably well behaved
was essentially their trust in the
Grendon staff, The relationship
founded on this trust has been
sufficient to sustain this imma-
ture . fragile community. The
strength of being part of Gren-
don has been enough to care for.
these patients through the buf-
feting of adverse circumstances
which, overall, it can be agreed
hasshown admirable resillience.

~~-Pace Of Development

Clearly, the problem of the
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mentally ill offender patient is
likely to increase, certainly in
numbers, and the Grendon prop-
osal to develop an ad hoc solu-
tion could — and has been — de-
scribed as a first aid patch which
prevents a long term solution
being attempted, as no longer
necessary. To some extent this
could be correct but too many
mentally ill offenders in unsuita-
ble penal conditions, awaiting
delayed appropriate referral,
damaging others and them-
selves, demonstrate that delay
would be intolerable. The lag-
gardly pace of development of
the Regional Secure Units re-
commended by the Butler Re-
port of 1975 is only too persua-

sive an argument for action.
Now the uneven pace of the de-
velopment of the community
based alternatives provides
further support for the rightness
of Grendon’s attitude.

The blight of the mentally ill
offender simply cannot be
wished out of existence, at a
deeper level Grendon’s success
provides a significant example
for the future. Itis thatit is pos-
sible to bridge the gaps caused
by bureaucratic division which
have little congruence with pa-
tient need. The division of
placement between prisons,
special hospitals, regional se-
cure units, can have haphazard
relation to what is necessary to

seek appropriate patient treat-
ment. Grendon demonstrates
that putting the patient needs
first, within a seemingly rigid
prison structure, can achieve a
significant change in the prac-
tice of care of the mentally ill
offender. ]
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Monsters, Beasts and Animals

An account of the introduction and formation of HMP Grendon’s Sex Offender Treatment

victed of sex-related of-

fences has steadily in-
creased over the last five years.
The problems faced by the
Prison authorities in dealing
with this group of prisoners is
immense, although the develop-
ment of Vulnerable Prisoner
Units has gone some way both in
providing these inmates with
protection from other prisoners,
and an atmosphere in which
their offending behaviour can
be tackled. However, much of
the work that is being done isin
the hands of ‘professionals’ —
doctors, psychologists, teachers
and probation officers — and
there has been a general reluc-
tance by prison staff to become
too closely involved with this
type of offender. Nonetheless
the development of Grendon’s
sex offender programme has
shown that prison staff have an
important contribution to make
in the provision of a positive re-
gime for people who are often
too quickly labelled, or at best
ignored,

T he number of people con-

Programme.

History

In 1987 60 prisoners on Rule
43 (own protection) were moved
to HMP Grendon from various
prisons in the South West Reg-
ion, They were housed on G
Wing, and the former Young Of-
fender inhabitants were either
re-located internally or transfer-
red to other Young Offender es-
tablishments. Initially the staff
for this ‘Rule 43 Wing' were pro-
vided by HMP Albany, who did
an excellent job in establishing,
and then maintaining a regime
based on labour, education and
limited association. Although
the two staff groups (Grendon
and Albany) mixed well to-
gether, neither was allowed to
work in the other’s regime, and
G Wing’s population was
strictly segregated from the rest
of Grendon.

The months passed and, in-
evitably, Albany’s officers were
gradually recalled to their
parent establishment, being re-
placed on a voluntary basis by

Grendon staff. Naturally the
day came when G Wing was
being run by Grendon staff,
with the unit now operating as a
VPU. This situation was to last
for a further 12 months, with the
staff developing the skills neces-
sary to create a ‘safe environ-
ment’ for this type of prisoner,
and in forging good team spirit.
However it was soon obvious
that G Wing was a ‘thorn in
Grendon’s side’. The unit was
not treatment-orientated, and
its inmates were not allowed to
mix with Grendon prisoners,
which inevitably impinged on
the running and cost-effective-
ness of the whole of Grendon’s
regime. Thus there were many
reasons to re-assess G Wing's di-
rection when I joined the unitin
late 1988.

Baginnings

In November 1988 the staff
were informed that the function
of the wing would be changing
in the near future, Crudely, it
was intended to bring G Wing

22

WINTER 1990/91



PRISONSERVICE JOURNAL

into line with the rest of the
prison but that the treatment
programme offered would be
unlike any other in the establish-
ment. The new unit would
specialise in the treatment of sex
offenders and stabilised psychiatric
cases referred by the Senior Medical
Officer from Grendon’s Acute
Psychiatric Unit. Coinciden-
tally at around the same period
the staff were offered the chance
of taking part in an experiment
in casework and welfare using
the Shared Working Scheme
(SWIP). Initial misgivings
quickly gave way to acceptance
and enthusiasm for this new
challenge.

There followed several hectic
weeks of internal and some ex-
ternal staff training in casework
and methods of practice availa-
ble to workers in the field of sex
abuse and its treatment. During
this period the wing population
had to be reduced, mainly by
natural wastage, from 60 to 40
- a more workable number for
the programme envisaged. The
inmates were kept informed of
the latest developments and
given the choice of staying for
the treatment programme or

leaving if they had strong reser-.

vations. Initially few chose to
g0, though some had achange of

heart as the regime began to’

change. )

It is known that education is
an integral part of most courses
of treatment of sex offenders
and with this in-mind a daily
routine for basic education,
cookery, sex -education, life
skills and social skills was for-
mulated by Mike Lambe, Gren-
don’s Education Officer and his
staff, To. facilitate this, the
number of wing tutors was in-
creased to complement the resi-

ydent tutor, ,. . L .

So began the first phase of the

-conversion. The second phase
involved a total integration of
the, by now, ex R.43 inmates
into " the regular . Grendon
routine including mixed visits
and exercise. Interestingly, this

took some time as, despite a
number of sex offenders being
present on other wings, G Wing
inmates were looked on as being
the lowest in the pecking order
and care had to be exercised
until the Rule 43 image had
faded.

Treading Water

Phase three, the full-time
treatment concept, necessitated
a resident therapist on the unit.
Unfortunately due to unfore-
seen and unpreventable cir-
cumstances, this did not happen
in the stated time span and con-
sequently both staff and inmate
morale and motivation began to
ebb. Staff were encouraged to
start their own small projects as
a stop-gap until more direction
came. One of these, a joint ex-
periment with Milton Keynes
NSPCC, dealing with a group of
child abusers using the re-
sources and techniques of both
is still under way today and itis
hoped to publish the results of
this later in the year.

Good News, Bad News And
Worse!

Towards the latter part of
1989, information was received
to the effect that the whole
prison needed re-wiring and all

.. wings would be moved to the As-

sessment Unit on a rotational
basis to enable this work to be
carried out. -On the positive
side, this meant that Dr Jack
Wright was freed from his duties
on the Assessment Unit and he
kindly offered to become G
Wing’s therapist. The future
looked promising. .

. Within weeks and before Dr
Wright could take up his new
post, a surveyor’s report found
Grendon’s electrical system to
be in a far worse state than had
been originally anticipated.
During the week before Christ-
mas we were directed to close
the prison within 48 hours! .

Two days later most of the

staff and inmates were squeezed
into one wing in the Mount and,
fortunately, were made to feel
welcome by the incumbent staff
despite the intrusion. Long
days, coach travel and very
cramped working conditions are
not conducive to the effective
running of a treatment unit but
still the programme ticked over,
just, thanks to the efforts of
staff. The process was soon to be
repeated. Staff, inmates and
equipment moved to the present
domicile — four wings of HMP
Wellingborough, at the end of
January this year. Again we have
been made to feel at home by the
resident staff despite the up-
heavals.

Since moving here, the type
of programme that had origi-
nally been envisaged so long ago
is now being offered. There are
five very different offence or
problem-related groups, com-
munity meetings, individual
counselling, work training and
an excellent education prog-
ramme in operation within an
emergent therapeutic com-
munity.

In the near future the
mainstay of the treatment plan
formulated by Dr Wright will
come into effect. This centres
around Psycho-educational
Therapy and will be delivered
by the Education Department
in due course.

Getting Things Going —
Some Observations

Several issues are important
for the effective management of
4 unit dealing with such emotive
subject matter. Training is of
paramount importance and
within the usual constraints of
time, money and availability of
courses must receive the most
attention. Workers cannot be ex-
pected to operate without infor-
mation about this complex sub-
ject. The adoption of the Shared
Working system has proved to
be very valuable asithasled toa
better understanding between
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officer and inmate. This pro-
vides the ‘foot in the door’ that is
$0 necessary to establish the de-
gree of trust that is required.
Teamwork is possibly the key
word for successful manage-
ment. It is vital that each of the
disciplines involved (and for us
this includes: unified grades,
Medical Officer, education
staff, Probation and Social Ser-
vices and the NSPCC) feel that
they are part of a team with a
common objective. Splinter
groups create tension, promote
poor communication and foster
ill-feeling, rapidly eroding the
chances of success. To illustrate
the point, each of the four Gren-
don wings here has been allo-
cated a number of Wel-
lingborough officers for exter-
nal duties. However instead of
allowing the staff to be split, the
external duties are shared
equally between the two sec-
tions, and as a result several Wel-
lingborough officers are now ac-
tively involved in Shared Work-
ing and group work. Specialist
grades are not a pre-requisite for

success. In fact the majority of
our staff are Discipline Officers
who came here from other estab-
lishments, the training school or
from other units of Grendon. It
is essential that all staff coming
into this type of work should
have a high degree of self-aware-
ness and should be given the op-
tion to leave if they sub-
sequently feel unsuited to the
task.

The Future

There will be a need to ex-
pand similar sex offender treat-
ment programmes on a national
level if Rule 43 prisoners are to
be absorbed into the main
prison system, and the pressure
from all quarters is sustained to
try to modify behaviour ona vol-
untary basis to some degree
prior to release.

With this in mind, centralised
co-ordination of such program-
mes must be a priority. No-one
seems to know what is happen-
ing in other prisons with units
involved in this type of work.

Some are run as ours, some by
probation, some by Psychol-
ogists, some by Education staff
etc. We sometimes meet by
chance at outside conferences
and training courses but other
than this most information
comes from third parties work-
ing in outside agencies!

Only when we pool our own
ideas, knowledge and skills
from within the prison system
can we hope to share and work
fully with other agencies and
produce a package that follows
through discharge and into the
outside community.

Finally

I'am indebted to the staff of D
Wing. Without their drive, en-
thusiasm and sheer profes-
sionalism, this article could not
have been contemplated. [
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A Review of Recent Literature Evaluating
Treatments for Sex Offenders in Prisons
and Comparable Institutional Settings

In recent years there has been growing emphasis placed on treatment of sex offenders during their
prison sentences. This article attempts 1o review the evaluative literature on treatments, and points
out the inherent difficulties in the formulation of programmes for offenders.

basic  problem in
A evaluating sex offender

treatments is the need
for reliable recidivism data
against which to judge the effec-
tiveness of the treatment, This is
difficult to establish for any of-
fence — but for sex offences
there is the additional problem
of gross underreporting by vic-

tims, (for example the British

Crime Survey 1988 gives a figure
of 21% for reporting of sexual of-

fences by victims). The most re-
cent Home Office statistics
showed a reconviction rate of
around 5% for sex offenders
when followed up for a period of
two years after discharge from a
prison sentence. In the absence
of better reporting, a long fol-
low-up period is necessary in
order to be reasonably certain
that any reoffending is picked
up and enters the appropriate
statistics,

As the Howard League (1985)
recently noted, a primary prob-
lem for sex offenders in prisons
is the attitude of other inmates
(and possibly of staff also).
There is a strong incentive for
sex offenders to attempt to con-
ceal the nature of the crime for

- which they were imprisoned. It

is also inherently difficult in a
prison regime to achieve the
levels of confidentiality, (and
confidence in that confidential-
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ity), necessary for the open
group discussions, counselling
and behaviour therapy used in
many treatment programmes.
Security considerations will also
affect the feasibility of such

programmes.
A considerable number of
psychotherapeutic and be-

havioural methods have been
developed and used over the
years for the treatment of sex of-
fenders in instirutions and pris-
ons. The methods of treatment
fall into three broad categories
— psychotherapy, behaviour
modification and social-skills
training.

The psychotherapeutic ap-
proach tries to change the offen-
der’s behaviour by providing
him with relevant insights into
the motivation for his offences.
It often takes the form of coun-
selling or supported discussion,
such as is found in the ‘therapeu-
tic community’ at Grendon.
Family therapy involving the of-
fender’s immediate family in the
discussions, may also be used
when appropriate. Psycho-
therapy may be especially relev-
ant when there is no obvious sex-
ual context to the offence, that
is, when sexual gratification is
not a primary motive for the
offence.

When there is a sexual con-
text, it is often considered more
appropriate to use behavioural
techniques to attempt to change
the offender’s behaviour. To
achieve this it employs a variety
of methods (for example, inter-
view, questionnaire and physio-
logical measurement etc) to es-
tablish the type of fantasies in-
dulged in by the offender, and
then employs a variety of tech-
niques such as aversive therapy
in order to redirect, or at least
control, the particular deviant
sexual drive.

Social skills training will in-
volve attempting to teach the of-
fender. interpersonal skills so
that he . can avoid the cir-
cumstances which led him to of-
fend, e.g. by providing anger-

control training, relaxation
training, sex-education and as-
sertiveness training. Job-find-
ing skills, and other more com-
mon rehabilitative training may
also be involved.

However, most treatment
programmes tend to employ all
three broad types in a rather
heterogenous ‘blunderbuss’
manner, with the exact compo-
nents of programmes being tail-
ored to particular groups or indi-
viduals. This tailoring is usually
based on clinical judgement and
creates difficulties for evalua-
tion. As several methods of
treatment are used together, it is
difficult, if not impossible, to
evaluate any single technique.
Instead research can only try to
show whether a generalised
treatment can be effective.

There are also chemical and
surgical interventions available
for the treatment of sex offen-
ders but, in general, they are not
considered appropriate in the
British prison system. These
methods represent containment
of offenders considered uncon-
trollable. In the absence of op-
portunities to offend in a prison
setting they could be considered
superfluous treatments,

Institufional Factors

The confines of a prison are
far from ideal for the purposes
of altering a person’s sexual be-
haviour, largely because of the
absence of contact with others in
a normal social setting, which
makes it. difficult to put into
practice the social skills training
intended to normalise relation-
ships with others, especially
with the opposite sex. More-
over, changes in motivation and
behaviour, that. have been
achieved in a prison context may
not be generalisable to real-life
situations, where the offender is
suddenly confronted with a full
range of opportunities for reof-
“fending. Finally, the rigid time-
scale of prison sentences does
not lend itself to effective treat-

ment — the treatment may end

before the sentence, or vice

versa, and both circumstances
may cause problems.

More attention is now being
paid to establishing the institu-
tional framework that allows
treatment programmes {0 oper-
ate most effectively in prison en-
vironments. For example, Dar-
nell (1989) argues that in order
to treat sex offenders in prisons,
the environment needs to be
conducive to treatment, by
housing treatment groups sepa-
rately for their own protection
and to provide peer support, to
have multi-disciplinary treat-
ment teams and to ensure care-
ful follow-up and support when
released from prison.

Cowburn (unpublished) has
conducted descriptive research
on prison based treatment prog-
rammes. His work is still on-
going, but at a recent NACRO
conference he presented some of
his interim conclusions as to the
features of a prison regime
which are conducive to treat-
ment programmes. These re-
quirements can be summarised.
as follows: )

a. Institutional -commitment:
work with sex offenders has
to be important to the estab-
lishment because the neces-
sary programmes and re-
gime cannot really be
created and sustained in a
typical regime.

b.. Continuity of work within
prisons: most treatment
.programmes result from in-
dividual initiatives and
many of them lapse when
the person responsible
leaves or 1is transferred
elsewhere, There is thus a
need for continuity.

¢. Throughcare is particularly
important for sex offenders
— for example it is impor-
tant to identify elements of
behaviour that are better
dealt with in prison and
those best treated in the
community, and then ensur-
ing there is continuity with
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community-based  treat-
ment after release.

d. A unified muld-discipli-
nary approach: it is impor-
tant that treatment should
be broad based. Ideally it
should make use of the
Special Hospitals® concept
of having individual treat-
ment plans administered by
multi-disciplinary teams.

There are only a handful of

studies which have tried to
evaluate systematically the ef-
fectiveness of treatments. In a
wide ranging review of the pre-
1980s literature, Furby et al
(1989) provided a basis for a re-
view of such research, but their
work now requires updating,
They suggest that the most com-
mon problems with evaluating
treatment fall into the following
three categories, selective sam-
pling, the targetting of the offen-
ders to be treated and provision
of adequate recidivism data.

Problems of Evaluation

Most treatment programmes
require subjects to be well moti-
vated or, at the least, to acknowl-
edge that their behaviour is ab-
normal and wish to change it. In
this sense, most samples of
treated sex offenders are biased,
since many are motivated to
change their behaviour.

Thus, the ideal study is one
that is able to compare groups of
treated and untreated offenders
who are equally well motivated.
Such studies are very rare in-
deed and most comparisons, in-
cluding the majority of those re-
viewed below, have been made
between treated motivated
groups "and untreated unmoti-
vated groups, ‘

Furby et al (1989) identified
some five studies based in pris-
ons or mental hospitals which
involved comparisons of treated
and untreated groups. In four of
these five studies, the sex of-

fence recidiviim rate for the -

treated offenders - was higher

~ than for'the untreated offen-

ders. In the remaining study,
Sturgeon and Taylor (1980), the
difference was not significant,
but because they differed in
ways other than whether they re-
ceived treatment or not, they re-
frained from concluding that
treatment was ineffective.

