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Supply, demand and harm reduction strategies in Australian prisons

Executive summary

This report provides an update of the 2004
study of supply, demand and harm reduction
strategies in Australian prisons (Black, Dolan
and Wodak, 2004). Since the 2004 report, the
Ministerial Council on Drug Strategy (MCDS)
launched the first National Corrections Drug
Strategy in 2008, designed to guide the provi-
sion of supply, demand and harm reduction
strategies in prisons throughout Australia
(Ministerial Council on Drug Strategy, 2008).

The 2004 study examined supply, demand
and harm reduction strategies within Aus-
tralian prisons, their associated costs and
evidence of their effectiveness. The current
2009 study examined supply, demand and
harm reduction strategies within Australian
prisons but did not include their associated
costs. Instead the 2009 study included a sec-
tion on Indigenous prisoners, programs for
released prisoners such as re-entry programs,
mortality among recently released prison-
ers, transitional and pre-release services, and
services to which prisoners are referred upon
release.

The year 2009 was chosen as the compari-
son year for this report because it was the
most recent year for which most jurisdic-
tions were able to provide complete data.
Since data were provided for the activities
of prison departments and health depart-
ments in 2009, this report uses the relevant
policy document at the time, which was the
National Drug Strategy 2004-2009, as the
basis for analysis of supply, demand and harm
reduction strategies in Australian prisons.’

1t is important, as always, to acknowledge
the limitations of the data and results ob-
tained. Comparison of strategies employed
by different jurisdictions is difficult for sev-
eral reasons. Firstly, much of the data col-
lected were incomplete or from different

time periods. Secondly, there are substan-
tial differences in the characteristics of prison
systems in different jurisdictions in Australia.
Thirdly, the states and territories where the
prisons systems are based also vary markedly.
Some prison systems have large numbers of
injecting drug users, while others have large
numbers of Indigenous inmates.

Australia’s prison population

Australia’s prison population has grown from
22 492 (in 2002) to 29 300 at the 2009 Na-
tional Prisoner Census (NPC), an increase of
around 30 per cent. Of the 29 300 prisoners,
7386 were Indigenous prisoners. Indigenous
males accounted for 25 per cent of male
prisoners in Australia (6783) and Indigenous
females accounted for 28 per cent of the
female prison population (1491). The im-
prisonment rate among Indigenous prisoners
was 14 times higher than the rate for non-
Indigenous prisoners.

Government expenditure
on prisons

Expenditure on corrective services across
Australia was $1.5 billion in the previous
reporting period (Black, Dolan and Wodak,
2004) compared with $2.8 billion in 2008-
09 (Steering Committee for the Review of
Government Service Provision, 2010).

The real net operating expenditure (which
excludes capital costs and payroll tax) per
prisoner per day was $204 nationally in
2004-05 and $210 in 2008-09 (Steering
Committee for the Review of Government
Service Provision, 2010).

1 The National Drug Strategy 2010-2015 is the latest updated version of the National Drug Strategy.



Objective of this study

The objective of this study was to collate
current data on the prevalence of alcohol,
tobacco and/or illicit drug use problems
among prisoners, and assess the availabil-
ity, access and use of supply, demand and
harm reduction strategies, placing these data
in context by comparing the details to 2004
results. The focus was on adults in full-time
custody.

Supply reduction strategies

Supply reduction refers to specific strat-
egies designed to disrupt the production
and supply of illicit drugs. The two main
specific forms of supply reduction used in
Australian prisons are drug detection dogs
and urinalysis.

Drug detection dogs

All jurisdictions in Australia used drug detec-
tion dogs to reduce the supply of drugs in
prisons. Dogs were trained to respond when
detecting drugs by active or passive alert
and were also used for general purposes.
In 2009, most jurisdictions were seeking to
expand the capacity of their dog squads.
For example, in New South Wales dogs were
being trained to find mobile phones being
smuggled into prisons and in Victoria pas-
sive alert dogs are currently being trained to
detect buprenorphine.

Urinalysis programs

All jurisdictions in Australia used urinalysis in
prisons. Some evidence has suggested that
urinalysis might provide a perverse incen-
tive for prisoners to switch from smoking
cannabis to injecting heroin. The rationale
is that the same penalty applies to inmates
with positive urine samples, whether for
cannabis or morphine (a marker for heroin),
although cannabis use is detectable for up to
five weeks while heroin use is only detectable
for up to two days. One way to address this
would be to introduce differential sanctions
with less severe penalties for cannabis use
than for injecting drug use. Victoria adopted
this approach with the introduction of its
Victorian Prison Drug Strategy in 2002. This
approach acknowledges the greater harms
associated with injecting drugs compared to
smoking cannabis, and the longer duration
of cannabis detection compared to heroin
detection. Heroin use was rarely detected in
Australian prisons in the current study.

Victorian prisoners were subjected to the
most number of urine tests, an average of
nine times a year in both study periods. The
most common drug detected was cannabis.

The use of supply reduction measures and
whether they had been evaluated appear in
Table 1.

Alewwins dALNIIXY



Supply, demand and harm reduction strategies in Australian prisons

Table 1: Supply reduction strategies: coverage and evaluation

Drug detection dogs

Urinalysis testing

Jurisdiction Coverage Evaluation Coverage Evaluation
NSW Y Y Y Y
QLD Y N Y N
VIC Y N Y Y
SA Y N Y N
WA Y Y Y Y
TAS Y N Y N
NT Y N Y N
ACT Y Y Y Y

Demand reduction

Demand reduction strategies aim to reduce
the demand for illicit drugs and include
detoxification, methadone treatment, inmate
programs and counselling, and drug-free
units. Refer to Table 2 for coverage and
evaluation data by jurisdiction.

Detoxification

In 2004 and 2009 all jurisdictions operated
a detoxification service for drug-dependent
prison entrants. Evaluations of detoxification
services have been carried out in Queensland
and the Australian Capital Territory.

Methadone and other
pharmacotherapies

There were improvements in the provision of
methadone treatment for inmates in most
states except in Queensland. New South
Wales had 1325 inmates on methadone and
264 on buprenorphine. A ten-year follow-
up study of New South Wales inmates in
methadone treatment found a 20 per cent
reduction in re-incarceration and a decrease
in mortality for those who left prison on
methadone and remained on it after release
(Larney, Toson, Burns and Dolan, 2012).



While most states provided pharmacothera-
pies, these were restricted by a variety of
factors across different jurisdictions. For ex-
ample, female inmates entering Queensland
prisons were able to remain on methadone
or buprenorphine if they were sentenced to
less than 12 months or were on remand. In
other jurisdictions, availability was limited
according to level of security and availabil-
ity of community placement for inmates to
transfer to, once released.

Inmate programs and counselling
services and drug-free units

All jurisdictions operated inmate programs
and counselling services in both study peri-
ods. In some jurisdictions, the range of
services provided was extensive. It was not

possible to compare programs, as the types
of information provided varied greatly. Most
were in the form of group programs, using
cognitive behaviour therapy and motiva-
tional interviewing principles. Individual
counselling was less common and, in some
cases, was being phased out in favour of
group programs. There have been very few
external evaluations of the effectiveness of
group and/or individual counselling services
in prisons.

Five out of eight jurisdictions operated drug-
free wings or units for prisoners in both
study periods. The evidence suggests that
these help prisoners to remain drug-free,
but usually the capacity of these services
was limited.

Table 2: Demand reduction: coverage and evaluation

Detoxification MMT

Inmate programs/  TC or Drug-free
Counselling units

Coverage Evaluation Coverage Evaluation Coverage Evaluation Coverage Evaluation

NSW
QLD
VIC
SA
WA
TAS
NT

< < <X <X =< =< =< <
<= z 2 z zZz zZ < Z
< < < < =< =< = <
<= Z2 2 < =< Z =< <

ACT

* Under evaluation at time of writing

Y
N

Y*

n/a

n/a

< < <X < =< =< =< <

<= z 2 z zZz < zZ <

< Z Z < =< =< =< <
=z

Y2

2 The Australian Capital Territory introduced a therapeutic community in the latter part of 2009.

(xiii)
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Table 3: Results for blood-borne virus testing in Australian prisons, 2007

Hepatitis B

No. tested Positive %

NSW 199 27 197
QLD 137 9 135
VIC 115 23 119
WA 82 28 82
SA 1 100 21

TAS 32 9 32
ACT = = 3

Source: Butler and Papanastasiou (2008)

Harm reduction

The aim of harm reduction strategies is to
reduce the harm associated with illicit drug
use. In 2009, harm reduction strategies across
Australian prisons included: harm reduction
education; blood-borne virus testing and
hepatitis vaccinations; condom and dental
dams; and disinfectant (refer to Table 4 for
coverage and evaluation data).

Harm reduction
education programs
All jurisdictions provided harm reduction edu-

cation in 2009, whereas all except Queensland
did so in the earlier study period.

Hepatitis C

No. tested Positive %

HIV

No. tested Positive %

42 196 2
32 136 (<1)
41 17 0
21 81 0
33 20 0
25 33 0
33 3 0

Blood-borne virus testing and
hepatitis B vaccination

All jurisdictions provided testing for blood-
borne viruses; Queensland and the Northern
Territory continued to provide compulsory
testing for HIV. This was in spite of HIV being
rare in all Australian prisons (see Table 3).

Provision of condoms, bleach and
needle and syringe programs

In 2004, condoms were available in New
South Wales, Western Australia, South Aus-
tralia and Tasmania. All states continued
to provide condoms and Victoria has intro-
duced condoms since the first study period.
Whether condom provision to inmates pre-
vents sexually transmitted infections remains
to be evaluated.



The appropriate cleaning of injecting equip-
ment is part of safe injecting practices. Disin-
fectant provision had increased but access to
it remained patchy. Among the 161 prisoners
in New South Wales who reported inject-
ing in prison, 90 per cent reported they had
used bleach on the last occasion of inject-
ing, though the effective cleansing of inject-
ing equipment by prisoners is questionable.
Many inmates reported being unaware of its
existence or they had trouble accessing it.

No jurisdictions provided needle and syringe
programs in either study period. The Aus-
tralian Capital Territory was investigating
the issue of operating a needle and syringe
program for prisoners. A number of coun-
tries provide sterile injecting equipment to
inmates and the results of all evaluations to
date have been favourable.

Indigenous prisoners

In 2009, Indigenous prison entrants were
more likely to report drinking at levels
that put them at risk of harm than non-
Indigenous prison entrants. They were also
more likely to report having ever injected
drugs than non-Indigenous prison entrants
and to have hepatitis C. In 2008, the diag-
nosis rate for newly acquired hepatitis B
infection among Indigenous inmates was
between one and five times higher than that
of the non-Indigenous population in New
South Wales, the Northern Territory, South
Australia, Victoria, Queensland and Western
Australia. Only Western Australia had an
ongoing program linking released prisoners
with a deaths register where research found
that, in the immediate post-release period,
Indigenous male prisoners were 4.8 times

more likely to die, and Indigenous female
prisoners were 12.6 times more likely to die,
than the general population. This compared
with lower rates among all men (3.7) and
women (7.8) in the cohort.

Re-entry programs and
mortality post-release

Most prison systems provided assistance to
inmates nearing release from prison. The New
South Wales Connections program, admin-
istered by Justice Health, assisted over 1000
inmates and an evaluation found it assisted
inmates to remain in the community without
re-offending for a longer time than those
not in the program.

As a proportion of all deaths, drug-related
deaths were more common among women
than men. In New South Wales, for exam-
ple, common specific causes of death among
men were drug overdose (18.1%) and suicide
(16.9%). Drug overdose (27%) and suicide
(11.6%) were common among women.
Heroin was the major contributing drug in
most drug overdoses. When compared to the
general New South Wales population, death
rates for released prisoners were greater by
3.7 times for males, 4.8 times for Indigenous
men, 7.8 times for females, and 12.6 times
for Indigenous women.

Alewwins dALNIIXY
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Table 4: Harm reduction: coverage and evaluation, 2009

Harm reduction

Micit drug

education peer education BBV testing
Coverage  Evaluation Coverage Evaluation Coverage Evaluation
NSW Y Y Y Y Y N
QLD n/a n/a N n/a Y N
VIC Y N Y N Y N
SA Y N Y N Y N
WA Y N Y N Y N
TAS Y Y N N Y N
NT Y Y Y N Y N
ACT Y Y Y Y Y Y
Conclusion inmate and counselling programs was exten-

All jurisdictions continued their use of the
two main forms of supply reduction: drug
detection dogs; and urinalysis. Victoria con-
tinued with a high rate of urinalysis with
inmates being subjected to an average of
nine tests per year. Most urine samples test
negative and those that do test positive are
most commonly for cannabis. These supply
reduction strategies were not evaluated or,
if evaluated, the report was not available
for release.

In terms of demand reduction strategies, all
jurisdictions provided detoxification services
in both studies. The provision of methadone
improved in all jurisdictions except Queens-
land. Research indicated that increased metha-
done provision reduces re-incarceration and
mortality. Again in both studies, the use of

sive, although there was little or no evalua-
tion. Drug-free wings or units were useful in
helping prisoners remain drug-free, but their
capacity was limited.

All jurisdictions except Queensland provided
education on harm reduction in both stud-
ies. Two jurisdictions had introduced peer
education since the first study (Western Aus-
tralia and Northern Territory), but neither
had evaluated their programs. All jurisdic-
tions continued offering blood-borne viral
testing with only the Australian Capital Terri-
tory having evaluated its use (that evaluation
was being conducted at the same time as this
study). All jurisdictions offered the hepatitis
B (HBV) vaccination in both studies, with
the Australian Capital Territory and Tasmania
conducting evaluations during the term of
the present study. The provision of condoms



Hepatitis B vaccine

Coverage Evaluation Coverage

N Y/Y
N/N
Y/Y
Y/Y
Y/Y
Y/Y
N/N

< < < < =< =< =< =
<= z < z zZz zZ Z

Y/Y

increased from four jurisdictions (New South
Wales, South Australia, Western Australia,
Australian Capital Territory) to six (now also
including Victoria and Tasmania) between
study periods. Disinfectants were provided
in all jurisdictions except Western Australia,
Tasmania and the Northern Territory and this
did not change between the study periods.

Prisoners, especially women and Indigenous
prisoners, faced an increased risk of death
on release. The immediate time after being
released from prison is a period of high risk
for some inmates. Western Australia has a
data-linkage system whereby data are rou-
tinely collected linking justice data with
medical data for the entire Western Aus-
tralian population. This system can identify
mortality after release from prison.

Condoms and dental dams

Disinfectant
Evaluation Coverage Evaluation
Y Y Y
Y Y N
N Y N
N Y N
N N N
N N N
N N N
Y Y Y

The National Corrections Drug Strategy 2006-
2009 (NCDS) has six key principles:

¢ A balanced approach: achieving an appro-
priate balance between supply reduction,
demand reduction and harm reduction

Across all jurisdictions, more emphasis was
placed on supply reduction strategies than
on demand or harm reduction strategies.
All jurisdictions relied heavily on sup-
ply reduction strategies, which in some
cases were being expanded. In general
these measures have not been evaluated,
which limits any assessment of them.
Meanwhile, demand and harm reduc-
tion strategies were less likely to be im-
plemented or, if they were implemented,
there were usually limits on the number
of inmates who were able to participate
in these programs. Evaluations of these
measures were usually positive. A more
balanced approach is still needed.
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¢ Equity of service: achieving equity of

service to that available in the wider com-
munity

1t was beyond the scope of this study
to assess service provision in the com-
munity and therefore it was not possible
to compare prison services against com-
munity ones.

Focusing on the needs of Indigenous
people: developing and implementing
specific policy and program initiatives
that focus on the needs of Aboriginal
and Torres Strait Islander peoples in prison

Most jurisdictions have attempted to
focus on the needs of Indigenous peo-
ple with specific services being tailored to
them. Many jurisdictions have employed
Indigenous staff and/or have sought ad-
vice from indigenous groups. However,
when Indigenous prisoners were compared
with non-Indigenous ones, they rated
worse on nearly every drug or alcohol-
related outcome.

Evidence-based policy and practice: pol-
icies and practices should reflect research
evidence and be subject to evaluation

Prison authorities still appear reluctant
to evaluate supply, demand and harm
reduction strategies in prison. Some juris-
dictions did not complete the survey for
this study or declined to provide any fur-
ther information, even after all the ethical
approvals had been met. Most jurisdic-
tions have not evaluated the vast array
of programs they offer or have not made
the results publicly available. Vast sums
of funding are spent on prison programs
that are implemented without any evi-
dence base.

e Working in partnership: policies and

programs should be implemented in part-
nership with health, government and non-
government organisations

Continuity of care: care and treatment
for problematic substance use should be
provided throughout imprisonment and
continue after release from prison

Most jurisdictions work with many exter-
nal organisations and this appears to work
well. Some prison authorities actually fund
community-based services. Some services
that prison authorities work with include
medical, housing, legal, income security
(Centrelink), mental health, alcohol and
other drugs, and telephone counselling.
Most jurisdictions have some focus on
continuity of care for inmates after they
are released from prison.



1. Introduction

Australia’s National Drug Strategy (NDS) was
established in 1985 to address licit and illicit
drug use in Australia. Since its inception, the
NDS has served as a national policy frame-
work that is complemented and supported by
and integrated with a range of national, state,
territory, government and non-government
strategies, plans and initiatives. The Minis-
terial Council on Drug Strategy (MCDS) was
responsible for overseeing the NDS. How-
ever, the MCDS was discontinued on 30
June 2011. Coordination of federal, state and
territory efforts to implement the NDS are
to be continued by the Intergovernmental
Committee on Drugs. Ministers meet when
ministerial-level contributions are required
(«<www.nationaldrugstrategy.gov.au>).

One of the components of the National Drug
Strategy 2004-2009° is the National Correc-
tions Drug Strategy 2006-2009 (NCDS). The
NCDS has been endorsed and supported by
the Ministerial Council on Drug Strategy, the
Corrective Service Ministers’ Conference, the
Corrective Services Administrators’ Confer-
ence, the Community and Disability Services
Ministers’ Advisory Council, Australian Ju-
venile Justice Administrators, the Australian
National Council on Drugs and the Intergov-
ernmental Committee on Drugs (Ministerial
Council on Drug Strategy, 2008).

The NCDS is based on the National Drug
Strategy’s harm minimisation approach. The
NDS is based on three inter-related strategic
areas for dealing with drug-related harms in
Australian society, involving a balance be-
tween supply reduction, demand reduction
and harm reduction. These strategies are

implemented to differing extents in prison
settings compared to community settings.
While many of the programs available in
prison mirror those in the community, the
extent of access and capacity of these pro-
grams is a notable exception. In some in-
stances, such as with needle and syringe
programs (NSPs), strategies are available in
the community but not in prisons.

1.1 Drug strategies

Supply reduction

Supply reduction strategies are designed
to stop, disrupt and reduce the production
and supply of illicit drugs and to control
and manage the supply of licit drugs such
as alcohol and tobacco. The major forms
of drug supply reduction available in the
community involve state and federal police,
customs and intelligence organisations, such
as the Australian Crime Commission. Strat-
egies employed by these agencies include
urinalysis testing and drug detection dogs.
Similar strategies are used in prisons, with
drug detection dogs and urinalysis testing
being the most common measures used to
control the supply of drugs in prisons. Prison
urinalysis testing programs include targeted,
random and therapeutic testing in most Aus-
tralian jurisdictions.

