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This report states the key challenges identified in documents regarding the mental health crisis in the criminal justice system and the efforts to create a more inclusive environment. It highlights the recommendations that have been made and whether or not these recommendations have been met since those documents were published. Reforming Mental Health Act has not been very effective so far and very little recommendations have actually been utilised. Similarly the National Model for Liaison and Division hasn’t been completely successful in meeting the recommendations however it has made some progress. Evaluation of Primary Care Mental Health Treatment has met some of their recommendations due to a slight fall in reoffending rates. The offender personality disorder pathway strategy has also not met many of the recommendations as support is still not being utilised to the full prison  population that require it. The Welsh Government action has not made improvement as substitute decision-making and electroconvulsive therapy are still allowed within prisons. It would be recommended to focus funding on the areas that are struggling the most in order to make them stronger before moving onto the next area, particularly focusing on providing support and treatments for prisoners with mental health issues to reduce the rate of self harm and suicide within prison.


According to Sennedd Wales (2025)  the aim is to ban the use of police cells as “places of safety“ for people in a mental health crisis. The BBC news (2024) states that police can hold a person in a mental health crisis in a police cell for for 24 hours the banning of using police cells for dealing with a mental crisis was first proposed in 2018 and has so far not been banned nationwide in 2023 ‘34,685 people were detained’ under the mental health act and ‘314 of these were detained to a police cell’.  
In 2024, a review found that there were extreme ‘delays in transferring mentally unwell prisoners to secure hospitals’ which proved to cause the patient as well as the people around them further distress and harm. Since 2024 the situation hasn’t seemed to have improved as mentally ill patients are still being imprisoned rather than sent to a hospital to get the mental health they need (Justiceinspectorates.gov.uk. (2026)). 
These recommendations are aimed to be implemented from 2026 onwards, however key concerns still rise about the number of resources available as well as gaps in support. The lack of funding and resources is a big reason why so many individuals are being kept in prison for the mental health crises rather than the hospital because of ‘the lack of appropriate facilities and mental health professionals’ (Justiceinspectorates.gov.uk. (2026)). 
While the bill aims to highlight the issues within the police system when it comes to handling people who are having a mental health crisis, it is suggested by Dr Lade Smith that transferring police powers to healthcare professionals could disproportionately affect minority groups and therefore a collaborative approach between police and mental health services would be better for the individual (Sennedd Wales (2025)).

According to Public Health England (2018), the outcome evaluation of the national model for liaison and diversion is a scheme that ‘identifies and assesses vulnerable people’ mainly in police custody and courts. It makes sure that their needs are highlighted and they receive the support that they need. 
The intended outcomes of L&D services are to reduce reoffending and escalation of offending behaviour. According to government statistics, reoffending rates between 2018 and 2020 declined due to Covid but have since begun to increase since then suggesting that the outcome of the national model for liaison and division has not made progress in reducing reoffending just yet (Ministry of Justice (2026).
The key findings of the scheme show that it succeeded in engaging with vulnerable people. 26% of people that were referred to the services had no previous contact to support services suggesting that while the scheme's aim of engaging, the individuals had previously been failed by the police system and had no support provided (Disley, E., Gkousis, E. et al (2021)). According to HM Prisons (2026) ‘one and 12 prisoners don’t receive a health screening appointment within 24 hours of arriving at a prison’. A review of prison health services highlighted that there were large gaps in provision for prisoners with learning difficulties despite being over represented within the prison population. 