Groth (1983) constructed a
{reatment  programme  in
Somers Correctional Institution
in Connecticut, consisting of
psychotherapy, social skills
training, sex education and gen-
eral counselling, but not inctud-
ing any behaviour modification
components. The follow-up
period ranged from zero to four
years, and showed that six out of
72 treated offenders had been re-
convicted of a sexual offence
(8%) compared with nineteen of
122 untreated offenders (16%).
However, the comparability of
the two groups is dubious, as
their characteristics are not
described.

Another important American
study is the Sex Offenders Treat-
ment and Evaluation Project of
California (Marques et al 1989).
Although a voluntary prog-
ramme for imprisoned sex offen-
ders, it has an effective compari-
son group of offenders willing to
undergo treatment, Pairs of of-
fenders were selected with one
of the pair then being denied
treatment. Treatment was based
on psychotherapy and counsel-
ling, with behaviour modifica-
tion techniques given on an indi-
vidually tailored, or prescrip-
tive, basis, as were anger-, anxi-
ety- and depression-manage-
ment. As this study only began
in 1985, and with subjects to be
followed-up for five years, only
preliminary results are as yet av-
ailable. These are as yet incon-
clusive; of the 40 treated offen-
ders only one has been arrested
for a sex offence since release,
and likewise for the untreated
control group of 49 offenders.

' Of a matched sample of 42 non-
volunteers, i.e. those who had
not wanted treatment, none
were rearrested for sex offences

during the same time period.

The only comparable British
study in recent years is that of
Perkins (1987). He compared
the reconviction rate of 13 sex of-
fenders receiving treatment in
HMP Birmingham with another
13 who wanted treatment but
for various reasons were unable
to attend the programme. Some
offenders subsequently received
treatment in the community and
were also followed up. The treat-
ment methods used were indi-
vidually tailored to the offen-
ders, but included orgasmic re-
conditioning, social skills train-
ing, and counselling as well as
other methods. Offenders more
than four years at liberty were
followed up, and roughly equal
percentages of the 10 treated and
12 untreated offenders request-
ing treatment were reconvicted
of sex offences.

Probably the most important
long term follow-up study of re-
cent years is that of the Mas-
sachussets Treatment Centre
program by Carter and his col-
leagues (1988). This program is
obliged by state law to accept
any sex offenders allocated to it,
on the grounds of being ‘sexu-
ally dangerous’, the only restric-
tion being on the basis of avail-
ability of places. The treatment
program consists of individual,
family and group psychothera-
py, with prescriptive availability
of aversive, satiation and covert

sensitation therapies. These

therapies are administered until
the offender is deemed to be no
longer sexually dangerous, so
the period of treatment may be
any length, but must last for a
minimum of two years. The re-
searchers used charges for sex-
ual offences, rather than arrests
or convictions, as their follow-
up criterion, and they found:
24.8% of 129 child molesters
were charged over a five year fol-
low up (rising 10 32.5% at 25
years, although this time period
is not equal for all offenders),

and 24.3% of 111 rapists over five
years (29.7% over 25 years with
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the same qualifier). Although
no comparison group of un-
treated offenders is available,
the authors suggested compar-
ing their figures with those of
similar studies (e.g. Marshall
and Barbaree (see below) who
found a rate of reoffending of
around 40% for untreated, non-
incestual, child molesters over a
variable time span, and up to
60% over four years).

Marshall and  Barbaree’s
(1988) study however consi-
dered only child molesters, and
in an outpatient program. It at-
tempted to normalise some of
the treatment components by
utilising them in more natural
settings than the usual clinic lab-
oratory. Thus, although electri-
cal aversive conditioning was
performed in the lab, mastur-
batory satiation was performed
by the offenders at home, and
they also carried smelling salts
at all times, to administer as an
aversive stimulus when in de-
viantly arousing situations in
public. Social skills training,
similar to that in most other
studies, was also given, as well
as sex eduction, anger control
and relaxation training. The par-
ticipants also were volunteers,
and were required to fulfil the
clinicians’ assessment of their
desire to change, i.e. a cer-
train amount of preselection
occurred.

However, many more offen-
ders filled the entry criteria for
the program than could eventu-
ally complete it, so a natural
group of offenders willing to
change, but unable to complete
the program for reasons beyond
their own control, was formed.
This group of 58 untreated of-
fenders showed a recidivism rate
(based on information not only
from convictions, but also from
care agencies and unofficial
police records) of 34.5% over
the follow-up period, compared
1o 13.2% for the 68 treated offen-
ders over a similar period. Over
a uniform four or more years fol-
low up (with the sample of offen-

ders somewhat decreased) the fi-
gures for untreated and treated
offenders respectively were 60%
and 25%. This study also
showed incest offenders to be
consistently less recidivist than
child molesters.

Treatment Targetting
and Offender Profiling:

The vast majority of existing
studies do not distinguish be-
tween types of sex offenders
when presenting their re-
cidivism results. Given the con-
siderable evidence that re-
cidivism rates are different for
different types of sex offender
(for example Frisbie and Don-
dis 1965, Mohr, Turner and
Jerry 1964, Sturgeon and Taylor
1980) this is a serious shortcom-
ing and means that evaluation of
treatment becomes problema-
tic. Gibbens, Way and Soothill
(1977) suggest that a small
number of sex offenders,
perhaps paedophiles and aggre-
sive rapists, may be particularly
recidivist. The Prison Reform
Trust, in a recent report on the
use of imprisonment for sex of-
fenders, cite evidence from the
USA, where it was found that 53
sex offenders had been responsi-
ble for almost 26,000 offences,
which they had admitted to only
after being offered an amnesty,
Some had offended for 15 years
before their first arrest. This
suggests that effective targetting
of offenders for treatment might
produce good results even if
only a small number of offen-
ders were treated.

Consequently, in recent years
there has been greater emphasis
on trying to profile sex offen-
ders, by studying their criminal
histories, their motivations, the
behavioural antecedents of their
offences (drugs, drink prob-
lems, marital problems etc),
their personality characteristics
etc in order to provide individu-
ally tailored treatment regimes.

Thus for example Burgess et
al (1986) and Prentky et al (1988)

have explored the development
of motivational types or classifi-
cations — eg compensatory, dis-
placed aggression, sadistic, im-
pulsive/opportunistic etc.

ResearchinProgress:

The Institute of Psychiatry is
currently conducting several
pieces of research along these
lines. For example, Drs Grubin
and Kennedy (research in prog-
ress) are carrying out a study of
the characteristics of both sex of-
fender and non sex offender
prison populations in order to
develop a more useful classifica-
tion of sexual offenders which
can be used for assessing treat-
ment needs and treatment ef-
fects. Dr Grubin has also began
a study of how rape offenders
come to commit their offences,
paying particular attention to
their background, character, at-
titudes and motivations.

Dr Gillian Mezey is studying
the characteristics, criminal his-
tories and recidivism records of
special hospital and lifer sex of-
fender populations in order to
see whether treatment can be
more accurately targetted (some
results may be available towards
the end of 1990).

The Home Office Police Re-
quirements Support Unit (in
cooperation with the Directo-
rate of Psychological Services) is
also undertaking a pilot study of
serial sex offenders in special
hospital and prison settings with
the aim of developing offender
typologies which can be used to
help the police in the investiga-
tion of serial offending.

Interviews and records will be
used to gather information
about their histories, per-
sonalities, social circumstances
and lifestyles at time of the of-
fence etc. and to look for
patterns,

However, there are considera-
ble limitations to the immediate
usefulness of such offender
typologies, Undestandably they
tend to reflect the opinions and
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theoretical standpoint of the
particular clinicians and resear-
chers who produce them, which
makes them difficult for others
to replicate and leads to poor
inter-rater reliability. Thus
there is a need for typologies
which are not only specific
enough for treatment target-
ting, but are also standardised
and replicable enough for
evaluative purposes.

Summary:

There are very few evalua-
tions of the effectiveness of
prison based treatment prog-
rammes for sex offenders. There
is no firm evidence that any par-
ticular type, or combination of
types, of treatment effectively
reduces recidivism. However,
this may reflect the methodolog-
ical inadequacies of the studies
as much as the inherent difficul-
ties in being able to treat sex of-
fenders. Most programmes in-
clude a variety of treatment
techniques so that it is virtually
impossible to  determine
whether one form of treatment
is more effective than another.

As most treatment program-
mes require their subjects to be
well motivated, few studies have
been able to find a satisfactory
control group. This has made it
difficult to relate changes in be-
haviour to treatment rather than
to individual differences in
motivation for treatment be-
tween subjects,

There is ample evidence that
recidivism rates are different for
different types of sex offender,
but few studies distinguish suffi-
ciently between them in order to
judge whether treatments are
differentially effective.

The underreporting by vic-
tims of sex offences means that
recidivism rates for sex offen-
ders are frequently unreliable
and provide an inadequate basis
against which to judge the effec-
tiveness of treatment. It also
means that follow-up periods
need to be unusually extended

so that reoffending is more
likely to be detected.

It follows that progress in
treatment evaluation depends
upon the development of better
sampling techniques, more de-
tailed and more reliable
‘baseline’ reconviction data for
sex offenders of all kinds and
more detailed and replicable
(standard) offender typologies.

The Home Office Police Re-
quirements Support Unit (in
cooperation with the Directo-
rate of Psychological Services) is
also undertaking a pilot study of
serial sex offenders in special
hospital and prison settings with
the aim of developing offender
typologies which can be used to
help the police in the investiga-
tion of serial offending.
Interviews and records will be
used to gather information
about their histories, per-
sonalities, social circumstances
and lifestyles at time of the of-
fence etc. and to look for
patterns.

However, there are considera-
ble limitations to the immediate
usefulness of such offender
typologies.  Understandably,
they tend to reflect the opinions
and theoretical standpoint of the
particular clinicians and resear-
chers who produce them, which
makes them difficult for others
to replicate and leads to poor
inter-rater reliability. Thus
there is a need for typologies
which are not only specific
enough for treatment target-
ting, but are also standardised
and replicable enough for
evaluative purposes.
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MENTALLY DISORDERED

OFFENDERS IN PRISO

PERRIE LECTURE

The Mentally Disordered in Prison

‘. . . we need a wide range of services particularly for those who are disabled by long term mental

roviding for mentally dis-
P ordered people who com-

mit minor offences is a
problem. Psychiatric and social
services do not want them be-
cause they are offenders and
criminal justice agencies do not
want them because they are
mentally disordered. Neverthe-
less, many enter the prison sys-
tem. My purpose is to sketch
out an analysis of this state of af-
fairs. First, some historical

background will be outlined,

secondly the current use and ef-
fectiveness of Mental Health
Act powers will be examined,
and thirdly some future pros-
pects will be considered, par-
ticularly in the light of the prop-
osed reforms of the National
Health Service and the recent
scrutiny of the Prison Medical
Service (Department of Health
1989; Home Office 1990a).

tllness.’

Historical Background

One of the achievements of
the 19th Century was the estab-
‘lishment of special institutions
for ‘criminal lunatics’, separat-
ing insane prisoners from others
(Walker and McCabe 1973). De-
spite the agreement that this was
a desirable policy aim, from the
start there were difficulties in
implementing it. In the early
1800’s a new wing for criminal
lunatics was opened at the
Bethlem Hospital, London,
which took some of the most
dangerous cases, but other in-
sane prisoners were to be found
in county asylums, private li-
cenced madhouses and in local
jails. The county asylums at that
time had similar problems to
those experienced in local hospi-
tals. today and places were
scarce. Walker and McCabe

(1973) note that the Inspectors
of Prisons in 1835 reported that
the surgeon at Newgate had
‘complained of insane prisoners
being placed in the infirmary
until he was tired of saying more
about it’ (p.20).

During the 1850’s as new, lib-
eral ideas about treatment led to
the abandonment of mechapical
restraints in asylums, criminal
lunatics were unwanted patients
in these hospitals. The attitudes
of some local asylum doctors to-
wards the admission of offender
patients in the late 19th century
were not dissimilar to those of
today. The report of the Crimi-
nal Lunacy Commission (1882)
records in its minutes of evi-
dence numerous interviews
with asylum superintendents, of
whom Dr Charles Medlicot,
Superintendent of the Somerset-
shire County Lunatic Asylumin
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Wells was typical. On 18 March,
1881, when questioned by the
Commission, he justified his be-
lief that criminal lunatics with
homicidal tendencies should
have no place in an asylum that
aspired to function as a hospital:

‘...we do not have the proper
means of supervision, we do not
have proper accommodation for
them. We do not know in fact what
to do with those cases; anxiety and
responsibility is endless with a
class like that, and the restraint
that ought to be exercised in their
cases 1s utterly incompatible with
the liberty that we wish to give to
others where we know that there is
a possibility of restoration 10
reason’ (para 1246).

‘. . .q should think also to refer to
one most important point as show-
ing the function of a county
asylum. The order for reception of
a pauper patient refers to his deten-
tion but it also specifies that he s to
be detained under “care and treat-
ment” . . . Those words, [ think,
point to the arrangements 1o be
made for the care and keeping of a
patient when he is in a county
asylum; as distinguished from
those to be made for the reception
of a criminal. I think those words
are most important because they
raise the whole tone of treatment re-
specting the lunatic (para 1249),

‘.. . I donot think [a criminal
lunatic] should be in the same in-
stitute. I feel strongly on this point,
because I have found difficulties
in working an institution like q
hospital with this criminal element
brought into ir’ (para 1250).

So argued an asylum doctor
over a century ago. Some famil-
iar themes can be recognised.
There is reference to lack of ap-
propriate  security, anxiety
about risk to others, and lack of
treatability is used as an argu-
ment to justify exclusion from
hospital,

From the mid-19th century
onwards prisons were carrying
out three functions in relation to
the mentally disordered which
continue to the present day
(Walker and McCabe 1973).

First there was an effort to
achieve transfers of some insane
inmates to asylum, using availa-
ble legal powers. Secondly care
and treatment was provided for
those who had mental disorders
but not of a severity to warrant
transfer to hospital. Thirdly
prison doctors carried out diag-
nostic work for criminal courts
in relation to the mental state of
the accused.

Pressure of numbers led to
the introduction of legislation
enabling the transfer to asylums
of sentenced prisoners, and the
first specific legal powers for
this purpose were enacted in
1816, with other statutes follow-
ing later in the century. The
mentally disordered who did
not warrant transfer to an
asylum caused continuing prob-
fems and periodically during the
19th and early 20th centuries
there were crises within the pris-
ons because of large numbers of
mentally disordered prisoners
for whom there was not hospital
provision. According to Walker
and McCabe (1973):

‘The transformation of prisoners
into patients has never done more
than relieve the jails of the obvi-
ously disordered. They have al-
ways had to cope with the residual
problem of the prisoner whose de-
gree of disorder, though marked
enough to interfere with discipline
and communication, is not suffi-
cient to satisfy the psychiatric
criteria of the day.” (p. 38).

As in the present day, concern
about prisoners who required
special care and surveillance led
to some prison establishments
becoming designated to special-
ise in the care of certain kinds of
mentally disordered inmate.
For example following the re-
port of the Gladstone Commit-
tee of 1894-1895, Parkhurst be-
came a prison for weak minded
men and ten years later became
an officially approved criminal
lunatic asylum, using a specially
adapted wing, for a temporary
period of time until Rampton
Hospital opened in 1912, Con-

temporary opinions that prison
hospital wings should be desig-
nated as hospitals for the pur-
pose of detention and treatment
under the Mental Health Act are
not new.

The rale of prison doctors in
the pre-trial diagnosis of defen-
dants had become established
by the end of the 1880’s. By this
time London courts had de-
veloped the practice of remand-
ing in custody prisoners whose
mental state required assess-
ment and observation, and this
became increasingly popular de-
spite the fact that the Prison
Commissioners initially disap-
proved of the practice and re-
garded it as indicating a failure
by magistrates to commit the
people concerned to asylums.
There are similar concerns now
about the failure of the courts to
remand the mentally disordered
to hospital instead of to prison
custody for assessment (Home
Office 1990b).

The asylums were subjected
not only to external criticism
from prisons, but they also had
to meet internal demands to jus-
tify their functions and cost ef-
fectiveness. One of the lesser
known chapters of Broadmoor’s
history involved a scrutiny
which took place in 1876, 12
years after the institution
opened. A Committee of In-
quiry chaired by Sir William
Hayter was convened because of
concern about the expense of
maintaining the Asylum, and
the Committee was required to
report: ¢ . . . on the existing state
of that establishment, both in re-
spect of its cost as a lunatic asylum,
and of the expenditure required to
put the building into proper condi-
tion, and maintain it; to consider
whether any arrangement could be
made by which the expense of
maintaining such an establishment
could be reduced, by relaining the
existing buildings and site, or any
alteration thereof, or by the present
site and removal elsewhere, or
otherwise; and to submit ... an ap-
proximate estimate of the probable
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cost of any alteration that may ap-
pear to be advisable; together with
a general report on the whole sub-
ject’ (Broadmoor Criminal Luna-
tic Asylum Commission 1877,
p.2).

Eventually Sir William Hay-
ter’s report concluded that the
costs of Broadmoor were satisfac-
tory and removal to another loc-
ality would involve ‘greatly in-
creased expenditure without
any adequate result and no econ-
omy in its working would be at-
tained’ (op.cit. p.23). There
were however two dissenting
members of the Committee who
took a different view. One ar-
gued, °... that it would be wise
for Government to sell Broad-
moor even should they dosoata
great sacrifice. The site would of
course sell at a very large prof-
it...and should such a course be
adopted there is much to be said
in favour of not replacing it but
instead adding lunatic wards to
convict prisons (op.cit. p. 26).

The second  dissenting
member, Dr F ] Mouat, reached
a similar conclusion but argued
on penological and clinical
grounds for an integration be-
tween the prison and medical
systems: “...It then becomes a
question whether it is not right
in principle, and would be suc-
cessful in practice to consider lu-
nacy associated with crime as an
integral branch of the general
prison administration of the
country, and not as a special
branch of insanity needing ex-
ceptional treatment in separate
institutions.