;s The National Drug Strategy 2004-2009 was used as the basis for analysis because most
jurisdictions were providing data from 2009. However, the most recent update of the strategy is

the National Drug Strategy 2010-2015.
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Demand reduction

Demand reduction measures are designed
to reduce the demand for drugs, including
abstinence-oriented strategies and treatment
to reduce drug misuse. Services provided
in the community include: detoxification;
opioid substitution programs; residential
rehabilitation; self-help groups; and coun-
selling. Opioid substitution programs have
been available in the Australian community
since 1980. Initialty methadone was used but
currently buprenorphine and naltrexone have
been introduced. All of these programs are
available in Australian prisons. However, as
this report shows, access to and capacity of
programs differ across prison systems.

Harm reduction

Harm reduction measures are designed to
directly reduce drug-related harms to indi-
viduals, families and communities, such as
blood-borne viral infections, without neces-
sarily reducing drug consumption. Examples
include: needle and syringe programs; con-
dom and dental dam provision; hepatitis B
vaccination; and methadone treatment. While
condoms and dental dams were distributed
in most Australian prisons and all jurisdic-
tions provided blood-borne viral testing and
vaccinations, there were no NSPs functioning
within Australia’s prison systems in 2009.
Data from NSPs in the community and in
prison systems globally have found this strat-
egy to be effective and cost-effective. An
international review of NSPs in prisons found
favourable results for this harm reduction
measure (Dolan, Rutter and Wodak, 2003).

National Corrections Drug Strategy

The NCDS has been developed to apply to
both adult and juvenile offenders within
correctional facilities and community cor-
rectional services (e.g. probation and pa-
role). The mission of the NCDS is to improve
health, social and economic outcomes for all
offenders in correctional and community-
based facilities (Ministerial Council on Drug
Strategy, 2008). To achieve this, the six key
principles outlined in the NCDS are:

¢ A balanced approach: achieving an appro-
priate balance between supply reduction,
demand reduction and harm reduction

¢ Equity of service: achieving equity of
service to that available in the wider com-
munity

¢ Focusing on the needs of Indigenous
people: developing and implementing
specific policy and program initiatives
that focus on the needs of Aboriginal
and Torres Strait 1slander peoples in prison

¢ Evidence-based policy and practice: pol-
icies and practices should reflect research
evidence and be subject to evaluation

¢ Working in partnership: policies and
programs should be implemented in part-
nership with health, government and non-
government organisations; and

¢ Continuity of care: care and treatment
for problematic substance use should be
provided throughout imprisonment and
continue after release from prison.



1.2 Aim of project

In 2010, the Australian National Council on
Drugs (ANCD), the principal advisory body
to the federal government on drug policy,
commissioned the National Drug and Alcohol
Research Centre (NDARC) to review the preva-
lence of alcohol and/or drug use problems
among prisoners and the range and avail-
ability of supply, demand and harm reduction
programs and services in prisons. The focus of
the review was adult full-time prisoners and
remand inmates. The aim of the project was
to provide an update to the 2004 study: Sup-
ply, Demand and Harm Reduction Strategies in
Australian Prisons: implementation, costs and
evaluation (Black, Dolan and Wodak, 2004).
This review required that NDARC:

1. collate current data on the number and
proportion of prisoners reporting prob-
lematic alcohol, tobacco and/or illicit
drug use, and compare it to 2004 find-
ings

2. assess the availability, access and extent
of use of the range of demand, harm and
supply reduction programs and services
in prisons.

This assessment paid attention to the
extent to which programs and services
adhered to the principles of the National
Corrections Drug Strategy.

1.3 Australia’s
prison population

At 30 June 2009, there were 29 317 (27 192
males and 2125 female) prisoners (sentenced
and unsentenced) in Australia. This repre-
sented an imprisonment rate of 175 prison-
ers per 10 000 adult population. Indigenous
prisoners made up 25 per cent of the total
prisoner population (Australian Bureau of
Statistics, 2010). Around 90 per cent of pris-
oners spend less than 12 months on remand
and the median expected term to serve on
a sentence is less than two years (Australian
Bureau of Statistics, 2010).

Of the total prisoner population, 72 per cent
were located in just three jurisdictions: New
South Wales (389%), Queensland (19%) and
Western Australia (15%). However, in 2009
the Northern Territory had the highest im-
prisonment rate at 658 prisoners per 100 000
adult population. All states and territories,
with the exceptions of Queensland and the
Australian Capital Territory, recorded in-
creased imprisonment rates in the seven years
from 2002 to 2009 (Australian Bureau of
Statistics, 2010). Figure 1.1 presents changes
in imprisonment rates over this period.
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Figure 1: Imprisonment rates by jurisdiction, 2002 & 2009
Source: Australian Bureau of Statistics (2003; 2009)

1.4 Drug use — comparisons
between prisoners and the
general community

In 2010, the first report relating to the Na-
tional Prisoner Health Indicators, The Health
of Australia’s Prisoners 2009, was released
(Australian Institute of Health and Welfare,
2010). The report presented findings gath-
ered through the National Prisoner Health
Census (NPHC), which was conducted in 87
of the 93 public and private prisons across
Australia in mid-2009. The results showed
that prisoners have significant health issues
with high levels of smoking and alcohol
misuse, communicable diseases and illicit
drug use.

Tobacco smoking

In 2009, there was a high prevalence of
smoking among prison entrants. Of the 549
prison entrants who participated in the NPHC,
81 per cent were current smokers and 74
per cent smoked daily. A higher proportion
of male prison entrants (75%) than female
prison entrants (69%) were daily smokers.
There was no difference between Indigenous
and non-Indigenous prison entrants (about
80 per cent of each were current smokers)
(Australian Institute of Health and Welfare,
2010). In contrast, the 2010 National Drug
Strategy Household Survey (NDSHS) found
that, among the general household popula-
tion, 18 per cent of people aged 14 years and
over were current smokers and 15 per cent
were daily smokers, declining from 17 per cent
in 2007. Moreover, difference in smoker status
was identified between Indigenous* (38%)
and non-Indigenous (17%) people (Australian
Institute of Health and Welfare, 2011).



Alcohol

In Australia alcohol use has been associated
with violent crime and the link between
alcohol and criminal behaviour is well docu-
mented (Kraemer, Gately and Kessell, 2009).
Self-reported alcohol use among offenders
provides insight into the relationship between
alcohol and violent offending. In 2007, half
of all offenders detained by police across
Australia for disorder and violent offences had
consumed alcohol within the 48 hours prior
to arrest (Adams, Sandy, Smith and Triglone,
2008). Additionally, 30 per cent of all assault
charges are likely to be attributable to alcohol
(Morgan and McAtamney, 2009). Alcohol
is also involved in a significant number of
homicides. Data from the Australian Institute
of Criminology’s National Homicide Moni-
toring Program showed that, between 2000
and 2006, 47 per cent of all homicides in
Australia were alcohol-related (Dearden and
Payne, 2009).

The prisoner population is characterised
by high levels of risky drinking. According
to the 2009 NPHC, 52 per cent of prison
entrants reported drinking alcohol at levels
placing them at risk of alcohol-related harm.®
Alcohol consumption at levels indicating
risk of alcohol-related harm were found in
65 per cent of Indigenous prison entrants,®
compared to 47 per cent of non-Indigenous
entrants (Australian Institute of Health and
Welfare, 2010). The 2002 National Aboriginal
and Torres Strait Islander Social Survey found
that high-risk alcohol consumption was the
second most important predictor of criminal
prosecution after illicit drug use, and the
third most important predictor of imprison-

ment for Indigenous people for any offence
(Weatherburn, Snowball and Hunter, 2006).

According to the 2010 NDSHS, 21 per cent of
people aged 18 years or older reported alco-
hol consumption at ‘risky’ levels of alcohol-
related harm over a lifetime. People aged
18-19 years (32%) and 20-29 years (27%)
were more likely to consume alcohol at levels
that placed them at risk of alcohol-related
harm over their lifetime (Australian Institute
of Health and Welfare, 2011).

MMlicit drugs

Mlicit drug use is significantly associated
with violent and property crime. The 2003
Drug Use Careers of Offenders Study (DUCO)
found that the majority of offenders reported
ever using illegal drugs (80%) and 62 per
cent reported using during the six months
prior to their most recent arrest (Makkai and
Payne, 2003). The 2009 NPHC reported that
71 per cent of prison entrants had used illicit
drugs in the last 12 months. Poly drug use
was common among prison entrants, with
59 per cent of those who had used illicit
drugs in the past 12 months using more
than one type of drug. The most commonly
used substances were cannabis (52%), meth/
amphetamine (30%) and heroin (19%) (Aus-
tralian Institute of Health and Welfare, 2010).
In 2010, two in five people (39%) had used
an illicit drug in their lifetime and 17 per cent
of people aged 18 years and over reported
recent use of ‘any illicit drug’. Of those who
reported recent drug use, 10 per cent had
used cannabis and 2.2 per cent had used
meth/amphetamines (Australian Institute of
Health and Welfare, 2011).

« Due to the small sample size of Aboriginal and/or Torres Strait Islander people, the Australian
Institute of Health and Welfare advises that estimates should be treated with caution.

Alcohol-related harm was assessed using the AUDIT screening instrument.

s However, 18 per cent showed invalid scores, as not all questions were answered or some

responses were found to be contradictory.
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2. Methods

This report focuses on the in-prison and
post-release programs of adult prisoners
in Australia. 1t does not cover juvenile jus-
tice or periodic detention (which has been
implemented in New South Wales and the
Australian Capital Territory).

Extensive searches of all Australian prison
department websites were undertaken to
obtain information. Additionally all prison
departments were contacted numerous times
via telephone, letter and email to request
information and departmental reports. Prison
and health departments were also asked to
provide advice on the necessary procedure
to obtain further information where there
was a need to do so.

A representative from each state and territory
prison department and prison health depart-
ment (if applicable) was asked to complete
a 21-page questionnaire on supply, demand
and harm reduction strategies in their juris-
diction (see Appendix). The questionnaire
requested information on the prevalence of
alcohol and/or drug use problems among
prison entrants and the range and availabil-
ity of supply, demand and harm reduction
programs and services in prisons.

Each jurisdiction was provided with an oppor-
tunity to formally assess and verify the data
collated on their jurisdiction and to provide
an official response. A face-to-face meeting
was held in Sydney for all representatives to
attend and discuss the findings of this study.

2.1 Administrative structure

New South Wales

Corrective Services New South Wales is re-
sponsible for the management of prisons.
Health services are provided to all prisoners
by Justice Health, a branch of the New South
Wales Department of Health.

Queensland

The Queensland Department of Corrective
Services is responsible for management of
public prisons. Health care is provided by the
Health and Medical Services section of the
Department of Corrective Services.

Victoria

Corrections Victoria, a division of the Vic-
torian Department of Justice, is responsible
for management of public prisons. Health
care services are provided by Justice Health
Victoria.

Western Australia

The Prisons Division, within the Western
Australian Department of Justice (formerly
the Ministry of Justice), is responsible for the
management of public prisons in Western
Australia. Health care in the prison system
is managed by the Department of Justice
through the Health Services Directorate. A
number of health care services also provide
health care under contract.



South Australia

The South Australian Department for Correc-
tional Services is responsible for management
of public prisons. In public prisons, health
services are provided by the South Australian
Prison Health Service, a division of the Royal
Adelaide Hospital.

Northern Territory

Prisons are managed by Northern Terri-
tory Correctional Services, a division of the
Northern Territory Department of Justice.
Primary health care services are outsourced
and delivered by a third-party health-care
provider. The Northern Territory Department
of Health and Families manages the service
delivery (Australian Institute of Health and
Welfare, 2010).

Tasmania

The Prison Service, a division of the Tasma-
nian Department of Justice and Industrial
Relations, is responsible for correctional serv-
ices. Health care is provided by the Corrections
Health Service, a division of the Tasmanian
Department of Health and Human Services.

Australian Capital Territory

ACT Corrective Services, a division of the
Australian Capital Territory Department of
Justice and Community Safety, is responsi-
ble for correctional services. Health services
are provided under the Corrections Health
program of Community Health, a division
of ACT Health.

2.2 Questionnaire

The questionnaire was compiled in conjunc-
tion with the departmental representatives.
A draft questionnaire was prepared and cir-
culated to the representatives for comment
on the following key points:

e (Clarity: Does the questionnaire make
sense to you? Is it easy for you to follow?
Is there anything you do not understand?

¢ Feasibility: Are there any questions that
you are unlikely to answer for your juris-
diction? Is there a way of rewording ques-
tions in a way that will help to overcome
this obstacle?

e Omissions: Are there any additional issues
or topics that you think should be in the
questionnaire?

Following consideration of the comments
from those representatives who provided
feedback, a final questionnaire was prepared
and circulated for completion.

The final questionnaire contained sections
covering supply reduction, demand reduction
and harm reduction. The supply reduction
section covered drug detection dogs, uri-
nalysis testing, metal detectors and searches
(e.g. bag searches, pat-downs, etc.). Addi-
tional data were requested on the number of
searches and results from staff, visitors and
inmates. Representatives were also asked to
provide breakdowns by gender and Indige-
nous status where possible.
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The demand reduction section contained
items relating to detoxification, methadone
maintenance treatments (MMT) and other
pharmacotherapies (buprenorphine and nal-
trexone), other drug treatment and educa-
tion programs including: Getting SMART;
Alcoholics Anonymous and Narcotics Anony-
mous; and drug-free units. Data were also
requested on demand and access to these
programs and services.

The harm reduction section covered harm
reduction education programs, peer education
programs, blood-borne virus testing, hepatitis
B vaccination, condom provision, dental dam
provision, and disinfectant provision. Data
were sought on the number of prisoners

New South Wales

tested for HIV, hepatitis B or hepatitis C. Data
were also requested on demand and access
to these strategies. The questionnaire did not
include needle and syringe programs; how-
ever, an open-ended question was included
for comments on harm reduction programs.

The questionnaire also included questions on
post-release programs, services and referrals
to assess continuity of care for prisoners upon
release into the community. Jurisdictions
were also asked to report on any internal or
external evaluations of the various supply,
demand and harm reduction strategies.

Between April and May 2010 formal requests
for information, including the questionnaire,
were sent to the following jurisdictions:

Corrective Services NSW

Justice Health

Queensland

Department of Community Safety

Queensland Health

Victoria
Western Australia

South Australia

Department of Justice/ Justice Health
Department of Corrective Services

Department for Correctional Services

Prison Health Services

Northern Territory

Tasmania

Department of Justice

Department of Justice

Department of Health and Human Services

Australian Capital Territory

Department of Justice and Community Safety
ACT Health



2.3 Ethics

Ethics approval was obtained from the Uni-
versity of New South Wales (HREC 10059(P1)/
Panel ref: 9-10-002). Formal ethics approval
processes, involving submission to an estab-
lished ethics committee, were followed for
most departments in each jurisdiction, with
the exceptions of Queensland Corrective
Services (approval was obtained through
the Commissioner), Tasmanian Prison Serv-
ices (approved by the Director of Prisons)
and Justice Health Victoria (approved by the
Director). Approval was sought and received
from the following ethics committees:

o (Corrective Services NSW Ethics Committee

e New South Wales Justice Health Human
Research and Ethics Committee

¢ Aboriginal Health and Medical Research
Council of New South Wales Ethics Com-
mittee

¢ Western Australian Department of Cor-
rective Services Research and Evaluation
Committee

¢ Western Australian Aboriginal Health In-
formation and Ethics Committee

e Human Research Ethics Committee of
Northern Territory Department of Health
and Families and the Menzies School of
Health Research (EC 00153)

¢ The Aboriginal Subcommittee for the
Human Research Ethics Committee of the
Northern Territory Department of Health
and Families and the Menzies School of
Health Research

¢ South Australian Aboriginal Health Re-
search Ethics Committee

e ACT Health Human Research Ethics Com-
mittee.

2.4 Other sources of information

Literature searches

As part of the data extraction process, a lit-
erature review was undertaken. The review
included published literature in academic
journals and Australian government reports.
Alcohol and other drug/prison literature was
located using specialist databases. For exam-
ple, research articles were located using a
range of databases including: Medline, Aus-
tralian Public Affairs Information Service
(APAIS), Web of Science, PsychInfo, Science-
Direct and AGIS.

Newspaper searches

Newspaper articles were also collated using
a number of websites and by signing up to
various email lists such as the ADCA Update-
Digest, ANCD Prison Issues Update, Druginfo
Clearinghouse Resource Centre Alerts and an
email information list on drug and prison
issues maintained by the Research and Evalu-
ation Unit at Corrections Victoria.

Internet searches

A wide range of reports (e.g. Corrective
Services’ annual reports and government
reports) was gathered through web searches,
including:

e general search engines

e government (Australian federal/state and
worldwide)

¢ health-related sites (both Australian and
worldwide)

e drug education sites (both Australian and
worldwide).
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2.5 Challenges and limitations

Compiling evidence for this report was not
without its challenges. Gaining access to the
data was a challenge, with many jurisdic-
tions citing a range of reasons for failure
to grant access or to provide only limited
access to data. Questions of validity in their
datasets, difficulty in extracting data due to
lack of resources, and absence of an elec-
tronic database were all cited. In addition to
these claims, a general resistance to grant
access to data was experienced. On more
than one occasion the research team followed
all necessary protocols, only to be informed
subsequently that the jurisdiction would not
be participating in the study.

To facilitate data extraction in future, lodging
a freedom of information application may
be an alternative means of gaining access to
data for this type of research project. How-
ever, it should be noted that the freedom of
information process is lengthy.

While the report proposed to extract and
present data for a single year, 2009, this was
not feasible across all jurisdictions. Several
departments either did not provide any data
or did not gather the type of information
requested. Where this was the case, data from
publications using datasets from different
years were used to supplement the evidence
generated from the questionnaire. Therefore
it was not possible to present a snapshot of a
particular year for all jurisdictions. However,
the report does provide an update of the
situation across prison departments with
regard to supply, demand and harm reduc-
tion strategies since 2004.



3. Results by jurisdiction

3.1 New South Wales

3.1.1 Background

Prison population

A total of 11 127 prisoners (10 273 males
and 854 females) were housed in New South
Wales on 30 June 2009 (Australian Bureau
of Statistics, 2009). Inmates were housed
across 34 prisons, two of which were pri-
vately operated. Junee and Parklea prisons
were managed by the GEO (Global Expertise
Outsourcing) Group Australia Pty Ltd (Cor-
rective Services NSW website).

Health service provision

Health services in all public prisons and in
the privately operated prison Parklea were
provided by Justice Health. Justice Health
is a statutory health corporation established
under the Health Services Act 1997 (NSW)
and is funded by New South Wales Health.

Justice Health provides drug and alcohol
services to New South Wales prisoners in-
cluding: risk assessment and management of
intoxication and withdrawal from drugs and/
or alcohol; the Opioid Substitution Program
(OSP) including methadone, naltrexone, bu-
prenorphine and suboxone; and post-release
care arrangements for any clients on OSP to
ensure continuity of care. Justice Health has
an Early Detection Program for prisoners at
risk of blood-borne virus infections, includ-
ing injecting drug users and other vulner-
able populations. As part of this program,
Justice Health provides testing for blood-
borne viruses, advises on harm minimisa-
tion, offers treatment to suitable patients

with chronic hepatitis C infection, and refers
patients to drug and alcohol services where
necessary. Justice Health services operate a
medical model of intervention for its drug
and alcohol services.

Corrective Services New South Wales (CSNSW)
provides case management, health promo-
tion and relapse prevention, and a range of
services and programs (e.g. Drugs: Impacts
of Dependence; PATHWAYS; Getting SMART)
focusing on readiness, motivation and on
attitudinal and behaviour change. Programs
delivered by CSNSW address offending behav-
iour and drug use and dependence.

