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Introduction 

 

On 21st July 2011, Race on the Agenda and Action for Advocacy held an event in 
London on Exploring the fault line - issues at the intersection of criminal justice and mental 
health.  
 
The event, joint-hosted by ROTA and Action for Advocacy, brought together over 80 experts 
from across the mental health sector and criminal justice system - including policymakers, 
practitioners, academics, BAME voluntary sector representatives and professionals - to 
share thoughtful ideas on key concerns, gaps in service delivery and potential areas of 
opportunity.  
 
The Event Chair, Simon Fulford, Director, Khulisa UK, addressed the event delegates and 
expressed the importance of the event to “provide an opportunity to discuss critical areas of 
need.” Simon went on to discuss his own work around positive psychology and promoting 
individual mental health with serious offenders in South African prisons. Simon also shed 
light on the poor provision in prisons where services have not identified early problems of 
mental health, leading to disproportionate representation in the prison population for Black, 
Asian and minority ethnic groups.   
 
With the common goal of discussing critical areas of need, a day of exciting debate ensued.   
One delegate noted the “very beneficial opportunity to network and link organisations in 
criminal justice and mental health.” Another participant said, “I will inform key people in my 
organisation so we can improve what we do.”  
 
Speakers Graham Durcan (Centre for Mental Health), Ewan MacKenzie (NOMS), Viv Ahmun 
(Coreplan UK), Linda Bryant (Together) and Ciaran Rafferty (City Bridge Trust) provided an 
insightful backdrop for a variety of key topics to be discussed during the table discussions. 
Significant areas of discussion included current thinking on the state of offender health 
provision, steps for improving the physical and mental health of those in the criminal justice 
system, difficulties with diversion services, extreme trauma and propensity to violence. 
 
Rather than providing an analysis of the topics discussed, this report seeks to capture the 
wealth of feedback from contributors and speakers on the day to assist in further 
development of an evidence-base in the area of mental health and criminal justice. 
 
 
 
 

Note: All photographs have been supplied by Elizabeth Frimpong. 

 
 
 
 
 
 
 

http://www.centreformentalhealth.org.uk/about/biogs_graham.aspx
http://www.justice.gov.uk/about/noms/
http://coreplanuk.com/home/?page_id=444
http://www.together-uk.org/
http://www.bridgehousegrants.org.uk/CBT/AboutUs/Staff.htm
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Event Programme 
 

Morning session 

 

 

09.30 – 09.50 Arrivals, registration and refreshments 

09.50 – 10.00 Introduction from the Chair 
Simon Fulford, Chief Executive, Khulisa UK 

10.00 – 10.15  Diversion: attempting a gold standard 
Dr Graham Durcan, Associate Director, Criminal 
Justice Programme, Centre for Mental Health 

10.15 – 10.30 

 

Managing equalities in prisons 
Ewan MacKenzie, Service Delivery Manager,  
Equalities Group, National Offender Management 
Service (NOMS) 

10:30 – 10.45 

 

Practitioner’s perspective 
Viv Ahmun, Senior Partner, Coreplan UK 

10:45 – 11:00 Q&A  

11.00 – 11:20 

 

Coffee and Networking  

11.20 – 12.20 

 

Table discussions 

12:20 – 12:30 Feedback from tables 
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Afternoon plenary 
 
 
 

12:30  – 12:40 Liaison and Diversion: the link between criminal 
justice and health 
Linda Bryant, Operations and Development 
Manager, Forensic Mental Health, Together  

12:40  – 12:50 City Bridge Trust – a funder’s perspective 
Ciaran Rafferty, Principal Grants Officer, City 
Bridge Trust 

12:50  – 13:00 Closing remarks 
Simon Fulford, Chief Executive, Khulisa UK 

13:00 Thanks 
Elizabeth Henry, Chief Executive, Race on the 
Agenda (ROTA) 

13:05-14:00 Lunch and networking  
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Opening Plenary  
 
Event Chair, Simon Fulford, opened with a brief introduction to the state of play in criminal 
justice and mental health, in particular for BAME groups and women. Simon mentioned that 
he was amazed to learn that prior to 2003, the National Health Service had no responsibility 
for prison health care. Simon referred to Graham Durcan’s report in 2008 and how the 
majority of prisoners have mental health problems, many which are exacerbated by other 
complex needs in prison life and a lack of positive activity whilst in prison.  
 

 
 

Diversion: attempting a gold standard 

Dr Graham Durcan, Associate Director, Criminal Justice Programme, Centre for 
Mental Health 
 
Graham introduced the work of Centre for Mental Health and described their two core 
programmes, which focus on helping those with severe mental health enter the workforce 
and researching complex issues in criminal justice and mental health.  
 