‘.. .Ibelieve the principle of
the best means of treating those
who were termed criminal luna-
tics to be of greater importance
than a mere saving of money,
This, it seems to me, can be
most humanely, economically,
and completely accomplished
by dealing with their safe cus-
tody and management as a
branch of the general prison ad-
ministration of the county, and
by addition of lunatic wards to

carefully selected prisons’
(op.cit. pp 34 & 36).
The purpose of this initial ex-

cursion into some by-ways of
history is to illustrate that the
themes which dominate contem-
porary discussions are not re-
cent in origin. Debates about
controlling public sector costs;
the relative merits of providing
medical care for the mentally
disordered inside or outside the
prison system; suitability of
local facilities and issues of
treatability; these are not new
problems brought about by the
advent of community care, but
have deeper and more pervasive
historical roots.

Current Provisions

Against this background
current practice in relation to
mentally disordered prisoners
and their transfer from prison
into NHS psychiatric care will
be examined. First some of the
main legal and service provi-
sions will be summarised and
then their use and effectiveness
will be considered.

Lagal Avenuess

As indicated in figure 1,
there is no shortage of legal av-
enues for transferring mentally
disordered offenders or defen-
dants into medical care and pow-
ers are available at all stages of
the criminal justice process. For

example, the police have powers
to take a mentally disordered
person in a public place to a
place of safety such as a hospital
under s.136 of the Mental
Health Act 1983. Alternatively,
a psychiatric assessment may be
sought with a view to voluntary
admission to a hospital or com-
pulsory admission under civil
powers. If amentally disordered
person is charged, courts have
the power to remand to hospital
for assessment (under s.35) or
for treatment (5.36) as an alter-
native to remanding in custody.
Remanded mentally ill prison-
ers who need urgent transfer to
psychiatric hospital for treat-
ment may be moved under s.48
of the Mental Health Act. At
sentencing stage a hospital order
(s.37) may be made as an alter-
native to a prison sentence. Fi-
nally, sentenced prisoners, who
become mentally disordered
and who require treatment in
hospital can be transferred
under 5.47 of the Mental Health
Act.

NHS Hospital Provision

The framework of hospital
provision currently available is
indicated in figure 2 and broadly
this provides three levels of sec-
urity. The maximum security
hospitals together provide about
1800 beds for detained patients
requiring treatment in condi-
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tions of maximum security. Reg-
jonal Secure Units (RSU’s),
which have developed in the last
15 years in response to the re-
commendations of the interim
report of the Butler Committee
(Home Office, Department of
Health and Social Security
1974), provide a medium level of
security. These units currently
have a tota! of about 650 beds, a
level which falls far short of the
2000 initially recommended by
the Butler report. RSU’s tend to
have strict admission criteria
only taking patients who require
this Ievel of security and who
will need admission for no
longer than 18 month or so.

District health authorities
have about 63,000 adult mental
illness beds in local psychiatric
hospitals and units. Here there
is a very patchy availability of
locked ward accommodation. In
1986 there were about 900 such
beds, ie approximately 5 per dis-
trict health authority and 800
beds in mental handicap hospi-
tals. Some districts have no local
locked ward provision. In my
own Regional Health Authority,
East Anglia, which serves 2
million people, there are cur-
rently only 4 such beds in one of
the eight health districts. The
number of locked beds at local
level in mental handicapped
hospirtals has fallen from about
13,000, 15 years ago to about
2000 now (Reed, 1991).

This is a current snapshot of
hospital provision, but it needs
tobe seenin abroader context of
change. There has been a major
and continuing shift in the pat-
tern of general psychiatric ser-
vices with a move away from the
use of large institutional settings
and towards the development of
community based facilities.
From the 1930’s onwards mod-
els of psychiatric practice moved
closer to those of general
medicine, methods of treatment
became more successful and af-
tercare services expanded. Since
the 1950’s the number of beds in
psychiatric hospitals in England
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and Wales has fallen by more
than half.

Perimeter walls and railings
and bars at windows were taken
down, wards were unlocked and
hospitals became geared to short
term admissions. There were
many merits in these changes.
But the optimism of the 1960’s
gave way to questioning about
the extent to which all the func-
tions of the traditional mental
hospital could be replicated in
the community. Where availa-
ble, new services could provide
shelter and support but the
functions of control and custody
were less likely to be provided
and patients requiring them
could be excluded (Bennett and
Morris 1983).

There is now a more general
recognition that we need a
mixed range of services, particu-
larly for those who are disabled
by long term mental illness.

There are two other general
points to make about this
change. First, although psychi-
atry has become increasingly
community orientated, the
structure of mental health legis-
lation has remained hospital
orientated, consisting essen-
tially of a series of powers to de-
tain in hospital. There is an in-
creasing disjunction between
the locus of legal provision and

there is a need to consider for
the future the possibilities of
community based legal powers.
Secondly, there has been a
change in the nature of the social
criticism of psychiatry. No
longer are psychiatrists criti-
cised in the media for the exer-
cise of too much authority and
the imposition of custody. Con-
cern now is much more likely to
be based on a perceived failure
of psychiatry to meet public ex-
pectations of containment and
social control.

These broad changes in the
pattern of psychiatric services
have had important conse-
quences. Bowden  (1975)
examined hospital provision in
one regional health authority in
the south of England and de-
monstrated a relationship be-
tween the number of available
beds and the likelihood of pa-
tients being admitted under the
Mental Health Act on court or-
ders. A large hospital with a
locked ward took proportionally
more such patients than a large
hospital without a locked ward
and admissions were also related
to the total number of beds in
the hospital. Thus a reduction in
overall beds and the loss of
locked ward provision led to
fewer admissions of mentally
disordered offenders under the
Mental Health Act. Bowden
quoted Douglas Bennett’s warn-
ing against the wholesale accep-
tance of an open door policy in
mental hospitals, which could
result in the rejection of undesir-
able patients so that staff with
the most skill and training could
concentrate on treating the least
disabled.

Bowden’s findings are consis-
tent with the picture that
emerges from available official
statistics. Figure three shows
the total number of people con-
victed of indictable offences be-
tween 1961 and 1988. Overall,
the number has approximately
doubled over the time period.
This population is approxi-
mately equivalent to that from
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Figure 3

Persons Found Guilty of Indictable Offences
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which those sentenced by hospi-
tal orders are drawn., However,
the pattern of use of hospital or-
ders has gone in the opposite di-
rection (figure 4). Between the
early 1960’s and the early 1970’s
the proportion of those con-
victed of indictable offences
who were sentenced by means of
hospital orders fell by 40%

(Robertson, 1984). The main

group contributing to this de-
cline was the mentally handicap-
ped.

In order to examine current
practice in detail 1 will move
backwards rather than forwards
through the criminal justice pro-

1970 1975

cess, first focussing on the men-
tally disordered in the sentenced
prison population, secondly,
looking at those on remand and
thirdly looking at the pos-
sibilities of diversion at an early
stage with a view to avoiding the
use of prison custody.

Sentenced Prisoners

Professor John Gunn and
colleagues at the Institute of
Psychiatry have carried out a
Home Office funded study of
the prevalence of psychiatric
disorder in a representative sam-
ple of the sentenced prison
population.

Publication of the report is
currently awaited, but if ad-
vance newspaper reports are to
be believed it may be that 2% of
sentenced men and 1% of sen-
tenced women suffer from
psychotic illnesses, Those with
diagnoses of alcohol or drug
abuse form by far the largest
group, approximately 20% of
sentenced men and 30% of sen-
tenced women. The implica-
tions of such findings for service
provision are not yet clear, but it
is conceivable that the results
will indicate a need for more
NHS beds, particularly provid-
ing long term medium security
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(Gunn 1990).

The Mental Health Act has
specific powers to enable sen-
tenced prisoners who require
treatment for mental disorder to
be transferred to hospital under
5.47 of the Act. (previously s.72
of the 1959 Mental Health Act).
In some respects the pattern of
use of this power has been simi-
lar to the pattern for hospital or-
ders. Figure 5 shows the gradual
increase in the average total sen-
tenced prison population be-
tween 1960 and 1989 from ap-

proximately 25,000 to approxi-
mately 38,000. In contrast the
number of transfers to hospitals
of sentenced prisoners declined
sharply until the mid-1970’s
after which there was some re-
covery (figure 6). It is probable
that the provision is under used.

However, there is also evi-
dence that these transfer powers
can be used in undesirable ways.
When 1 worked at Broadmoor
Hospital a few years ago there
was much concern about trans-
ferred sentence prisoners being

admitted at a late stage of sen-
tence. An examination of the
cohort of cases (N-380) admit-
ted to Broadmoor between 1960
and 1983 under the 1959 Mental
Health Act showed a remarka-
ble change over that time
period. Table 1 shows the prop-
ortion of sentence served at the
time of transfer to Broadmoor.
Between the early 1960’s and the
early 1980’s the proportion of
patients being transferred dur-
ing the last half of sentence
steadily increased. In the early
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years admission tended to occur
at the injtial stage of sentence
but in the late 1970’s and early
1980’s it occurred at a late stage.
During the last decade a third of
the prisoners serving fixed sen-
tences were transferred within a
month of EDR (earliest date of
release) and a third of these were
admitted during the last week of
sentence. Detention beyond the
expiry of sentence became the
norm. Various factors contri-
buted to this change, the most
important of which was the use
of a waiting list for these admis-
sions introduced because of the
hospital’s overcrowding
(Grounds 1991)

The purpose of this legisla-
tion is to enable psychiatric
treatment during sentence, not
to keep people in preventive de-
tention beyond sentence, but
there are insufficient legal
safeguards to prevent the Men-
tal Health Act being used in this
way. What this means to the in-
dividual concerned can easily be
imagined. The first patient I
saw on admission to Broadmoor
was a man who had been trans-
ferred from prison two weeks
before his EDR at the end of a
4Y2 year sentence, The medical
recommendations for transfer
had been signed over a year be-
fore. Efforts to arrange local
psychiatric aftercare had failed
because of fear of the patient in
the local psychiatric services.
On admission to Broadmoor he
recounted how that morning he
had been told at the prison to
pack because he was going on a
‘day trip’. He assumed he was to
be transferred to a prison nearer

-his home area prior to release.

Only when the van was passing
through Reading did it dawn on

him for the first time that he was

going to Broadmoor. He was
still an inpatient four years later.
This is an area of mental health
law . which réquires " reform
(Grounds 1990). -
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of a representative sample of the
remand prison population to de-
termine rates of psychiatric dis-
order, but it is likely that mental
disorder is much more common
amongst prisoners on remand
than in the sentenced popula-
tion. Taylor and Gunn (1984)
examined a sample of men re-
manded to Brixton and found
that 6% suffered from schizop-
hrenia and a further 3% from
other forms of psychosis. The
rate for schizophrenia was about
15 times higher than would have
been expected in the general
population.

The practice of remanding
mentally disordered people to
prison causes great concern
(Coid 1988a; 1988b). At present,
colleagues in the Institute of
Criminology and the Institute of
Psychiatry are involved in a
Home Office funded research
project in which we are follow-
ing up samples of mentally dis-
ordered men and women re-
manded to Brixton, Holloway
and Risley. The process and out-
come of referrals to the Health
*Service are being examined to-
gether with the decisions of the
sentencing courts.. It is hoped
that the results of the study will
help elucidate the problem of in-
appropriate remands and the
difficulties in Securing psychiat-
ric care in the Health Service,
: One issue that must be criti-
cally examined is the practice of

remanding in custody for psy-
chiatric reports and it has to be
questioned, as indeed the Prison
Commissioners did in the 19th
Century, whether the practice is
justifiable in principle, particu-
larly for individuals charged
with trivial offences. In 1984
new powers were introduced to
avoid remands in prison cus-
tody. The remand to hospital
provisions of the 1983 Mental
Health Act became available,
because, in the words of the
Minister in the House of Com-
mons, ‘the Government did not
wish the courts to have to send
sick people to prison’ (Hansard,
Written Answer 23 October
1984). To what extent has this
intention been achieved?

At first sight there appears to
have been an impressive in-
crease in the use of these new
provisions (figure 7). The top
line on the figure shows the
number of remands for assess-
ment  under :s.35  which
amounted to 304 in 1989, Simi-
larly there has been a rise in the
number of unsentenced prison-
ers transferred to hospital for ur-
gent treatment (s.48). However,
when compared with remands
in prison custody for medical re-
ports the number remanded to
hospital remains very small (fi-
gure 8). Although there has
been a decline , reports on those
remanded in custody are still in
the -order of 6000 annually

- WINTER 1990/91: -
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(Ward 1990).

The remand to hospital provi-
sions have not worked as an al-
ternative to custody. Indeed in
many cases a remand to hospital
is only recommended after an in-
itial period in prison custody. In
its evidence to the House of
Commons Social Services Com-
mittee on the Prison Medical
Service (1986), the Prison Medi-
cal Association argued that the
remand to hospital provisions
should not be used until the per-
son had had a prior period of as-
sessment in the safe setting of
the remand prison, an opinion
which directly undermined the
intention of the powers (Minute
of Evidence, p.32).

Future Possibilities

What further steps might
be taken to reduce the number
of mentally disordered people in
the prison population?

First it is necessary to set pol-
icy objectives that are realistic
and that are matched by the
means to achieve them. The
broad policy aim of securing the
diversion of the mentally disor-
dered in prison has a long his-
tory of failure and will not be
achieved solely by means of
further exhortation and encour-
agement expressed in the recent
Home Office circular on men-
tally disordered offenders
(Home Office 1990b).

Incentives to remand in cus-
tody rather than to hospital for
psychiatric assessment remain;
the former is easier for courts,
cheaper for health authorities
and may also suit the interests of
prison doctors, If the policy of
diversion is to succeed, radical
steps may have to be considered
to reverse these incentives, for
example, curtailing the powers
of courts to remand in custody
for medical reports and develop-
ing mechanisms to ensure that
financial responsibilities of
health authorities do not cease
on entry to prison.There also
needs to be consensus about the
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categories of mentally disor-
dered people who should be di-

verted from prison and about
what will be done to meet the
needs of those who are not
diverted.

Monitoring and investigation
of the experience of people from
ethnic minorities is particularly
important. Recent statistics
from the Home Office Research
and  Statistics Department
(Ward 1990) indicate that 23%
of the 252 sentenced prisoners
transferred to hospital under

1984 7986 1968

s47 of the Mental Health Act in
1987 and 1989 were from ethnic
minorities compared with a
proportion of 14-15% in the gen-
eral prison population. Afro-
Caribbean men are also over rep-
resented amongst patients de-
tained under Part 3 of the Men-
tal Health Act in locked wards
and secure hospitals (Cope
1990). Further critical enquiry
and research in this area is re-
quired, together with ethnic
monitoring in statistics measur-
ing the use of health services.
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Service Needs

In the hospital sector two par-
ticular gaps in the range of pro-
vision ought to be filled. First
there is a need for long term
medium secure beds and sec-
ondly, high quality locked ward
provision at local level (O’Grady
1990). There will always be
boundary disputes between hos-
pital units with different levels
of security and there is a neces-
sary tension between the refer-
ral pressure to move patients
who are difficult 1o manage to
greater levels of security and the
gate keeping pressure 10 keep
out those who do not require the
level of security in question and
to ensure that the environment
of care is the least restrictive al-
ternative. However, these ten-
sions become severe when there
are major lacunae in the range of
facilities (figure 9), and ill
people fall through the holes in
the safety net.

In the local psychiatric ser-
vices it is necessary to recognise
the cycles that lead to exclusion
of *difficult to manage’ and un-
popular patients. When there is
no provision referrals will cease
but this should not lead to the
conclusion that there is no case
of need. The cycles need to be
broken by acting on the need
services and by ensuring staffex-
perience and training.

In the community desira-
ble developmenis include bail
and residential hostels specialis-
ing in the care of mentally disor-
dered offenders. Attention to
the training and support of staff
in such facilities is also required.

Liaison With Criminal
Justice Agencies

Successful diversion at an
early stage in the criminal jus-
tice process will partly depend
on the extent to which psychiat-
ric services are able to provide a
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quick service to the police and
local courts when mental disor-
der is recognised in a suspect or
defendant (Joseph and Potter
1990). Liaison and joint plan-
ning arrangements at local level
should be established between
psychiatric services and local
criminal justice agencies and
such arrangements should
primarily involve general psy-
chiatrists rather than forensic
psychiatrists.

Forensic psychiatry services
tend to deal with the minority of
patients who have committed
grave offences and who require
treatment in conditions of
maximum security. Most men-
tal disordered offenders have
committed minor offences and
do not require the facilities of re-
gional secure units or special
hospitals. In any event the
speciality of forensic psychiatry
is numerically too small to serve
all local criminal justice agencies
and it is unlikely that the reg-
ional services on their own can
meet the psychiatric needs of
the prison population, despite

! the suggestion by the Chief In-

spector of Prisons in his 1989 re-
port that *“ . , . regular routine
involvement of Forensic Psychi-
atrists with all inmates should
be the norm” (Home Office
1990c, para. 4.39), Currently in
England and Wales there are
about 60 consultant forensic
psychiatrists working from
about 20 hospital bases. In some
arcas (Wales for example) pris-
ons are distant from these
centres and the sheer number of
prison establishments makes

.the above recommendation un-

realistic. If the other criminal
justice agencies are to be added
to the list, it has to be recalled
that there are approximately 580
magistrates courts and 1200 pro-
bation officers in England and
Wales together with about 8000
police stations in Britain as a
whole. There are formidable
problems of scale. Forensic psy-
chiatrists may give a lead but
cannot provide a uniform ser-

. - WINTER 1990/91
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vice to all local agencies.
General psychiatric services
already have established joint
planning teams and liaison with
other health and social agencies
including general practitioners,
social services, housing depart-
ments and other medical special-
ities (figute 11). Psychiatric ser-
vices provide a same day referral
service for GP’s and others refer-
ring urgent cases. Similar struc-
tures need to be established with
local criminal justice agencies
with appropriate liason and
joint planning, so that problems
and areas of need can be defined
and better services developed.

ik

Reforms OfThe Health
SorviceAndThe Prison
Medical Service

There are two clouds on the
horizon of this idealistic scene.
The first is the current reform of
the National Health Service and
the second is the scrutiny of the
Prison Medical Service (Depart-
ment of Health 1989; Home Of-
fice 1990a).