According to Callender et al (2025), requirements for community sentences were proposed by the Criminal Justice Act (2003). One of the requirements being a Community Sentence Treatment Requirement which aimed to ‘reduce reoffending, improve health outcomes, reduce hospital emergency visits and reduce the number of short custodial sentences’. It was further emphasised that CSTR’s still needed to improve in 2017. The reoffending rate from July to September 2017 was 29.3%. The reoffending rate dropped from between 28% and 29% before 2018 before declining in 2020 likely due to the pandemic. Since 2020 it has been slowly but steadily rising to 28.9% in January to March 2024 (Reduce Reoffending (2023)). Prisoners had 24% less hospital admissions and appointment attendances than the general population as well as 45% less attendances in A&E. However 40% of outpatient appointments were not attended by the prisoners suggesting that although there are less admissions to A&E, that does not mean that there are less emergencies within prison. It highlights the fact that a lot of prisoners don’t get the help they need when injured or when having mental health issues (Davies, M et al (2020). 
Recommendations were set out in a review which highlighted the need to address causes of criminology in order to make progress in recidivism and lowering the prison population. Evidence suggests that the aim to reduce the prison population has not been successful. The prison population has steadily increased over the last hundred years with a slight dip in 2020 due to Covid but it has since started to rise again (Sturge, G. (2024)).


The offender personality disorder pathway aims to ‘reduce risks associated with serious offending’ as well as improving mental health in high risk prisoners. According to HM Prison and Probation Service (2023) there have been slight improvements, however mental healthcare within the prisons is still not where it should be. Only 10% of people in the prison population have support and treatment for a mental illness whereas there are up to 70% within prison that have a mental health need which is not being met. However, an improvement has been made since 2018 where prisoners are screened on the first day in order to detect a mental health need (Davies, M et al (2020). 

They aim to improve mental health well-being and encourage social behaviour and relationships as well as ‘reduce high harm offending’. However, Clark. D (2022) states that violent crimes against a person in England and Wales from 2017 to 2018 were reported to amount to 1,397,21 and has only increased since then. It reached 2,000,000 in 2021/22 and only slightly decreased to 1,940,059 in 2024/25. 
The OPD pathway highlights that despite aiming to give consistent support to prisoners there are key gaps in service provision in custody, which means this was not able to be achieved. According to Parliament.uk. (2018) many prisoners get their  daily time out of cell which contributes to poor mental health and is a key reason why prisoners reoffend. Mental health support is inconsistent and the staffing and education levels are not where they should be within prisons due to budget cuts.
Furthermore, the pathway aims to be inclusive, however this means there needs to be psychologically informed practice in order for the person's experiences and how they shape their perspective to be understood by a professional. Since a 2017 review, psychologically informed practice has improved within UK prisons with every prison having a mental health team with nurses and psychiatrists as well as first day screening and fast assessments. They also offer ‘group or talking therapies, medication reviews and cognitive behavioural therapy’. 

The UN recommendation by the committee recommends that people with mental difficulties and mental ill health should still be able to make their own decisions, putting an end to all forms of substituted decision-making. The mental health act 1983 was outdated and therefore the mental capacity act 2005 was introduced. The mental health act was viewed as coercive whereas the mental capacity act aimed to be empowering, however it can also be used for involuntary treatment and detention as well as decisions about the person‘s property (Series, L. (2024)). There is a lack of articles and studies showing how often electroconvulsive therapy is actually used on prison inmates due to mental health issues. 
It is also a suggested recommendation that organisations liaise with people with disabilities as well as those ‘representing people from black and minority ethnic groups’ (Equalityhumanrights.com. (2025)). Despite the recommendation to work more with people with disabilities and people from minority ethnic groups still over a quarter of the prison population from minority ethnic groups as well as serving more of their determinant sentences in custody than white people. The report highlighted that despite the Race Action Program that came into place in 2020, prison staff were still concerned that diversity inequality was not prioritised enough (Hewson, A. (2024)).  
Another recommendation is banning non-consensual electroconvulsive therapy which is still authorised in certain circumstances under ‘section 58A of the mental health act 1983’. Despite this recommendation being made in 2017, electroconvulsive therapy has not been prohibited by the Welsh government at all. ECT sends electricity through the brain essentially causing a seizure in order to treat certain mental health issues. ECT is controversial due to side effects such as short and long-term memory loss as well as it being offered as the first treatment when other therapy should be offered beforehand (Mind (2019)). 
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