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Background Method

 The Correctional Psychiatry Working Group formed
within the MGH Schizophrenia Clinical and Research
Program connected with a local grassroots patient
advocacy group for incarcerated individuals, “Families and
Friends of the Mentally 1l (FFMI).”

* An Initial Zoom meeting was held with the FFMI Steering
Committee to understand their experiences and needs In
order to improve the legal and mental health systems.

* Despite efforts to reduce the criminalization of people with
serious mental illness (SMI), individuals with SMI remain
overrepresented in the criminal justice system.
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of the Mentally Il

Professionals

Personal Experiences

» Personal experiences of family members involved with First-hand knowledge

Incarcerated Individuals with SMI, together with the
professional knowledge of mental health professionals, can
create a powerful collective voice for policy change.

Community ties to
law makers & diverse
organizations

Expertise in mental
health & legal systems

ORIl fIWACICER]  were identified across the sequential intercept model:

Conclusion
* Collaborative advocacy can occur when combining

Delivering resources and

. L : _ the lived experiences and community ties of FFMI
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centers with toolkits to prevent J Jad y caregivers to assist with Psychiatry Working Group.

Incarceration of their patients _ _ _ o navigating the legal system.
l Scaling up forensic peer support services within jails (across all intercepts)
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* Ongoing workshops will help develop impactful
Interventions in advocacy, peer support, improved
mental health treatment, education, resources, anc
policy change for a local population with SM
enmeshed within the correctional system.
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