Under the National Health
Service reforms regional secure
units face an uncertain future,
particularly if they have to enter
into contracts with individual
purchasing district health .au-
thorities to provide inpatient
services. The principle that
priorities in the ‘allocation of
scarce resources should be re-
sponsive to the concerns of the
public has general merit, but

Figurs 11 Lialson with District Psydhiatri Services

may have a disadvantageous ef-
fect on services for stigmatised,
unpopular groups such as men-
tally disordered offenders. In a
recent interview (Smith 1990)
the Chief Executive of the Na-
tional Health Service Manage-
ment Executive illustrated this
approach with reference to long
waiting lists:

“I made it a priority because
the public does . . . above all
. . . they criticise the time they
wait for the first outpatient con-
sultation and the long waits for
operations. That’s what the pub-
lic is telling us and we must re-
spond” (p.857).

“Figors 12

In addition, the message
about resources was blunt. «. . .
a management framework . . .
Management should deliver a
more uniformly efficient service
that is more responsive to the
needs of the patient, and that
does not depend on any particu-
lar level of resource” (p.857).

The second recent develop-
ment js the scrutiny of the
Prison Medical Service Home
Office (1990a). Consistent with
the approach that has become
pervasive throughout the public
sector, the scrutiny rec-
ommends a separation between

. the purchaser and provider of
services. The function of the
Prison Medical Service should
be the purchase of clinical ser-
vices through contracts with
health authorities, family prac-
tioner committees and others.

Primary care should be obtained
from GP’s and hospital officers
should be replaced by nurses.

These recommendations raise
a number of questions, quite
apart from the anxiety they may
cause to prison doctors and hos-
pital officers. (On this particular
point King and McDermott in
the Perrie lectures last year,
made the prophetic comment
that “the most important task
for the Prison Service is to make
up its mind whether its staff
should be regarded as the prob-
lem or the solution to the prob-
lem” (King 1989, p.12).

The scrutiny report fails

properly to explore the feasibil-
ity of its central proposals.
Bodies such as regional and dis-
trict health authorities, the Na-
tional Association of Health au-
thorities and trusts, health ser-
vice managers and their rep-
resentatives, do not appear in
the list of those consulted by the
scrutiny team. This is extraordi-
‘nary inareport with a central re-
commendation that contracts
should be made with them. Sec-
ondly, despite terms of refer-
ence which include making
proposals to increase the value
for money, the report does not
have costings for buying in
specialist medical services. Ex-
periences of contracting out
medical services in the United
States suggests that purchasing
,services from the private sector
can lead to an increase in overall
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costs (Ryan and Ward 1989).
Thirdly, a number of adminis-
trative questions are not addres-
sed. Is there the willingness and
the manpower in the Health Ser-
vice to take on this work? How
would contracts fit with the
principle of districts being re-
sponsible for their local popula-
tions. My nearest local prison,
Bedford, takes receptions from
a wide geographical area which
includes at least eight district
health authorities within four
different regional health au-
thorities. Are contracts to be es-
tablished with all or only with a
local service. If the latter option
is chosen, will that authority
cross charge for patients whose
home areas are in other dis-
tricts? The idea of money follow-
ing the patient means in practice
billing the health authority fol-
lowing the doctor’s visit.
Fourthly, there is the need to
consider the implications for
clinical practice. Providing a
psychiatric service is not just a
matter of individual reports and
prescriptions. Treatment and
clinical responsibility are not so
easily packaged. For example, if
a prisoner with schizophrenia is
to be treated according to the
standards which might apply in
the health service, this will in-
volve not just medication but at-
tention to the person’s entire en-
vironment of social relation-
ships, occupational activities
and day care, with the aim of
helping the individual maintain
the best possible level of func-
tioning and independence.
Treatment involves manipulat-
ing the environment. To what
extent will this be possible
within the prison context? If
standards have to be com-
promised to an unacceptable de-
gree, who will wish to do the
work? S ,
Feasibility studxes are - re-
quired to examine these issues
and it is questionable whether
the target date due to esiablish-

' Jing contracts by Apnl 1992 is

reasonable.

Finally, the scrutiny repont
does not recommend any inde-
pendent, external monitoring of
medical care in prisons. this
would have been a proper re-
sponse to the team’s concern
about the ‘lowest esteem’ (para
1.6) with which the service is re-
garded and to the concern of the
Chief Inspector of Prisons who
made many criticisms of prison
doctors in his annual report for
1989 (Home Office 1990c¢). It
would also have been a proper
response to public anxiety about
legal cases such as that of
Knight V The Home Office
(Law report, the Independent
24/1/90). Knight was a 21 year
old mentally disordered man
who hung himself in Brixton in
1982. The judgement in his case
concluded that standards “of
medical care in prison could not
be expected to match those in a
psychiatric hospital. Organisa-
tions with the appropriate ex-
pertise such as the Mental
Health Act Commission and the
Hospital  Advisory  Service
should have their remits ex-
tended to include prisons,
Perhaps, however, there is con-
cern about the resource implié-
ations that would follow if such
bodies reported unacceptable
standards, falling below, for
example those advised in the
Department of Health’s Code of
Practice for the Mental Health
Act (Department of Health and
Welsh Office 1990).

There is a last, more general,
point to make. We should guard
against medical care and welfare
being reduced to commodities
that can be bought and sold,
The concept of welfare is more
complex and  important,
Michael Ignatieff’s book ‘The
Needs of Strangers’ develops
this theme: “My responsibilities
towards them .are mediated
through a vast division of labour.
In my name a social worker climbs
the stairs to their room and makes
sure they are as warm and as clean
as they can be persuaded to be.
When they get too old to go out, a

volunteer will bring them a hot
meal, make up their beds, and if
the volunteer is a compassionate
person, listen to their whispering
streams of memories. When they
can’t go on, an ambulance will
take them to hospital, and when
they die, a nurse will be there to lis-
ten to the ebbing of their breath. It
is this solidarity among strangers,
this transformation through the di-
vision of labour, of needs into
rights and rights into care that
gives us whatever fragile basis we
have for saying that we live in a
moral communiry”.

(Ignatieff 1984 p.10)
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Prisons and Special Hospii‘als: Custodial

«

or many years I have hada
F deep and abiding interest
in mentally disordered of-
fenders. For me, therefore, the
change from the Prisons to the
Special Hospitals was a natural
one. It seemed to bring so much
of my experience both inside
and outside the Prison Service
together. It has been said that
the Special Hospitals stand at
the junction between the Crimi-
nal Justice System, the Prison
Service and the National Health
Service. Like the Prisons, the
‘Specials’ work at the outer
limits of human behaviour.
Broadmoor was the first hos-
pital to be built in 1863, fol-
lowed by Rampton in 1910.

- Moss Side was acquired after

the First World War and Park
Lane was built as a modern se-
cure hospital in 1974, It is re:

miniscent of Prison Department . * -
buildings of that decade. They -

were generally managed by the
Home Office until the years
after the Second World - War,
when their control passed to the

Department of Health in the in-

Care

rooms!”

terests of ensuring progressive
psychiatric treatment,

Under the National Health
Service Act 1977, Section 4, the
Secretary of State for Health
was charged with the duty: ‘ro
provide and maintain establish-
ments (in the Act referred 10 as
Special Hospitals) for persons sub-
Jject to detention under the Mental
Health Act 1959 (subsequently
MHA 1983) who, in his opinion,
require treatment under conditions
of Special Security on account of
their dangerous, violent or crimi-
nal propensities’

A departmental Special Hos-
pitals Service Board carried out
the functions of the Secretary of
State under the Act.

Special Ho:pmls Service
Authority

"During the eighties: it be-
came increasingly clear that
there were difficulties in this sys-

. tem and that the Special Hospi-

tals needed to move nearer tothe
norms ‘and standards of the
NHS. There were:those who

. out of their rooms all day, including the evening and have to ask permission to stay in their

thought (and still do) that no-
thing less than total integration
would do. However that stance
does not give sufficient consid-
eration to the special security
needs of the hospitals and is not
sufficiently sensitive to the role
of the Home Secretary. The
majority of patients are there by
order of the courts, many of
them on Restriction Orders,
and they cannot be released
without the approval of the
Home Secretary. This duality is
at the heart of the ‘specialness’.
Nevertheless it was clear that
modern methods of hospital
management must be made av-
ailable to the service and on 1
October last year the Special
Hospitals Service Authority
came into being.

-The SHSA can really be de-
scribed as the first of the new
style Health Authorities formed
under the Government’s new
legislation and described in the
White Paper ‘Working for Pa-

tients’. It has a Chairman, who
"is a former business manager,

four non-executive members, a
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Chief Executive, who was a
former District General Man-
ager and Heads of Medical Ser-
vices, Nursing and Finance. As
Head of Personnel I work di-
rectly to the Chief Executive.
Each Hospital is managed by a
Unit General Manager, sup-
ported by a management team
which reflects the centre to a
larger extent. The impact of the
new arrangements is to bring
NHS General Management
styles and initiatives to the
Special Hospital Service. It is
perhaps worth stating the Gov-
ernment’s aims for the Service
which we are mandated to carry
out and have to account for,

x To ensure the continuing
safety of the public.

* To ensure the provision of
appropriate  treatment  for
patients.

* To ensure a good quality of
life for patients and staff,

* To develop the hospitals as
centres of excellence for the
training of staff of all disciplines
in forensic and other branches
of psychiatry, psychiatric care
and treatment.

*  To develop closer links with
the NHS local and regional psy-
chiatric services.

* To promote research into
fields which are related to foren-
sic psychiatry.

Although the Special Hospx-
tals all worked directly to the
Department of Health, they
were really quite independent.

The SHSA has to achieve consis-

tency, progress and common
standards whilst at the same
time ensuring that respon-
sibilities for the operations and
delivery of service is at local
level.’ Like many prisons, the

Special Hospitals have: been

around a long time and have
seen many ° changes and fash-

mns They are places of solid
~tradmons, suspicious of change

— sometimes with 1usnﬁcauon
Often . generations . from - the

same family have worked in the
“hospitals. New' ways do not al--
ways come easily and the new

Authority has a lot to achieve in
a short time.

Managing Change

The first and - fundamental
change for the staff was the loss
of Civil Service Status. As
employees of the Department of
Health they had been Civil Ser-
vants, although the nurses pay
and conditions of service were
and still are decided by the
Nurses and Midwives General
‘Whitley Council. For historical
reasons dating back to the
Home Office days, most of the
nurses, ancillary and occupa-
tions staff belong to the Prison
Officers Association. Having
successfully achieved the
change of status, we are now
faced with having to work
through inevitable changes to a
whole range of policies and
agreements.

It has to be said, many of the
changes are long overdue, In the
Civil Service most agreements
are’ negotiated centrally and
local issues militate to the centre
for resolution all too easily. The
style in the NHS, which we have
adopted is.that only. - issues
which affect all the hospitals will
be dealt with centrally, all other
matters should be dealt withand
resolved locally. To this end Di-
rectors of Personnel have been
appointed in each of the Hospi-
tals. This is a much more consid-

- erable change than at first ap-

pears and does mean that the
hospitals can manage their per-
‘'sonnel affairs with a large degree
of autonomy. :

Like prison officers, hospital
staff are conscious of the sec-
urity responsibilities placed
‘upon them. The ‘protection of
the public’ is a very real thing to
them. This has to be reconciled
with the modern and progres-
sive methods of treatment. Itis

, difficult enough for the nurses

in our hospitals to achieve this
balance, but since joining the
-SHSA I have become even more

- conscious of the very difficult

task the Prison Service requires
of its hospital staff. Any gover-
nor must be conscious of the
conflicts and balance between
treatment and containment, but
being continually at the ‘sharp
end’ of the conflict must be
exceptionally difficult.

The ‘through-put’ of pa-
tients is small. These really are
long-stay hospitals and in this
respect can only be compared to
the most long-term of Prison es-
tablishments. Even the disper-
sal prisons have a quicker
change over than the Special
Hospitals — and by a long way!
The need for a balanced and
humane regime is therefore very
important. The integration of
male and female staff is proba-
bly less advanced at the moment
than in the Prison Service, but
there is already some integration
of male and female patients. Itis
part of an attempt to normalise
life as far as is practicable. Both
these initiatives are proving suc-
cessful and will be further de-
veloped.

One of .the most dxfﬁcult of
our tasks is the requirement to
amalgamate Moss Side and Park
Lane Hospitals which are on ad-
jacent sites. These are two in-
stitutions with differing tradi-
tions and separate staffs. Moss
Side is an old hospital which
tended to specialise in the treat-
ment of the mentally handicap-
ped. It is like many hospitals of
its type and has similar rather
paternalistic traditions. Park
Lane is amodern hospital witha
prison wall round it, which
tended to deal with acute mental
illness and psychopathy. There
is a central administration block
in what was once a Nurses
home. There are many good
reasons 1o run the two units as
one and the SHSA duly ap-
pointed one Unit General Man-
ager and the process was begun.,
Following consuliation® with
staff and patients the new hospi-
tal has been called Ashworth.
Recent, redevelopment plans
have been published for consul-
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tation. We are trying to create a
modern and viable unit which
can truly become a centre of
forensic psychiatric excellence.
The visions are there, but the
staff are understandably ambi-
valent about such fundamental
change.

The SHSA, therefore, now
manages three  hospitals.
Ashworth, Broadmoor and
Rampton. We employ 3,200
staff, doctors, nurses, remedial
professions of ancillary staff.
One pleasing factor | have found
is that Occupational Health Ser-
vices are developed on each site.
This is an area that I found my-
self unable to develop in the
Prison Service,

Our Patients

The SHSA cares for about
J400 male and 300 female
patients — all of whom are
either mentally ill or mentally
impaired or psychopathic. An
important factor, not always ap-
preciated, is that their underly-
ing clinical condition must be
susceptible to treatment and re-
habilitation to the same degree
as that of patients with similar
conditions cared for within the
NHS. This important point can
be the cause of misunderstand-
ing between prison and hospital
staff over potential admissions.
The difference between our pa-
tients and those in general psy-
chiatric hospitals is, of course,
that they have all been assessed
at some time as displaying
‘dangerous, violent or criminal
propensities’ to the extent that
they are a risk to the public
safety or that of other patients,
The criterion used by the admis-
sion panels is that of ‘presenting
grave or immediate dangers’.
These factors are the justifica-
tion for the enhanced security
which goes beyond that of any
other hospital in the NHS. In
1988 62% of our patients were
suffering from Mental Iliness,
25% were handicapped and 4%
were severely mentally handi-

capped. There has been a reduc-
tion in the number of mentally
handicapped patients and in the
number of psychopaths admit-
ted in recent years. The SHSA
intends to review the treatment
of psychopaths in the light of the
most recent knowledge.

The ever present need for
security has tended to dominate
the public’s view of the hospitals
and this together with the
‘notoriety’ factor has sometimes
made it difficult to keep up with
modern concepts of psychiatric
care and treatment. As far as
prisons are concerned it seems
to me that there has never been
any doubt that their primary ob-
jective is to keep in custody
those people sent to them by the
courts. After that there can and
must be a variety of humane ob-
jectives, but the main function
of the prison service must be to
carry out the sentence of the
court. With the Special Hospi-
tals, it is more difficult. Our pa-
tients are often highly danger-
ous and the ones the public least
wants to see escape, but the
treatment objective presses far
more closely upon the security
consideration than it does-in
prisons.

The majority of the doctors
are of consultant status and
there is always medical cover
during the evening hours and
on-call arrangements during the
night. The main body of the
staff are nurses of varying
grades. Their ‘treatment expec-
tation’ i8 of course higher than
in the prison service, but they
have to come to terms with the
overall security situation.

Regime

I suppose the most striking
difference is that of the patient’s
day as opposed to the prisoner’s
day. They are — unless there is
reason to the contrary — out of
their rooms all day, including
the evening and have to ask per-
mission to stay in their rooms!

. Obviously there are staffing

implications, but the absence of
unnecessary ‘lock-ups’ is quite
striking. Daytime activities
cover a range of ‘work shop’ and
daytime centres, education and
various treatment programimes.
Each patient should have a pa-
tient care plan agreed by the
clinical management team to
whose unit he or she belongs.
Smaller numbers, smaller units,
more time out of rooms, more
staff available of all grades, adds
up +to the difference between a
secure hospital and a prison.

Most of the patients are dis-
charged to the community indi-
rectly, ie: they are likely to go to
a Regional Secure Unit or to a
Psychiatric hospital before re-
lease into the community at
large. The same problems are
encountered as with lifers. “Not
in my back yard’ can be the at-
titude, but it is particularly es-
sential to keep the movement of
patients through the hospitals,
so that those who have re-
sponded to treatment and no
longer need our conditions of
security can pass on and room is
created for new admissions.

There are many more
psychologists in the Special
Hospitals undertaking a wide
variety of clinical work. As there
seemed to be far fewer of them
in Prison Service as I leftit, [ do
find this a contrast. The Social
Workers have much in common
with probation officers in the
dispersal prisons and life
centres, but do undertake con-
siderable travelling in order to
meet the families of patients and
keep in touch with local social
work agencies.

The average number of refer-
rals for a special hospital place
over the last five years has been

"184, most patients are admitted

from the courts. 68% are under
Home Office restriction. Most
of these will have spent signifi-
cant amounts of time in prison.
There are also numbers of trans-
fers of sentenced prisoners for
treatment. The difficulty the
staff then have is encouraging
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patients to accept the environ-
ment and behavioural standards
of a secure hospital as opposed
to a prison hospital. It is still un-
usual for a patient to be admit-
ted during the remand period.
Although this is an attractive op-
tion theory, there are practical
difficulties.