Much of Graham’s presentation focused on issues relating to police stations and custody 
and he explored some of the concerns around diversion and liaison services. Such services, 
like those set up to identify people with mental health problems and propose alternative 
solutions, including a course of treatment or care, are primarily operational in court and 
police stations. Graham raised concerns about the limited provision of mental health teams 



 

7 

 

and therefore, the limited amount of case information passed on to appropriate contacts, 
which results in a reduced opportunity for appropriate care to be provided when people 
reach prison. 
 
Graham said, “we have had diversion services for a long time, since 1989, which peaked in 
number at the end of 1990s with nearly 200, and now there are only 107, which have 
decreased in size as well as scope. The last 10 years, the Labour Government have had a 
programme of reforming community mental health care, and diversion liaison services did 
not feature. They have never been a ‘must do’ service for mental health services, and 
consequently they have suffered. When mental health services had to spend money on new 
types of community mental health teams, this was not one of them. The great problem is 
that we don’t have much research on what is effective practice and there isn’t much of an 
evidence base on mental health diversion services, simply because the research has never 
been done.”  
 

 
 
Graham went on to talk about the long established problems of tackling issues associated 
with young Black men and criminal justice, offering a number of statistics on 
disproportionality in stop and search, arrests and police receptions. More tellingly, Graham 
mentioned how the same groups tend to be over-represented in mental health services, and 
detained under the Mental Health Act. Effectively, these groups are facing more compulsory 
treatment, with a higher number placed in secure units. One of the main concerns is that 
BAME groups are skipping lower tiers of mental health support and ending up in the 
extreme ends of service. The same pattern, Graham highlighted, is played out in mental 
health teams in prisons, where is it not “atypical to have 30% BAME in the prison 
population, yet only 6%-8% in case load. But in serious cases, when being transported from 
prison to a secure unit, they are well represented in those stats.”  
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Managing equalities in prisons  

Ewan MacKenzie, Service Delivery Manager,  
Equalities Group, National Offender Management Service (NOMS) 
 
Ewan offered a slight change from the focus of other speakers, taking a step back to look at 
unconscious bias and how this is used to inform work in prisons around equalities. Although 
admitting that there are still incidences of explicit racism in the prison service that still 
require attention, Ewan referred to the 2008 Race Review Report which stated that we have 
moved away from explicit and conscious forms of racism. For instance, Ewan said, “you 
don’t walk around a prison landing anymore and hear the racist terms that one used to hear 
in the 80s and 90s, and attention should be turned to the subtler forms of discrimination 
occurring on a daily basis.”  
 
Ewan’s presentation drew attention to a number of contexts where an unconscious bias is 
present, including in the higher echelons of corporations in America, and how the theory of 
unconscious bias can be transposed to situations in Britain’s prisons within the context of 
race.  
 

 
 
Ewan went on to say that “bias is natural and can be flawed, but it is about the dangerous 
things that can happen in this field, when our default perspective may not be correct. This 
appears to be the situation in adjudications, which are like an internal court for dealing with 
prisoners when it’s reported they have breached prison rules. For Black and mixed race 
prisoners, they are more likely to be placed on report. However, during the process when 
there are tight systems for decision making, the outcomes are even. But when discretion 
enters the framework of making decisions without such a structure of criteria for 
punishment, such as cellular confinement, the inequalities in outcome appear again. This is 
one of the reasons I think unconscious bias is relevant.” 
 
Ewan spoke about how it is important that such complex issues of unconscious bias are 
approached in the correct way because when proved wrong, people have the tendency to 
react defensively. Ewan closed his presentation by speaking about funding for prisons such 
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as Portman, where great progress has been made by talking about issues of racism and 
making them explicit.  
 

Practitioner’s perspective 

 Viv Ahmun, Senior Partner, Coreplan UK 

Viv opened his presentation by drawing upon the findings of the Wave Trust Report in 2005, 

and how the evidence within that report holds true for the actions which need to be taken 

today. Viv voiced his concerns about the imbalance in how funds are allocated to deal with 

problems of mental health, and in particular trauma. Viv asserted that “the abuse that the 

child experiences in the home often leads to an inability to connect and later to a propensity 

to violence, and therefore the way people experience the world in the early years is crucially 

important to whether they grow up with a propensity to violence. A whole array of social 

factors gives triggers to that violence. Too often we deal with the triggers and we don’t deal 

with the root cause. Even though practitioners inform individuals that this is the case, we 

find it hard to do anything about it because of the way the paradigm we operate in is 

already reinforced, a paradigm which does not allow a familial approach.”  