Prison capacity

In 2008-09 the design capacity of all New
South Wales prisons was 9505 and the total
rate of utilisation was 105.9 per cent, just
above the national average of 102 per cent of
prison design capacity in 2008-097 (Steering
Committee for the Review of Government
Service Provision, 2010). Each year there are
over 30 000 new prison receptions and over
150 000 movements among prisoners in
New South Wales (Corrective Services NSW,
personal communication, 2011).

3.1.1.1 Drug use by prisoners

The 2009 Inmate Health Survey (IHS) under-
taken by Justice Health used a stratified
random sample of all inmates in New South
Wales prisons. In 2009, 1166 inmates were
invited to participate; 996 agreed to partici-
pate, resulting in a response rate of 85 per
cent (Indig, Topp et al., 2010). The majority
of participants (849%) in the 2009 THS had
used illicit drugs.

7 The optimum rate of prison utilisation is 85-95 per cent. This provides some flexibility to cater
for prisoners with special needs (e.g. protection, hospital, varying security levels) by gender and
also allows for short-term fluctuations in prisoner numbers (Steering Committee for the Review

of Government Service Provision, 2010).
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Table 3.1.1: Tobacco consumption in prison compared with
the general community (if current smoker)

Men

n %
More now 285 48.2
About the same 136 23.0
Less now 170 28.8
Total 591 100.0

Source: Indig, Topp et al. (2010), Table 5.4.4

The CSNSW Biennial Survey 2007-08 ques-
tioned a representative sample of 358 New
South Wales inmates (306 male and 52 fe-
male) about to be discharged to the commu-
nity in 2007-08. The results showed that a
high percentage of inmates reported having
had a drug problem at some stage in their
lives (80% of males and 81% of females)
(Kevin, 2010).

Licit drug use — tobacco and alcohol

Tobacco smoking is a major risk factor for
several life-endangering diseases, including
coronary heart disease, stroke, peripheral vas-
cular disease and cancer (Australian Institute
of Health and Welfare, 2010). The 2009 THS,
which includes both reception and sentenced
prisoners, reported that a large percentage
of both male (75%) and female (80%) pris-
oners were current tobacco smokers (Indig,
Topp et al., 2010). Indigenous men (83%)
and women (88%) were more likely to be
current smokers than non-Indigenous men
(71%) and women (76%) (Indig, McEntyre
et al., 2010). Of those inmates who par-
ticipated in the 2009 THS, 49 per cent of
current smokers reported that they smoked
more while in prison than in the community
(Table 3.1.1).

Women Total
n % n %
80 53.0 365 49.2
34 22.5 170 22.9
37 24.5 207 27.9
151 100.0 742 100.0

In 2009, the prevalence of smoking among
inmates was approximately four times higher
than among the general population of Aus-
tralian adults. The 2010 National Drug Strat-
egy Household Survey showed 15 per cent of
people aged 14 years or older in the general
Australian population were daily smokers (Aus-
tralian Institute of Health and Welfare, 2011).

The alcohol consumption patterns of New
South Wales inmates participating in the
2009 THS were assessed using the World
Health Organization’s Alcohol Use Disorders
Identification Test (AUDIT) (Saunders et al.,
1993). In 2009, assessment of self-reported
levels of alcohol consumption found that 63
per cent of men and 40 per cent of women
were engaged in hazardous or harmful drink-
ing (indicated by an AUDIT score of eight
or more) in the year prior to imprisonment.
The highest level of hazardous or harmful
drinking was found among Indigenous male
prisoners, where 74 per cent reported alcohol
consumption at risky levels compared to 57
per cent of non-Indigenous male prisoners
(see Figure 3.1.1).



Furthermore, one in three men (35%) and
one in six women (16%) reported alcohol
consumption levels indicative of alcohol de-
pendence (AUDIT cut-off score of 20) (Indig,
Topp et al., 2010). An AUDIT score indicat-
ing alcohol dependence was significantly
more likely to be found among Indigenous
men (44%) and Indigenous women (29%)
than non-Indigenous men and women (30%
and 119 respectively) (Indig, McEntyre et
al., 2010).
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Figure 3.1.1 shows that, in 2009, Indige-
nous prisoners were more likely than non-
Indigenous prisoners both to engage in
hazardous and harmful drinking and to be
assessed as being dependent drinkers in the
year prior to imprisonment. In 2009, 8 per
cent of THS male participants and 5 per cent
of THS female participants reported they had
consumed alcohol while in prison (Indig,
Topp et al., 2010).

M Indigenous men
Non-Indigenous men

["] Indigenous women

¥ Non-Indigenous women

Hazardous or harmful drinker (8+ on AUDIT)

Dependent drinker (20+ on AUDIT)

Figure 3.1.1: Alcohol consumption in year prior to imprisonment
Source: Indig, McEntyre et al. (2010)
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Table 3.1.2: Patterns of licit drug use by inmates, 2007-08,
six months before imprisonment and during current prison term

Males
Drug Community (%)
Tobacco 87.9
Alcohol 75.4*

* Some missing cases (<10).

Source: Kevin (2010), amended Tables 5 and 6

The 2007-08 CSNSW Biennial Survey also
showed that tobacco and alcohol consump-
tion were common in inmate samples. Smok-
ing increased during imprisonment for both
genders (see Table 3.1.2).

Mllicit drug use

As shown in Table 3.1.3, in 2009 cannabis
was reported as the most common drug ever

Prison® (%)

Females

Community (%) Prison (%)

91.2 84.6 90.4

2.6 59.6 5.8

used by New South Wales inmates participat-
ing in the THS (males 849%; females 71%).
Indigenous prisoners (males and females
88%) were more likely to have ever used any
illicit drugs than their non-Indigenous coun-
terparts (males 849%; females 74%) (Indig,
McEntyre et al., 2010). In 2009, more women
(529%) than men (400%) reported a history of
injecting drug use (Indig, Topp et al., 2010).

Table 3.1.3: Ever used drugs, by drug type (%)

Male prisoners
MMlicit drug

use history Non-
(ever used) Indigenous Indigenous

Heroin 43.4 36.3
Amphetamines* 60.2 56.2
Cannabis 87.9 81.6
Cocaine 38.7 47.9
Any illicit drugs 88.3 84.2
Ever injected 46.1 37.2

Female prisoners

Male Non-  Female
Total Indigenous Indigenous Total
38.6 52.0 48.2 49.2
57.5 50.0 58.3 56.1
83.6 82.0 67.6 71.4
44.9 30.0 52.5 46.6
85.5 88.0 74.1 77.8
40.1 50.0 53.2 52.4

* Amphetamine use reported in this table is methamphetamines (powder/paste) — data were
collected for crystalline methamphetamine (ice) but this is not captured here.

Source: Indig, Topp et al. (2010)

s Median term of imprisonment = six months.



In 2009, 42 per cent of male prisoners and
54 per cent of female prisoners reported hav-
ing used at least one illicit drug ‘regularly’
(defined as daily or almost daily) in the year
prior to imprisonment. A further 43 per cent
of males and 24 per cent of females reported
using an illicit drug less frequently during
the same reporting period. In the year pre-
ceding incarceration, THS participants were
most likely to have used cannabis (26%)
regularly, followed by meth/amphetamines
(16%) — see Table 3.1.4 for further details
(Indig, Topp et al., 2010).

Of the 2009 THS sample, 42 per cent of males
and 44 per cent of females reported ever
having used an illicit drug in prison. Partici-
pants were most likely to report using the
following drugs in prison: cannabis (31%),
heroin (15%) and another person’s metha-
done or buprenorphine (10%). Injecting drug
use in prison was reported by 17 per cent
of participants in the 2009 THS (Indig, Topp
et al., 2010).

Table 3.1.4: Patterns of illicit drug use by inmates:
in year preceding imprisonment and ever used in prison

Males
Community?®
Drug (%)
Heroin 67 (9%)
Amphetamines 113 (14%)
Cannabis 208 (26%)
Cocaine 42 (5%)

Females
Prison' Community Prison
(%) (%) (%)
125 (16%) 34 (18%) 25 (139%)
78 (100%%) 39 (219%) 16 (9%)
258 (33%) 44 (23%) 49 (26%)
47 (6%) 28 (15%) 11 (6%)

*Amphetamine use reported in this table is methamphetamines (powder/paste) — data were
collected for crystalline methamphetamine (ice) but this is not captured here.

Source: Indig, Topp et al. (2010)

s Figures for community use refer to ‘regular use’, measured in daily/almost daily use in the year

before prison.

10 Figures for prison use refer to ‘ever used’ illicit drugs in prison.
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3.1.2 Drug strategies

3.1.2.1 Supply reduction

The two main forms of supply reduction used
in New South Wales prisons were drug detec-
tion dogs and a urinalysis program. Other
security measures believed to impact upon
drug supply include: x-ray machines and
metal detectors; iris scanners; bag searches;
and pat-down searches (used routinely to
screen all persons entering prisons in New
South Wales). Staff and visitors are required
to undergo screening on every entry to a
prison in New South Wales and must carry
any property they are taking into the prison
in a clear plastic bag.

The most commonly experienced detec-
tion measures were cell searches (95%) and
‘pat-downs’ (93%) for both male and female
inmates. In comparison to males, females
reported a higher rate of exposure to drug
testing (urinalysis).

When questioned on the perceived deterrence
effect of each of the supply reduction meas-
ures, both males (74%) and females (82%)
identified urinalysis as having a medium
to high deterrence effect. ‘Pat-down’ body
searches were perceived to have a low deter-
rence effect by both male (54%) and female
(59%) inmates.

Table 3.1.5: Exposure to drug screening and detection measures during current prison term
(Base = total sample [n=358])

Male inmates
(n=300*) %

Type of measure

Cell searches

‘Pat-down’ searches (body)
Drug detector dogs
Urinalysis

* Six missing cases.
** One missing case.

Source: Kevin (2010), Table 12

Female inmates Total
(n=51**) % (n=351) %

95.3 94.1 95.2
94.3 90.2 93.7
69.0 70.6 69.2
47.3 74.5 51.3



Drug detection dogs

CSNSW used drug detection dogs in both
male and female correctional centres. Fig-
ures for the 2009-10 financial year showed
that drug detection dogs were engaged in
a total of 83 801 searches, with visitor and
property searches accounting for the major-
ity of searches (53%). Table 3.1.6 shows the
number of searches by search type.

Table 3.1.6: Type and number
of searches conducted by drug
detection dog teams, 2009-10

Number of
Type of search searches
Inmate searches 21779
Cell searches 9526
Visitor and property searches 44 522
Vehicle searches 1618
Other searches 6356
Total 83 801

Urinalysis programs

In 2009 the CSNSW urinalysis program con-
sisted of therapeutic program tests (13 697),
random tests (6320) and targeted testing
(4374). Table 3.1.7 presents the positive results
by drug type. The random urinalysis program
functions as per the Random Sampling —
Clause 150 of the Crimes (Administration of
Sentences) Regulation 2008. With the use of
a computer-based random sample program, a
list is generated each month of 5 per cent of
the inmate population for each correctional
centre. The listed inmates must be tested
within seven days of receiving the report.

Drug seizures within prisons

Data were not available for the number of
seizures by supply reduction measure. How-
ever, data were available on the number and/
or quantity of contraband detected by drug
dog detection teams. In 2009-10, drug dog
detection teams found a total of 55 needles,
233 syringes and 103 drug implements. Other
types of contraband detected included 746
grams of green vegetable matter," 64 grams of
powder, 355 tablets and 19 295 ml of alcohol.

Table 3.1.7: Positive results for urinalysis tests in NSW prisons, by drug type

Therapeutic
urinalysis tests

Drug n=13 697 (%)
Heroin 37 (0.3)
Amphetamines 87 (0.6)
Cannabis 1181 (8.6)
Cocaine 14 (0.1)
Other'? 1928 (14.1)

Random
urinalysis tests
n=6320 (%)

Targeted
urinalysis tests
n=4374 (%)

8 (0.1) 16 (0.4)

20 (0.3) 39 (1.0)
413 (6.5) 645 (14.7)
0(0) 2 (0)

651 (10.3) 1048 (23.9)

Source: Corrective Services NSW, personal communication, 2011

1 Cannabis.

12 ‘Other’ includes all other drugs detected that were not legitimately prescribed or provided to
the inmate, including non-psychoactive substances; could be any drug, from paracetamol to
methadone or buprenorphine. Mainly covers unsanctioned use of licit drugs.
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3.1.2.2 Demand reduction

Detoxification

In 2009, there were a total of 6261 inmates
treated for ambulatory detoxification in New
South Wales prisons. A large number of de-
tainees (1834) in police cells also experi-
enced some form of drug and/or alcohol
withdrawal. Furthermore, there were 717 pa-
tients admitted to the four inpatient centres
for detoxification. The most common drug
that patients were withdrawing from was al-
cohol, involving 3136 of 8711 (36%) inmates.

The following steps are followed by Justice
Health staff when treating inmates for drug
withdrawal:

e Inmate will be assessed by a Justice Health
nurse at the clinic/police cells.

e Nurse contacts Justice Health’s 24-hour
Addiction Medicine On-Call Service, with

e M Male inmates

Female inmates

50

40

30

Percentage

20

10!

medical consultation occurring via tele-
phone.

¢ Where appropriate, the inmate begins
a withdrawal regimen and is monitored
as per the Drug and Alcohol Procedure
Manual.

¢ Inmate is held in detoxification cell or
admitted to clinic area with good access
by clinical staff where appropriate and
available.

e Inmate is cleared to leave cell to return
to mainstream population after clinical
review.

In 2007-08, 44 per cent of males and 67
per cent of females in the CSNSW Biennial
Survey sample reported experiencing drug
withdrawal symptoms on reception to full-
time custody. The following chart illustrates
the distribution of withdrawal from drugs
and alcohol for both men and women in
survey sample.

Alcohol Drugs

Both Neither

Figure 3.1.2: Self-reported withdrawal symptoms on reception (n=358)

Source: Kevin (2010), amended Figure 5



Table 3.1.8: Inmate drug treatment history
(counselling, structured groups or residential programs)

(Base = inmates with a drug problem history who participated in prior drug treatment, n=250)

Male inmates

Treatment location (n=210%*) %

Community only 31.4
Prison only 18.1
Both 50.5
Total 100.0

* Two missing cases.

Source: Kevin (2010), Table 6

Imprisonment had provided the only lifetime
treatment opportunity for 18 per cent of males
and 15 per cent of females reporting problem-
atic drug and/or alcohol use in the 2007-08
CSNSW Biennial Survey sample. The majority
of females (95.2%) and males (87.2%) who
reported a history of a drug problem had
been involved in drug treatment programs
(counselling, structured groups or residential
programs) in the past (see Table 3.1.8).

Methadone and other pharmacotherapies

In 2009, both methadone and buprenorphine
were offered in New South Wales prisons, but
for maintenance only and not for detoxi-
fication. Prison inmates could remain on
methadone and buprenorphine maintenance
upon reception to prison. Inmates could also
commence methadone or buprenorphine
maintenance treatment in New South Wales
prisons. In 2009, there were 1325 inmates
on methadone maintenance treatment and
264 inmates on buprenorphine mainte-
nance treatment. In 2009, Justice Health
commenced a total of 1318 inmates on
pharmacotherapy programs. Of these, 1316
commenced methadone maintenance treat-
ment and two commenced buprenorphine

Female inmates Total
(n=40) % (n=250) %

20.0 29.6

15.0 17.6

65.0 52.8

100.0 100.0

maintenance treatment. Also 22 per cent of
males and 42 per cent of female inmates
surveyed for the 2009 THS reported that they
had previously been on a methadone pro-
gram and 10 per cent of males and 18 per
cent of females had received buprenorphine
maintenance treatment in the past (Indig,
Topp et al., 2010).

Furthermore, in 2007-08 CSNSW reported
that 29 per cent of males and 46 per cent
of females had received methadone mainte-
nance treatment in the past and 10 per cent
of males and 17 per cent of females had
received buprenorphine maintenance treat-
ment in the past (Kevin, 2010).

Justice Health reported that their major
concern was funding, ‘as clinical demand
has grown by 200 per cent since 1999 and
detoxification services are now required at
10 reception centres across the state — as
compared to three centres when funding
was originally provided. Methadone and
buprenorphine services have now expanded
to 27 centres across the state from the origi-
nal 11 centres with no significant additional
resources’ (Corrective Services NSW, Drug and
Alcohol Unit, personal communication, 2010).
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Inmate programs and counselling services

In 2008-09, CSNSW reported that a total
of 168 drug- and alcohol-specific programs
were available in New South Wales prisons
and 4666 inmates had engaged in these pro-
grams during the financial year. Alcoholics
Anonymous and Getting SMART were the
most attended programs. Table 3.1.9 pro-
vides further details by program.

According to the 2007-08 CSNSW Biennial
Survey, the majority of males who participated
in alcohol and other drug (AOD) programs
during their current prison term participated

in group programs (60%), whereas the majority
of females who participated in AOD services
during the same time participated in one-to-
one counselling (81%) (Kevin, 2010). Table
3.1.10 presents a breakdown of the type of
service/programs engaged in by inmates.

In 2007-08 the percentage of inmates who
received treatment following reporting with-
drawal symptoms was 38 per cent for males
and 69 per cent for females. A further 5
per cent of male inmates and 4 per cent of
female inmates were ‘wait-listed’ for service
(Kevin, 2010).

Table 3.1.9: Drug and alcohol programs in NSW prisons, 2008-09

Program name

Alcoholics Anonymous meetings
Drug and Alcohol Addiction (DAAP)

Drugs: The Impact of Dependence
(a readiness program)

Getting SMART
Narcotics Anonymous meetings

PATHWAYS: Criminal Conduct and
Substance Abuse Treatment (adult version)

Relapse Prevention (RPP)
SMART Recovery Maintenance Groups

Total

Source: Corrective Services New South Wales (2009)

Number of

Individuals  Occasions' programs
1283 3800 n/a
311 1577 19
101 651 6
1656 12 810 66
636 1970 16
104 2301 7
12 49 2
369 1454 24
4472 24 612 168

13 The programs listed in this table have varying degrees of duration. For example, Pathways is a
50-session program, whereas Getting SMART is a 12-session program. The number of occasions
gives an indication of the intensity of program provision because it shows how many times

individuals attended a particular program.



Table 3.1.10: Type of contact with prison-based drug treatment during current prison term

Type of treatment

Therapeutic community

Drug-free units

Compulsory drug treatment programs
Drug and alcohol counselling

Drug education

Source: Kevin (2010)

Drug-free units

In 2009, there were three drug-free units'
operating in New South Wales prisons: POISE;
Ngara Nura; and the Compulsory Drug Treat-
ment Program.

POISE is classified as a high-intensity (15
hours per week over 14 weeks) AOD program
for women offenders. The program aims to
address alcohol and other drug concerns,
addictive behaviour and the AOD and re-
cidivism cycle. POISE utilises the Pathways
program as the core intervention, with Get-
ting SMART as a preparatory phase. In 2009,
POISE was available only at Emu Plains Cor-
rectional Centre, with a total of 10 beds
(Corrective Services NSW, personal commu-
nication, 2011).

Ngara Nura is designed to provide a safe and
supportive therapeutic environment, enabling
participants to explore their emotional, psy-
chological and spiritual attitudes and beliefs.
1t aims to assist participants in reducing the
harms associated with addiction, including
drugs, alcohol and gambling. Additionally
the program offers support to prisoners upon
release. Hours of treatment offered include
1.5- to 2-hour sessions six times a week
plus supplementary sessions of community

Male Female
prisoners prisoners Total
60 n/a 60
9 96 105
38 n/a 38
3451 663 4114
n/a n/a n/a

meetings six times per week; and Narcot-
ics Anonymous and Alcoholic Anonymous
meetings twice a week. Program duration
is 80 sessions. In 2009, there were 35 beds
available as part of the program (Correc-
tive Services NSW, personal communication,
2011).