The total revenue available
to the SHSA is £76.55 million,
whilst our capital allocation is
£12.13 million. It may be of
more interest to look at the fol-
lowing cost comparisons:

*  Average cost per patient per
week:Special Hospitals £826

* (Cost per patient per
week:typical district general
hospital £1,265

*  Average cost per patient per
week:Loondon postgraduate
teaching hospital £775

*  Cost per week:typical cen-
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tral London hotel £560.

Security

Physical security as it is
known to the Prison Service is a
mixed bag. All the hospitals
cover very large sites. Ashworth
North (Park Lane) has a capped
prison wall, but unlike most
prisons of that level of security,
the wards are all single storey.
Thus although there is space,
you can’t see over the wall. I find
it curiously claustrophobic. On
the other hand Ashworth South
(Moss Side) is an old hospital
with little perimeter security to
a large extent, Ashworth South
must have firm internal con-
trols. Rampton is a mixture of
central wards and villas, all set
in grounds with a fence that
could at best be described as a

-
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Category C. Broadmoor, which
is being redeveloped and refur-
bished on site has a high old
fashioned brick wall.

I considered myself privi-
leged as a Governor to have
served in the establishments
that I did and particularly to
have governed two London pris-
ons, Holloway and Brixton. It
has been enormously interesting
and worthwhile to have been in
at the birth of the new Health
Authority. Although the Special
Hospitals and the Prison Service
have differing aims, methods
and standards, there are many
areas in which closer co-opera-
tion in the care of mentally dis-
ordered offenders and perhaps
staff training could be mutually
beneficial. ol
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Colin Jones, Proba-
tion Officer at HMP
Norwich, and Julia
Leuns, Forensic
Clinical Psychologist
at the Norvic Clinic
in Norwich.

A Pilot Prison Treatment Group For Sex
Offenders at HM Prison Norwich

Effective treatment for sex offenders is possible in the prison system and there is a real need for this

work.

In 1989, sex offenders at HM P Norwich were involved in a pilot treatment group. This articleis a
discussion of the group. It explains why and how it was set up, the theoretical underpinnings of it,
and the advantages and diadvantages of running such a group.

orwich prison has a large
N number of sex offenders

representing 13% of the
total population of the Prison. It
is anincreasing population. The
idea of a treatment group grew
from the concern of three prison
staff members early in 1989 who
thought that little was being of-
fered, in terms of treatment, to
sex offenders during their im-
prisonment. Moreover, it was
felt that the experience of serv-
ing a prison sentence without re-
ceiving treatment might further
reinforce the styles of thinking
and the behaviour characteristic
of sex offenders. This could lead
to an increase in the chance of
re-offending once the sentence
was served.

The three staff members had
individual and group work ex-
perience of working with sex of-
fenders. One member was the
Prison Hospital’s Health Care
Manager; one a Prison Proba-
tion Officer and the third a Clin-
ical Psychologist attached to a
Regional Forensic Unit, There
were two males and one female
member.

Following discussion it was
felt that a pilot group was
needed:

1. To explore the possibility of
group work with sex offenders
in a prison setting.

2. Toexplore the possibility of
multi-disciplinary working.

3. To explore particular
therapeutic approaches to work-
ing with sex offenders.

In all, it toock four months
from conception to the group
starting.

It was felt important to have
three staff members. This
would ensure an appropriate
level of co-worker support and
continuity of the group (ie, to
allow for staff holidays, sick-
ness, etc). A gender mix of staff
members would enable issues of
sexist behaviour and language to
be addressed: it also offered the
group members the opportunity

“to direct comments and ques-
tions , to either sex, and it

allowed staff members to check
out- gender issues with each
other,

Thaérotiul Undarpinn)fnga
~ oftheGroup

Assumptions based on re-
search (Salter, 1988) and on ex-
perience were made about the
sex offending behaviour of the
group members and were used

throughout the running of the’

group. These included:

* That the behaviour was de-
liberate, addxcnve and formed
part of a cycle of bchavxour, it
was not spontaneous.

* . That the - offender would
seck tosay the offence wasa one

off but. that in reality it rep- 3

resented only the up of the.

1ceberg o ‘ coes

* That the” offender would
seek to place the blame on’
others (especnally the v1cum)

*- That the- offender “would

deny all or part of the offence.

* That the role of fantasy and
masturbation was central in the
offender’s life as an end in itself,
as a disinhibitor to action, and as
a means of rehearsing offences.

Finkelhor's Four
Preconditions Model of Sex
Offending

Finkethor’s model (1979) re-
quires that four preconditions
must be met before an offence
can take place.

The offender must:

1. Have the motive to offend.
2. Overcome his or herownin-
hibitions. -~

3.. Overcome the external in-

- hibitions.
4. Overcome the victim’s re-

sistance.

The combined framework
was used in the group. It sought
to make understandable the of-
fending behaviour and offered
opportunities to interrupt the
behaviour pattern and thus, it
was hoped, to impose some con-
trol.

" ‘Cognitive Distortions

.. According to Beck (1976), a

‘cognitive distortion is ‘a state-
"ment one makes to oneself

Awhich contamé distorted infor-
’matmn about the reality of the

situation’. For example, an of-

- fender who sexually abuses chil-

dien may say that ‘she seduced
‘me’, ‘it’s an education for the
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child’, ‘it causes no harm’ and so
on. Cognitively distorting the
offence allows the offender to
overcome his or her own inhibi-
tions (precondition two), and al-
lows the offender to minimize
and justify the offence, thus
making the unacceptable be-
haviour ‘acceptable’. Cognitive
distortions appear to be an im-
portant factor in maintaining
the offending behaviour. Put
simply, if the offender thought
that there was nothing wrong
with his behaviour, he would see
no reason 1o stop it.

Format

As the group was to have a
short-life, its format was pur-
posely narrow. By challenging
the cognitive distortions of the
offender, it was seeking to shift
the offender from a passive ac-
count of the offence to an active
one. This would allow the offen-.
der to accept the responsibility
for it and therefore enable him
to consider the harmful effects it
had had on the victim. The
group was a closed group, con-
sisting of 12 sessions of approxi-
mately one hours duration. The
meetings took place in the Prob-
ation Interview Room.

Groundwork

Following discussions with
the Prison Governor, the con-
cept of the group was accepted
and the planning went ahead. A
group of this nature not only
needed the support of the Gov-
ernor but also, that of the Prison
Officers. It is well known that
sex offenders are not as accept-
able to Prison Officers as other
types of offenders and the opin-
ion is often that sex offenders in
relation to other offenders re-
ceive too much attention, There-’
fore, a_group of this nature
could easily have been jeopar-
dized. To help overcome that,
from the outset Prison Officers
were kept informed about what
was proposed, why it was prop-

osed, and who would be in-
volved. Their feedback was wel-
comed. [t was emphasised
throughout that the treatment
of sex offenders was not simply
for the sex offenders per se, but
that its most important function
was to prevent future incidents
of sexual abuse.

SelectionCriteria

No elaborate selection criteria
were used. Basically, the group
members were sex offenders,
who had admitted their offences
(to whatever degree), who had
expressed an interest in the
group and who were available at
the time of day that the group
had planned to meet.

At the first meeting of the
group, there were seven mem-
bers: three were on remand and
four were convicted. They had
committed a wide range of sex
offences, including incest, rape
and indecent assault.

The Group Programme

A contract had been drawnup
by the staff members which em-
phasised the confidential nature
of the group. The first and sec-
ond sessions were spent sys-
tematically working through the
contract. This gave group mem-
bers the chance to ask questions
which enabled them to decide if
they wanted to stay in the,
group. One member decided to
opt out at this stage, These first
two sessions were crucial in es-
tablishing rapport and gaining
trust., -

In the third session, it was felt
important to make the group
members aware of what assump-
tions were made regarding their
offending behaviour, For exam-
ple, that they would say the of-
fence was spontaneous, that it
was a ‘one-off’, etc, Also during
this session the notion of control
rather than cure was intro-
duced. The aim of the group
was 1o help its members dis-
cover ways of controlling their

offending behaviour.

In the fourth session the con-
cept of denial was introduced.
During the following six ses-
sions each member gave a de-
tailed account of the indexed of-
fence: how it came about, what
happened, what the victim did
and what followed from it.
Throughout the accounts any
distorted thinking was chal-
lenged: initially, this was by the
staff members but later by the
offenders themselves. The last
two sessions were spent discus-
sing the group sessions overall
and treatment for sex offenders
in general.

Following each session the
staff group met to de-brief and
plan the next session. This was
found to be an extremely impor-
tant part of the process, It de-
monstrated the obvious benefits
of reviewing progress and en-
sured that the group’s objectives
were being attained. More im-
portantly, perhaps, it enabled
the staff to make sure their own
feelings were dealt with.

Summary of the Pilot Group

Did the Pilot Group help to
answer the three questions ini-
tially set?

1. Exploring the
possibility of group work
withsexoffendersina
prison satting.

Ithad been thought that there
would be problems arising from
prisoner movement: motivation
of both the offenders and offic-
ers ensured that this was not so,
It highlighted the importance of
thorough groundwork and the
gaining of support of the whole
institution, N . L

From the outset, it had been
emphasised to the remand pris-
oners thatinclusion in the group
would not have any effect upon

sentencing., It was envisaged

that those awaiting Court ap-

perarances would be highly
- motivated prior to the appear-
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ance but not afterwards. How-
ever, this was not the case. Dis-
ruption was caused by Court ap-
pearances and some time during
sessions immediately following
the appearances was necessarily
taken up with talking about
them. The group did not experi-
ence ‘shipping-out’ problems
and, again, this highlighted the
importance of having the sup-
port and commitment of the
Governor and of the various de-
partments concerned.

2. Exploring the
possibility of multi-
disciplinary working

It was felt that the multi-dis-
ciplinary cross gender make-up
of the staff was beneficial to the
running of the group. In essence
it meant that there were three
perspectives in the group and
this made it easier to deal with
the different issues that arose. It
also offered colleague support
and allowed a much sharper
focus of attention to be main-
tained.

3. Exploringparticular
therapeutic approaches to
workingwithsexoffenders.

The therapeutic approaches -

centred on assumption making
(Salter, 1988) and Finkelhor’s
four preconditions model (1979)
focussing, in particular, on cog-
nitive distortions (Beck 1976).

It was felt that this approach
allowed both the staff members
and offenders to make sense of
the sex offending behaviour.

It was essentially an optimis-
tic way of working with sex of-
fenders. A non-hostile confron-
tational method of challenging
cognitive  distortions  was
adopted, which allowed the of-

fender to feel safe and thus ena--

bled the process to continue. It
was non-accusatory and it was
felt that this allowed the offen-
der 10 move from a passive toan

active ' perspective of " the - of--

fence,

Review

It had been recognised from
the outset that the pilot group
would be limited and the deci-
sion had been to concentrate on
one area of sex offending within
a closed group. A rolling group
was felt desirable in order to ad-
dress a wider range of issues:
victim awareness; issues of
power and male/female sexual-
ity: the role of fantasy and how
to control it; more work on pre-
vious offences to build up cycles
of behaviour. It would allow
group members to join when
they are available and to stay for
as long as was felt necessary
within an ever-changing popula-
tion.

The selection criteria were
generally satisfactory except for
the convicted/remand mix,
which was found to be disrup-
tive. Having a range of offence
types and levels of denial was
thought to be helpful especially
in encouraging inmate participa-
tion, in terms of their challeng-
ing one another.

Given the inconclusive nature
of the meetings it was agreed
that a longer time would enable
the sessions to close within both
the natural length of issue dis-
cussion and length of concen-
tration. It was also recognised
that the frequency ‘of sessions
was not enough because of the
deep seated nature of the be-
haviour, but within the obvious
resource constraints a once-a-
week frequency is considered a
minimum.

It was felt important to retain
the gender mix of staff mem-
bers. Often the group members
would address particular ques-
tions to the female member
which would have been difficult
for a male member 1o reply t0.

It was felt to be important to
have-'a minimum of two
therapists and a maximum of
ten officers.

It would have been useful to
include prison officers in the
group and indeed some expres-
sed this wish. Issues of confiden-
tiality would, of course, be cru-
cial here.

Tape recordings of sessions
would also have been useful:
they could have been kept as a
record of the sessions and used
to challenge such things as cog-
nitive distortions.

Conclusion

The experience led the staff
members to believe that it was
possible to undertake effective
group work with sex offenders
in the prison system. Further-
more the pilot group served to
highlight the absolute need for
such work to be undertaken.
The theoretical framework
adopted was felt to be effective
and helpful and although no ob-
jective evaluation of the pilot
group was undertaken feedback
from group members would
suggest that they were taking on
more of the responsibility for
their offences. One group
member, who initially strongly
denied aspects of his offence,
poignantly said in the very last
meeting: ‘It’s all about excuses,
excuses, excuses.’

Arguably such an awareness
is the first important step to-
wards preventing the future sex-
ual abuse of adults and children.

Postscript

An ongoing group prog-
ramme is now running at the
prison, based on the results of
the pilot group. [ ]
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Institution: Role Power Authority

This article is the text of a lecture given by the author to a recent conference of Prison doctors. The

authors own analysis of role, power and authority in prisons owes much to the ideas and language

of the GRUBB Institute who have been influential in shaping the leadership styles of a number of
Governors of successive generation.

or those of you who may be under the illu-
F sion that I arrive here because the organisers

sought me out as someone with expertise in
the area of institutions let me disillusion you — to
some degree the truth says something about how
institutions work. I was sat next to Dr Penton ata
South East Conference lunch and she spoke of the
difficulty of finding speakers for this conference
— I naively volunteered and to my surprise I was
booked there and then with freedom to choose a
subject. Looking at the programme as a whole
with its concentration on management I believe
what I have to say has some relevance and may
offer you new tools or concepts with which to ap-
proach the subject. My expertise is drawn from ac-
tive reflection on experience in what was once
termed a ‘total institution’ by Goffman writing in
the 1960’s namely a prison. I have also been influ-
enced in understanding the experience by work
done on human group behaviour at The Grubb In-
stitute in London as part of Senior Command
Studies.

Having referred to Goffman’s concept of a ‘total
institution’ — one in which the behaviour and ac-
tion of the inmates are completely controlled by
the organisation — he uses prison/prisoner, army/
soldier, monastery/monk, patient/hospital. I want
to challenge the concept. I am not convinced that
there is such a thing as a total institution. The
word institution has emotive connotation — it
suggest a large brick building forbidding as its
image and austere in its practices. I am not sure
that such images are of any real help in under-
standing institutions. The problem is one of defi-
nition and the concept of institution which I want
to offer you is that of a structured system or pro-
cess structured that has a defined aim and in
which individuals relate in role to other individu-
als, This definition does allow us to define an in-
stitution in much wider terms than we may previo-
usly have considered — the family becomes an in-
stitution: The shopping precinct becomes an in-
stitution; the school becomes an institution. The
list can be continued and this conference itself
takes on the process of being an institution — it
has a stated aim, there are organisers, there are
speakers, there are students, there are cleaners,
kitchen staff, waiters, etc.

I want to suggest that the key to an understand-
ing of the institutional process is the concept of

working with the stated AIM of the institution
and with the role that people take up in an institu-
tion. The concepts of AIM (defined as what is ac-
tually happening) and of ROLE are the tools toun-
derstanding and influencing the changes taking
place within an institution.

Given my definition of an institution as a struc-
tured process which individuals relate in role to
others relationships become very important. As
individuals we do not see things in the abstract but
rather we see relationships between things. An in-
stitution is not simply hierarchical in structure but
rather presents as a random patterning of relation-
ships between individuals. There are unwritten
rules, there are strong forces of tradition. There is
a strong tendency to want to resist any change in
the way things are done., The culture which
evolves will have a powerful effect regardless of
the stated aim of the institution. The culture can
resist change in favour of survival and continuity.
Because we are subject to inertia we will not give
up our grumbiles. For Trade Unions grumbling
has become a way of life. For the prison service
Fresh Start offered a direct challenge to these his-
torical random  patterned
strengthened by years of tradition.

One of the tasks I set newly promoted members
to the governor grade is to study who drinks coffee
with whom and where in the institution. The
study will provide an understanding of where in-
fluence groups are in the prison. The second task
is to ask the governor grade how he or she intends
to gain access to the more influential groups. At a
simplistic level he or she could offer to buy the cof-
fee or up the market brand to Nescafe 37, The task
does reveal the complex pattern of relationships
that exist in an institution and does reveal that re-
lationships between people are at the heart of the
institution. It is the complex pattern of relation-
ships that makes change difficult to achieve and it
is the same pattern of relationships that can divert
an institution fromits set task, A headquarters can
issue what ever policy it wants but there is need for
control of the patterned relationships if there is to
be delivery of the policy.

There is a sense in which the scenario I have just
presented suggests that the important skill in an
institution is that of manipulation and that that is
allthereistoit. Itis rather like the new recruit ask-
ing the question *How do I get on here?’ Answer

relationships
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— crawl. Second question ‘How do I do that?’ An-

swer — skilfully.

Let me attempt to offer you skilful options to
helping develop a healthy positive institution.
Fresh Start made two significant advances:

1. It defined the top team management concept
and developed new structural roles.

2. The Prisons Board set out a statement of pur-
pose for the Service — the statement in my
terms is an AIM, a description of what the
Service as a whole is doing. The statement is
not a missionary statement but rather a state-
ment of prison service activity. My own belief
is that each institution should develop a state-
ment or aim of its own. To some extent the
work on the Contract, on Priority S isworkon
an aim.

