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MARTYN UNDERHILL, CHAIR ICVA: (JT/MS-S)
ICVA dvd with revised training + PACE and National standards updates out this week. 
Challenges, some from HMIP/HMIC (and CQC) Joint Inspections: 
· ICV’s should carry out their role unescorted by a member of custody staff.
· A move to involve ICV’s in the inspection process and to assist in the monitoring of the post inspection action plan.
· The conversation between detainees and ICV’s becomes a scripted interview.

· ICV’s be involved in aspects of custody staff performance appraisal.
· In one area, administration of the custody visiting scheme has been outsourced to a voluntary organisation, this is entirely within the scope of the PCC.

· Should custody visiting be outsourced to private companies?

· HMIC appraisal of ICV’s?
Custody Visiting in the West Midlands, delivered by DAVID JAMIESON WEST MIDLANDS PCC AND HEAD OF CUSTODY, CI EDDY JOHNSON: (JT/MS-S)
West Midlands force is the largest outside of the Met., and has 3 million people within its boundaries; includes UKBA Custody Suite at B’ham Airport.

· In the last six months there were 231 ICV visits, 831 interviews and 170 hours taken.

· Introduction to detainee by ICV has JUST been introduced and has seen acceptances increase form < 60% to > 90%.

· West Midlands have some problems with some police stations being listed buildings, as National Heritage forbid upgrades to current facilities. 

· Now 11 sites, plans for up to 6 new purpose-built sites, each with up to 60 cells, possibly divided into 5 areas of 12 cells.

· WM have introduced a successful system of mental health care, where mental health workers are available for triage either at the place of disturbance/arrest or via phone to the officers.
· In custody last year, only 6 subject to Section 136 of the Mental Health Act. 
· Lincolnshire custody suites are outsourced to G4S, and ICVs there agree they are doing a good job. West Midlands are not planning to follow this; they have cooperated with Staffordshire (who also use G4S), so have experienced both systems.
Protecting Vulnerable People in Custody, delivered by HEATHER HURFORD, LEAD INSPECTOR, HMIC. (MS-S)
The speaker called the West Midland force’s work in the area of mental health “trail-blazing” and noted that the self-introductions lead to much higher numbers of DPs accepting interviews.  She explained that she has a close family member who ended up in a cell under S136, and used the words of another person working in this field, who said (approximately): “Why is it that in 2014, we accept that a person with a broken leg belongs in a hospital, but we don’t accept the same thing for someone with a broken mind?”
There is a report being prepared by HMIC on protecting the vulnerable in custody; it is due to be published in March 2015.  They are looking at three groups:  those with mental health problems, those with black & ethnic minority backgrounds and children.  The premise is that if we get it right with these three groups, we should get it right with all vulnerable groups.
There is no national collection of police custody data, only arrest data and stop & search data.  There is some data on children and S136.  We need data on every DPs journey from 1st contact with the police until transfer or release.  The main body of fieldwork for this thematic is to be included within the rolling custody inspection programme.  The data is needed to inform and base decisions on; often the data is available, but not used in a thematic way.  

The best time to interview a DP in order to get a balanced view may not while they are in custody and possibly upset; it follows that interviews are needed with those with past experience of being detained.  There will be contributions from the police and police partners like mental health workers, ambulance providers and the NHS.

The main question asked is:  How effective are police services at identifying and responding to vulnerabilities and associated risks to the welfare of detainees in police custody?

The report will be asking for data on use of force, access to supporting services, risk assessments, effectiveness of partnership arrangements, monitoring mechanisms etc.

It is likely that the current work, the completed report and further work by several bodies will lead to changes to the custody inspection programme in 2015/16.
The inquiry into Non-Natural Deaths in Detention of Adults with Mental Health Conditions, delivered by Catherine May, the Inquiry Head. (JD)
Ms May opened by describing the Commission, some of its previous enquiries and the Commission’s statutory powers 

Ms May explained that the purpose of the present enquiry was to identify trends and to investigate mental health conditions on three settings: police premises, prisons and hospitals.  The inquiry will be publishing a full report into their findings in the spring of 2015.
A description of the inquiry’s framework was given.

The focus of the inquiry was 

· to analyse evidence

· to develop an understanding of non-natural deaths in detention

· to coordinate with related organisations

The practical checklist of the organisation included the obligation to protect adults with mental health conditions.

Ms May concluded by noting that the inquiry and the commission were crucial to the well-being of adults with mental health conditions.
Dorset Mental Health Triage Service delivered by Stan Sadler, Stan Sadler, Operational Manager Criminal Justice Liaison and Diversion Service, Dorset Healthcare University Foundation Trust (JT)
· It is estimated that over 20% of police time is spent responding to people with mental health problems

· Dep. Of Health: “No-one experiencing a mental health crisis should ever be turned away from services.”
· Dorset has a Liaison & Diversion scheme (see slides on ICVA site) also a Street Triage service - this commenced 27th June 2014 and now operates every Friday, Saturday and Sunday between 7pm – 8.30am.

· “(DOH) will introduce a national liaison and diversion service so that the mental health needs of offenders will be identified sooner and appropriate support provided”
· Extension of Liaison and Diversion will continue – anticipate full rollout of the service specification to 100% of the population by 2017/18 (NHS England).

· In 2012-13 police made nearly 22,000 detentions under section 136 of the Mental Health Act: Two thirds (14053) of these people were taken to hospital for a psychiatric assessment, but a third of these people (7,761) were taken to police cells, often because the NHS could not respond quickly enough.