 

 

Vic went on to talk about how individuals he has worked with have been reminded of their 

original trauma and how their “emotions can become overwhelming. When this happens to 

young people, before they realise it someone is dead, bleeding in the street. The single most 

effective way of stopping somebody with the propensity to violence is to ensure that the 

individual is reared in an environment that fosters their development of empathy, supporting 

parents to develop with their infants.”  Viv described how more needs to be done to detect 

problems at a much earlier stage, “as the propensity to violence can be there before age 3. 
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Therefore, targeting specific areas and specific groups, and more trained talking therapies 

around trauma and screen trauma, for whole families.” 

Q&A 
Question:  
 
Kenyasue, Caribbean Peoples Network: “I did not hear any comment on the 
recommendations of Rocky Bennett’s report.”   
 
GD: “It’s a very fair point. The Sainsbury’s report actually came out of that and Rocky’s sister 
was part of that team in that report. I’ll make the point again that we have had that report, 
we’ve had another two reports, and nothing has changed. I presented some stats on the 
criminal justice system about over-representation, which has been re-emphasised by fellow 
speakers, things haven’t changed at all. And if we look at policy and what our 
recommendations are at the moment in the Green Paper document, again it says more 
research. It is worrying. We are starting to get ideas about what works, different ideas have 
been presented here, and it was exactly the same thing, go talk to the people and ask what 
they need, in my example when looking at the representation on the case load from 8% to 
40% where the case load actually looked like the population of that prison. People were 
getting a service and all it took was asking people, ‘what can we do for you?’ I think if we 
are going to do research it has to be more of that action research, collaborative research, 
that pushes that and actually looks at working with solutions. But we haven’t moved 
much further forward.”  
 
VA: “Even though my work forces me to operate at the top end in terms of where people 
have go to where work has not been done, strategically my focus has to be on the 
preventative side of things. There are many reports out there, which is part of the problem. 
For those who have been in the business 20 years, nothing is new. I’m seeing familiar faces 
around the room, and I’m embarrassed to ask about the Wave Report at the start or I would 
have had to find something else. The problem is the information is not getting out, and even 
more importantly there is very little being done.”  
 
Question:  
 
Sam, Patients Perspective: “There are many things and it feels quite boring in terms of 
research, one of the things that struck me was about dealing with triggers rather than the 
cause. Also, from what I’ve seen from my job, because it doesn’t stop, you talk about time 
and I’ve seen from my job, you have to show empathy, compassion. It doesn’t matter how 
much money you throw at it, you have to have people who really want to make a difference, 
and really do want to make a difference as it were, and so, looking and thinking about the 
dysfunctional cycle, where does the intervention come there?”  
 
VA: “The Black Men in the Community Initiative is a movement that was launched about 3 
weeks ago with 350 community members, who attended a conference on a Saturday and 
stayed there all day. The movement is about people saying ‘hold on, we’re not going to focus 
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on taking money from government, and we’re not going to focus on professionals doing 
what needs to be done. We’re going to think about how we are going to deliver this 
ourselves.’ By fostering our own partnerships, we’ll take the information and the knowledge 
and do it ourselves. I think that what we see breaking down, especially amongst Black 
organisations, is a sieve of resources taken away. We have to develop a new approach to 
this. I’m not saying we absolve government of its responsibility and I’m not saying we don’t 
use tax payers money, I’m saying there has to be a counter-balance. For the young people 
who we are working with, they see their parents not doing anything about it. That is their 
perception and reality.”  
 
Question:  
 
Omowunmi, Solicitor: “You spoke about meeting young people and they appeared to you as 
being like a machine. I’m wondering whether to you as a community Black and Asian, we are 
a bit protective, this story of silence, and whether we should be open. So I’m interested in 
Black Men in the Community Campaign, and I’m curious as to whether women are involved, 
and whether change lies in the hands of Black mothers who are often single parents?”  
 
VA: “I think what is really interesting about the event is that I expected about five people to 
turn up, 350 people stayed there the whole day. I think what people found interesting was 
getting to grips with the problem early on. I’d be very honest I have four children, and one 
went off the rails and it was a nightmare, I had the resources to dedicate three solid years to 
get him back on track. Most people don’t. I had to remove him out of the area, take him out 
of the country for periods of time. I had training to be emotional and tactful. I understood 
and most people don’t. You made the statement that these women are single, so where are 
the men? That’s what the campaign is about, bringing these men in, who abandoned their 
family, their sons and the rest of it. Because they feel shameful, embarrassed, they can’t do 
anything about it. They feel they are being judged. They don’t have the skills necessary to 
sort it out. The information in the Wave Report talks about this and it is not in the 
community. Information is power. One of the main vehicles of the campaign is getting the 
important information out there. I was speaking to a 19 year old, who said ‘Viv, can you 
imagine what it would have been like for my child if I didn’t have the information you gave 
me?’ And that’s what we are talking about. That information gets circulated in environments 
like this and it doesn’t go out into the street and into communities, why not? I think women 
are key and the backbone of society. It’s called Black Men in the Community because Black 
Men need to take a critical role in going forwards.”  
 
