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INTRODUCTION
Effective service delivery in health and social care relies on a diverse range of professional roles each dedicated to supporting the well-being of vulnerable people and families in the community. This report examines the critical role of mental health practitioners, exploring their responsibilities and the professional standards that guide their practise. First the report will provide an overview of the practitioner’s specific duties and impact they have on services users. Subsequently, it will analyse the core skills and ethical farmwork required for this role. Finally, the discussion will conclude by outlining the professional development and approaches available with in this sector. 

[bookmark: _Toc1915621813]Mental health practitioners in the Health and Social Care Field

[bookmark: _Toc796087951]Description of Mental health practitioner in Health and Social Care 
The mains duties of this role will be reception screening for new prisoners for the first 14 days into the prison system. This will immediately identify any health or risk safety prisoners may have. Secondary screening focuses on the rapid identification or immediate risks, such as the need doe detoxification, active psychosis or suicide intent. It also involves creating instant cares plans and developing mental health crisis assessment. Additionally, many individuals in custody have dual diagnosis with co-occurring mental health and substances misses use. The early days in custody (EDIC) role is critical, as the first two weeks carry the highest risk for self-harm and suicide.


[bookmark: _Toc1426973069]Explanation of Most Significant Skills Needed for Health and Social
COMMUNICATION
Effective communication is the most critical skill for health and social care professional working in custody environment. Establishing rapport quickly by actively listening helps practitioners obtain accurate information from individuals who may be upset or hesitant to trust. For instance, during an initial EDIC screening, a staff member using open-ended questions might uncover a substance misuse history not documented in the paperwork.  This direct communication ensures care needs are promptly identified and addressed before they escalate.  
RISK ASSESEEMENT AND OBSERVATION
Continuous and thorough risk assessment is crucial for safety, especially since the first two weeks in custody are when self-harm risk is highest. Staff should be alert to subtle changes, such as a resident becoming unusually withdrawn or giving away personal items—both warning signs of suicidal thoughts.  Proficiency in these observations allow for the timely implementation of constant watch or mental health referrals directly preventing self-harm.
RESILIENCE AND PROFESSIONALISM
Maintaining professional boundaries and emotional resilience is the key when working in a high -pressure care roles. Caregivers often face challenging behaviours or traumatic disclosure’s staying professional ensures the quality of care doesn’t waver. In practice, this means remaining calm and impartial even when service users become aggressive due to withdrawal symptoms.  This stability creates a secure environment for service users and helps prevent staff burnout, supporting consistent long-term care.
CONSEQUENCES OF LACKING THESE SKILLS 
A lack of these core skills among staff can lead to devastating consequences for both the services users and the facility.
Without strong communication and risk assessments abilities critical warning signs of a mental health crisis can be easily missed. For example, if a staff member lacks empathy, they may dismiss a distressed resident as attention-seeking and fail to monitor them properly.
The lack of these skills greatly raises the risk of preventable self-harm incidents or fatalities in the custody suite.
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[bookmark: _Toc1405407187] Three Strategies to Improve the Skills for Mental practitioner 
A primary strategy for practitioner’s is the implementation of assertive outreach during the secondary health screening phase. While the initial reception screening focus on immediate life-safety, the secondary screening ideally conducted with in the first 7 days must be holistic to capture complex needs like neurodiversity or historical trauma. EDIC project evaluations show that proactive engagement is essential because prisoners are often in survival mode during their first 72 hours and may not disclose mental health concerns. If a service user declines an appointment, the practitioner should not mark the case as DNA (did not attend) but instead offer follow-up wing-based visits to build rapport. This strategy ensures that vulnerable individuals do not fall through the cracks of the busy induction process ultimately improving long term care plans.
INTERGARATING FAMILY LIAISON AND COMMUNITY CONTINUITY 
Practitioners should adapt a strategy that prioritizes family liaison and community continuity to mitigate the SHOCK OF ENRTY into the custodial system. Evidence shows that losing community ties suddenly is a key cause of self-harm and acute distress in the first two weeks of custody.  By working alongside Family Support Workers, mental health practitioners can gather vital collateral history and ensure that the community bases prescriptions or care plans are maintained without interruption. This means confirming medications with community GPs and quickly connecting patients to protective factors, such as family members.  This approach moves beyond the medical model ton address the social stressors or imprisonment. The practitioner stabilizes the individual's external support network.  Significantly reduces the risk of a metal health crisis 
during the critical induction period.
TRAUMA-INFORMED BRIEF INTERVENTIONS FOR IMMEDAIATE STABILIZATION
The third strategy involves utilizing trauma informed brief interventions to provide immediate psychological stabilization for those in crisis. Instead of concentrating on long-term therapy. EDIC practitioners should offer simple tools like grounding techniques and sleep hygiene tips to help prisoners handle high-anxiety prison environments.  The NICE guidelines on mental health in the criminal justice system highlight the importance of early practical interventions to prevent distress from escalating into self-harm behaviours. In a clinical setting, a practitioner might co produce “safety and wellbeing plan “that gives the prisoners tangible coping mechanism for their first 14 day. This strategy enables service users to manage their distress, helping create a safer prison environment and enhancing practitioners' effectiveness during crises.
[bookmark: _Toc1799977123]4 Conclusion
In summary, effective mental health safeguarding depends on smooth coordination between clinical care and community support. With clear strategies, practitioners can better manage risk. Practitioners can reduce the increased risks that accompany the immediate post-discharge period, helping to ensure that no service users are overlooked. Integrating evidence-based interventions like grounding techniques and personalized safety plans also gives individuals greater autonomy in managing their distress.  Collaboration between families and primary care providers is crucial for sustained stability.  Following these guidelines not only lowers the risk of self-harm but also enhances the effectiveness and safety of mental health services.
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