In 2006, a 70-bed Compulsory Drug Treat-
ment Program (CDTP) was established in
New South Wales following the introduction
of the Compulsory Drug Treatment Correc-
tional Centre Act 2004 (New South Wales
Legislative Assembly Hansard, 23 June 2004:
9966). The Act authorises the New South
Wales Drug Court to order sentenced, repeat
drug-related offenders to the Compulsory
Drug Treatment Correctional Centre (CDTCC).
The CDTP operates as a five-stage program
for male offenders. Drug treatment and
rehabilitation are provided in Stages 1-3 pri-
marily from the CDTCC, followed by Stage 4
(parole) and Stage 5 (voluntary case manage-
ment) in the community where appropriate
(Dekker, O’Brien and Smith, 2010). Partici-
pants must stay in each stage of the program
for at least six months.

14 Data for the Phoenix program were not available as the program had not run in recent years.
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The CDTP is jointly administered by CSNSW
and Justice Health, although Justice Health
has only a small role in the overall program.
The program side is managed by CSNSW with
some feedback from Justice Health on each
participant’s progress at every stage. Jus-
tice Health staff manage physical withdrawal
from drugs/alcohol, mental health and any
other relevant health issues of participants
as they transit through each stage.

The role of CSNSW in the practical manage-
ment of the CDTP includes: (Dekker, O’'Brien
and Smith, 2010: vii)

¢ Stage 1: Managing the closed detention
of participants in full-time custody at the
CDTCC, while also providing adult educa-
tion, work readiness and skills programs
and therapeutic programs that focus on
risk factors for drug-related offending.

¢ Stage 2: Involves semi-open detention:
CSNSW manages the movement of par-
ticipants, as they may leave the CDTCC
to attend employment, training and ap-
proved social activities. CSNSW also de-
livers therapeutic programs to maintain
positive behaviour change and training
re-integration into the community.

e Stage 3: As participants move into com-
munity custody, CSNSW provides intense
supervision, support for re-integration
and re-enforcement of changes in pre-
vious stages.

The first three stages of the CDTP were sub-
ject to evaluation by the New South Wales
Bureau of Crime Statistics and Research. The
evaluation reported on four key areas:

¢ health and wellbeing

¢ perceived coercion, treatment readiness
and therapeutic alliance

e program perceptions, and
¢ drug use.

Participants’ health and wellbeing appeared
to improve over time on the program. In
spite of the coercive nature of the program,
participants perceived their involvement as
voluntary and interviews with participants
yielded positive comments about the pro-
gram. Irrespective of stage in the program,
participants expressed a desire to stay on the
program. With regard to drug use, 96 per cent
of drug tests conducted during the evaluation
were classified as “prescribed drug-free’ and
only 257 tests (2%) were ‘positive’. However,
66 of the 108 (61%) participants with non-
baseline tests returned at least one positive
test (Dekker, O'Brien and Smith, 2010).

In 2009, the profile of inmates participat-
ing in the CDTP consisted of an average age
of 29 years (20-50 years age range). The
primary drug of use was heroin (71%) fol-
lowed by amphetamines (139%), ‘ice’ (5%),
cannabis (4%), cocaine (3%) and alcohol/
benzodiazepines (2%). Only one participant
indicated no other drug usage in addition
to their primary drug of use (Justice Health,
personal communication, 2010).



3.1.2.3 Harm reduction

Harm reduction education programs

The aim of harm reduction strategies is to
reduce the harm associated with illicit drug
use. In 2009, harm reduction strategies in
New South Wales prisons included: peer edu-
cation; Fincol (a hospital grade disinfectant)
provision; condom and dental dam provi-
sions; and blood-borne virus (BBV) testing.
In 2009 CSNSW Offender Services and Pro-
grams provided health promotion programs
and resources to inmates, including:

e structured group programs
e peer support training, and
e information booklets.

It is standard practice to distribute the Health
Promotion Diary' to inmates upon recep-
tion to prison. In 2007-08, for inmates who
received health promotion and education,
the diary (90.2%) was the most commonly
received (Kevin, 2010). A further 39.6 per cent
were engaged in the Health Survival Program
and 12 per cent participated in the Harm
Reduction Peer Supporter Program. In some
New South Wales prisons, the Health Sur-
vival Program is delivered by inmate peers. In
2009-10, CSNSW reported that 1172 inmates
received harm reduction education through
the Health Survival Program. The program is a
two-hour group education program, delivered
during the induction period and includes:

¢ information on communicable diseases,
especially blood-borne viruses

e advice about high-risk situations and
behaviours

e instructions on cleaning injecting equip-
ment

e universal precautions
e advice to use Justice Health services.

In 2009-10, CSNSW also trained inmates to
function as peer educators (28). Inmate peers
were selected from inmates with long sen-
tences in maximum security prisons. Inmates
then engage in peer education through the
course of their sentence, as they move across
the classification system from maximum to
medium and finally to minimum security.

Blood-borne virus testing

All inmates in New South Wales are offered
testing for hepatitis B, hepatitis C, HIV, syphi-
lis, gonorrhoea and chlamydia. The figures
in Table 3.1.11 show the number of inmates
tested as part of the Early Detection Program
(n=4008). Results of tests undertaken are also
shown in Table 3.1.11. Additionally, the 2009
THS found that 54 per cent of males and 63
per cent of females surveyed reported that they
had been tested for HIV, hepatitis or sexually
transmitted infections in prison in the past.
The THS also showed that hepatitis B (core
antibody, an indication of past exposure) was
observed in 23 per cent of males and 33 per
cent of females. The prevalence of hepatitis
B (surface antigen, an indication of current
infection) was found to be 2 per cent in males
and 0 per cent in females (Indig, Topp et al.,
2010). In 20009, a total of 498'® inmates com-
pleted the hepatitis B vaccination schedule.

In 2009, in addition to blood-borne viral
testing, Justice Health staff also provided
harm reduction education to a total of 4052'"
inmates.

15 The Health Promotion Diary is described by CSNSW as an entertaining and low literacy resource

that contains general health information.

16 This number includes patients who were immune or carriers, when they received the first dose.

17 This number shows only the number of patients educated by public/sexual health nurses.

TN
(23)
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Table 3.1.11: Results of blood-borne virus tests in NSW prisons, 2009

Virus Positive results (%) Positive results (n)
Hepatitis B 1 40/4008
Hepatitis C 15 609/4008
HIV 0.07 3/4008

Hepatitis C transmission

The Hepatitis C Incidence and Transmission
study has been running in New South Wales
prisons since 2000. The most recent assess-
ment of 120 inmates who were continuously
imprisoned found 16 had acquired HCV infec-
tion. This gave an incidence of 34.2 per 100
person years (Cl: 19.6-55.6). Risk factors for
transmission included prior imprisonment,
methadone treatment and greater than 10
years of education. Although the frequency of
injecting was reduced in prison, 33.6 per cent
continued to inject drugs, most commonly
methamphetamine, and 90 per cent of these
reported sharing injecting equipment (Dolan
et al., 2010).

Condom provision

During the 2009-10 financial year, a total of
365 000 condoms were distributed to inmates
in New South Wales male prisons and 20 500
dental dams were distributed in New South
Wales female prisons. In 2008-09, condoms
and latex dams were freely available to all
inmates and distributed via free vending
machines. An independent contractor was
responsible for refilling and servicing the
machines.

Disinfectant provision

In 2007, CSNSW replaced bleach with Fincol
(a hospital grade disinfectant) as a universal
cleaner and made it freely available to all
inmates and staff. In 2009, only 44 per cent
of the THS sample reported being aware of
CSNSW policy to provide inmates with Fin-
col for the purposes of disinfecting injecting,
piercing and tattooing equipment. Gender
differences were identified with regard to
awareness of this policy. Lack of awareness
was more significant among women (30%
were aware) than men (47% were aware)
(Indig, Topp et al., 2010).

Attempted access to disinfectant in 2009
was 18 per cent compared to 31 per cent
in 2001. Justice Health acknowledges that
while this is a significant decrease, it is un-
clear whether the decrease is a result of the
change from bleach to Fincol or a genuine
decline in attempts to access disinfectant.
Ease of access responses given by the 140
men and the 32 women who attempted to
access disinfectant in the reporting period
showed that the majority (629%) described
obtaining disinfectant as ‘easy’ or ‘very easy.
Women reported a greater difficulty obtain-
ing disinfectant, with more women than men
reporting ease of access as ‘difficult’ (25%
vs 18%). A further 22 per cent of women
reported that disinfectant was ‘not available’
(Indig, Topp et al., 2010).



Needle and syringe programs

In 2009, needle and syringe programs were
not operating in New South Wales prisons.

Data from the 2009 THS showed that the
sharing of injecting equipment was a com-
mon practice among participants who re-
ported injecting drug use in prison. Only 3
per cent of 112'8 participants reported that
no other person had used the needle and
syringe to inject before them. A further 31
per cent reported that one other person had
used the needle/syringe before them; 12 per
cent reported that two other people had used
it; and 27 per cent didn’t know how many
people had used the needle/syringe before
them (Indig, Topp et al., 2010).

The appropriate cleaning of injecting equip-
ment is part of safe injecting practices.
Among the 161 THS participants reporting
injecting in prison, 90 per cent reported
that the last time they injected in prison the
needle/syringe had been cleaned before use.
However, the effective cleansing of inject-
ing equipment by prisoners is questionable,
given that injecting equipment is contraband
(Indig, Topp et al., 2010).

Other harm reduction strategies/
Further information

A variety of resources including Hep Review,
Transmission Magazine and posters and
pamphlets produced by Hepatitis NSW were
distributed in correctional centres. The Prisons
Hepatitis C Helpline, operated by Hepatitis
NSW, was available to all offenders in custody
as a free telephone call.

3.1.3 Re-entry programs

3.1.3.1 Mortality among recently
released prisoners

Data on mortality among recently released
prisoners were not routinely collected in New
South Wales (Justice Health, personal com-
munication). Three studies using the same
cohort of released prisoners between 1988
and 2002 estimated the prevalence and
predictors of mortality among released New
South Wales prisoners.

Kariminia, Butler et al. (2007) - This study
reports standardised mortality rates (SMRs)
for all causes of death and specific causes of
death among all New South Wales prisoners
released between 1988 and 2002. This study
reports deaths attributable to drug overdose,
alcohol, smoking-related cancers, hepatitis C
liver-related problems and suicides. Mortality
rates of prisoners were compared with the
general New South Wales population (see
Table 3.1.12) adjusted for age, sex and cal-
endar year. Deaths were identified using data
from the Australian National Death Index.
There were a total of 5137 deaths among
recently released prisoners in New South
Wales between 1988 and 2002, averaging
342 deaths per year, with 4714 deaths iden-
tified among men and 423 among women
(Kariminia, Butler et al., 2007).

18 161 participants reported injecting in prison; however, due to a computer programming error,
49 participants were not asked about the number of people who had used the needle/syringe

before them.

N
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Table 3.1.12: Mortality rates for recently released prisoners
compared with the general NSW population

(times more likely than
general population)

Cause of death

Drugs or alcohol

Drug overdose

Drinking alcohol

Smoking related

Hepatitis C related liver problem
Suicide

Source: Kariminia, Butler et al. (2007)

As a proportion of all deaths, drug-related
deaths were more common among women
(47%) than men (31%). Common specific
causes of death among men were drug over-
dose (18.1%) and suicide (16.9%). Drug
overdose (279%) and suicide (11.6%) were
also common among women. The authors
report that heroin was the major contrib-
uting drug in most drug overdoses. When
compared to the general New South Wales
population, death rates for released prison-
ers were greater by 3.7 times for males, by
4.8 times for Indigenous men, by 7.8 times
for females and by 12.6 times for Indige-
nous women.

Merrall et al. (2010) - A meta-analysis of
six studies reporting SMRs for drug-related
mortality among recently released prisoners
in six prison systems included the New South
Wales cohort used by Kariminia, Butler et
al. (2007). They compared all drug-related
deaths at different intervals up to 12 weeks
post-release (weeks 1 & 2; weeks 3 & 4;
weeks 5-12; and weeks 3-12) and computed
the relative risk of drug-related mortality
during these intervals. The study reports
that the risk of drug-related death among

Men Women
(times more likely than
general population)

12.8 50.3
14.6 77.8
15.1 103.3
1.7 2.4
27.7 0.9
167.6 4.0

the New South Wales cohort was greatest in
the first two weeks post-release and the risk
remains elevated until the fourth week post-
release (Merrall et al., 2010). Drug-related
deaths were 4.4 times more likely to occur
in the first two weeks post-release than in
five to 12 weeks post-release.

Predictors of mortality among recently
released prisoners

Kariminia, Law et al. (2007) studied factors
associated with all-cause mortality, drug-
related mortality and suicide, among men
and women from the same cohort as reported
in Kariminia, Butler et al. (2007). They used
univariate and multivariate analysis to iden-
tify factors that predict all-cause mortality,
drug-related mortality and suicide.

Increased risk of drug-related mortality was
found for released males aged 18-19 years
old or 35 years and older who had been
admitted to hospital for a psychiatric disorder
while in prison, had a property offence as
their most serious offence, had more than
one prior period of incarceration, or had a
length of imprisonment greater than two



weeks. Men were at a significantly reduced
rate of drug-related mortality post-release
if they were Indigenous or from an Asian or
other non-English-speaking country, if they
have sex offences as the most serious crime
for which they were most recently impris-
oned, or have no prior history of incarceration
(Kariminia, Law et al., 2007).

The situation among women was less clear
due to small sample sizes for some factors
used in the study. A smaller number of factors
was associated with drug-related mortality
post-release for women rather than for men.
Increased risk of drug-related mortality was
found among younger women (<25 years)
and reduced substantially with age, especially
among those with two or more prior periods
of imprisonment. A significantly reduced risk
of drug-related mortality was found among
women if they were 45 years or older or
Indigenous (Kariminia, Law et al., 2007).

3.1.3.2 Transitional and pre-release services

In 2008-09, offenders in custody nearing
their release were provided with Planning Your
Release (2007) and Getting Out: your quide to
surviving on the outside (2007) to assist them
in planning their release. Both handbooks
were joint publications by the Community
Restorative Centre and the New South Wales
Department of Corrective Services.

These resources were supplemented by the
Nexus program, which enables offenders
to plan for their release in a group setting
with assistance from a facilitator, and by the
Responsibilities and Rights program, which
connects offenders to a range of commu-
nity services. In 2008-09, 411 individuals
participated in the Nexus program and 124
participated in Responsibilities and Rights
(Corrective Services NSW, personal commu-
nication, 2011).

CSNSW runs several transitional centres:

e Parramatta Transitional Centre — tran-
sitional centre for women approaching
release. On 28 June 2009, Parramatta
Transitional Centre housed 15 women
(Corrective Services NSW website).

e Bolwarra Transitional Centre — centre for
women with alcohol and drug problems
who are preparing for release. On 28 June
2009, Bolwarra Transitional Centre housed
14 women (Corrective Services NSW web-
site).

e Community Offender Support Program
Centres (COSPs) - supported-accommo-
dation service providing access to inter-
vention programs and assistance with
re-integration into the community for
offenders leaving custody.

3.1.3.3 Services to which prisoners are
referred upon release

The Justice Health Connections project pro-
vides post-release linkage with health and
welfare services in the community and sup-
port with re-integration for individuals with
drug and alcohol problems. The program was
established in 2007 and was available in all
New South Wales adult correctional centres.
Collaborative work agreements have been
developed with a variety of services includ-
ing: Housing NSW, community housing or-
ganisations, (former) Area Health Services
and CSNSW.

Connections staff develop and implement
comprehensive, tailored release plans and
liaise with various service providers to meet
patient needs. For example, staff can organise
post-release accommodation with Housing
NSW, referrals to general practitioners and
specialists in the community, a post-release
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dosing point for those in an opioid substitu-
tion program, access visits with children, and
advice on financial issues and debt (Martire
and Howard, 2009).

In 2009, the Connections project assisted
1021 patients and provided 17 217 occasions
of service. Figure 3.1.3 provides a breakdown
on the type of services and the occasions
on which those services were provided to
inmates. Additionally, Martire and Howard
(2009) conducted an external independ-
ent evaluation of the Connections project
during the initial 14 months of operation.
The evaluation found that the proportion
of patients returning to custody within four

All other

Transport

Post-release AOD treatment
Parenting

Mental health

Legal

Housing support

GP

General health

Financial support

Family support

Employment
Education/vocational training

Centrelink

weeks of their release from prison reduced
from pre-Connections numbers, and those
who completed the project remained longer
in the community than previously.

The evaluation also found that gains made by
participants who reported that their offend-
ing was associated with their substance use
were an average of 73 days longer in the
community than those made by patients
who did not report such a link. This suggests
that Connections provides relatively better
outcomes for those who perceive their sub-
stance use has contributed to their offending
behaviour (Martire and Howard, 2009).

4944

0 1000

2000 3000 4000 5000

Figure 3.1.3: Connections project — type and occasions of service (n=17 217)
Source: Martire and Howard (2009)



Martire and Howard (2009) also reported that,
at follow-up, 90 per cent of participants said
they were ‘better prepared’ for their return to
the community post-Connections than they
had been previously; 86 per cent reported
that their transition was ‘easier’ this time
than it had been before; 98 per cent reported
having been assisted by the Connections
project; and 90 per cent were ‘satisfied’” or
‘very satisfied’ with the service they received.
Overall, outcomes were equally positive for
Indigenous and non-Indigenous participants.

External services that CSNSW staff access to
assist prisoners upon release include HSNet,
an online directory and referral portal for
all social welfare and health services in New
South Wales. In 2009, Corrections staff also
used the Alcohol and Drug Information
Service (ADIS). ADIS is a 24-hour telephone
information, counselling and referral service
for the general public.

CSNSW has been involved in a number of
interagency projects for offenders post-
release; however, these generally apply to
offenders who continue under the supervi-
sion of CSNSW and are run in conjunction
with Community Offender Services. These
include:

¢ Aboriginal Client Services officers in Lis-
more and Forbes who work with offenders
participating in residential rehabilitation
treatment services

e Pathways to Employment Education and
Training - a joint project with TAFE NSW
to improve access to education, training
and employment for offenders with alco-
hol and other drug problems

e (o-existing Disorders Program designed
to develop, refine, implement and evalu-
ate a model of sustainable cross-agency
case management for community-based
offenders with co-existing alcohol and
other drug disorders, mental health dis-
orders, and/or intellectual disability or
cognitive impairment.

In 2009-10 CSNSW funded several AOD serv-
ices under its Community Grants Program;
these are listed in Table 3.1.13.

CSNSW participates in a wide range of ini-
tiatives under the Homelessness Action Plan
and other federal and state plans to reduce
poverty, homelessness and disadvantage.

Table 3.1.13: Services funded by CSNSW under its Community Grants Program, 2009-10

Name of service or program

Intensive Alcohol and Other Drug Rehabilitation
Project — Male — NSW North Coast Region

Intensive Supported Accommodation Project — Female
Intensive Supported Accommodation Project — Male

Transitional Supported Accommodation Project — Male

Organisation running the
service or program

Namatjira Haven

Guthrie House
Glebe House

Judge Rainbow Memorial Fund
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Table 3.1.14: NSW prisoners referred to community pharmacotherapy programs,
by Indigenous status, 2009

Male prisoners

Non-
Indigenous Indigenous

Methadone 175 1315
Buprenorphine 20 219
Total 195 1534

Female prisoners

Non-
Total Indigenous Indigenous Total

1490 82 393 475
239 4 40 44
1729 86 433 519

Source: Justice Health, personal communication, 2009

3.1.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

Justice Health staff provide referrals to com-
munity methadone, buprenorphine and OSPs
for male and female prisoners upon release.
Justice Health commenced referrals for
buprenorphine-naloxone for male prison-
ers upon release in September 2010.