Question:  
 
Farah, Kazuri Services: “What can be done to change the entrenched views that exist within 
the system?” 
 
EM: “I don’t think I can add too much from what you have said. The work I do is quite 
specific in trying to improve the outcomes of the service prisoners receive, and I share 
frustrations about how the whole system works. We have ideas about how things can be 
delivered better but it can take two years to get projects working. And as was said earlier, it 
can be about one individual who allows you to deliver a project.”  



 

12 

 

Question:  
 
Anthony, Solicitor: “I noticed huge representation of Black people coming before me as I 
work as a judge for mental health review tribunals, who are detained compulsory and 
appeal against detention. Massive over-representation in my opinion! The question I want to 
ask is this, to what extent does culture have a part to play in this?”  
 
Graham: “There’s a culture in mental health services and there’s also people’s culture. We’ve 
got no evidence to suggest that there is more psychosis amongst some communities than 
others, no particular evidence around that at all. And there’s no reason, we talk about the 
Count Me in Census done in prisons, one of the other things that produced is that Black 
people, if they have got moderate mental health problems, are less likely to get talking 
therapies than non-Black prisoners. Not many people in prison get talking therapies, I can 
tell you that. The stats are fairly stark enough to show that if you are Black and you are in 
prison, you are probably going to get nowhere near it.  One of the projects I mentioned in 
HMP Ashfield, there was less recognition, and differences in language, so young white men 
seemed to have more mental health awareness in their language and more naturally 
understood. Culture does feature but it isn’t just about Black people’s culture, it’s about 
service culture and our tradition of service culture. I emphasise one of the traditions in our 
service culture is that they come along and say this is what we have got, you can have it, and 
there is no choice.”  
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Table Discussions 
 

There were four questions on each table to assist with the aim of exploring issues relating to 
mental health and criminal justice for the BAME population in London. The questions on 
each table were the same and for the ease of compiling key points, the main issues arising 
from question 1 and 2 have been combined.  
 

Question 1: What do you feel are the major concerns in the area of mental 

health and criminal justice? 

Question 2: Where do you feel the major gaps exist in service delivery and 

policy in the area of mental health and criminal justice? 

 

Young People (YP): 

Young People (YP) have major routes into the Criminal Justice (CJ) and Mental Health (MH) 

systems and there is not enough preventative work being done.   

Issues of racism in society are not addressed in schools. Unless teachers are educated 

around this, things won’t change. Pushing things back won’t help. 

For YP, MH service access is seen as ‘treatment’ and the Criminal Justice Orders are issued 

by Youth Offending Teams (YOT) and this is not prevention.  

Young offenders are victims too. 

Lack of talking therapies available, particularly for young people 

YP do not have access to talking treatments. 

YP find cognitive behavioural therapy (CBT) a form of bullying.  

There are frontline concerns about the fact that young peoples’ voices are not being 

captured. Therefore, there can be a lack of programme integrity. 
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Awareness, resources and access to services: 

There are not enough resources for training to support people to deliver services, and to 
screen for extreme trauma; this is particularly the case for frontline staff. 
 
The community does not always know the signs and symptoms or the appropriate 

interventions, thus demonstrating a reluctance to be involved. 

People are not aware of the Legislation, policy etc. that is available to use in relation to their 

rights, e.g. DOLS (Deprivation of Liberty Safeguard), Human Rights Act (HRA), Equality Act 

2010, Mental Health Act and Mental Capacity Act. 

A lack of awareness and inability to identify can lead to a range of further problems 

including misdiagnosis. 

Diversion into the CJ system: Section 41, MH issues in secure units. If you don’t declare your 

MH at time of arrest, you will be dealt with for your crime and that is that. Your MH will not 

be taken into consideration and the Met is not trained to spot it. 

Volunteers are transient and unsustainable, especially in small organisations.  

There needs to be further training for frontline practitioners. Current training is very poor, 

for example the police get 6 hours training on mental health. 

Smaller organisations are frequently better at tackling problems with a well-founded 

‘familial’ approach, which is to be commended; yet their funding is at risk. 

The Improving Access to Psychological Therapies (IAPT) are not working well for BAME 

service users. 
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Inside prison, [women] self-harmers ‘need a listener.’ This is a significant gap, reflected in 

the number of self-harmers across all ethnic groups.  

Process - approach to dealing with cause: 

In parts of the criminal justice system there is a reliance on self assessment when referring 

to mental health – for example, when being booked into custody, individuals are asked if 

they have a mental health problem, if they have self harmed, etc. 