In developing a statement of aim you will, given
that you are examining what you are doing, come
to understand the institution better. One example
I can give is when Parker pens looked at what they
were doing they learned that they were not making
pens but making gifts. That learning changed the
marketing strategy and the profits. In the South
East Region this year we have held a Head of In-
mate Activity Conference — our purpose was to
state that we in South East Region were concerned
with the qual}ty of regime: we have held five train-
ing courses for top teams again stating our concern
at the quality of management and the importance
we attach to Priority 5 which is a concept of work-
ing with aim, We have also held two ‘institution as-
sessments’ and in both we have shown how failure
to set up proper role structures can prevent the in-
stitution developing proper regimes and ethos
under Fresh Start. In one, inmate activities was
done by the Head of Custody thus subordinating
activity to custody in that it had no independent
role in the top team: in the other the evidence
suggested the governor had not taken up the ap-
propriate role in relation to functional heads and
thus no roles were fully effective.

Let me deal with the concept of role. Fresh
Start has I believe widened the Medical Officer
role, he/she is now both doctor and manager
within the defined role. There may well be resis-
tance to the manager role both on the part of the
doctor and on the part of those who should be
managed. It may be seen by them to be in their in-
terest in terms of tradition and survival to resist
the development of the managerial role, There is
in addition to the managerial role towards subordi-
nates a managerial role within the policy group
and in my view the institution will suffer if that
role is not taken up. If the manager/doctor role is
not fully developed the full input to the institution
of a highly trained, widely experienced person will
not be made.

It is not possible to learn a role simply from

books or from attending conferences. You proba-
bly learn most about role from analysing your ex-
perience. You may come to understand the role
you fulfil by working with your own feelings about
the role. If you feel you are only in the doctor/pa-
tient role you will not be managing anything very
well, As I will argue shortly I am not certain that
the doctor/patient concept is descriptive of role at
all but rather of aim.

What does a role mean and what does taking up
a role mean? The traditional concepts confuse it
by seeing role as a position in a hierarchy. In that
sense role is best described as a status. It can mean
a job description which is a list of things to be
done. Different people of course have different ex-
pectations about people who hold a particular pos-
ition. A role is also a part played by an actor —all
these suggested that a role is something defined
for us, at most there is an allowance for a differ-
ence of style but not of substance. I suggest none
of these prescriptions of role do justice to our ac-
tual experience of the roles we take up. Noone can
do a job by following a job description: decisions
have to be taken and cannot be prescribed: Deci-
sions cannot be based on people’s expectations.
There is a need to feel in order to respond to a role.
The concepts I have outlined are static and do not
allow for change in context which is always occur-
ring. The script keeps changing. The father/child
relationship changes as the father and the child
both grow older. Itis this development/experience
factor that relates role and person. The role is
made and fashioned by the person taking up the
role in the organisation. An actor will acknowl-
edge the need to be in tune with the character he
plays. In understanding role we need to be aware
however intuitively of some regulating principle
within ourselves that allows us to manage the situ-
ation we are in. Role as a regulating principle goes
further than the previous more static concepts and
I suggest it is more true to our experience.

Everyone who joins a group.comes into a posi-
tion with particular expectations but neither the
position nor the expectation define the role or say
how it should be managed. What allows us to take
up a role is the identifying of the aim of the system
and the taking of ownership of the aim. If we ac-
knowledge the aim we can take up the role choos-
ing action and behaviour that will achieve the aim
from that position. We need to take all the influ-
ences past and present into account. A role is
never static. A model could be the yachtsman who
is continually tacking to meet the wind.

In this concept role is an idea in the mind
through which we manage ourselves in relation to
the system of which we are members in order to
fulfil the aim of the system. We accept accountabil-
ity ourselves — I am my authority. I have the tech-
nology. In diagram terms.
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P. A Thomas (Senior
Lecturer in Law),
Cardiff Law School.

The cube is three dimensional within its re-
lationship are system: role: person.

In taking on a role we take on the authority
within the role. We need to distinguish here be-
tween power and authority. They are not the same
though both are needed and both need to match
each other.

Power is a quality given to persons or groups.

Px — personal power: own skill: know how:
personality.

Pi — instrumental power — power of what I
control.

Pp — projected power — given by other people.

Po — official power — because of my title: in-
fluence gives privileges I can use.

Authority is not a quality of persons but is at-
tached to role and seeks to further the aim of the
system. Each one has authority in their role. To
take that authority it needs matching with power
— that requires use of skills, of instrumental re-
sources, others must have confidence in me, Use
of official power.

While power can be exercised without author-
ity, authority cannot be exercised without power.
Where power is dominant people will seek ta con-
trol others. Where authority is dominant it is con-
cerned with managing the process to free others to
take up their authority and take up their role.
Roles are effective when power relationships are
controlled. Itis this concept which my newly pro-
moted governor grade must work with having
analysed an informal power structure.

What of your situation in prisons at present?
You occupy a traditional role — a member of the
triumvirate appointed by the Prison Act 1952 —
each prison shall have a governor, medical officer
and chaplain and such other officers as may be
necessary. There is a danger that tradition may

weigh you down, a tradition that reflects the role
in terms of a doctor/patient relationship. However
in the health service as a whole greater emphasis is
being placed on management of that relationship.
What I am suggesting is that in coping with
change in the Prison Service and in the health field
in general practice the need is to work with the
concepts of aim and of role. In doing this I am left
wondering if the doctor/patient concept is a con-
cept best dealt with in terms of aim — the aim of
the institution is to improve or maintain the health
of the patient. To achieve the aim the doctor needs
to take up the role of doctor and use his or her au-
thority within the system. The doctor manages
himself drawing on skills, knowledge, on patient’s
trust, on back-up within the system. The patient
also needs to take up the role of patient and to use
his authority to allow an identification with the
aim. In certain cases an examination of the aim —
of what is actually happening may reveal that the
aim of the institution is not being met, a new aim
has taken over.

In working with your role as a medical officer in
the Prison Service you need to identify with the
aim of the Service as stated in the statement of pur-
pose, you need to occupy a managerial role within
the organisation. You bring with you your own
personality which will allow you to make some-
thing of the role, to shape and develop it but to do
that successfully you need to identify with an aim.
It may help to look at the aim of the medical ser-
vices or hospital in the prison,

Certainly there is a need for the governor to take
up his role to enable you to take up yours. In work-
ing with role it is often helpful to set out your feel-
ings about the role and about the aim of the institu-

tion. Working with the process of itself will help
the understanding, =

The Dealer and the Enterprise Culture

The author describes the risk and rewards of international drug trafficking.

avid Young is a rich commodities dealer
who travels the world. In three years he vi-

sited Amsterdam sixty times and has made
business trips to Pakistan, India, Thailand, Tur-
key, Nigeria, Kenya, Sweden, Brazil, Venezuela
and Columbia. In 1989 he went to Morocco on
eight occasions. Currently he is not working. 1
met him in Spain, in Puerto de Santa Maria II; a
prison near Cadiz. David Young is a professional
drugs smuggler.
Young was arrested by the Spanish police in
Algeciras on returning from Morocco. He had

two kilos of hashish strapped with brown tape to
his side. The police were waiting as he stepped off
the ferry. He was set up by his Arab supplier.
Either the Moroccan was given a half kilo by the
police for the tip off or he owed a favour. David
Young became the ‘favour’.

The cost of the hashish in Ceuta was cheaper
than usual: £150 a kilo. His ‘lump’ was to be sold
in Dublin for £7,000 to a regular dealer. Young's
job is buying and transporting, He holds the drugs
for no more than an hour in Ireland. A taxi from
the airport to his buyer’s house and the deal is
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done. He called it ‘a business. I wouldn’t hand
over £7,000 worth of hash to a stranger. I catch up
with him in a couple of days for the cash,” The
street value of the drug is £5,000 a kilo.

I met him the day after his trial. He, like 40% of
the prison population, had been remanded in cus-
tody. His case had been heard relatively quickly:
six months. It is not unusual for cases to take two
years before coming for trial. His case took five mi-
nutes, the interpreter was unintelligible, his
lawyer spoke no English, the British consulate
was not represented. The judicial sentence in
Spain may be delayed for several weeks but the
tariff for two kilos is four to ten years. It was his
first offence in Spain and there were no aggravat-
ing circumstances such as the involvement of
minors. The Dean of the Cadiz University Law
School, Professor Juan Terradillos, told me that
he could expect a prison sentence of four years of
which he would serve two years if he behaved and
undertook prison work.

Young, a tall, slim and piratically handsome
thirty-year-old has smuggled drugs for ten years.
He is a confirmed dope smoker who does a little
cocaine from time to time. His home now is Ire-
land though he has the accent and verbal confi-
dence of Notting Hill where he lived until he was
18. In his village he is thought to be a very success-
ful international photographer but his real busi-
ness is moving drugs.

He called himself ‘a jet-setting nomad’ who en-
joyed his work. He claims hashish is his main line
of import partly because he uses it and partly be-
cause the sentences for heroin deter him. He has
brought into Heathrow as much as 50 kilos in a
suitcase. He normally takes the ‘green line’
through customs as a game of psychology. When
the hairs on his neck stand up he gets a buzz as he
‘gets one over the system’. He described it as a
game but not one of chance. He studies the habits
of tourists and considers how to dress and behave.
The cardinal rule is not to stand out from the
crowd. He does ‘what the sheep do’. For example,
cocaine users avoid the sun because of its bad ef-
fects. His comment was ‘what kosher tourist
comes back from Spain looking like a ghost?’ He
tops up his tan for a couple of days to match the
best of the Costa del Solites as they wobble
through customs.

Moving Drugs

My large, legal briefcase was much admired. He
reckoned it could carry £25,000 worth of hidden
‘oil’ if properly pressed and double stitched. It
will never look the same to me again! On occasions
he straps dope to his body and dons a cut down
wet suit. This is to reduce its odour and contour
the package to the shape of his body.

He talked of the use of vehicles to transport
large amounts. Doubled skinned trucks with hid-
den compartments packed with drugs are com-
monplace. His favourite technique is to gut the car
battery, fill it with drugs and then insert a tiny
motor bike battery. This is hooked to terminals
and the original battery is covered with the dirt
and grease which graces all working batteries.
After all, it is a well known fact that batteries are
full of liquid acid and could not possibly be a
drugs cache!

He isa frequent traveller to countries of interest
to customs officials. I felt that ultimately they
would catch up with David Young through com-
puters and the airline passenger manifest. But
smugglers have ways of responding to new tech-
nology. He likes to fly from Malaga in the sum-
mer. The hot weather suits him and also brings in
the tourists. Malaga airport is chaotic in the
tourist season with charter flights and travellers
sandwiched on top of each other. It is com-
monplace for return tickets to be sold on by
British tourists. Certain ‘English’ bars in places
such as Fuengirola have notice boards advertising
tickets. Young agrees to buy a ticket from ‘X’,
They meet at the airport and ‘X’ presents his
ticket and passport to the clerk. He is given a
boarding pass and sells it for £50. Young flies to
London under the name of ‘X’ thereby reducing
the possibility of official scrutiny. He travels but
never gives notice of his return.

Young possesses six passports. The Swiss and
American ones are forgeries. He bought them in
London for £1,500 each. His parents are Irish so
he has two passports in his real name, Irish and
British. He also borrowed a birth certificate from
an Irish farmer for £200. ‘he’ll never leave his farm
and he was glad of the money’ was the explana-
tion. This produced a second Irish passport. He
obtained a duplicate birth certificate of a man his
age who is permanently hospitalised in England.
This gave him his second British passport. He also
has ‘a stack of British Visitor Passports. The more
the merrier’. With this selection of travel docu-
ments he was able to move around the world.

Prison Life

His association with drugs continues inside
prison. When I offered him cigarettes he pro-
duced hashish from his pocket. He preferred to
smoke his own brand! He is in the non-Spanish
module with 200 inmates. They are almost all
there for smuggling. He thought they represented
a total of sixty tons of drugs! First time couriers
prone to make simple mistakes, mix with profes-
sionals and learn how it should really be done.
Many nations are represented in those cells. There
is even an East German who was taking drugs to
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M. Hughes,
Hewell-Grange

East Berlin. The enterprise culture is catching up
fast.

Certain drugs are freely available inside. The
guards are tolerant of dope as ‘it keeps the prison-
ers quiet but they go ape over heroin’. Of the 1,000
prisoners in Puerto de Santa Maria one third are
believed to be HIV positive. The senior prison
doctor, Dr. Ojo, told me that his studies indicate
that 80% of the heroin addicts carry the virus.
Last year a prisoner was killed in a fight over he-
roin in the Spanish module. Young had never been
inthere and, in a serious tone, told me it was ‘a hell
hole’. The drug problem outside prison is horrify-
ing with an estimated 5,000 addicts in the pro-
vince of Cadiz.

Young has a positive attitude to prison. He in-
tends learning good Spanish so that he will be a
more efficient smuggler on his release. His access
to money makes for an easy life inside. There is il-
licit, home-made apple wine available and al-

though “its not Mouton Cadet it helps you sleep’.
His cell, shared with two others, has its own toilet
and the sun is unlimited. He spends much of the
day on the patio, smoking, chatting and generally
relaxing. He knows the inside of British prisons
and he was clear where he would prefer to be, ‘out-
side but failing that then in this nick.’

He displayed a disarming fatalism towards his
sentence. ‘Every job has its pitfalls. Prison is my
pitfall. I could be in Amsterdam on Monday and
Tangiers on Saturday. What a life. Better than
being behind a desk’. The irony of being behind
bars escaped him. There was even a suggestion of
job satisfaction although it was the enormous
profit motive that kept him trafficking. He
thought it was job which logically must come toan
end. ‘One day governments will wake up and tax
dope. Then my business goes down the tubes and
I take early retirement.’ n

.

Grendon Evacuated —
The Winchester Experience

A number of establishments were affected by the evacuation of prisoners from HMP:é}rendon in
December 1989. HM P Winchester held twenty-nine Grendon prisoners for some seven weeks and
the author describes how the needs of the group were met.

he speed with which Grendon was

T evacuated allowed very little time for the

staff and management at Winchester to pre-

pare adequately for the arrival of 29 prisoners who

had not experienced the regime of a local prison

for some time. Therefore, the reception of these

men on 20 December 1989 presented an unusual
challenge.

Anxious Times

The anxiety experienced by these prisoners
as a result of being transferred to Winchester was
certainly matched by the apprehension of those
staff having to receive them. For the prisoners,
many questions remained unanswered: How
would they be received at Winchester? How long
would they be there? Would they be able to return
to Grendon? Would they be dispersed throughout
the prison system or would they be able to stay to-
gether as a group and enjoy the support of each
other? For the staff, too, much uncertainty
existed: How would these prisoners respond to
being transferred to a Local prison at such short
notice? How best could this rather large group of
prisoners be absorbed into the regime of a Local,
considering that only hours earlier they had been

part of the supportive, therapeutic environment
of Grendon?

It was not possible to provide them with the sort
of regime they were accustomed to at Grendon
and, indeed, to do 50 would have provoked a reac-
tion from those prisoners already in custody in
Winchester who were used to a rather more li-
mited type of regime, For this reason, they were
originally dispersed between the two convicted
wings in an attempt to integrate them into the day
to day life of the prison. ‘

‘Nonces or Nutters'?

Unfortunately, this attempt at integration
proved unsuccessful. Much myth and rumour
exists within the Prison Service, both amongst
staff and prisoners, concerning the type of pris-
oner held in custody at Grendon and the sort of ac-
tivities which take place there. The general feeling
among prisoners is that those who are in custody
in Grendon are either ‘nonces’ or ‘nutters’, and it
was these types of prejudices which created prob-
lems for the Grendon men from those already at
Winchester.

Within 48 hours of their arrival, it became ap-
parent that some of the Grendon prisoners were
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being intimidated by other members of the popu-
lation. One or two altercations occurred, both on
the wings and on the exercise yard, and it was
feared that the situation may gradually escalate
out of control. For this reason, it was decided to re-
locate all the Grendon prisoners together, as a
group, on a different wing, thus segregating them
from the rest of the prison. However, the problem
the Governor was now faced with was how to
create a humane and purposeful regime for this
group of segregated prisoners with the limited re-
sources available to him. The management team at
Winchester was very conscious that any construc-
tive progress which had been made with these
prisoners at Grendon should not now be undone
through no fault of either the prisoners concerned
or the staff at Winchester, but purely due to lack of
resources.

Supportive Segregation

In order to limit any possible damaging ef-
fects caused by their segregation, a separate re-
gime was designed for the Grendon prisoners,
using the services of two officers on detached duty
from Grendon. Under the supervision of the Wing
Group Manager, these two officers took responsi-
bility for the day to day welfare of the prisoners
and operated a regime for them which resembled
as closely as possible that which they were used to
at Grendon. This ‘regime within a regime’ in-
cluded the regular group meetings and counsel-
ling which they found supportive. It was very
noticeable that following the introduction of the
new regime on 1 January, the behaviour and at-
titudes of the Grendon prisoners became much
more settled and relations with staff improved
greatly. This shows the extent to which they find
strength and support from the kind of regime
Grendon has to offer and how difficult it some-
times is for them to adjust once again to life in
other establishments in the prison system. Their
insecurity on losing the support obviously contri-
buted greatly to the sometimes antagonistic be-
haviour of some of these prisoners prior to 1 Janu-
ary.

Reselection

Probably the most anxious time for the Gren-
don men came at the end of January when deci-
sions were being made as to who amongst them
would be transferred to the new therapeutic com-
munity being set up at Wellingborough. Many of
them feared that the seriousness of their offences
would rule out any possibility of them being part
of such a transfer due to Wellingborough’s lower
security category. It was an extremely frustrating
time for both prisoners and staff as the decision-

making process took some time to complete. Dur-
ing the waiting time staff were unable to answer
adequately the many questions posed by them,
simply through lack of information.