In 2009, 1729 male prisoners and 519 fe-
male prisoners were referred to OSPs upon
release. Table 3.1.14 shows the breakdown
of these referrals by Indigenous status and
type of pharmacotherapy (methadone and
buprenorphine).

3.1.4 Research and evaluations

Justice Health has conducted a number of
research studies relating to drug use and
treatment in prisons, including the 2009 New
South Wales Inmate Health Survey (Indig,
Topp et al., 2010; Indig, McEntyre et al.,
2010) and the 2009 Young People in Custody
Health Survey (Indig et al., 2011). A number
of studies have also been undertaken by Jus-
tice Health in partnership with other research
centres or universities including the Sexual
Health and Behaviour of Australian Prisoners
Study (Richters et al., 2010) and the Smoking

Cessation Randomised Clinical Trial among
adult male prisoners (Richmond et al., 2006),
both undertaken in partnership with the Uni-
versity of New South Wales.

The Corporate Research, Evaluation and Sta-
tistics section (CRES) of CSNSW has con-
ducted research and evaluation, and provided
statistical information to CSNSW. These in-
clude the annual Facts & Figures series and
the annual NSW Inmate Census (for the lat-
est census, see Corben, 2011). Further CRES
reports on drug use by prisoners prior to
and during incarceration are included in a
biennial dataset. The 2007-08 dataset is the
latest, making it the fifth in the series, which
began in 1998 (Kevin, 2010). This informa-
tion is provided to CSNSW and used to as-
sist in the development of harm reduction
material.

A number of trials and evaluations of de-
mand reduction and harm reduction strat-
egies have also been conducted within New
South Wales prisons. These include an eco-
nomic evaluation of the prison methadone
program (Warren and Viney, 2004), an evalu-
ation of the post-release service - Connec-
tions Project (Martire and Howard, 2009),
and an evaluation of the Compulsory Drug
Treatment Program (CDTP) (Dekker, O’Brien
and Smith, 2010).



A ten-year follow-up study of inmates in
methadone treatment found a 20 per cent
reduction in re-incarceration and a decrease
in mortality for those who left prison on
methadone and remained on it after release
(Larney et al., 2012).

Other research, reports, evaluation and in-
quiries include:

e The Justice Health Centre for Health Re-
search in Criminal Justice (CHRCJ) has
implemented the New South Wales com-
ponent of the National Prison Entrants’
Bloodborne Virus Survey in 2004, 2007
and 2010. The 2010 report is currently
being finalised (Butler and Papanasta-
siou, 2008).

e CHRCJ is also working in partnership with
researchers from the National Drug and
Alcohol Research Centre to implement
two studies into prisoners with drug and
alcohol problems. The first is a pilot ran-
domised controlled trial intervention for
male prisoners with post-traumatic stress
disorder who also have a substance use
disorder. The second is a prevalence study
of attention deficit hyperactivity disorder
(ADHD) and comorbid substance use dis-
orders among male and female prisoners.

¢ CRES is currently evaluating the Drug and
Alcohol Addictions Program and Relapse
Prevention Program. A progress report has
been published and is available on the
CSNSW internet site (Furby and Kevin,
2008).

¢ CRES is undertaking the Corrections Treat-
ment Outcome Study, an evaluation of
the POISE and Phoenix programs and the
Bolwarra Transitional Centre using a com-
mon methodology. No results have been
published to date.

e Harm reduction education in New South
Wales prisons has been internally evalu-
ated by CRES and the Principal Advisor,
AOD/Health Promotion. The report is not
publicly available.

e The condom provision program has been
evaluated by Yap and colleagues (Yap et
al., 2007).

¢ Investigation into the introduction of con-
traband into the Metropolitan Remand
and Reception Centre, Silverwater (Opera-
tion Montessa) (Independent Commission
Against Corruption, 2004).

¢ Investigation into the smuggling of con-
traband into the John Morony Correctional
Centre (Operation Cicero) (Independent
Commission Against Corruption, 2010).

e Research into fine debt among prisoners
with a history of problematic substance
use (Martire, Sunjic, Topp and Indig, 2011).

e Research into comorbidity among prison-
ers (Butler et al., 2011).

e Evaluation of the Justice Health Connec-
tions project for prisoner re-integration
and its effects on recidivism (Medlock,
Martire and Kemp, 2011).

3.1.5 Future directions

CSNSW advised that there was currently a
trial underway on the use of ion machines
as a supply reduction strategy in New South
Wales prisons. No further details were pro-
vided about this trial.
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3.2 Queensland

3.2.1 Background

Prison population

A total of 5667 prisoners (5251 males and 416
females) were housed in Queensland prisons on
30 June 2009 (Australian Bureau of Statistics,
2009). Inmates were housed across 14 prisons,
two of which were privately operated — Arthur
Gorrie Correctional Centre managed by GEO
Group Australia under contract to Queensland
Corrective Services (QCS); and Borallon Cor-
rectional Centre managed and operated by
Serco Australia Pty Ltd for QCS since 2008
(Queensland Corrective Services website).

Health service provision

Health services transitioned from QCS to
Queensland Health in 2008. Since 2009,
health services in public prisons have been
provided by Offender Health Services, Queens-
land Health. The private operators GEO Group
and Serco Australia continue to provide health
services within their respective prisons.

In 2009, Offender Health Services employed
a 0.1 full-time equivalent (FTE) addiction
medicine doctor to provide clinical services
and approximately 1.5 FTE opioid treatment
nurses.

Prison capacity

In 2008-09 the total design capacity of
Queensland prisons was 6439 inmates.'” The

rate of utilisation in Queensland prisons was
87.4 per cent. This was below the national
average of 102 per cent (Steering Commit-
tee for the Review of Government Service
Provision, 2010).%°

3.2.1.1 Drug use by prisoners

Queensland Health’s Offender Health Serv-
ices does not currently have an electronic
patient record system. Therefore, Offender
Health Services was unable to provide data
for reported drug use in 2009, as summary
details on the numbers of prisoners with
particular conditions or treatments were not
electronically available. The department hopes
to implement an electronic patient record
system in the near future.

Licit drug use — tobacco and alcohol

The Health of Australian Prisoners 2009 re-
ported that tobacco smoking was highly
prevalent across all Australian prisons (Aus-
tralian Institute of Health and Welfare, 2010).
In 2007, there was a difference in tobacco use
among Queensland prison receptions based
on injecting drug user (IDU) status. Prison
entrants self-reporting IDU were more likely to
report being current smokers (IDU 95%; non-
1DU 79%) (Butler and Papanastasiou, 2008).

In 2006, 37 per cent of Queensland prison-
ers had a history of harmful alcohol use.”
Males (45%) were more likely than females
(19%) to report a history of harmful alcohol
use. See Table 3.2.1 for further breakdowns
(Kinner, 2006).

19 Capacity increased in 2008-09 with an increase in beds at the Arthur Gorrie and Townsville
Men'’s Correctional Centres and the newly opened Townsville Women'’s Correctional Centre
(Steering Committee for the Review of Government Service Provision, 2010).

20 The optimum rate of prison utilisation is 85-95 per cent. This provides some flexibility to cater
for prisoners with special needs (e.g. protection, hospital, varying security levels) by gender and
also allows for short-term fluctuations in prisoner numbers (Steering Committee for the Review

of Government Service Provision, 2010).

21 Alcohol (AUDIT category).



Table 3.2.1: Alcohol use history

Alcohol (AUDIT category)** Male % Female % Total %
Non-drinker 19 31 23
Non-hazardous 19 35 24
Hazardous 17 15 16
Harmful 45 19 47

** Statistically significant at p<.01
Source: Kinner (2006), amended Table 1

MMlicit drug use

In 2007, 57 per cent of Queensland prison
receptions surveyed as part of the National
Prison Entrants’ Bloodborne Virus and Risk
Behaviour Survey had an injecting drug his-
tory. Of those reporting injecting drug use
(IDU), 31 per cent had injected daily or more
in the month prior to the survey. Further-
more, in 2007 the majority of prison re-
ceptions reported using a sterile needle
and syringe during all injections in the last
month in the community (64%) and 20 per

cent reported doing so most of the time
(Butler and Papanastasiou, 2008).

A longitudinal study of male and female
prisoners being released from custody
in Queensland found that 92 per cent of
Queensland prisoners had an illicit drug use
history. Cannabis was the most commonly
used drug (88%), followed by amphetamines
(719%) (Kinner, 2006). Table 3.2.2 provides
an overview of the substance use history of
prisoners in this study.

Table 3.2.2: Ever used drugs, by drug type (n=160)

Tllicit drug use history

(ever used) Male % Female % Total %
Heroin 44 33 41
Amphetamines® 76 60 71
Cannabis** 94 75 88
Cocaine 38 35 37
Any illicit drug 95 85 92
1V drug history 69 54 64

* Statistically significant at p<.05
** Statistically significant at p<.01
Source: Kinner (2006), amended Table 1
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3.2.2 Drug strategies

The National Corrections Drug Strategy
2006-2009 (NCDS), which is closely linked to
the objectives and ideals of the National Drug
Strategy 2004-2009, recognises that prisons
and services provided by prison authorities
offer a unique opportunity to address drug
and alcohol misuse. The NCDS states that:
‘For a variety of reasons many offenders do
not access appropriate healthcare in the
wider community and therefore incarceration
presents an opportunity to deliver a range
of health-based and criminogenic interven-
tions’ (National Corrections Drug Strategy,
2008: 1). The NCDS is based on the National
Drug Strategy’s harm minimisation approach.
Harm minimisation is concerned with both
licit and illicit drugs and advocates a balance
between supply reduction, demand reduction
and harm reduction.

Similarly, the Queensland Corrective Services’
Drug Strategy 2006 (Queensland Corrective
Services, 2006) adopted a harm minimisation
approach to address drug misuse in Queens-
land prisons. The Queensland strategy iden-
tified supply, demand and harm reduction
goals against which the implementation of
the strategy was to be measured. These in-
cluded the following:

o effectiveness of barrier control activities

¢ prevalence of drug use in corrective facili-
ties

¢ patterns and trends of drug use in cor-
rective services facilities

¢ offender referrals to post-release services

¢ in-prison overdoses (Queensland Correc-
tive Services, 2006, p.25).

3.2.2.1 Supply reduction

Supply reduction strategies aim to disrupt
and reduce both the production and supply
of illicit drugs, as well as control and regu-
late the supply of licit drugs. In 2009, QCS
used urinalysis testing and drug detection
dogs as primary supply reduction strategies.

Drug detection dogs
Data not provided by QCS.

Urinalysis programs

Data not provided by QCS.

Drug seizures within prison

Data not provided by QCS.
3.2.2.2 Demand reduction

Detoxification

Inmates entering Queensland prisons in 2009
were assessed at reception for evidence of
withdrawal and offered a symptomatic with-
drawal regimen involving reducing doses of
diazepam, antispasmodics and simple analge-
sics. These were similar to non-buprenorphine
withdrawal scales used within the general
community.

Due to the absence of an electronic patient
record system, the Offender Health Services
section of Queensland Health could not pro-
vide details on the numbers of prisoners with
particular conditions or treatments.

Methadone and other pharmacotherapies

In 2009, inmates withdrawing from heroin in
Queensland prisons were not offered metha-
done or buprenorphine nor could inmates
commence methadone or buprenorphine
treatment in prison.



Female receptions to Queensland prisons were
able to remain on methadone and buprenor-
phine maintenance treatment, dependent on
the criteria specified by QCS.* The policy for
continuation of methadone and buprenor-
phine treatment in prison was the same for
male receptions. However, male receptions
generally did not continue treatment in
prison because the availability of services to
male prisoners was severely limited by a lack
of resources allocated to pharmacotherapies
and by the QCS eligibility criteria.

Inmate programs and counselling services

Data were not provided by QCS. Data avail-
able on the QCS website identified two
programs that target drug and alcohol prob-
lems — Getting SMART: moderate-intensity
substance abuse program; and Pathways:
high-intensity substance abuse programs
(Queensland Corrective Services website).

Drug-free units

Data not provided by QCS.
3.2.2.3 Harm reduction

Harm reduction education programs

Family Planning Queensland was funded by
Queensland Health to develop a Correctional
Facilities Education Project, which facilitated
education for correctional officers and pris-
oners on blood-borne viruses and sexually
transmitted infections. This included some
face-to-face training for prisoners, as well
as the development and dissemination of
resources.

Blood-borne virus testing

In 2007, 100 per cent of Queensland prison
receptions were tested for HIV antibody and
0.2 per cent had HIV. Further, 81 per cent
of receptions were tested for hepatitis C
antibody and 32 per cent of receptions had
hepatitis C (National Centre in HIV Epidemi-
ology and Clinical Research, 2010).

Condom provision

Data not provided by QCS.

Disinfectant provision

Data not provided by QCS.

Needle and syringe programs

In 2009, needle and syringe programs were
not operating in Queensland prisons.

3.2.3 Re-entry programs

3.2.3.1 Mortality among recently
released prisoners

In 2009, no data were available from Queens-
land Health or Queensland Corrective Services
concerning mortality among recently released
prisoners. However, one praject is currently
investigating mortality among released
prisoners in Queensland. The Mortality after
Release from Custody (MARC) study being
undertaken at the University of Queensland
aims to explore patterns and predictors of
mortality among ex-prisoners in Queensland
released between 1994 and 2007. At the
time of writing, MARC had identified 2386
deaths among a cohort of 42 024 released
prisoners (University of Queensland, 2011).

22 Inmates must be sentenced to less than 12 months or be on remand.
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3.2.3.2 Transitional and pre-release
services and programs

Transitional and pre-release services in Queens-
land were provided through the Integrated
Transitional Support Model (ITSM). Between
1 July 2008 and 26 March 2009, 1TSM serv-
iced 2053 prisoners (Queensland Corrective
Services, 2009). This model incorporates Tran-
sitions: release preparation program and the
Offender Re-integration Support Service.

3.2.3.3 Services and programs to which
prisoners are referred upon release

In the absence of an electronic patient man-
agement system, Offender Health Services
was unable to provide a consolidated list of
referrals upon release. Subject to available
services in a geographic location, referral to
drug- and alcohol-specific services or pro-
grams was normally made to the local hos-
pital alcohol and drug treatment service, to
a private opioid treatment provider, or to
another local program (Queensland Health,
personal communication, 2010).

3.2.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

Queensland Health workers provide refer-
rals to external programs where indicated
or requested. No data were available on the
number of prisoners referred to commu-
nity pharmacotherapy upon release in 2009
(Queensland Health, personal communica-
tion, 2010).

3.2.4 Research and evaluations

A number of reports and investigations have
been conducted including:

e Sexual Health and Behaviour of Queens-
land Prisoners: with Queensland and New
South Wales comparisons — National Drug
Research Institute (Butler et al., 2010)

e The Post-release Experience of Prisoners
in Queensland — Australian Institute of
Criminology (Kinner, 2006)

¢ The Passports project is conducting a ran-
domised controlled trial of a health-based
post-release intervention for adult prison-
ers in Queensland (Kinner, Lennox and
Taylor, 2009). Baseline data collection was
completed on 2 July 2010 with 1328 par-
ticipants recruited into the cohort (Uni-
versity of Queensland, 2011).

3.2.5 Future directions

1f additional resources could be made avail-
able, a more comprehensive drug and alcohol
program could be introduced and be more on
par with services available in the community.

An electronic patient management system
similar to that currently used by Justice
Health in New South Wales would facilitate
the collection and extraction of information
on activities currently conducted in Queens-
land prisons and allow for the development
of evidence-based research within the prison
system.



3.3 Victoria

3.3.1 Background

Prison population

A total of 4350 prisoners (4068 males and
282 females) were housed in Victorian pris-
ons at 30 June 2009 (Australian Bureau of
Statistics, 2009). In 2008-09, Victorian pris-
ons received 5626 prisoners.

Inmates were housed across 13 prisons, two
privately operated (Port Phillip Prison and
Fulham Correctional Centre) and 11 pub-
licly operated locations. A transitional facility
— the Judy Lazarus Transition Centre — pro-
vided intensive transitional support for up
to 25 low-risk male prisoners with identified
re-integration needs. In 2009, Port Phillip
Prison was operated by G4S Australia Pty Ltd
and Fulham Correctional Centre by the GEO
Group Australia Pty Ltd (Victoria Department
of Justice website).

Health service provision

The Justice Health Unit of the Victorian De-
partment of Justice is responsible for planning,
coordination and contract administration of
health services delivered in Victorian prisons.
Health services in Victoria’s publicly and pri-
vately operated prisons are delivered by third-
party providers.

e St Vincent’s Correctional Health Services,
under contract to G4S, provides primary
health care, outpatient mental health
services and statewide secondary inpa-
tient mental health services (through St
Paul’s Psycho-social Unit) at Port Phillip
Prison. St Vincent’s Correctional Health
Services, under contract to G4S, is also
responsible for secondary statewide inpa-
tient health care services delivered at St
John’s at Port Phillip Prison as well as

secondary and tertiary outpatient services
from St Vincent’s Hospital.

e Pacific Shores Health Care (a subsidiary
of GEO) provides primary health care and
mental health services at Fulham Correc-
tional Centre.

e St Vincent’s Correctional Health Service
provides primary health care at Mamn-
goneet Correctional Centre and the Met-
ropolitan Remand Centre.

e Pacific Shores Health Care (a subsidiary of
GEO) provides primary health care at the
remaining nine public prisons.

e Forensicare provides psychiatric health
care services, including the management
and provision of services within the Acute
Assessment Unit at the Melbourne Assess-
ment Prison.

Prison capacity

In 2009 the utilisation rate of Victorian pris-
ons was not reported by the Steering Com-
mittee for the Review of Government Service
Provision (2010). However, the Statistical
Profile of the Victorian Prison System 2004~
05 to 2008-09 reported that the utilisation
rate of Victorian prisons in 2009 was 92.1
per cent (Corrections Victoria, 2009).

3.3.1.1 Drug use by prisoners

Licit drug use — tobacco and alcohol

Smoking levels among prisoner populations
are significantly higher than in the general
population. In Victoria, there are programs
or interventions in place to assist prison-
ers to give up smoking. These interventions
include: education and communication cam-
paigns; increasing the cost of tobacco; limiting
places where prisoners can smoke; nicotine
replacement therapy; and cessation (Australian
Institute of Health and Welfare, 2010).
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According to the National Prison Entrants’
Bloodborne Virus and Risk Behaviour Sur-
vey 2007, 83 per cent of prison entrants in
the Victorian sample reported being current
smokers. A breakdown by injecting drug user
(IDU) status showed that, among 1DUs, 95
per cent were current smokers compared to
68 per cent of non-1DUs (Butler and Papa-
nastasiou, 2008).

In 1998, Quit Victoria partnered with Correc-
tions Victoria to develop a smoking cessation
program specifically designed to meet the
needs of prisoners. The program was entitled
‘Quitters are Winners’. The program evaluation
found that, of prisoners who completed the
Quitters are Winners course (n=181), 25 per
cent had quit at one-month follow-up and
14 per cent had quit at three-month follow-
up. While 90 per cent of those still smoking
reported a reduction in cigarette consump-
tion at one-month follow-up, 72 per cent
had reduced consumption at three-month
follow-up (McCarthy and Brewster, 2009).