GPs are reluctant to refer on; ‘not our field’ is the usual response. BAME people are more 

frequently offered medication than counselling or other help. The threat of medication may 

result in violent resistance; but failure to take medication may bring on violent episodes. 

“What is the function of medication? To subdue? To punish? Why are black people more 

likely to be diagnosed as mentally ill?” 

Is the Triage system effective or is it focused too much on diverting young people away from 

the criminal justice system in general, and not focused enough on those with mental health 

problems?  

The design, delivery and provision of services are focused on punitive action rather than 
restorative action. 
 
Some services are/or can be seen as inherently racist and this impacts on the services they 
provide. 
 
Assessment Brief Treatment (ABT) by the GP is the gateway, which is a tick list that may not 
work until the person is at the harsh end/ crisis. There is a fundamental gap in Child and 
Adolescent Mental Health Services (CAMHS) and Adult Services.  
 
People experience inhumane treatment at point of triage and sectioning. They are made to 

wait in a police car if waiting room is full.  

There are gaps in the qualified psychotherapists from BAME communities.  

96% of people are sectioned involuntarily whilst people are not informed of their rights at 
crucial points in the process. 
 
Appropriate Adults are funded by the Police. How independent are they? 

There is a favouring of the ‘traditional approach’, doing unto to someone as opposed to the 

citizen approach, working with the individual and/or community.  

 

There appears to be no link and/or coordination between criminal justice and mental health 

– a lack of interaction. 
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Victims of crime are not being believed due to their mental health and victims are being 

perceived as perpetrators of crime. 

Provision for mental health support in custody suites is only available for very extreme 

cases.  

The interface between the police and public can be lacking. 

 

The system by which resources are disbursed is dysfunctional, with resources being 

centralised in the wrong place, and therefore, not directed to early detection.  

There are huge gaps in knowledge of tackling violent offenders.  

Mental health can’t be looked at in isolation – links between poverty and mental health 

problems are well known. If you are ‘ill, but not ill enough’ you don’t get referred, e.g. to 

CAMHS. There is a gap in delivery.  

In Haringey, people are referred first to GP, then CAMHS, but then not offered support 

because they are not assessed as severe or critical.  

Voluntary sector is filling gaps, but there is lack of staff training and experienced mental 

health workers.  

Some types of support have been dropped, although they were more effective. For 

example, for prolific offenders, group therapies don’t work as well as one-to-one 

counselling. Probation service used to work on an individual basis, but not now. It’s not 

money; it’s the way the support is managed.   

Decisions are made around available resources, which is why many people who should be 

directed to mental health units ‘end up behind bars.’  It costs more to send them to a mental 

health facility. ‘Funding may be a deciding factor.’  

For women in the CJ system, problems are not picked up at an early enough stage; effective 

interventions are not offered.  
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Culture specific: 

The challenge is that CBT is being offered as a quick fix, but it is Eurocentric in its approach. 

There should be recognition that racism plays a part in perception of mental health issues. 

There are many preconceptions about Black communities, e.g. cannabis 

use/psychosis/triggers to mental illness. The misinterpretation of Black people as ‘big and 

bad’ can also make feel people intimidated.  

There are historical reasons as to why services are the way they are, which will need to be 

reviewed, challenged, changed. Even Time for a Change is Eurocentric and targeted at white 

men. 

BAME individuals face constant issues related to their colour/race. For example, ‘am I as a 

black person offering too much compassion to black clients?’ – this can lead to internalised 

oppression. 

 

Black people who may have mental health problems are approached with fear over what 

their perceived reaction may be.  

Roma & Irish Traveller communities are “much over-represented in criminal justice system 

and mental health services.”  

BAME recognition of cultural incidence in going to GP, utilising and supporting the role of 
pastors who many turn to; yet they do not have necessary training.  
 



 

18 

 

Perceived levels of threat based around fear can lead to an aggressive escalating reaction to 

a given situation. 

 

Cultural misunderstanding within services whilst there is a lack of a celebration of cultural 

history. 

 

BAME as a term needs to be clarified and can sometimes lead to further isolation for 

particular groups – clarity is needed on this. 

 

What can be viewed as ‘mad’ by one group is perceived as perfectly normal within another. 

 

Research/data availability: 

Breaking the Cycle does not have any evaluation of the picture so far and therefore, it is 

hard to know if a service/ approach is actually effective enough. There is not enough data to 

work on.  

Diversion and Liaison services haven’t been monitored enough to draw any sensible 

conclusions. 

Need more up to date facts and figures on the issues, especially improved monitoring, as there is a 

lack of effective recording 
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Question 3: Are there any areas of good practice or solutions you have 

knowledge of?  