26 of the original 29 Grendon prisoners were
transferred to Wellingborough on 8 February.
The other three had moved to other prisons a few
days before. An entry in the Governor’s Journal
for that day reads: ‘The Grendon prisoners left for
Wellingborough — a successful stay’. Overall,
their stay had been a success. Winchester staff had
demonstrated a great deal of flexibility and profes-
sionalism by adjusting the regime sufficiently to
accommodate the Grendon prisoners and so enabl-
ing them to cope more effectively with their en-
forced change of circumstances. Despite the early
tensions that had existed between the Grendon
prisoners and certain elements amongst the rest of
the prison population, their stay remained fairly
well trouble-free. These views were shared by the
elected chairman of the ‘Grendon-in-Winchester
Community’ who, in a letter to the Governor, ex-
pressed his gratitude for the professional manner
in which his group had been dealt with and the as-
sistance which had been given in enabling them to
cope positively with their transfer to Winchester.

AJob Well Done

Whilst appreciating their reluctance to do so
on the grounds of modesty, the staff at Winchester
would be fully justified in congratulating them-
selves for a job well done in co-operation with the
Grendon staff and management. The learning for
the prisoners involved was considerable and is
further evidence of the effectiveness of Grendon’s
approach towards behavioural change. -
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Prisons As Self-Expressions

‘... prisons pay . . . prisoners are converted from workers to products, from humans to things
. .with private prisons we build an enormous growth factor . . .’

here are two dominant views on the number
T of prisoners in society.

The one perceives the prison population
as a simple reflection of crime figures. If crime in-
creases, then the prison population increases.
With reduced crime the numbers go down. In this
perspective prison figures become a major indi-
cator of the crime situation in a country.

But it is also possible to apply a completely dif-
ferent perspective. In that perspective the number
of prisoners in a country is not seen as a necessity,
created by crime. Instead it is seen as a result of a
magnitude of forces and counterforces, all open
for choice. With this perspective prison figures are
also open for evaluations. Prison figures are not
seen as determined by crime. We determine, In
this perspective the use of prison is seen as other
cultural phenomena. This implies that use of
prison has to be evaluated, as all cultural
phenomena. This is my major position in the
thoughts I want to share with you.

But first some figures.

And let us start at home —at home for you. The
first two tables will be a selection from the Council
of Europe, their last Prison Information Bulletin
of June 1988. As you can see from Table 1, the
United Kingdom has close to 56,000 prisoners,
and close to 100 per 100,000 inhabitants. Scotland
has more than England and Wales; Northern Ire-
land is at the top. The Republic of Ireland has only
56 per 100,000. A peculiar feature of U.K. is that
the prison population here is much younger than
in most European countries. 25% of prisoners in
U.K. are 21 years or less, while only 5% of prison-
ers in Norway and Sweden are that young.

In Table 2 I have moved to some of the other
European countries. The first finding is that none
of them reaches your level. And I want toadd: You
are, with one exception, unbeatable in Western
Europe when we look into the total material from
the Council of Europe. The one exception is
Luxembourg with 382 prisoners and a detention
rate of 103. A year back Turkey was the champion
in putting people behind walls, but they have
calmed down to 90 now.

The second observation from this Table is the
great variation between European nations. And
variations difficult to explain. The Netherlands
has moved up recently, but is still the country in
Europe most hesitant to apply this ultimate form
of physical force. Little Iceland has moved ahead,
and passed the multicultural, highly complex, de-

nsely populated and urbanized Netherlands, The
only real competition you can find in Western

Europe is from Austria, with 96 prisoners per
100,000.

Table 1
Prison figuresinthe U.K.

Total Per

100,000
England and Wales 48,348 97
~ Scotland 5,427 106
Northern Ireland 1,954 125
U.K. 55,729 98

Table 2
Prison figuresin selected
European countries, 1988

¥
Per 100,000

The Netherlands 36
Iceland 41
Norway 47
Sweden 61
Denmark 69
Fed. Rep. Germany 86
France 92 .
Finland 93
Austria 96

Table 3
Prison figures in U.S.S.R.,
Polandand U.S.A.1976and 1989

Per 100,000 1989
U.S.S.R. 660 214
Poland 300 170
U.S.A. 230 407

But let us leave Western Europe, as in Table 3.
Here I have complicated the picture with an his-
torical dimension. In 1979 a former prosecutor in
the USSR estimated their prison figures to be 660
per 100,000. This was in a presentation that year
to the American Society of Criminology. At the
same time the Polish prison figures were about 300
per 100,000 inhabitants. USA had 230 per
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100,000. In other words: 6.6, 2.6 and 2.3 as many
as in the United Kingdom today.

Let us then move up to 1989. The picture is
dramatically changed — to the better in Europe,
for those of us who favour few people behind bars,
but in the opposite direction in the USA. The
USSR figures are not official, prison statistics are
still a secret in that country. The figure 214 is based
on sources I prefer not to reveal, but I feel rela-
tively certain.

The Polish figures are based on estimates from
colleagues in that country, and I have every reason
to believe they are accurate. The figures from the
USA are from The National Council on Crime and
Delinquency, elaborated on by Marianne
Hakansson in the Journal for the Swedish Council
for Crime Prevention — Apropos 1989, If the fi-
gures are right, then the USSR has reduced the
prison figures to one third in a ten year period,
while the USA has doubled the numbers. In the
biggest state of all, California, the figures are now
up to what they were in the USSR ten years back.
The forecast for 1993 in California is 800 per
100,000 inhabitants. Canada has 111 prisoners per
100,000.

Somelessons fromthese
f figures:

There are no reasons to believe that crime in Au-
stria is three times as high as in the Netherlands.
Or that Norway has more crime than the Nether-
lands. And then that there is a dramatic change of
positions between the USSR and the USA. It
seems close to obvious that all this is not a reflec-
tion of crime, but of broad structural and cultural
phenomena within the various countries.

If crime does not explain prison figures, we
have to look at other variables. I will look into four
major ones.

1. Social conflicts

2. The integrative function of crime control
3. Prisons pay

4. Major features of the legal arrangements

Social conflicts are strongly reflected in the fi-
gures already displayed. Northern Ireland is at the
top in Europe. Itis not by chance. Finland is atthe
top in Scandinavia. I have in an early study
pointed to the great amount of conflict in Fin-
land’s external and internal history. The USSR
was at the top in Eastern Europe, probably for
some of the same reasons. The decrease during the
last years — in the USSR and in Poland — is even
more interesting. The conflict aspect might also
be useful in explaining the growth in U.S. figures.
The U.S. has long since passed Poland. Pepinsky
(1985) claims that not less than one quarter of the
male black population between 20 and 30 years is
in prison in the U.S. just now. I found it unbeliev-

able and have, to the best of my possibilities, tried
to control his calculations, and find nothing
wrong. In the prisons of California 65% are black,
Mexican or Indian.

The integrative functions of certain types of
crime control are also clear. There are so many
dangers in life. There have always been. Qur per-
sonal control is limited. So is also state control.
Cancer might hit. Radioactivity. War. So much is
incomprehensible, But a small selection of acts are
seemingly easy to understand and have also other
characteristics which make them ideally suited for
state action. Acts designated crimes are not man-
ipulations at the stock market but robberies in the
street, not expressing family control through beat-
ing wives but beating unknown in the dark street,
not smuggling liquor to Islamic countries — such
acts are jokingly commented on in the Western
press — but smuggling of cannabis back into
Europe, not large scale export of outdated
medicine to Asia or Africa but selling morphine in
the streets of Oslo.

Crimes ideal for state actions are those carried
out by Powerless groups in the periphery (young,
poor, mentally confused) People with appearance

-that blocks identifications (hippies, punks, skid

rows, gipsies, foreign workers, immigrants) —
People performing acts generally disapproved of,
and with only limited similrarity to deviant acts car-
ried out elsewhere.

Around suitable acts carried out by suitable ac-
tors and directed against suitable victims can be
stirred up moral panics. Mass media apply — and
cash in heavy profit — on the concept ‘crime
wave’. I am old enough to have experienced sev-
eral of them, Waves of car theft, of vandalism, of
drug use, of youth violence. After some time the
wave is seen as normality. But in the heat of the
panic imprisonment of the category of culprits is
pushed up, and then tends to remain at the high
ievel for a long time.

The panics around drugs represent the most
typical case in Europe today. Drugs are real prob-
lems. Don’t interpret me as a drug freak, I prefer
that we all get high from walking in the mountains
rather than smoking marihuana. Drugs are prob-
lems, but at the same time completely unimpor-
tant compared to the major killers, which are al-
cohol and tobacco. But drugs, certain drugs,
criminalized drugs, are perfectly suited as State
enemies for all the reasons I have given above. One
president after another has used the war against
drugs to unite the not so United States of America,
And European politicians are using drugs in much
the same way. It is impossible not to be in favour
of stern measures against drugs. It is as impossible
as not being against sin. The drug arena is per-
fectly suited for a competition among politicians
for being the champion in the olympic game

WINTER 1990/91



PRISONSERVICE JOURNAL

against the evil. Lots of votes, nothing to lose —
only some from the category of basic losers in
prison. The war against drugs helps insiders in so-
ciety to become more integrated, at the usual cost
of increased alienation among traditional outsid-
ers.

A third factor contributing to high prison fi-
gures is the simple fact that prisons pay.

For centuries we had slaves. It was rather profit-
able. The workhouses of last century were not that
successful; they could not compete. But this cen-
tury has seen successes. Stalin’s work-camps and
Hitler’s concentration camps fulfilled several
tasks. They went out of fashion, but what are we
up to just now? I would call it a renewal of the idea
of the useful prisoner. In two ways. First in coun-
tries where the work moral is low. Here the lower
class produces more in strictly controlled sur-
roundings, as e.g. in prison. Some years ago I vis-
ited a model prison in an Eastern European coun-
try. From the top floor there were factories as far
as the eye could see. Factories inside the wall and
belonging to the prison. According to the vice-
director of the prison administration in the coun-

_try, this prison runs with considerable profit.

And then, at the other end of the continuum,
the United States, and with spiritual children in
France and West-Germany: the idea of the private
prison. This is in reality not a continuation of the
old idea of galley slaves and workhouses. The
profit does not come from the work of the slave or
prisoner, but from the work of handling them.

Prisoners are thus converted from workers to
products, from humans to things. The old histori-
cal model is the poor-house. Auctions were often
arranged. Those who had the lowest bid got the
offer — the care of the poor. With private prisons
we build an enormous growth-factor into the sys-
tem. It is remarkable that the new private entrep-
reneurs do not recognize their heritage.

The fourth factor influencing prison figures is
more complicated to handle. [ have called it
‘major features of the legal arrangements.’ This
formulation is clumsy, but so is also the reality. If
I had made it more streamlined, I might have lost
a basic dilemma. I could have called it either;
Features of the institution of crime control or Fea-
tures of the institution of justice.

But here we have to move carefully. An institu-
tion of crime control is not necessarily equal to one
of justice. The formulation ‘An institution of
crime control’ has a built-in goal: to reduce crime.
It is a utility-orientated institution. Through the
term crime control we have in a way accepted that
crime can or ought to be controlled through the
application of pain, that crime contro] is the pur-
pose of punishment. Prisons as treatment or train-
ing, prisons to deter others, or security measures,
are all ideas based on utility-thinking,

Utility is a child of our time. Could it be other-
wise with punishment? Punishment is intended
delivery of pain. Could we inflict pain on other
people if it was not directly useful in the fight
against crime?

Maybe we could not. Maybe a de-emphasis on
use-functions would reduce the seemingly ‘obvi-
ous’ need for pain delivery. I think so. But that is
not my major point here and now. Instead, my
point is that a reduction of utility-thinking around
punishment opens the way for alternative
paradigms. I have three in mind.

First some reflections on the function of ritu-
als: let us compare sorrow and anger.

A death has occurred. If it was a person close to
us, most among us prefer some help to cope with
the situation. One such help is the type of organi-
zation of grief carried out in the funeral.

But what a waste of opportunities, seen from a
rational, utilitarian point of view. What an ana-
chronism, compared to how penal courts take care
of situations of anger.

In a health-orientated utilitarian society, funer-
als ought to be given some rational purpose. They
ought to be used for the prolongation of other
people’s health, The Ministry of Health ought to
distribute an assortment of suitable banners to
hang on the walls of the crematoria. For example:
‘If he had not smoked, we had not been here now’.
Or ‘Pubs are danger-spots’, .

They do not do it. They know, as we all know,
that grief is an act without purpose,

But in this perspective we might be able to per-
ceive present-day’s courts as lost opportunities for
coping with anger. They might have provided a
frame. Anger is of no smaller concern than grief,
with no smaller need for finding an expression.
Courts might have provided the framework for
ritualized expression of this anger. But with mod-
ern courts we are instead back to utilitarian state
pedagogical purposes. And we are in a situation
badly suited for the victim. Grief is a personal
matter. One cannot grieve by proxy. But that is
the fate of the victim in court where the prosecutor
carried his case. Grief is also an emotional matter.
Again the dry character of court proceedings is
badly shaped to take care of anger.

But if courts were seen as arenas for ritual ex-
pression of anger, how should they then decide on
the level of punishment? What sort of punish-
ment, loss of honour, money, time, limb or life
would be the right one?

If there is no relationship between crime level
and imprisonment level, if we feel free to think
along other lines than utility, then we are also free
to concentrate on the pure moral considerations
involved. Here come the absolute theories of
punishment.

There are two major variants of such penal
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theories. The one has a basic similarity to the
utilitarian theories on one very important point. It
is a theory founded on strong, non-disputable au-
thorities. Utility theories have the State as their
foundation. Most of the non-utility theories have
scripts from God, prophets or other authorities.
The conception is one where the truth exists some-
where out there, given by absolute authority, and
the task for the Scholar is only to translate the
truth into modern language. The theoretician is
only the spokesman for God, exactly as the mod-
ern one is for the State.

An alternative to a conception of law as some-
thing existing, ready-made from God or eventu-
ally nature, is one where justice does not exist,
but is created! This alternative is one where jus-
tice does not consist of ready-made principles to
be excavated through methods applied within law
or within social sciences, but as principles formu-
lated in the process of finding them. Itis a concept
where the truth does not exist except in the mo-
ment of creation. Itis a conception of each human
being as a moral agent, each and everyone as a
prophet!

This then opens questions of how to find out. It
opens questions as to which form of social organi-
zation is best suited for creating standards for jus-
tice and standard for pain — if pain at all is to be
considered. Some would think lawyers were par-
ticularly useful in such a process. Some would on
the contrary think that ordinary people uncon-
taminated by legal artifacts would be the best. |
belong to the last group. And have in a paper
called ‘Conflicts as property’ (Christie 1978) said
why. Here I will only add: social researchers are
not any better suited than lawyers. Particularly:
public opinion surveys on the general sense of jus-
tice are of no use whatsover. They do not go deep
enough, and are in our time mostly pale reflec-
tions of stereotypes created by mass-media. Ques-
tionnaires are not answered under the burden of
responsibility. Acts are the tests of opinions. Con-
crete acts. Itis through ordinary people’s responsi-
ble participation in concrete cases of decisions on
the use of pain that we get insights into their prin-
ciples of justice. Itis when they personally have to
decide on the use of pain, and preferably have to
carry out the decision themselves — it is only then
we get to know the basic views emerging from the
process of participation.

Such an approach would also be in constant
need of systematic surveillance. But not only of
the auditing type or the legalistic one. Free from
utility-thinking we would be confronted with a
need for an evaluation of the penal approach as a
cultural phenomenon.

Again, this can be done out of several positions.
One is from the point of the emperor, Hitler him-
self decided on questions of art, particularly in

painting and music. Cultural expressions were im-
portant to him. They expressed the state, and had
to be decided by the state, which meant by him.
Franco, Mussolini and Stalin had similar inclina-
tions.

An alternative view is to look at cultural
phenomena as representing everyone, including
myself. The National Theatre in Oslo represents
me as a Norwegian. So do Henrik Ibsen and
Edvard Grieg. But so does also the fact that we exe-
cuted 25 prisoners after the Second World War.
The killing of Quisling is a part of me. So is also
the magnitude of our prison population. And I am
disgusted by that part. But I am of course also —
belonging to the western industrialized culture —
represented by what happens in the U.S.A. Itisin
a way a part of me that cultural relatives find it
acceptable to do such a thing to so many fellow
citizens.

It is not unavoidable to have a national theatre,
or money for painters. Arguments for it can only
be based on values. Itisright to have it; terribly ex-
pensive, but right. The same is ultimately the case
with penal measures. It does not feel right to cut
fingers as punishment. Not any longer. We felt it
O.K. up to 1815. To me it does not feel right to
have 2,000 people in prison either. Nothing dras-
tic would happen if we slowly reduced it to 500.
We are free to decide on the pain level we find ac-
ceptable. There are no guidelines, except in
values.

Those of us working close to the penal system,
have particular responsibilities. But not as ex-
perts. As a criminologist I feel more and more that
I function in a role very similar to a book-reviewer
or art critic.

Rulers, and in democratic states politicians, do
all the time attempt to give the impression that
theirs are rational tasks in a field where utility-
thinking is of obvious importance. Our counter-
idea as cultural workers — or members of the in-
telligentsia as they would say in Eastern Europe —
is to puncture this myth and bring the whole oper-
ation back to the cultural arena. The delivery of
pain, to whom, and for what, contains an endless
row of deep moral questions. If there are experts
here, they are the philosophers. They are also
often experts in saying that the problems are so
complex that we cannot act. We must think.
Maybe that is not the worst alternative where the
other option is to deliver pain. ]
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Scene From Here

The author discusses the problem of mentally disordered prisoners and suggests a way in which the
problem could be tackled

t is taken for granted by the present writer

that there are some people in prison because

of the failings of a variety of individuals and
organisations: the police who neglect the provi-
sions of the place of safety order, section 136 Men-
tal Health Act 1983; the courts who use remands
for a variety of covert reasons, both benevolent
and punitive; hospital psychiatric staff who,
either from prejudiced attitudes, laziness, or a dis-
like of objecting and objectionable patients choose
the easy option. What is not accepted is that there
is any evidence of a trend whereby increasing
numbers of mentally disordered persons who
should be hospital inpatients are to be found in
prison. That there is a casual, reciprocal relation-
ship between the numbers in asylums and prisons
is ill-informed and unimaginative, or an example
of scaremongering.