In 2003, the Victorian Prisoner Health Study
found 50 per cent of prisoners wanted to
address their smoking, drinking, drug or gam-
bling problems (Deloitte Consulting, 2003).
However, prisoners face barriers that prevent
them from quitting, including: a strong smok-
ing culture in prison; high levels of nicotine
dependence; mental illness; limited access to
nicotine replacement therapy and cessation
programs; boredom; and stressful events such
as prison transfer, family and legal stressors
(McCarthy and Brewster, 2009).

Alcohol consumption figures for 2009 were
unknown.

3.3.2 Drug strategies

The National Corrections Drug Strategy 2006-
2009 describes the principles that should guide
and inform drug policy within prison settings.
This policy works within a harm minimisation
approach, expressed by the three key areas of
supply, demand and harm reduction.

Similarly, at the state level, Victoria has had
a specific drug strategy for its prisons since
1992. The Victorian Prison Drug Strategy was
last updated in 2002 (Corrections Victoria,
2002). The strategy recognised that: ‘It is
virtually impossible to stop drug use entirely
and that prisoners enter the system with exist-
ing and entrenched drug use behaviours’ and
identified drug use as the ‘single largest fac-
tor affecting the lives of prisoners’ (Correc-
tions Victoria, 2002: iv). The Victorian Prison
Drug Strategy 2002 seeks to improve ways of
keeping drugs out of prison (through illicit
drugs supply control, detection and deter-
rence strategies) and to reduce prisoner drug
use (through treatment and health and safety
initiatives).

3.3.2.1 Supply reduction

In 2009, barrier control and detecting meas-
ures were used to minimise the introduction
of drugs into Victorian prisons. Drug detec-
tion dogs, searches (e.g. cell, area, property,
prisoners and visitors), metal detectors and
urinalysis testing all formed part of Victoria’s
supply reduction strategy (Justice Health,
2011). The use of drug detection dogs and
searching were the most frequently used sup-
ply reduction measures across all Victorian
public prisons in 2009. Table 3.3.1 presents
the total number of visitors and staff screened
by supply reduction measure.



Table 3.3.1: Supply reduction measures in Victoria’s public prisons, 2009

Supply reduction measure

Searches of bags and possessions
PAD dog searches

Pat-downs

Strip searches

Source: Justice Health (2011)

Drug detection dogs

Passive alert detection (PAD) dogs were used
in Victorian prisons to assist with searching.
Drug detection dogs are trained to identify
illegal drugs on people and property. PAD
dogs are currently being trained to detect
buprenorphine. In 2009, a total of 1895 pris-
oner searches were conducted by Security
and Emergency Services Group (SESG) and
prison staff across Victorian prisons.

Between 1 December 2010 and 31 January
2011, there were 9257 searches, including
cell searches, undertaken at the Dame Phyl-
lis Frost Centre, 3710 at Fulham Correctional
Centre, and 3085 at Port Phillip Prison (Vic-
toria Legislative Assembly, 2011). The Hon.
Andrew McIntosh, Victorian Minister for Cor-
rections, reported to the Victorian Legislative
Assembly that there were no data available
for the number of times dog squads had
been involved in contraband searches at any
of the three prisons.

Urinalysis programs

According to Corrections Victoria (cited in
Victorian Ombudsman, 2008: 26), the urinal-
ysis program across Victorian prisons consists
of the following:

e Random general — random urinalysis test-
ing consists of a sample of 5 per cent of
the prison population and is determined
by a computer-generated list

Number of visitors screened Number of staff screened

2325 1165
12 215 120
32 Data not collected

79 0

¢ Random identified drug users (IDU) — re-
testing each week of those prisoners known
to have used drugs in prison

¢ Drug-free Incentive Program — the man-
datory testing component of those pris-
oners seeking to remove their 1DU status
under the Prison Drug Strategy

e Reception — obtaining benchmark sam-
ples from newly received prisoners

e Targeted — where a prisoner is suspected
of using drugs following an incident where
drug use may have been involved, or after
unescorted leave from prison

* Program — testing of prisoners undertak-
ing drug and alcohol treatment programs

¢ ‘Voluntary’ testing — where prisoners un-
dertake regular testing as a condition of
being considered for parole or because of
a court order, or to satisfy the Victorian
Department of Human Services in relation
to the custody of children.

In 2009, 5444 prisoners were randomly tested
and 15 155 were tested as part of the targeted
testing program. On average, Victorian prison-
ers undergo urinalysis testing nine times per
year (Victorian Ombudsman, 2008). While no
data were made available regarding positive
results from urinalysis testing across all Vic-
torian prisons, Table 3.3.2 shows the number
of tests and results undertaken at the Dame
Phyllis Frost Centre (455 tests), Fulham Cor-
rectional Centre (792 tests) and Port Phillip
Prison (513 tests).
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Table 3.3.2: Urinalysis testing in three Victorian prisons, 1 December 2010 - 31 January 2011

Fulham
Dame Phyllis Correctional Port Phillip
Frost Centre Centre Prison
No. Positive No. Positive No. Positive

Urinalysis test tests  results tests  results tests  results
Random general 59 0 104 1 80 4
Random identified
drug users 17 5 32 3 55 9
Drug-free
Incentive Program 35 5 69 2 123 7
Reception 75 9 0 0 5 1
Targeted 137 15 503 34 250 35
Program 102 0 84 0 0 0
‘Voluntary’ testing 30 0 0 0 0 0

Source: Adapted from Victoria Legislative Assembly (2011)

Targeted testing yielded the most positive
results across the three prisons but it also
accounted for the most tests undertaken at
each prison. Positive tests identified illicit use
of the following substances: amphetamines,
cocaine, benzodiazepines, cannabinoids,
methadone, anti-psychotics, buprenorphine,
non-opiate analgesic and anti-depressants.

Drug seizures within prisons

Cannabis and white powder were found 106
times by SESG, prison staff and/or drug de-
tection dogs in 2009. Table 3.3.3 presents
the quantities of drugs and drug parapherna-
lia detected across Victorian prisons in 2009.



Table 3.3.3: Paraphernalia and quantities of drug detected, by type, 2009

Drug type

White powder (grams)
Green vegetable matter (grams)

Tablets (prescription medication measured in tablets)

Syringes (numbers)

Source: Justice Health (2011)

On 26 May 2011, the Hon. Andrew McIntosh
reported to the Victorian Legislative Assembly
that between 1 December 2010 and 31 Janu-
ary 2011 a total of 95 contraband items were
seized from three Victorian prisons (Dame
Phyllis Frost Centre, Fulham Correctional
Centre and Port Phillip Prison). Contraband
seized from prisoners across the three prisons

Male prisons Female prisons

129.05 12.67
18.9 0
775.75 147
112 14

included: syringes (8), knives (24), batons (4),
smoking implements (4) and tool items (3)
(Victoria Legislative Assembly, 2011).

Table 3.3.4 presents data regarding drugs
seized from both visitors and prisoners in
Victorian prisons. However, the data are lim-
ited to three prisons.

Table 3.3.4: Drugs seized from three Victorian prisons, 1 December 2010 - 31 January 2011

Dame Phyllis
Frost Centre

Contraband Visitors Prisoners
Alcohol 3 3
Cannabinoids 0 0
White powder 1 0
Prescription 0 4 (10.4
medication tablets)
Total 4 7

Correctional Centre

Fulham
Port Phillip Prison

Visitors Prisoners  Visitors Prisoners
1 0 0 5

0 0 1 0

0 0 0 4

0 6 (10 3(6 14 (26
tablets) tablets) tablets)

1 6 4 23

Source: Adapted from Victoria Legislative Assembly (2011)
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3.3.2.2 Demand reduction

The forms of demand reduction used in Vic-
torian prisons are detoxification, substitution
therapy, inmate programs and counseling
services.

Detoxification

Black, Dolan and Wodak (2004) reported that
in 2003 there were no specific detoxification
units or programs operating in Victorian pris-
ons. Treatment was dependent on symptoms
and hospitalisation was available to prisoners
experiencing complications.

Methadone and other pharmacotherapies

Methadone programs have been available on
a limited basis in Victorian prisons since the
late 1980s. In 2003, the Victorian Department
of Justice reported that the methadone pro-
gram in Victorian prisons would be expanded
by increasing methadone services and the
introduction of buprenorphine (subutex).

The policy proposed that prisoners would be
able to continue their community treatment
or commence treatment for the length of
their prison sentence. However, methadone
and buprenorphine were not to be used for
detoxification purposes (Victoria Department
of Justice, 2003). Since then, there has been
a significant increase in demand for an opioid
substitution therapy program (OSTP) with a
growth from just over 21 000 doses given
in July 2009 to nearly 24 000 in June 2010.
Methadone in a liquid form remains the most
commonly used OSTP agent (over 87% of
doses) followed by suboxone (12%). There
were only 11 doses of buprenorphine reported
across the system in 2009-10. The daily aver-
age number of OSTP treatment places was
639 in June 2009 (Justice Health, 2011).

Inmate programs and counselling services

In the first report in this series, released in
2004, Black, Dolan and Wodak reported that
programs available in Victorian prisons in-
cluded: assessments; substance awareness/
orientation; moderate intensity programs
(1-40 hours); semi-intensive programs (40
hours); intensive programs (120+ hours); and
harm reduction programs. Prisoner enrolment
numbers in these programs were also pro-
vided to Black, Dolan and Wodak (2004) for
two years: 2001-02 and 2002-03.

In 2009, the Victorian AOD programs’ service
delivery framework comprised two streams:
a health stream and a criminogenic stream
across five program levels. Table 3.3.5 describes
the framework. However, no data on extent of
access, availability and completion of programs
were made available as of September 2011.

Drug-free units

Victoria operated a therapeutic community
(Station Peak, located at Marngoneet Correc-
tional Centre), which was under evaluation
at the time of the study.

No data for 2009 had been made available as
of September 2011. No other publicly avail-
able data were identified.



Program
level

Level 1

Level 2

Level 3

Level 4

Level 5

Table 3.3.5: Victorian prisons AOD service delivery framework

Assessed level

All patients/
clients in prison

All patients/
clients in prison

Intermediate
intensity
(psychological
dependence
and/or low-to-
medium risk of
re-offending)

Moderate
intensity
(psychological
and physiological
dependence

and moderate-
to-high risk of
re-offending)

High intensity
(high levels of
dependence
and moderate-
to-high risk of
re-offending)

Source: Justice Health (2011)

Equivalent

program
in framework

Prison-related
harm reduction

Brief interventions
Non-criminogenic
treatment
programs

12-24-hour
cognitive
behavioural
substance use
programs

24-hour alcohol
only program

24-40-hour
non-residential
drug treatment
program

24-hour alcohol
only program

Residential
treatment

e therapeutic
community

e unit-based

Program aims

To reduce the
harms caused by
substance use

To increase
motivation
to engage in
a treatment
program

To reduce the
frequency of
intensity of
substance use

To reduce
substance-related
re-offending

To reduce
substance-related
re-offending
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3.3.2.3 Harm reduction

Harm reduction education programs

In the previous report, released in 2004,
Black, Dolan and Wodak reported that 400
additional places in harm reduction programs
had been made available across the Victorian
prison system. In 2009, all prisoners entering
the Victorian prison system had to attend a
prison-related harm reduction program within
10 business days of their reception (Justice
Health, 2011).

No data were provided regarding availabil-
ity and extent of access to harm reduction
education programs in Victorian prisons for
2009.

Blood-borne virus testing

Testing for blood-borne viruses is voluntary
in Victorian prisons. Figures of uptake for
2009 were not provided as of June 2011.

In 2007, as part of the National Prison
Entrants’ Bloodborne Virus and Risk Behav-
iour Survey, prison receptions at the Dame
Phyllis Frost Centre and the Melbourne Assess-
ment Prison were tested for HIV, hepatitis
B and hepatitis C. The results are shown in
Table 3.3.6.

Condom provision

In 2009, condoms were available in some
Victorian prisons for prisoners participating

in the residential visits program. No data
were provided regarding the extent of avail-
ability of condoms in Victorian prisons.

The Victorian Department of Justice an-
nounced in May 2011 that condoms (in two
male prisons) and dental dams (in the two
women'’s prisons) would be made available.
Further availability in the remaining male
prisons would be informed by implementa-
tion at the first two sites.

No other publicly available data were iden-
tified.

Disinfectant provision

Black, Dolan and Wodak (2004: 57 citing
personal communications with Corrections
Victoria) reported that, according to pro-
cedure, ‘all prisoners should be given easy
access to powdered bleach sachets in a man-
ner that minimises the likelihood that they
will be targeted as drug users’.

No data were provided regarding availability
and distribution of disinfectant in Victorian
prisons for 2009.

No other publicly available data were iden-
tified.
Needle and syringe programs

In 2009, no needle and syringe programs
were in operation in Victorian prisons.

Table 3.3.6: Results of blood-borne virus tests, Victorian prison entrants, 2007

Virus

Hepatitis B 115
Hepatitis C 119
HIV 117

Source: Butler and Papanastasiou (2008)

Number tested Positive results (%)

Positive results (n)

27 23
49 41
0 0



3.3.3 Re-entry programs

3.3.3.1 Mortality among recently
released prisoners

Data about mortality among recently released
prisoners are not routinely collected in Victo-
ria. No studies investigating mortality among
recently released prisoners since 2004 were
identified.

Graham (2003) — a study investigating the
prevalence of unnatural death among Victo-
rian prisoners released from prison between
1990 and 1999 by linking prisoner information
with coronial data. A total of 820 unnatural
deaths were identified among the 25 429 indi-
viduals released over that period, averaging
82 unnatural deaths per year. Of these, 51.4
per cent were heroin-related deaths and 7.8
per cent were drug-related, but not associated
with heroin. Heroin-related deaths were more
common among women (70.2%) than men
(48.29%). The study also reported that a high
proportion of these deaths occurred in the first
week (9.4%) and month (15.5%) after release.

The study reports that unnatural death was
10 times more likely to occur among released
prisoners over the study period than in the
general community. Risk of unnatural death
did not differ between Indigenous and non-
Indigenous ex-prisoners.

3.3.3.2 Transitional and pre-release
services and programs

This section on transitional and pre-release
services has been informed by resources avail-
able on the Victorian Department of Justice
website.

Pre-release planning process begins six to
eight weeks prior to the discharge date. This
process involves the prisoner meeting with a
nominated officer to address identification,
accommodation, finances, employment, and

legal and medical issues. Information regard-
ing drug and alcohol treatment options in
the community is available to prisoners, with
a focus on harm minimisation. Prisoners are
provided with literature on tolerance levels. For
those prisoners being released on probation
or any instance where a treatment order is
involved, an appointment for pre-release drug
and alcohol assessment is made, and follow-
up appointments arranged with the prisoner.

Getting Started: a guide to getting out is a
handbook commissioned by Corrections Victo-
ria and developed by the Victorian Association
for the Care and Resettlement of Offenders
(VACRO), consisting of a series of 10 booklets
and five fact sheets. The handbook provides
information about support services to prison-
ers preparing for and experiencing transition
from custody to the community. 1t includes
information about housing and accommoda-
tion, getting around, dealing with community
and government agencies, re-uniting with
family members, as well as a pre-release plan-
ner and day-of-release planning for prisoners.

Transition assistance program involves a series
of pre-release information sessions, available in
all Victorian prisons, to help prisoners prepare
for release. The program gives prisoners tips
and information about Centrelink, accommo-
dation, drug and alcohol treatment services,
employment services, legal support and Com-
munity Correctional Services.

Judy Lazarus Transition Centre in West Mel-
boumne is a transition centre for men managed
by the Department of Justice through Correc-
tions Victoria, with a capacity of 25 beds. The
transition program is based on an intensive
case management model that includes risk/
needs assessment, individual management
planning and review, and exit planning. Case
management addresses offending behav-
iour and successful re-integration into the
community.
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Women's Integrated Support Program (WISP)
is a program delivered by Melbourne Citymis-
sion, the Brosnan Centre and VACRO. WISP
is an initiative under the Corrections Victoria
Better Pathways strategy. WISP is an inten-
sive pre- and post-release support program
offering case management to women exiting
Victorian prisons. Support commences 8-10
weeks prior to release and can be maintained
for up to 12 months post-release.

Link Out is a voluntary outreach support pro-
gram for sentenced male prisoners released
from prison. It provides release plans cov-
ering: accommodation; drug and alcohol
treatment; medical and psychiatric treatment;
legal issues; assistance on the day of release;
finances; employment; education; and family
and relationship issues. Post-release support
is provided to released prisoners by the Link
Out case manager who meets with released
prisoners in the community regularly over
the immediate post-release period, and less
often after that for up to 12 months.

Corrections Victoria Housing Project is a part-
nership between Corrections Victoria, the
Office of Housing and community-based
housing and support services. The program
facilitates pre- and post-release services by
connecting each person with medium- to
long-term (supported) housing, education,
training and employment assistance, family
counselling and basic living skills.

Konnect — Koori Transitional Support Program
provides intensive pre- and post-release sup-
port to Koori men and women exiting prison.
Konnect is an initiative under the Victorian
Aboriginal Justice Agreement. 1t provides
case management and addresses the needs of
Koori prisoners, including appropriate hous-
ing, substance abuse, employment, health,
life skills, reconnection to family/community,
social connectedness and education.

3.3.3.3 Services and programs to which
prisoners are referred upon release

No data were provided regarding services to
which prisoners are referred upon release, as
of June 2011. Some post-release services are
funded under the Pip Wisdom Community
Corrections Grants.

Pip Wisdom Community Corrections Support
Program offers three-year grants to non-
government organisations towards funding
the delivery of support services, including
accommodation, to prisoners, offenders and
their families.

3.3.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

The Victorian Prison Opioid Substitution Ther-
apy Program 2003: clinical and operational
policy and procedures stipulates that transfer
of a prisoner to a community pharmacotherapy
program should include the following steps:

e prison health staff to arrange pre-release
discharge planning

e confirm referral to community program
prior to release to the community

e ensure prisoner receives community re-
ferral details in the weeks leading up to
release from prison.

In 2006, the post-release pharmacotherapy
dispensing subsidy pilot began and involved
the Department of Justice paying the dis-
pensing fee for prisoners for four weeks
post-release. The rationale was to increase
adherence to the program by removing the
financial cost of treatment for recently released
prisoners.



In 2009, approximately 706 people were
engaged in the post-release pharmacotherapy
dispensing program, while close to 20 000
doses were subsidised by the Department of
Justice in the same year.

3.3.4 Research and evaluations

A number of reports have been published
which include data on drug use, drug strat-
egies and related issues. These include:

e Acquired Brain Injury in the Victorian
Prison System (Jackson, Hardy, Persson
and Holland, 2011)

e Evaluation of the ‘Quitters are Winners'
Course: a prison-based cessation program
(McCarthy and Brewster, 2009)

e Investigation into Contraband Entering
a Prison and Related Issues (Victorian
Ombudsman, 2008)

e Victorian Prison Opioid Substitution Ther-
apy Program 2003: Clinical and Opera-
tional Policy and Procedures (Corrections
Victoria, 2003).

The National Prisoner Health Census 2009
reported that the availability of condoms
in Victorian prisons was under review. No
further information was provided about the
review.

Findings from these research investigations,
inquiries and reports have been discussed
throughout this chapter where appropriate.