 

Good practice organisations:  

Partnerships New Testament Assembly Tooting are very involved in supporting the Black 
community and the Pastor is actively involved in promoting healthy living.  
 
Strengthening Communities, Strengthening Families before children are born.  
 

Carers for Life – Maudsley Trust offers advocacy, help and support visits, and carer support, 

including excellent work in Southwark with very purposeful dissemination.  

 

Mellow – Stratford has been exploring ways to restore a sense of community belonging and 

cultural identity in African and Caribbean mental health service users. 

 

 

Types of good practice: 

Mental health promotion in schools has seen positive outcomes. 

Presence of a mental health worker at police stations; personal knowledge of and links with 

community when dealing with mental health issues; cultural insights and sensitivities 
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characterise good practice, as do soft skills and emotional literacy in prisons; more user-led 

forums. 

“Some community initiatives have more freedom to work effectively with offenders who 

have mental health problems” than statutory agencies, because personal knowledge of, and 

links with, the communities are a strength, but this goes unrecognised.  

Good practice means insights into culture, not assumptions.  There are tensions around 

white social workers’ preconceptions, but it is not just a question of more BAME social 

workers. 

Question 4: List the top three things that you believe would have a positive 

impact for BAME people. 

 
Psychotherapeutic techniques and talking therapies, which are culturally sensitive and value 

the individual, can be promoted and associated training offered.  

Early intervention, early recognition and earlier access to resources and funding - mapping 

the gap between early recognition and statutory intervention is vital to development of 

services. Users of the services should be “within all parts of the system, statutory and 

voluntary.” 

Police should be deployed as rapid responses – at the moment the police get called to 

incidents that could be best dealt with by mental health professionals. 

 

Training and support is needed for frontline workers on cultural sensitivities on how to be 

empathetic and impulse control.  

Use language that is specific, factual, offering solutions and helping communities to find 

solutions. Avoid blame and shame and work with the nature of specific communities. 

Delivery is stylised to be cold but BAME tend to respond well to warmth. 

Increase mobilisation of communities to deal with problems and reduce dependency.  
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Afternoon Plenary  

 

Liaison and Diversion: the link between criminal justice and health  
Linda Bryant, Operations and Development Manager, Forensic Mental Health, 
Together 
 

Linda addressed the floor by describing the work of diversion service and her concerns 

about the “high levels of mental health needs and how criminal justice staff do not 

necessarily have the skills and competencies to support people at such a very critical time in 

their life when they are in the criminal justice system.” In the diversion schemes 

practitioners “will do an assessment and work on an ongoing basis with people, as criminal 

justice services don’t talk with health services. So part of diversion service role is to make 

sure there is a link between these services and health services and social care.”  

 

 
 

Linda highlighted some of the main causes that can lead to an individual ending up in the 

criminal justice system and how diversion schemes do much broader assessments so it is 

not just about mental health. “It’s highly likely it’s going to be about drug and alcohol, poor 

accommodation, lack of employment difficult family relationships, and all those things 

people might need support with.”  

 

Linda presented some statistics showing that a small number (10%) of people require 

“expensive secondary or tertiary services, whereas the larger 90% will need IAPS services; 

will need to make sure they are registered with a GP; and will need to make sure they are 

receiving services from voluntary sector organisations. At the moment the big challenge is 

that group who are not getting a good response from criminal justice agencies.”  

 

Another problem Linda addressed was the investments into diversion services, which may 

take place at the expense of community services. Linda mentioned how “liaison diversion is 

just a mechanism to get people into community services. The big problem by only investing 
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in liaison diversion is that the mechanism to make sure we keep people out of custody, who 

are vulnerable and don’t need that level of criminal justice sanction, may be lost.”  

 

Linda spoke about the importance of not diverting everyone away from the criminal justice 

system as, for instance, community orders can be quite helpful in terms of people 

understanding what is causing them to come into contact with the system. She also spoke 

about patterns of offending behaviour and how social care and probation can work 

together. Linda closed by highlighting some of the concerns with offenders being placed in 

remand so that a psychiatric report can be produced.  

 

City Bridge Trust – a funder’s perspective  

Ciaran Rafferty, Principal Grants Officer, City Bridge Trust 

Ciaran announced the launch of City Bridge Trust’s (CBT) new website before informing the 

delegates about the different streams and priorities of CBT, in the area of mental health, 

which include a programme focused on improving Londoners mental health and another 

programme called Positive Transitions.   

Improving Londoners mental health has a focus on work with prisoners, ex-prisoners and 

those in contact with the criminal justice system, whilst Positive Transitions will support 

people in a particular time in their life, such as resettlement work.  

