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Aims

There are about 10000 inmates in Singapore Changi Prison at any one time, out of which an
estimated 10% suffer from a mental disorder. About 200 of these inmates are being treated
by a multi-disciplinary team in IMH who work in the PHU (Psychiatric Housing Unit). The aim
of the PHU is not just to stabilise their mental state but to carry out psychiatric rehabilitation,
similar to inpatient rehabilitation programmes being run in the Institute of Mental Health.
This rehabilitation is carried out in phases with classes conducted by our nursing and allied

health staff.

Our team in Forensic Psychiatry, IMH, undertook a Clinical Practice Improvement Project
(CPIP) from December 2018 to May 2019. The project team was a multi-disciplinary one
involved in the day to day running of the PHU, including a representative from the Singapore

Prison Service.
Background

See attachment
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Methods

See attachment
Results

See attachment
Lessons Learnt

This may be one of the few projects to carry out a CPIP project outside of the traditional
hospital setting. It was exciting, yet also challenging as the team needed the support of

external partners such as prison staff.

It is very important to take the opinion of service users (i.e. the male PHU inmates) into
account as the changes are ultimately about benefitting them. If | had to do the project
again, in addition to doing the survey for a broad overview of overall opinion, | would also

include an inmate as a member of the CPIP team for a more in-depth understanding.

It is also essential to seek feedback from the staff as they can provide insightful suggestions

which will help to shape subsequent interventions.
Conclusion

See attachment
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Improving male PHU (Psychiatric Housing Unit) attendance
In Changl Prison
Dr Cheow Enguan, Consultant, Forensic Psychiatry, IMH
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(refer to Pareto Chart)
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« Prison officers found that many inmates improved drastically after A Member of the National Healthcare Group
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« 10-15% of inmates are actually absent without any valid reason COST SAVINGS
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Rehabilitation program

Intervention

Pre-intervention

Observation phase 424.00
Inmate is informed of the group session by
l SP5 staff. Class timetable will be displayed at
Admission ta PHU every dayroom noticeboard.

} l

Stabilisation phase 67/
- (1%t Prompt) PA announcements made to )

i gather inmates.
Intervention phase l

i (2nd Prompt) SPS Staff will unlock/open the

inmates cell. Dec Jan Feb Mar (intervention started) Apr (Data from 1st 3 wks
Recovery phase i of Apr)
Average weekly cost of absentees without valid reason to Prison per mth ($)
i Inmates will assemble at therapy room 10 to
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Inmates Prisons IMH staff
Inmate absent for Inmate attends

viainsiream fj:i:f;; group session Aroup session =Able to spend their time in prison =|nmates engaged with PHU programme less  =Greater job satisfaction as they are
meaningfully by engaging in a rehab likely to be disruptive or exhibiting empowered with new skills and new tools to
programme uncooperative behaviour better engage the inmates
=Able to learn about managing their own »Inmates who have completed PHU =Staff realise that they can make a difference
mental illness programme can be transferred to other through their own suggestions; do not have to
institutions for work programmes or wait for management to change things on the

"Able to take charge of their own recovery by programmes addressing criminogenic needs ground
being empowered to set their own goals and

objectives
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classes =\We will continue with the current individualised care plans for male PHU
T and consider introducing it to the female PHU as well
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P within the time constraints of this CPIP
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i \;gggg R - *There were many other suggestions given by inmates themselves during

PARETO CHART =\We could look into new types of activities and a more interactive style

during classes

120

S LESSONS LEARNT

=t is exciting to carry out CPIP outside of the traditional hospital setting —
this may be one of the few CPIP to do so

7 votes = 23.3%

TR — 80

- 60

Percentage

=]t is also challenging to do so as we need the support of additional
parties (ie. Prison staff) apart from our own hospital management

6 votes = 20%

Number of votes

40

=Tt is important to take the opinions of service users into consideration as
the CPIP is ultimately about benefitting them

| =Our team strongly felt it was important to bring about lasting change by
Lacko:;r;(:i:/;ggalised Lack of variety No reward for attending No insight No new material Other venues not explored empOwerlng the Inmates rather than USIﬂg tanglble rewards