3.3.5 Future directions

In 2011, Victoria introduced condoms into
two male prisons (Marngoneet and Dhur-
ringile) and dental dams into the women’s
prison system (the Dame Phyllis Frost Cen-
tre and Tarrengower Prison). This first-stage
introduction will be independently evalu-
ated and the findings used to inform further
implementation into the rest of the male
prison system in 2012,

Victoria is also developing a new communi-
cable diseases policy which will guide future
activities in relation to health promotion and
prevention, treatment and harm minimisation
especially concerning communicable diseases
(specifically blood-borne viruses and sexually
transmissible infections).
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3.4 Western Australia

3.4.1 Background

Prison population

On 30 June 2009, there were 4419 full-time
adult prisoners (4078 males and 341 females)
in custody in Western Australia. Inmates were
housed in 14 prisons, of which 13 were pub-
lic and operated by the Western Australian
Department of Corrective Services (WADCS).
The one private prison (Acacia Prison) was
operated by Serco (Western Australia Depart-
ment of Corrective Services website).

Health service provision

All prisons have an on-site health centre
managed by either WADCS or Serco in the
case of the private prison.

A total of 28.5 full-time equivalent (FTE)
health services staff were employed in West-
ern Australian prisons in 2009, including:
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psychiatrists; medical officers; mental health
nurses; AOD clinicians; and group workers.
Health services staff provided both AOD and
mental health services to inmates. Further-
more, 107.6 FTE comprising senior program
officers, program officers, prison counsellors,
clinicians, psychologists and social workers
were employed. These staff provided AOD
programs and counselling in addition to vio-
lent and sex offender services.

Prison capacity

In 2008-09, Western Australian prisons had a
design capacity of 3433 and were operating
at 116.9 per cent of the total design capac-
ity. The optimum rate of prison utilisation is
85-95 per cent of the design capacity. This
allows some flexibility to cater for prisoners
with special needs (e.g. protection, hospital
and varying security levels). Western Aus-
tralian prisons were operated at 21.9 per cent
over the optimum rate (Steering Committee
for the Review of Government Service Pro-
vision, 2010).

M Indigenous
Non-Indigenous

Tobacco

Alcohol

Figure 3.4.1: Smoking and hazardous drinking, by Indigenous status
Source: Adapted from Gilles et al. (2008): 550



3.4.1.1 Drug use by prisoners

Licit drug use — tobacco and alcohol

According to the National Prison Entrants’
Bloodborne Virus and Risk Behaviour Survey
2007, 81 per cent of the Western Australian
sample reported being a current smoker. Fur-
thermore, 33 per cent of 1DUs and 41 per
cent of non-1DUs were smoking 11 to 20
cigarettes a day (Butler and Papanastasiou,
2008; Gilles et al., 2008).

High levels of hazardous drinking in the 12
months prior to incarceration were also re-
ported by Gilles et al. (2008). Figure 3.4.1
shows the distribution of self-report tobacco
and alcohol use among Western Australian
prisoners. Data are presented by Indige-
nous status. The figure shows that smok-
ing and hazardous drinking occur in higher
levels among Indigenous than among non-
Indigenous prisoners.

Mllicit drug use

The Drug Use Careers of Offenders Study,
which was conducted in 2000, surveyed the
drug histories of sentenced adult male pris-
oners in Western Australia. Results showed
that 80 per cent of prisoners had a history
of regular illicit drug use and 50 per cent
reported a high level of drug dependence
(Makkai and Payne, 2003).

A more recent study found that 45 per cent of
146 prisoners reported using drugs in prison.
Of those reporting drug use while in prison,
21 (over 30%) reported that the last time they
injected was in a prison setting (Kraemer,
Gately and Kessell, 2009). A cross-sectional
audit of all medical notes for inmates at one
regional prison in Western Australia found
that 57 per cent of inmates had documented
evidence of illicit drug use in their lifetime
(Gilles et al., 2008).

3.4.2 Drug strategies

3.4.2.1 Supply reduction

In 2009, the main forms of supply reduction
used in Western Australia were drug detection
dogs, urinalysis, searches (e.g. bag searches
and pat-downs) and metal detectors.

Drug detection dogs

In 20009, a total of 4807 searches were under-
taken by drug detection dogs in Western
Australian prisons. On 721 occasions dogs
indicated illicit drugs. Drugs detected included
30 quantities of green vegetable matter, six
tablets and one quantity of powder.

Urinalysis programs

In 2009, Western Australia’s urinalysis pro-
gram consisted of random and targeted
testing. The drug prevalence testing regime
(DPT) is the random urinalysis program used
in Western Australian prisons. DPT was de-
veloped following recognition that better
quality, statistically valid data were required
to assist with analysis of illicit drug preva-
lence in the Western Australian prison pop-
ulation. The Australian Bureau of Statistics
(Western Australian offices) was commis-
sioned to provide statistical advice to facili-
tate the process. The DPT regime has been
in operation in Western Australian prisons
since 2005. In 2007, the Australian Bureau
of Statistics reviewed the programming code
used by WADCS to calculate estimates and
found that all the estimates, standard errors
and confidence intervals were appropriately
matched.

As part of the DPT, 2342 random urinaly-
sis tests were conducted in 2009. A further
10 546 tests were conducted as part of the
targeted testing program. Table 3.4.1 lists
the number of positive results by drug type.
In 2009, cannabis was the most commonly
detected drug.

elelsny WISIAA suondtpsunf Aq synsay



Supply, demand and harm reduction strategies in Australian prisons

Table 3.4.1: Positive results by drug type for urinalysis tests in WA prisons

Random urinalysis tests

Drug

Alcohol®
Heroin
Amphetamines
Cannabis
Cocaine

Other

Total tests

Targeted urinalysis tests

n (%) n (%)

= 22 (0.2)

3 (0.1) 205 (1.9)

3 (0.1) 56 (0.5)
223 (9.5) 1611 (15.2)
6 (0.2) 512 (4.9)
2342 10 546

Source: Western Australia Department of Corrective Services, personal communication, 2010

Drug seizures within prison

A total of 203 098 visitors were screened
through metal detectors and 11 179 were
subjected to searches (e.g. pat-downs and
bag searches). In 2009, 49 403 inmates were
screened through searches, including pat-
downs, cell searches and bag searches.

General searches in 2009 yielded a total of
130 syringes. Breakdown by gender was not
provided. No further information was pro-
vided on other types of contraband that may
have been found.

The total number of interdictions was 2341
for both visitors and prisoners.

3.4.2.2 Demand reduction

Detoxification

In 2009, of 7394 prison receptions in West-
ern Australia, 947 (12%) experienced with-
drawal symptoms. Self-reported evidence

shows that non-Indigenous men and women
were most likely to be withdrawing from opi-
oids. Indigenous men and women were most
likely withdrawing from alcohol and amphet-
amines/prescription drugs, respectively.

Figure 3.4.2 shows the percentage of prison
receptions experiencing withdrawal, by gen-
der and Indigenous status.

Offenders withdrawing from opioids were
offered symptomatic withdrawal manage-
ment using clonadine, diazepam and max-
olon. Inmates withdrawing from stimulants
were offered olanzapine and/or diazepam.
Inmates withdrawing from alcohol or ben-
zodiazepines were offered diazepam and/
or thiamine.

Methadone and other pharmacotherapies

Prison receptions were permitted to remain
on methadone maintenance treatment and
buprenorphine maintenance treatment. How-
ever, women prisoners had to meet special

»3 DPT data do not give returns for alcohol and cocaine.
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Figure 3.4.2: WA prison receptions reporting withdrawal symptoms, 2009

Source: Western Australia Department of Corrective Services, personal communication, 2010

criteria to remain on buprenorphine. Health
Services staff with responsibility for comorbid-
ity provided methadone and buprenorphine
maintenance treatment in Western Australian
prisons in 2009. Table 3.4.2 presents the
number and percentage of individuals regis-
tered on the prison pharmacotherapy program
in 2009.

In 2009, both men and women were also able
to commence methadone or buprenorphine
maintenance treatment in Western Australian
prisons. Inmates were able to commence on
the following treatment plans: methadone
only; buprenorphine-naloxone (suboxone)
only; but could not generally commence on
buprenorphine (subutex) only.

Table 3.4.2: Individuals registered on the WA prison pharmacotherapy program, 2009

Pharmacotherapy

Methadone
Subutex (buprenorphine)
Suboxone (naloxone)

Total all programs

Total males Total females

347 (5%) 67 (7%)
4 1

54 (1%) 5 (1%)
405 (6%) 73 (8%)
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Table 3.4.3: Treatment programs and services in WA prisons
provided by external service providers, 2009

Name of program

Individuals
participated/
completed
program (n)

Moving on from Dependencies 237
Pathways 130
Indigenous Men Managing Anger and Substance Abuse (IMMASU) 174
Women’s Substance Use (*Greenough Prison) 42
Green Lighthouse (*Acacia Prison only) 207
Drug Recovery Program (*Acacia Prison only) 29
Brief Intervention Service (*Hakea and Bandyup prisons only) 411
Drug €& Alcohol Through-care Service (DATS) 358

Source: Western Australia Department of Corrective Services, personal communication, 2010

Inmate programs and counselling services

Several programs in 2009 were provided in
partnership with external organisations. These
include: Drug and Alcohol Through-care Serv-
ices (DATS); Pathways; Brief Intervention Serv-
ice; and Indigenous Men Managing Anger and
Substance Use (IMMASU). In 20009, a total
of 319 males and 34 females participated in
Pathways and Moving on from Dependen-
cies. Table 3.4.3 lists the range of drug- and
alcohol-related programs and services avail-
able to inmates in Western Australian prisons
and the number of inmates who attended
programs in 2009. Brief Intervention Service
and Moving on from Dependencies were the
most readily attended programs in 2009.

Drug-free units

In 2009, drug-free units were in operation
in Western Australia. Drug-free units were
available at Wooroloo, Albany, Bandyup and
Acacia prisons. The units attempt to provide
a drug-free environment for prisoners.

3.4.2.4 Harm reduction

Harm reduction education programs

A mandatory education program called HIP
HOP, covering blood-borne viruses, sexually
transmissible infections and harm minimisa-
tion practices, is run in all adult prisons. The
HIP sessions are delivered to all new prison
entrants within two weeks of reception. The
HOP sessions are delivered to all prisoners
within three months of their earliest release
date, unless it has been less than six months
since they completed the HIP session. This
program is delivered by an external agency
in all prisons (Western Australia Department
of Corrective Services, personal communica-
tion, 2010).

Any data on the number of inmates who had
received drug education could not be pro-
vided. There was no single data source that
captured prisoners receiving drug education
in Western Australian prisons. Drug education
within Western Australian prisons included
prisoner induction and brief intervention



services. Comorbidity staff, program offic-
ers and a range of external service providers
delivered drug education and awareness,
health promotion and resources with the
aim of reducing or ceasing drug use.

Harm reduction education was provided by
WADCS to a total of 4050 inmates (3533
males and 517 females) in 2009. Of these,
1114 were Indigenous prisoners.

Blood-borne virus testing and vaccination

WADCS Health Services has a policy of offer-
ing STI and BBV screening to all prisoners
within one month of incarceration. Hepa-
titis B vaccine was offered to all prisoners
and hepatitis A vaccine was offered to all
hepatitis B carriers and hepatitis C positive
prisoners.

Findings from the audit by Gilles et al. (2008)
reported that 79 per cent of prisoners in the
sample had been screened for HIV, 84 per
cent for hepatitis B (immunity or infection)
and 82 per cent for hepatitis C infection.

Condom/dental dam provision

In 2009, condoms and dental dams were pro-
vided in Western Australian prisons. Figures
on the number distributed were not available.

Disinfectant provision

No data were available.

Needle and syringe programs

Needle and syringe programs were not avail-
able within Western Australian prisons in 2009.

Table 3.4.4: Results for blood-borne virus tests in WA prisons, 2009

Virus Positive results (n) Positive results (%)
Hepatitis B 6 3.9

Hepatitis C 13 8.7

HIV 0 0

Source: Adapted from Gilles et al. (2008): 551
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3.4.3 Re-entry programs

3.4.3.1 Mortality among recently
released prisoners

Western Australia has a data-linkage system
whereby data are routinely collected linking
justice data with medical data for the entire
Western Australian population. This system
can identify mortality after release from prison.
In 2009, two male prisoners (one Indigenous,
one non-Indigenous) died within three months
of release. One death was attributed to heart
attack and the other cause was unknown
(Western Australia Department of Corrective
Services, personal communication, 2010). Since
the previous ANCD prison report (Black, Dolan
and Wodak, 2004), four studies have investi-
gated mortality among released prisoners in
Western Australia. Collectively these describe
a population at substantially elevated risk of
death due to alcohol and drug use, which is
greatest in the weeks immediately following
release from prison.

Hobbs, Krazlan, Ridout, Mai, Knuiman and
Chapman, 2006 — This study investigated
mortality and morbidity in a cohort of 13 667
prisoners released from Western Australian
prisons between 1995 and 2003 within five
years of release. 1t reports SMRs for mortal-
ity resultant from alcohol and other drug
dependence and from accidental poisoning.
Accidental poisoning includes drug overdose.
A total of 481 deaths among the cohort were
identified, equating to an average of 69 deaths
per year. Of these, 13.9 per cent were due to
the effects of alcohol and other drug depend-
ence and 11.6 per cent were due to accidental
poisoning (Hobbs et al., 2006).

The study also compared the distribution
of alcohol, drug dependence, injury and
poisoning across three intervals from time

of release: 0-6 months; 6 months-1 year;
and more than 1 year. Findings showed that
crude death rates after release vary inversely
with time from release. All-cause mortality
rates in the first and second period were 3.6
times (19.9 crude death rate) and 1.9 times
(10.5 crude death rate), respectively, greater
than the rate after one year, which was 5.6
(Hobbs et al., 2006).

Merrall, Kariminia, Binswanger et al., 2010
— This meta-analysis of six studies report-
ing SMRs for drug-related mortality among
recently released prisoners in six prison sys-
tems included the Western Australian cohort
used in the study by Hobbs et al. (2006). The
Merrall et al. study reports the relative risk of
drug-related deaths at different intervals, up
to 12 weeks post-release (weeks 1-2; weeks
3-4; weeks 5-12; and weeks 3-12). The risk
of drug-related death among the Western
Australian cohort was greatest in the first
two weeks post-release. Drug-related deaths
were 4.4 times and 4.8 times more likely
to occur in the first two weeks post-release
than in weeks 3-12 and 5-12 post-release,
respectively (Merrall et al., 2010).

Table 3.4.5: Relative risk of drug-related
death in a WA cohort of ex-prisoners

Week Relative risk

In weeks 1-2 4.4
versus weeks 3-12

In weeks 1-2 4.8
versus weeks 5-12

In weeks 3-4 1.4
versus weeks 5-12

Source: Merrall et al. (2010): 1551



Preen and Hobbs, 2009 — This study in-
vestigated factors associated with mortal-
ity among prisoners released from Western
Australian prisons from 1994 to 2004. Ex-
prisoners had significantly higher mortal-
ity than the general population, the largest
differences were observed in women, those
under 30 years of age and Indigenous peo-
ple. Especially notable was a 12-fold risk
of death in female non-Indigenous prison-
ers aged 20-39 years compared with their
community counterparts. Sixty per cent of
all deaths were due to injury or poisoning,
and mortality was fourfold higher in the first
six months post-release than after one year
(Preen and Hobbs, 2009).

Multivariate analysis identified an increased
likelihood of death for ex-prisoners of low-
est, compared with highest, socioeconomic
status. Repeat offenders had a decreased risk
of death in the 12 months post-release; pris-
oners incarcerated five or more times were
half as likely to die as first-time releasees.
Type of offence was also a significant pre-
dictor of post-release mortality, with violent
offenders 9.6-47.9 times more likely to die
within 12 months of release than other ex-
prisoners (Preen and Hobbs, 2009).

Stewart, Henderson, Hobbs, Ridout and Knui-
man, 2004 — This study compared the risk of
death in a cohort of 9831 prisoners released
from Western Australian prisons between
January 1994 and January 2004 within a
median of 1223 days post-release. A total
of 326 deaths were identified, equating to
an average 33 deaths per year over the study
period. Alcohol- and drug-related deaths ac-
counted for 39 per cent of deaths among

non-Indigenous prisoners and 12 per cent
among Indigenous prisoners. When control-
led for Indigenous status and gender, non-
Indigenous women were at the greatest
elevated risk of drug- and alcohol-related
deaths. Non-Indigenous women were 115.9
times more likely, and non-Indigenous men
were 20.1 times more likely to die from drugs
or alcohol, while Indigenous women were 3.3
times more likely, and Indigenous men were
2.9 times more likely to die than non-Indige-
nous men and women (Stewart et al., 2004).

3.4.3.2 Transitional and pre-release service

The WADCS Re-Entry Program supports
offenders pre- and post-release, and includes
life skills information sessions, transitional
planning and support, and outreach support
services. 1t is a service provided by external
community agencies statewide. Although no
specific drug and alcohol interventions were
provided by the agencies, referrals to com-
munity drug agencies can be made (Western
Australia Department of Corrective Services,
personal communication, 2010).

In the 2008-09 financial year, 1803 prisoners
were seen while in custody: 1603 males and
200 females; 1055 Indigenous and 748 non-
Indigenous. A further 645 who had been
released from custody were also served. Of
these, 548 were males and 105 females (310
Indigenous and 343 non-Indigenous) (West-
ern Australia Department of Corrective Serv-
ices, personal communication, 2010).
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Table 3.4.6: Services and programs available to WA inmates upon release

Drug- and alcohol-specific
service or program

Community program for opioid
pharmacotherapies

Private pharmacotherapy services
Community Drug and Alcohol Services

Community Mental Health Services

State Forensic Mental Health Services

Residential rehabilitation providers

Next Step Community Pharmacotherapy
Outpatient Program

Community drug service teams
WA Network of Alcohol and Drug Agencies

Drug & Alcohol Through-care Service (DATS)

Organisation running the
service or program

WA Drug and Alcohol Office

Independent providers
Non-government providers

WA Department of Health

Non-government providers

Source: Western Australia Department of Corrective Services, personal communication, 2010

3.4.3.3 Services to which prisoners are
referred upon release

A list of the range of services and programs
that Western Australian prisoners were re-
ferred to upon release in 2009 is presented
in Table 3.4.6.

Drug and Alcohol Through-care Service

Through-care for prisoners being released with
drug and alcohol problems is provided in all
metropolitan prisons by the Drug and Alcohol
Through-care Service (DATS). The service is

run by Cyrenian House, a non-government
organisation that provides both residential and
non-residential AOD services in Western Aus-
tralia. DATS includes assessment, counselling
and the development of relapse prevention
plans for prisoners in custody. Post-release
programs include educational and therapeu-
tic interventions, subject to the conditions
of referral. ITn 2008-09, DATS supported 358
prisoners. In 2009-10, DATS supported 243
prisoners pre-release and 45 prisoners post-
release (Cyrenian House, 2010).



3.4.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

Prison staff provide referrals to community
methadone, buprenorphine and ‘other’ phar-
macotherapy programs for male and female
prisoners upon release. A total of 334 pris-
oners were referred to community pharma-
cotherapy programs upon release in 2009.
Of the 145 men referred to this service, 11
were Indigenous. Of the 44 women referred
to these programs, 12 were Indigenous.

3.4.4 Research and evaluations

In 2006, the Inspector of Custodial Services
released a report titled Thematic Review of
Offender Health Services (Western Australia
Office of the Inspector of Custodial Services,
2006). One recommendation of this report
was a transfer of the provision of prison
health services from the WADCS to the state
Department of Health.

In June 2008, the Department of Health is-
sued a response to the Inspector of Custodial
Services’ report, titled Prison Health Serv-
ices: final report (Western Australia Depart-
ment of Health, 2008). The report outlined
the advantages of transferring prison health
services to the Department of Health and the
costs to be incurred as part of the transfer
were also presented.