Ciaran discussed the work of three specific projects. Birth Companions provide advice and 

guidance for pregnant women. “What they have found is that a large proportion of the 

women who they work with are non-English, and they do not have a network of family 

support which other people might have. So they need that support from somewhere else.”  
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Prisoners Families “supports the mental health of the wider welfare of families and children, 

so it goes beyond the prisoners and takes the whole family context into account and the 

needs of children and partners.”  

Ciaran went on to say that, “some of the emerging issues, which are key issues have always 

been there. There has not been a great change in things. It’s only in more recent times that 

there has been a drive to address them. Prisons are now more aware of the value of 

interventions than they have been in the past, especially when I worked for another funder. 

It was very new then for an external organisation like a charity to do work in a prison, and 

there were lots of obstacles at the time. But things have changed a lot since then. They have 

changed for the better in terms of attitudes of the prison service and the people working in 

there. But really they don’t have resources, so this work is completely reliant on the work 

resourced by independent funders.”  

Ciaran spoke about the importance of external agencies carrying out work, stating that, “it’s 

a general rule if you like, and we find it with other areas we fund, that it is better if an 

external agency comes in to any place to deliver a service that we see more valuable 

results.” Ciaran drew his presentation to a close by talking about Women in Prisons and the 

usefulness of their website. The statistics show that a “key issue is about women as 

prisoners, where there is huge over-representation; and they haven’t got the right sort of 

support. The MOJ say that women have some of the highest re-conviction rates, up to 76%, 
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whilst evidence shows that those who experience violent abuse before conviction are more 

likely to reoffend.”  

 

Dr. Elizabeth Henry, CEO, Race on the Agenda, thanks speakers and participants for contributing to the 

discussion. 
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Feedback from participants 
 

Almost 30 people—over one third of attendees—submitted feedback forms, to help the 
organisers evaluate the day and to feed into future work. The table below highlights the 
areas of feedback received on different aspects of the event. Detailed feedback has been 
incorporated within the questions below.  
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Event organisation

Table discussions

Delegate packs

Networking

Refreshments

Venue

Speeches

 
 

 Poor       Adequate Good Excellent 

Event 

organisation/administration 

 3 16 11 

Table discussions  1 18 11 

Delegate packs/handouts  1 20 9 

Networking   4 16 10 

Refreshments/lunch 2  17 10 

Venue 1 2 14 13 

Speeches/Presentations 1 2 16 11 

 
Here we have provided a balanced snapshot of the feedback that was provided on the 
content of the event and usefulness of the day.  
 
Did you learn anything from today’s event? If not, where could there have been greater 

learning? 

“Oh yes. I definitely learnt a lot. The entire range of discussions and presentations took me beyond 

the scope of one’s myopic legal perspective of the topic for the day.” 

“There was nothing new coming up for me today, no new action to come to mind.” 
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“Definitely learnt a lot about the problems at the intersection of criminal justice and mental 
health” 
 
“More of an academic perspective and people from the community presenting” 
 

“Yes, but I think some greater discussion of reasons for inequalities might have some use 

(stigma, fear of services by BAME communities). 

“Yes, presentation of trauma and young Black men in the system” 

What action (if any) do you intend to take as a result of what you have learnt today? 

“Think about a change of strategy for community engagement” 

“To share knowledge with colleagues” 
 
“Develop a stronger policy position on BAME groups” 

“Look into partnerships” 

“Read ROTA literature, which appears very interesting”. 

“Share information with managers” 

“I would want to get involved with spreading awareness (at lease within my Charity involvement i.e 

the Church) on the relevance of dealing with and preventing consequences of neglected or 

mismanaged mental health matters, which we have seen repeatedly resulting in  crime.” 

“Contacting an organisation who may be able to offer clinical supervision to frontline staff”  

Did you find it a useful opportunity to meet people you may not normally meet? Will this 

be useful for your work? 

“Yes, good mix of frontline and policy” 

“More please” 

“Yes, there are more organisations out there that I know” 

“Yes, there were some passionate, vocal and well-informed people in the room.”  

If any, what improvements would you suggest? 

There were a range of areas of improvement which were suggested by participants, some 
including, ‘host more events’, or ‘have an event for the whole day.’ Other areas relating to 
the process of the day included better acoustics, guidelines for facilitators, groups no bigger 
than six for table discussions, better ethnic representation amongst speakers and bigger 
slides. One major concern raised by two delegates was the layout of the food, which did not 
demonstrate appreciation for different cultural food requirements. This has been raised 
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with the venue provider. All these areas will be taken into account in the future work of 
ROTA and Action for Advocacy. 