Some express the opinion that all mentally ill
prisoners should be removed to hospital. This
righteous view ignores the facts that some do not
want to receive treatment and they are not detain-
able under the Mental Health Act: in others it is
wholly inappropriate that the criminal label
should take precedence over the mentally ill one;
in yet others there is no discernable association be-
tween illness and criminal behaviour.

In some circumstances prisons and hospitals are
very different institutions; in others they are al-
most indistinguishable. We do have hospitals in
England where security is effectively the
paramount consideration. What we need are areas
in prisons where treatment of the mentally ill has
a similar priority.

Take as an example the management of serious
suicidal behaviour. One strategem is to double-up
which means that another prisoner (willingly or
unwillingly?) acts both to police the situation and
as a therapist. A recent innovation has been to
block windows so there is no anchorage for a
home-made rope. It also means that there is little
ventilation in the cell and no egress for the faeces
parcels whose jettisoning made life a little less un-
bearable. Blocking windows and the proposal 1o

insert CCTV cameras in strip-cells (euphemisti-

cally called special medical rooms) reflect the
Home Office response to behaviour caused by pro-
found emotional distress.

A second example concerns prisoners with
acute psychoses. Without their consent treatment
can be given only in circumstances of grave neces-
sity. Such a practice is wholly unacceptable out-
side prisons and a major purpose of the 1983 Men-
tal Health Act was to provide a framework for
treating detained patients. The Act does not apply
to prisons where common law prevails. It is also
true that acute psychoses are not effectively
treated in prisons because without adequate
monitoring of vital signs such as blood pressure
and level of consciousness psychotic prisoners
cannot be tranquillised to the point of sedation.

In the absence of sufficient staff to do escorts
and bed watches and given the delays in arranging
NHS transfer and other factors there will always
be mentally ill people in prison. They must be ca-
tered for properly. The Home Office disguise for
its parsimony relies on a flood gates metaphor: if
the mentally ill people in prison are acknowledged
and facilities are provided for them courts will sen-
tence unfortunates to prison for treatment. Be-
hind this thinking is the belief that the Depart-
ment of Health, which can select those to whom it
dispenses the benefit of the welfare state, will in-
creasingly renege on its reponsibility to provide
care. Another argument is that in the absence of
adequate community care the prisons will be used
o keep our streets nuisance-free in an elaborate
public hygiene exercise. There is no evidence that
either process is operative and a more persuasive
argument is that introducing humane treatment
and care is an anathema in a system dedicated to
punishment.

Why not make a start at, say, a large remand
prison? A small ward could be opened which does
not depend on cellular accommodation and which
could be designated as a hospital within the Na-
tional Health Service Acts. The work would then
come under the guidance of the Mental Health
Act Commission which would provide the staff
and prisoners with the support they need. L]
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RE: PERSONAL
OFFICER SCHEME

Dear Sir,

I wish to express some
disquieting thoughts about
a development in prison
regime, which I feel now
needs reconsideration. This
is because of the post riot
aftermath and the continu-
ing unresolved difficulties
with Framework,

At the outset I must
stress this is personal dis-
quiet and does not reflect
the views of anyone else at
Thorn Cross. My anxiety
is, however, shared by my
own Senior Probation
Officer and if tested publi-
cally would reflect the
unspoken views of many
others however, as I feel
there are moral implications

*in the issue. -

Over the last five years 1
have been actively involved
with the Personal Officer
Scheme (it is Welfare Care
on the cheap).

1. Intheory,itisa fine
concept. However, in prac-
tice the trainees’ care,
worries, concerns and
throughcare preparation is
achieved in a systematic
and achieved manner only
if:

a. The Officer is not on
leave, especially at a crucial
period in the trainee’s
period of custody. .

b. The Officer is not on
nights, especially at a cru-
cial period in the trainee’s
period of custody.

c. The Officer is not on
sick leave, especially at a
crucial period in the
trainee’s period of custody.
d. The Officer is not on
Training Courses, especially
at a crucial period in the
trainee’s period of custody.
e. The Officerisnoton
Detached Duty, especially
at a crucial period in the

trainee’s period of custody. .

f. The Officer is not on
Control & Restraint Train-
ing especially at a crucial
period in the trainee’s
period of custody.

In the natural course of
life a-d would happen
anyway and in theory the
case load is picked up by his
partner; now the reality of
detached duty and more C
& R courses raises other
issues.

2. The operational need
for consistentregular C& R
courses is now quite obvious
and pushes into focus the
dilemma for the Prison
Officer in his role of having
to police, contain control
and protect, and his respon-
sibility to be the replace-
ment for the Probation
Officer in the establish-
ment. Now with cutbacks,
probation visits from the
Home Officer are not as
frequent.

Officers undergoing C &
R training are required to
adopt a different mental
stance in order to be person-
ally and corporately effec-
tive.

3. On their return from
the course, they are then
required to pick up their
‘Probation Officer’ role as
Personal Officers. Since the
riots this is not an option
that prison staff find easy to
reconcile with what is
required from them in their
primary role. They become
distanced from their clients
and some do not wish to act
in this capacity. This is an
honest realistic response.
4. So far I have not yet
mentioned staff shortages,
TOIL, framework prob-
lems which then require the
Prison Officer to complete
normal everyday routines,
and until these are com-
pleted ‘Casework’ is ‘drop-
ped’.

5. Nor does it deal with
the inmate who does not,
will not, confide in a un-
iformed member of staff or
the Prison Officer who was
recruited, not primarily for
his skills as a social worker,
but a Prison Officer, and is
unable to function effec-
tively as the former.

6. The above scenario
leaves the inmate (as ever)
at the end of the list. In the
Personal Officer concept,
the Senior Probation Of-
ficer is only there as a
resource and not to do
casework.

7. The ‘Shared Working

System’ is the effective way

- of achieving care and

throughcare in prisons as
well as DYNAMIC sec-
urity. The inmate is then
the responsibility of the
integrated attention of both
Probation Officer and
Prison Officer. Both con-
tribute different skills in
managing the inmate
through his sentence.

8. Becausel, as a prac-
titioner, who deals with
Officers, inmates and
Probation Officers both
locally, but in my training
capacity meet with a wide
spectrum of both, feel that
the Personal Officer scheme
now provides a chasm into
which the inmate falls

“ because of the points I have

outlined, I really feel that
perhaps there is now a lack
of realism or honesty in our
perception of this develop-
ment in the role of the
Prison Officer and we
should not be afraid to
address it.

9. On many occasions the
Prison Service has become
frozen in time and progress
— routines can stand this,
but the inmates cannot.

10. Establishments with
Personal Officer schemes
have not been com-
plemented to take into
account the time that
casework demands. Itis not
possible to adequately look
after trainees with ad hoc,
irregular time snatched and
clawed back from routines.
11. Ido not think that
there needs to be a review of
what the Prison Officer is
and be honest in what a
Prison Officer, not Proba-
tion Officer, can achieve as
the total case worker.

12. Perhaps the merits of
shared working should be
examined and if it is a better
deal for inmates, despite
the expense, this be adopted
as the model of best practice
we want.

K Dawson (Mrs]
GovernorV
REHABILITATION

Dear Sir
I read with interest the

" letter from David Law in

the Spring 90 edition of the

Journal. The views expres-
sed reflected the current
attitudes of many staff in
prisons, often being positive
about developing roles, but
also seeing the years of
experience of using prison
as a ‘treatment’ to rehabili-
tate offenders as ineffective.
The ‘treatment’ concept
was clearly implicit in Rule
1, but I think the present
mission statement can
accommodate more realistic
concepts. However the
need to rehabilitate is still
seen as central to this state-
ment,

It is impossible for any
system or any individual to
rehabilitate an offender.
This was clearly expressed

-in prisoners contributions

to a Radio 4 debate broad-
cast from Leyhill Prison,
earlier this year. Prisoners
claimed that prison could
not rehabilitate, only the
individual could do that for
themselves. This, I think,
clarifies the role of not only
the prison, but all other
agencies in the criminal
justice system. This must
be to help give an under-
standing of offending be-
haviour, and to try to moti-
vate the individual to choose
a more socially acceptable
lifestyle.

To achieve this there
must be greater understand-
ing between different de-
partments of a prison.
Training, experience and
varying personalities ensure
that a wide range of exper-
tise and skills are available
in establishments but unfor-
tunately traditions built up
often mean that these are
used in isolation, rather
than as part of a planned
approach to sentences. To
achieve the aim of motivat-
ing prisoners to ‘lead law
abiding lives’ requires the
best of skills and abilities on
a planned way, with a
multi-disciplinary ap-
proach.

Fairly early in sentence
work on offending be-
haviour must be under-
taken. All too often prison-
ers are allowed to complete
a sentence hiding behind
social factors as the sole
cause of their offending.
The fact that there are
alternative strategies and
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ways of coping with prbb-
lems must be looked at.
The aim of such work is to
try to get ‘ownership’ of
offences by those who
commit them. For example,
the prisoner who claims
that a theft occurred only
because a fuel bill was
unpaid and disconnection
would mean hardship for
children must be helped to
understand that the theft
was a choice, with other
ways of coping with this
situation not chosen. As
such it was the prisoners
responsibility for that
choice.

Social factors which
contribute to offending
need to be identified and
addressed during sentence.
These may be alcohol and
other drug counselling and
education, basic education,
relationships and so on. To
do so must involve the
working together of all
disciplines in a prison, and
if the conditional release for
many prisoners envisaged
in the White Paper is im-
plemented, communication
about process and progress
with the supervising proba-
tion officer is also essential.
This can be done as experi-
ence from some YOI’s show.

Towards the end of sen-
tence the various strands of
work with a prisoner can be
brought together in a pre-re-
lease course. This will
supplement work already
done and also involve
employment and interview
techniques, budgeting,
debt and use of leisure into
inputs.

The object of this work is
to give coping methods and
show the choices available.
If the individual then
chooses to re-offend, it is a
choice made with better
knowledge of alternative.

This type of working
could maximise the exper-
tise and interests of all staff.
All too frequently there is
an assumption that ‘special-
ists’ must be involved. This
is demonstrably untrue. In
prisons in Avon we have
officers running groups for
offending behaviour, in-
cluding sex offenders,
jointly with other staff,
leading development in the
work with HIV/AIDS with

both staff and prisoners,
the development of work
with problem drinkers and
liaising with other agencies
such as NACRO, Apex
Trust, and DSS. This work
is very professionally done
and those officers involved
find the work rewarding.
There are, of course,
numerous examples of

prison officers staffing
pre-release and social skills
courses.

To develop in this way
means that attitudes must
change, not only by un-
iformed staff, but by all
working in prisons and
clearly there are implica-
tions for management and
resourcing . There is a way

forward which would show
the mission statement has
meaning, would give job
satisfaction and would be a
contribution from the
Prison Service to the overall
aim of the criminal justice
system to reduce offending.

F Haynes
Senior Probation Officer

Answer to Comment

Dear Editor,

In your editorial com-
ment (Prison Service Jour-
nal 1990 Summer Issue)
you ask ‘“How can we give
them (prisoners) a stake in
maintaining order?’.

I think that we know the
answer to this question and
with a bit of imagination the
solutions are relatively easy
to apply.

Firstly, we must never
forget that prisoners are
people. If we want to know
how they might respond in
any circumstances we can

assess our own likely
response.

Secondly, there are some
excellent examples around
of prisoners having a stake
in maintaining order. Take
Grendon for instance: they
have succeeded in getting
prisoners to recognise that
the regime offers them the
prospect of self knowledge,
and self determination.
Most people can identify
what is valuable and good
for them and will work to
preserve it. This holds true
for all establishments which
can offer real opportunities
for prisoners to do some-

thing they value. It could be
a useful desirable learning
experience such as an Open
University or a Bricklayers
Course. It could also be an
opportunity to earn money
such as on P.R.E.S. or
working out schemes. It
might even be the chance to
re-learn social skills or
understand more about self
motivation and behaviour.
On a ladder of things which
prisoners value these would
be the top rungs.

The middle rungs of the
ladder would consist of
things such as access to
family and friends. Evening
and weekend visits, gener-
ous home leave, access to
telephones, the ability to
personalise one’s living area
and clothing, a liberal
policy towards possessions
and privileges and above
all, choice; as much choice
as possible.

The lowest rungs of the
ladder will consist of vital
elements such as good food
and clothing, good access to
sanitary and bedding ar-
rangements, a good environ-
ment (the value of gardens
and greenery in human life
15 too often overlooked.)

None of these things
guarantee that prisoners
will have a stake in main-
taining order, but it is
obvious to anyone that an
ugly, bleak prison where
family visits are difficult,
which has many restric-
tions, little choice, and
offers no positive experi-
ence is the worst possible
scenario from a control
standpoint.

David Waplington

HM Prison Service
College, Aberford Road,
Wakefield, West Yorkshire
WF1 4DE
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of a unit for acutely ill, psychiatric pris-

oners. As part of my induction 1 asked
some naive questions of the psychiatrist who was
responsible for the unit. Why did we have so many
prisoners — most of whom were black — who
were psychiatrically ill, and a waiting list ap-
proaching 50? I remember his reply : ‘Oh hardly
any of these are psychiatrically ill — they’re sim-
ply management problems that the system can’t
cope with. “Psychiatrically ill” is just a label that
gets them out of the hair of some hard pressed gov-
ernor, and into here’. It didn’t take too long for his
words to come true. A few days later one inmate
(again black) arrived via a body-belt, and five
staff. They left, and the body-belt was removed.
The ‘inmate’ became a “patient’, and that simple
change of label allowed the patient to walk freely
around, take exercise, use the library, have normal
visits and intermingle happily with staff and other
patients alike.

However it is rare to find the application of the
label ‘mentally ill’ bringing with it any benefits. It
was the Russians, pre-Glasnost, who specialised
in labelling people as mentally ill, and removing
them to institutions. It was a neat way of getting
rid of dissidents, whilst at the same time appear-
ing to ‘treat’ them. It was also a very powerful way
of expressing an orthodoxy: you are mentally ill

N ot so long ago I was the manager in charge

because you do not support the government, and
the government is ‘sane’. In the old USSR this
meant that those, like Andrei Sakharov, who made
claims for democracy, or freedom of speech out-
side of Marxist-Leninist ideology were im-
mediately at the mercy of a state psychiatrist with
a career to build.

Are things really any better here? The prison
has for a very long time been the prime site for
state-sponsored psychiatry. The Prison Medical
Service, founded in 1774, has over 100 full-time
medical officers, the vast majority of whom are
recognised under Section 28 of the 1959 Mental
Health Act as having ‘special experience in the
diagnosis and/or treatment of mental disorders.’
As a consequence they have a great deal of power,
both in the preparation and writing of reports to
courts etc, and in the authorization/use of psychot-
ropic drugs. The psychiatrist’s aim, although
rarely stated, is to assess, classify, control, trans-
form, and finally to recycle. Nobody minds too
much if this is done to a crazy bag-lady who quotes
the Bible and shoplifts in Marks and Spencers.
But what if it was a sexually mature 12 year old girl
who wasn’t getting on too well at home, and whose
mother couldn’t cope any longer? Far fetched? Be-
fore you recommend another prisoner to see ‘the
Doctor’ I suggest you read Sue Read’s ‘Only for a
Fortnight: My Life in a Locked Ward’. =
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PS] is a quarterly journal with an independent editorial board which
publishes views and opinions from within and outside the Service.
It is issued in winter, spring, summer and autumn. The Editor
welcomes correspondence and articles which should be sent to:

John Staples, Newbold Revel, Rugby, Warwickshire CV23 0TN.
PS] is now issued free of charge to people working in or for the

Service. Requests for extra copies should go direct to Gordon
Hill, The Printshop, HMP Leyhill, Wotton-under-Edge,

Outside subscribers should send subscriptions to The Governor at
the address above. The rates are:

Single copies Annual Subscription
Home £1 £4
Overseas £1.25 £5

Special ratesvfor bulk supplies will be quoted on application.
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TheOpen Faculty of Social Sciences
University

ADVANCED DIPLOMA IN CRIMINOLOGY
(PRISON STUDIES)

A two-year, part-time, home-study programme.

The Home Office has partially funded the production of this Advanced
Diploma which focusses on issues in penology and prison research. Financial
assistance within the terms of HON/69/89 will apply for successful applicants.

The Advanced Diploma is in two parts:

Part 1: Crime, Justice and Society (course code D310) is an
honours level course (also available in the undergraduate

programme of studies) which ends with a special focus on
issues in prison research.

Part II: Doing Prison Research (course code D803)is a

post-graduate course which provides an in-depth analysis
of research methods and the opportunity to carry out a

small-scale research project into some aspect of prisons,
penal policy and penology.

Prospective applicants who are not graduates and/or have not studied recently
and/or are not used to long-distance learning methods may choose to prepare
for the Advanced Diploma in Criminology by first studying a foundation and/or
second level course from the University’s undergraduate programme. All Open
University academic courses run from February to October, and require a total
of approximately twelve hours study time per week. Completed application
forms can be accepted up to early October prior to the study year.

Further information about the programme is available from: Jacqueline
Eustace, Faculty of Social Sciences (Gardiner Building), Open University,
Walton Hall, MILTON KEYNES, Bucks (telephone 0908-652595 direct line).
Further information on financial assistance is available from the Further

Education Administrator, Prison Service College, NEWBOLD REVEL
(telephone 0788-832666 ext. 207).
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