Vulnerable People:

If a person is suicidal or self-harming, creating a disturbance or upsetting others, but has not committed a crime, police can ask a mental health professional to conduct a rapid diagnosis (Dorset Mental Health Street Triage Scheme), to assess mental health needs.

There are currently ten schemes operating nationally, part of an evaluative pilot as a result of the Bradley Report (see slides).

Applying Psychological Theories of suicide to Suicide Prevention, delivered by Siobhan O’Neill, Professor of Mental Health Sciences, Univ. of Ulster. (MR)
Main Message

The main message was that people who wish to commit suicide do not accept that this is not an option; the best therapy is to persuade them that that life is a better alternative by showing them what they would miss if they committed suicide, effectively showing them that they have something to live for. 

Effective counters to suicidal feelings are: 

· Therapeutic interventions: Cognitive behavioral approaches such as behaviour activation and cognitive restructuring can increase positive experiences while diminishing the tendency to view the environment through distorted lenses.  
· Reminding them of friends and family

· Things to look forward to (e.g. birthdays, weddings, births, grandchildren)

· Explaining other options

· Goal setting and attainment may increase self-sufficiency and remove feelings of worthlessness and of being a burden.
Suicide Theories

There are many theories about suicide, and the presentation covered:

1. Durkheim Theory – imbalance between social integration and moral regulation, identifying four types of suicide:

· Egoistic – weak bonds to others

· Altruistic – feeling that you are less important than society

· Anomic – moral deregulation

· Fatalistic – prefer to die rather than carry on
2. Schneidman Theory – Psychache:  the feeling that suicide is the solution to psychological pain due to:

· A goal of removing consciousness or pain

· Unmet psychological need

· Overwhelming unhappiness (this is a key predictor to many suicides)

· Reduced cogitative state which desensitises the subject to their own position

· Alternatives to suicide do not come to mind

Triggers to Suicide

· Unmet needs heightens the risk of suicide (generally a psychological or medical need)

· Thwarted in love

· Fractured control (the person does not think they are in control of their own life)

· Assaulted self-image (such as being bullied)

· Ruptured key relationships (e.g. breakdown of family ties with parents or siblings, divorce)

· Excessive anger, rage and hostility (often caused by one of the above)
3. Joiner Theory:  interpersonal-psychological theory of suicidal behaviour from:
· Thwarted belongingness
· Feeling disconnected from others, having a sense of isolation, feeling different to everyone else
· Others might care but nobody can relate
· Depressive and dysfunctional automatic thoughts skewing  the individuals' perceptions
· Estrangement from others who have not experienced the same overwhelming emotions, regardless of prior connection
· Perceived burdensomeness
· Feel that they are unable to contribute to society
· They are not making any worthwhile contributions to the world around them 
· Perceived liability: others' lives would be improved if they were to disappear 
· Acquired capability for suicide
· Reduced fear of physical pain and less fear of death
· Person becomes accustomed to pain and fear through repeated exposure (e.g. soldiers, doctors)
· Those who frequently self-harm experience pain analgesia - the absence of pain - during self-injury episodes which may then go further
· Physical pain becomes less pronounced over time when our body becomes accustomed to the experience
· Repeated suicide attempts contribute to acquired capability
· Witnessing the pain of or violence to others,  even in the absence of physical pain to the person, can contribute to the acquired capability
4. Integrated Motivational-Volitional Model (O’Connor, 2011)

Results of the Northern Ireland Suicide study: Characteristics of the deceased 2005-2011

1667 people took part in this study of people who had attempted or seriously considered suicide.  

The main findings were:

· 77% male

· Rates high across all age ranges from 20-60 years

· The highest proportion were single (39.1% women & 48.3% men)

· Almost a third lived alone at time of death (31.4%)

· 22.8% lived in the parental home (including younger individuals and those who returned to the family home in adulthood)

· More than a fifth lived with a spouse (21%)

· 35% were employed at time of death, compared to 50.3% who were classified as unemployed or “other”.

Prior events triggering the attempt were:

· Not known 39%

· Relationship problems 34%

· Death or grief 10.7%

· Health fears 5.7%

· Financial concerns 5.3%

· Employment issues 5.1%

Emotions felt that caused the attempt were:

· Unbearable Pain

· Loneliness

· Isolation

· Entrapment

· Shame

· Guilt

· Failure

· Burdensomeness

The report then analysed why people die by suicide, coming to the conclusion:
· Suicide is a goal directed behaviour to address unbearable pain
· Pain plus hopelessness leads to thoughts of suicide 

· Connectedness prevents enaction of thoughts 

· If pain is greater than connectedness then this leads to planning suicide
· Whether this leads to death is dependent upon capability or access to means
If total capability is greater than the fear of attempting, then this leads to the attempt.

The report concluded that the best response when dealing with a person with suicidal thoughts and feelings is to address the emotions being felt by the person that trigger the attempt, not the event.  Deal with the emotion by looking forward to things liked by the person. 

We finished on how suicide prevention can be improved by society.

The next steps needed are:
· Creating a culture of social integration and connectedness.

· Looking at emotional responses to life events

· Evidence based treatments for mental disorders.

· Seeking help is a sign of strength

· Considering acquired capability and access to means (including cognitive access to means)

· Improving the validity of the data on suicide.

General notes from ICVA Conference 2014.
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