Participant List 

 
 
No Name Organisation 

1 Abdirahman Jabril Somali Human Hope 

2 Adda Kaur Cafe Nia 

3 Alan Sharp Met Police 

4 Alfonso Lara Montero European Social Network 

5 Ali Aksoy Hackney Refugee Forum 

6 Alison Sabaroche Haringey Youth Offending Service 

7 Anthony Salla ROTA 

8 Anthony Ostrin Solicitor 

9 Barbara Nea ROTA 

10 Catherine McLoughlin London Funders 

11 Charlotte Drake Reading DIVERT 

12 Christian Fadoju Greater London Authority 

13 Chuks Agu London Southbank University 

14 Coral Joseph Quintin Kynaston School 

15 David Landau Redbridge Equalities & Community Council 

16 Dalveer Kaur Carers UK 

17 David Pinder Fanon / Southside Partnership 

18 David Truswell CNWL NHS Trust 

19 Don Shrimpton Metropolitan Police 

20 Doug Flight London Councils 

21 Dwight Reynolds Sound Minds 

22 Ejaeta Egoh Health is Wealth 
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23 Eliana Ferreira London Metropolitan University 

24 Eleanor Stokes ROTA 

25 Elizabeth Frimpong ROTA 

26 Elizabeth Henry ROTA 

27 Emma Humphrey African Prisons Project 

28 Erica Rolle London Borough of Hillingdon 

29 Fahim Alam Independent 

30 Farah Damji Kazuri Services 

31 Gifford Sutherland Foundation4Life 

32 Helena Kowalska Ed-bus 

33 Hussein Hassan Ilays 

34 Isabel Harward ICAS 

35 Janet Bassey Kensington & Chelsea Citizen Advice 

36 Janet Richard Communities Empowerment Network 

37 Jasbinder Baddhan Harrow Council Community Development 

38 Jenny Hinds Blackfriars Settlement 

39 Jennie McShannon Federation of Irish Societies 

40 John Daniel Bovingdon Merton Council 

41 Jonathan Heath Equality Academy Ltd. 

42 Joseph Cottrell-Boyce Irish Chaplaincy 

43 Joyce Blake L&Q 

44 Juliana Frederick Senior Community Development Worker 

45 June Lewis Lewisham LINk 

46 K. Tunga Shoreditch Youth FC 

47 Kanyasue Smart  & Yaa Mwanna Bryant Caribbean People’s Network 

48 Katarzyna Magdalena Rakowska Lewisham LINk 

49 Kate Figgess London Borough Barnet 
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50 Kathleen Walsh ICB 

51 Katy Taylor Akamas Care & Education 

52 Leah Thorn Women In Prison 

53 Lucie Russell Young Minds 

54 Lystra Charles NTA Tooting 

55 Marcia Walker Representing Youth A.I.D Lewisham 

56 Mark Blake BTEG 

57 Mark Perry CAMHS 

58 Maxine Cole Kensington & Chelsea CAB 

59 Mercy Odei The Haven 

60 Michelle Gordon High Trees Community Development Trust 

61 Michelle Morgan Central and Cecil Housing 

62 Neena Samota Independent & TJF member 

63 Nick Nalladorai National Black Carers and Care Workers Network 

64 Omotolani Sulu 50plus Employment Link 

65 Omowunmi Emmanuell  

66 Patricia Pella The London School of Economics and Political Science 

67 Paul Harris Youth AID Lewisham 

68 Paul Singh Dudley & Walsall Mental Health Partnership Trust 

69 Phillida Bartels-Ellis Intercultural Therapy Resource 

70 Polly Knevitt Rethink Mental Illness 

71 Poornima Karunacadacharan REAP 

72 Rahana Mohammed ROTA 

73 Rachel Partington CLCH NHS 

74 Reanne Turner Harrow Council - Community Development 

75 Robert Leahy Warwickshire County Council 

76 Ryan Mahan ROTA 
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77 Saf Singh Havens 

78 Salma Shah Fanon 

79 Sam Shakes Patients' Perspective 

80 Sandra Beeton AOPM 

81 Sarah Anderson Development Officer 

82 Seymour Mattis VITAL EET 

83 Sian Greenhead Victim Support 

84 Stephen Moffatt Revolving Doors 

85 Tope Black Opinion Box 

86 Victor Samuyiwa Ealing Youth Offending Service 

87 Victoria Campbell-Hall TNS-BMRB 

88 Yvonne McNamara Irish Traveller Movement in Britain 

89 Athan Nwogu ROTA 

90 Mariam Lang Lewisham Link 

91 K Royer Women at Wish 

92 Penny Bennett Women at Wish 

93 Junney Muhammed SLAM – Lewisham 

94 Debbie Dixon Action for Advocacy 

95 Kevin Brazant Daddy Cool Project 

96 Denice James Happy Soul Festival 

97 Lorna Walker Ileto  

 
 

 

 