HoPE (Health of Prisoner Evaluation): a
pilot study of prisoner physical health and

psychological wellbeing was released in 2009
(Kraemer, Gately and Kessell, 2009). This
study argued for the need to develop an
instrument that would allow for consistent
data collection for prisoner health at both
state and national levels. The study tested
a self-reported questionnaire on a small
sample of Western Australian prisoners. The
study created a framework that integrated
knowledge of state-based inmate health
surveys (e.g. the New South Wales Inmate
Health Survey) and standardised health ques-
tionnaires into the HoPE survey.

Finally, in June 2010, WADCS released a re-
port, Assessment of Clinical Service Provision
of Health Services of the Western Australian
Department of Corrective Services (Western
Australia Department of Corrective Services,
2010). The report was an audit that assessed
the clinical services provided by the Health
Services section of WADCS, focusing on key
areas of service provision and performance.

3.4.5 Future directions

The Department of Corrective Services was
consulting with stakeholders to deliver a
service in regional areas similar to DATS,
which focused on alcohol misuse among
Aboriginal people (Western Australia Depart-
ment of Corrective Services, personal com-
munication, 2010). In addition, the Getting
SMART program was under negotiation for
possible implementation in Western Aus-
tralian prisons.
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3.5 South Australia

3.5.1 Background

Prison population

A total of 1960 prisoners (1839 males and
121 females) were housed in South Australia
on 30 June 2009 (Australian Bureau of Statis-
tics, 2009). Inmates were housed across nine
prisons; eight of these were publicly operated
by the South Australian Department for Cor-
rectional Services (SADCS). One prison was
privately operated. Mount Gambier Prison
was managed by GSL Custodial Services Pty
Ltd (South Australia Department for Cor-
rectional Services website).

Health service provision

The South Australian Prison Health Serv-
ice (SAPHS) provides health services across
the state’s eight publicly operated prisons.
SAPHS is part of Statewide Services, Adelaide
Health Service and is funded by the South
Australian Department of Health. SAPHS
services include: provision of general health
care for prisoners, including 24-hour health
care at two metropolitan prisons; medical
assessments of prisoners on reception; and
assessment of prisoners for opioid substitu-
tion treatment.

In 2009, GSL Custodial Services was respon-
sible for health services in Mount Gambier
prison.

Prison capacity

Data for 2008-09 were not available. How-
ever, in 2007-08 the total design capacity for

South Australian prisons was 1411 inmates
and the rate of utilisation was 131.5 per
cent?* (Steering Committee for the Review of
Government Service Provision, 2010).

3.5.1.1 Drug use by prisoners

In 2008, almost three-quarters of prison
entrants had a history of some form of sub-
stance abuse. The highest level of drug use
was among prisoners aged 18-24 years old
(76%). ITn 2008, 70 per cent of male and 67
per cent of female prison entrants had used
illicit drugs within the past 12 months.

Licit drug use — tobacco and alcohol

More than half of South Australian prison
entrants during the 2008 census period had a
history of high alcohol intake (56% of males;
78% of females), with similar levels for both
Indigenous and non-Indigenous prisoners.
This is in contrast to national levels, which
show that 65 per cent of Indigenous prison-
ers show high-risk alcohol use in comparison
to 47 per cent of non-Indigenous prisoners
reporting high-risk alcohol use. Addition-
ally, 76 per cent of 18-24 year olds reported
high-risk alcohol use (South Australian Prison
Health Service, 2008).

Nationally smoking among prison popula-
tions is a concern due to the health problems
associated with the activity. Figures show
that South Australian prisoners follow the
norm with a high prevalence of smoking. In
2008, census data showed that 75 per cent
of males and 89 per cent of females were
current smokers (South Australian Prison
Health Service, 2008).

24 The optimum rate of prison utilisation is 85-95 per cent. This provides some flexibility to cater
for prisoners with special needs (e.g. protection, hospital, varying security levels) by gender and
also allows for short-term fluctuations in prisoner numbers (Steering Committee for the Review

of Government Service Provision, 2010).

25 SAPHS 2009 data were corrupted and lost. Thus, 2008 census data from SAPHS are used to

inform parts of this chapter.



Table 3.5.1: Patterns of illicit drug
use by SA inmates, 2009

Drugs Male Female
Heroin 10% 449
Amphetamines’ 32% 22%
Cannabis 52% 56%
Cocaine 7% 11%

Any illicit drugs = =
Ever inject drugs — -

* Amphetamines are grouped with
methamphetamine.

Mllicit drug use

As shown in Table 3.5.1, cannabis use was
highly prevalent among South Australian
prison entrants, with over half of inmates
reporting having used cannabis within 12
months. Data on poly drug use were not
available for 2009. However, in 2008 a study
on the substance use patterns in newly
admitted male and female South Australian
prisoners found that 15 per cent of males and
16 per cent of females used two substances in
the three months prior to screening; and 26
per cent of males and 18 per cent of females
used three substances in the three months
prior to screening (Holmwood, Marriott and
Humeniuk, 2008).

Holmwood et al. (2008), using ASSIST (Alco-
hol, Smoking and Substance Involvement
Screening Test), studied the substance use
patterns in male and female South Australian
prison receptions. The authors screened 32
per cent of 1634 prisoners admitted to South
Australian prisons over a ten-month period.
Results showed that there were high levels
of injecting and that moderate and high-risk
amphetamine use was almost twice as com-
mon as moderate or high-risk opioid use.

3.5.2 Drug strategies

3.5.2.1 Supply reduction

The major forms of supply reduction used
in South Australia were drug detection dogs
and a urinalysis program. Strategies that may
also impact upon the supply of drugs into
South Australian prisons include intelligence
operations and targeted searches.

Drug detection dogs

A total of 158 searches were undertaken by
drug detection dogs in South Australian pris-
ons in 2009. Data on the quantity and drug
types detected by drug detection dogs were
not available. The program incorporates ac-
tive and passive drug detection dogs.

Urinalysis programs

South Australia had three types of urinaly-
sis programs in 2009: therapeutic, random
and targeted tests were conducted. Tests
conducted to ensure compliance with ther-
apeutic programs yielded a total of 170
positive results. In 2009, 190 urinalysis tests
were conducted as part of the random uri-
nalysis program: nine tested positive and
eight were positive for cannabis.

As part of the targeted urinalysis program, a
total of 3974 tests were conducted. Of these,
989 returned a positive result. The drug with
the highest positive results was cannabis, with
676 positive results. Table 3.5.2 shows the
distribution of positive tests across drug type.
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Table 3.5.2: Positive urinalysis results in SA prisons, 2009

Therapeutic
Drug testing
Alcohol 0
Heroin —
Amphetamines 5
Cannabis 36
Cocaine 0
Other 129
Total 170

Other forms of supply reduction /
Further information

Both metal detectors and searches, including
bags, cells and pat-downs, formed part of
the supply reduction strategy in South Aus-
tralian prisons. In 2009, 147 visitors were
screened through bag searches. There were no
other data available to indicate the number
of visitors, staff and inmates subjected to
these measures. Nor were data available on
the number of interdictions.

Drug seizures within prison

According to the SADCS 2008-09 Annual
Report (South Australia Department for Cor-
rectional Services, 2009), there were 782
recorded drug detection incidents in prison. Of
these, eight visitors were reported or charged
by South Australian police and another 30 visi-
tors were banned from visiting due to having
been detected with contraband, using false
identification or for being suspected of intro-
ducing contraband into the prison system.

In 2008-09, 21 311 searches were conducted
on prisoners, their cells and property. The
results of these searches appear in Table 3.5.3.

Random Targeted
testing?® testing Total
- 46 46
— 30 35
8 678 722
- - 0
1 237 367
9 991 1170
Table 3.5.3: Interdictions from
all searches, 2009
Number of
Types of contraband interdictions
Drugs/drug paraphernalia 484
Homemade weapons 54
Mobile phones and

related items (SIM cards
and chargers) 43
Homebrews 64
Tattooing equipment 87
Other prohibited items 583
Total 1315

Source: Adapted from South Australia
Department for Correctional Services (2009)

The total number of all contraband seized
from prisoners, visitors or staff was unknown.
However, in 2009 a total of 48 syringes
were seized from South Australian prisons,
37 from male prisons and 11 from female
prisons.

26 Random urinalysis is conducted only at Mount Gambier Prison (Male).



3.5.2.2 Demand reduction

Detoxification

Inmates withdrawing from heroin were of-
fered buprenorphine (subutex) for detoxifica-
tion in 2009. Methadone was also available
for detoxification. In 2009, 3.1 per cent of
males and 0.6 per cent of female prison-
ers required detoxification. Prisoners were
assessed by admission nursing staff upon
reception to prison. Procedure for detoxifi-
cation then differed across substances. For
example, if patients scored 15 or higher on
the alcohol withdrawal scale (CIWA-Ar), they
were referred to a public hospital. If patients
scored less than 14, they were put under ob-
servation in the health centre.

For opioids, patients were assessed by nurs-
ing staff using the Objective Opiate With-
drawal Scale. A history of opiate use was
noted and the patient was put under obser-
vation. The patient was then referred to the
Prison Opioid Substitution Treatment (POST)
program for further assessment. If clinically
indicated, the patient would commence on
buprenorphine/naloxone detoxification over
five days. The patient was then assessed for
ongoing pharmacotherapy with methadone.

In 2009, SAPHS employed 10.2 FTE drug
and alcohol staff (e.g. doctors, nurses, psy-
chologists, and drug and alcohol workers).

Methadone and other pharmacotherapies

A limited prison methadone maintenance
program first operated in South Australian
prisons in 1990. In 1998, the POST program
commenced. The program received joint
support from SADCS and Drug and Alcohol
Services South Australia. Independent fund-
ing from the state government was provided.
POST was initially funded for 150 patients
and in 2002 was expanded with funding
for 300 patients. Further, since 2003 there

has not been any reported opiate overdose
deaths post-release in South Australia. Since
the introduction of the program there have
been minimal opioid overdose or intoxication
incidents requiring resuscitation and BBV
infections acquired in custody are negligible.
However, POST is under constant pressure
due to the diversion of medication for illicit
use in prison.

Inmates were able to commence methadone
or buprenorphine treatment in prisons. In
2009, 4 per cent of male and 9 per cent of
female prison receptions were on methadone
maintenance treatment, and 2 per cent of
male and 4 per cent of female receptions
were on buprenorphine maintenance treat-
ment. Both male and female patients were
allowed to remain on opioid substitution
treatment on reception to prison.

Inmate programs and counselling services

According to the South Australian prison
health census undertaken from 29 June to
5 July 2009, 484 male and 55 female patients
attended prison clinics. In any one week the
health service saw about 30 per cent of the
entire prison population. Women (41%) visited
clinics more often than men (29%) during
the survey week.

In 2009, a range of alcohol and other drug
intervention programs was available to
inmates in South Australian prisons. Programs
ranged from low (<24 hours) to high intensity
(100+ hours). A total of 1007 inmates com-
menced alcohol and other drug treatment
in the reporting period. Table 3.5.4 presents
the types of alcohol and other drug interven-
tion programs available to inmates in South
Australia and the number of individuals who
commenced each program. Data on comple-
tion of the programs were not available.
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Table 3.5.4: Alcohol and drug intervention
programs in SA prisons, 2009

Individuals
commencing
Name of program program (n)

Alcohol/Drug Brief

Intervention 177
Alcohol/Drug A 322
Alcohol/Drug B 294
Moderate Intensity

Alcohol/Drug 55
Alcohol/Drug Relapse 137
Ending Offending

(Indigenous) 22
Total 1007

Source: South Australia Department for
Correctional Services (2010)

Drug-free units

In 2009, drug-free units were operating within
South Australian prisons. At Cadell, a number
of cottages (capacity 44), houses (capacity 21)
and dormitories (capacity 14) were designated
as drug-free areas. The Mulga Unit (capac-
ity 40) in Port Augusta was also classified as
a drug-free unit. Inmates wishing to reside
in any of the drug-free units must submit
a request to live there and provide a clean
urine sample prior to their move. Inmates in
the drug-free units undergo contract drug
testing on a three-monthly basis. If an inmate
produced a positive result, they were placed
back into the cell block to serve a sanction.
Upon completion of the sanction the inmate
must re-apply to be considered for the drug-
free units. Inmates must again provide a
clean urine sample before being considered
for placement in these units.

3.5.2.3 Harm reduction

Harm reduction education programs

The Staying Safe in Prisons DVD is shown in
all South Australian prisons on the prisoner
television channel, and prisoners have access
to the Hepatitis C CD-ROM in all Prisoner
Education Centres.

Blood-borne virus testing
and vaccinations

SAPHS provides blood-borne virus screen-
ing to all patients. Figures for the number
screened in 2009 were not available. How-
ever, in 2006 South Australia screened 28 per
cent of all men for HIV on entry to prison.

In 2009, 473 male and 41 female prisoners
completed the hepatitis B vaccination sched-
ule. Tests were also conducted for hepatitis
C and HIV. Results of tests can be found in
Table 3.5.5.

Miller, Bi and Ryan (2009) studied hepatitis
C virus (HCV) infection in South Australian
prisoners and estimated high HCV sero-
prevalence, especially in women, Indigenous
prisoners and injecting drug users. The study
found that the risk profile for Indigenous
prisoners was affected by geography, with
prisoners in metropolitan correctional centres
at a greater risk than those in remote areas
of South Australia. Additionally the authors
found that HCV seropositive prison entrants
were significantly more likely to commence
injecting in prison and that needle sharing
was common in the group.



Table 3.5.5: Results of blood-borne virus tests in SA prisons, 2009

Virus Number of tests
Hepatitis B 1016
Hepatitis C 1146
HIV 1121

Positive tests (n) New notifications

26 4
291 32
13 2

Source: South Australian Prison Health Service (2010)

Condom provision

In 2009, both condoms and dental dams
were available to inmates. A total of 3569
condoms were distributed in prisons in 2009.
No dental dams were distributed in the same
period.

Disinfectant provision

In 2009, disinfectant was not provided; how-
ever, detergent was provided.

Needle and syringe programs

In 2009, there were no needle and syringe pro-
grams operating in South Australian prisons.

Other harm reduction strategies /
Further information

Supportive counselling was available for all
prisoners, including remand prisoners, in South
Australia in 2009.

3.5.3 Re-entry programs

3.5.3.1 Mortality among recently
released prisoners

South Australia has no method of collecting
annual death data among recently released
prisoners. No studies investigating mortality
among recently released prisoners in South
Australia were identified.

3.5.3.2 Pre-release and transitional programs

No data were provided by South Australia
about transitional and post-release services.
The following information comes from the
SADCS annual reports for 2008-09, 2009-10
and 2010-11.

Adelaide Pre-release Centre — This is the main
pre-release facility for male prisoners in South
Australia. The centre was established to pro-
vide prisoners with programs to facilitate their
gradual release to the community. Prisoners
at the centre are generally in the last 12
to 18 months of their sentence. 1t has the
capacity to accommodate 60 low-security
prisoners in cottage accommodation. At 30
June 2009, there were 59 prisoners at the
Adelaide Pre-release Centre (South Australia
Department for Correctional Services, 2010).

Inmates participate in accompanied and
unaccompanied family leave, education,
work release and community work programs.
Meaningful education is given a high priority
at the centre including community learning
facilities with a view to addressing literacy
and numeracy deficiencies and/or obtain-
ing vocational education qualifications to
assist in gaining future employment (South
Australia Department for Correctional Serv-
ices, 2010).
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Volunteer unit programs

The SADCS runs a Volunteer Unit in which
volunteers provide support to offenders in
prison and the community through a range
of services. In 2009-10, 105 registered vol-
unteers undertook over 3000 tasks and pro-
vided more than 10 000 hours of support
to offenders.

Key services provided by the Volunteer Unit
include:

¢ Transitional Support Program

e transport services to assist prisoners with
their pre-release needs

¢ High-Intensity Offender Support
e mentor program

e Learners’ Permit Assistance Program.

Housing programs

Integrated Housing Exits Program (IHEP) —
THEP is a joint program run by Housing SA
and SADCS which works with non-govern-
ment organisations to assist offenders on
remand or who have sentences less than
12 months and are at risk of homelessness.
Accommodation is provided to participants
through Housing SA on a short-term lease.
Additional tenancy support services are pro-
vided to offenders, to assist them in finding
alternative accommodation arrangements
(private rental or long-term lease with Hous-
ing SA). At 30 June 2009, 39 ex-prisoners
were actively involved in the program.

Housing Outreach Program (HOP) — HOP
helps offenders preparing for release with
identified post-release housing issues. In
2009-10, HOP workers visited 251 prison-
ers in relation to identified accommodation
issues across nine South Australian prisons.

3.5.3.3 Services to which prisoners are
referred upon release

Prison health staff refer prisoners to a range
of services that may aid them upon release.
These include:

e Drug and Alcohol Services South Australia
— SA Health runs this service

e private practitioners in the community,
and

¢ Courts Intervention Programs (Drug Court)
— the South Australian Courts Administra-
tion Authority runs this service.

3.5.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

The POST program ensures that all patients
released on pharmacotherapy from South
Australian prisons, except the privately run
Mount Gambier prison, are placed with a
suitable medical practitioner and pharmacy
upon release. However, in some instances
patients are released in areas where services
are full or unavailable.

Prisoners can be referred to community metha-
done, buprenorphine/naloxone, and ‘other’
pharmacotherapy programs upon release.
Prisoners cannot be referred to buprenor-
phine programs upon release (South Australia
Department for Correctional Services, personal
communication). Neither SADCS nor SAPHS
provided data on the services to which prison-
ers were referred upon release in 2009.



3.5.4 Research and evaluations

In 2001, Turning Point Alcohol and Drug
Centre undertook an evaluation of the prison
methadone maintenance program in South
Australian prisons. The aim was to evaluate
whether the program ran smoothly. Alberti
and Cowie (2001) concluded there was a need:

o for increased availability and flexibility of
related counselling, welfare programs and
psychological support services

¢ to develop better tailored treatment plans

¢ to increase the number of prescribers and
dispensers as a priority.

The authors also identified a concern for data
collection for internal quality performance
monitoring and for contractual obligations.
The evaluation found that there was a poor
level of data collection and analysis under-
taken with regard to the program:

This dearth of data and statistical infor-
mation on client outcomes presented
some difficulties for the evaluation when
attempting to compare the activities and
approaches of different locations, moni-
toring general program and service per-
formance, and in assessing the levels
of continuity of care across the system.
(Alberti and Cowie, 2001: 76)

An absence of adequate data made it dif-
ficult to comment on key areas and it was
recommended that data be made available
to measure the following:

e treatment continuity

e reduction in the risk of blood-borne com-
municable diseases

¢ prevention of death and post-release mor-
tality rates

¢ reduced offending and recidivism rates.

Other research reports include:

* a 2009 internal review of opioid phar-
macotherapy

e a 12-week trial of a moral reconation
therapy (cognitive behavioural therapy)
program in conjunction with SADCS at
Mobilong Prison.

3.5.5 Future directions

In 2010, SADCS introduced a General Of-
fending Program called Making Changes.
Making Changes is a moderate-intensity
offence-focused program designed to assist
male and female offenders in adopting an
offence-free lifestyle. The program aims to
increase participants’ understanding of what
led to offending and points to where dif-
ferent choices could have been made. The
program is divided into three phases and is
140 hours long. This program includes one
phase that focuses on substance abuse and
drug and alcohol offence-related behaviour.

Throughout 2010 and 2011 the Prisoner Peer
Support Program was to have been rolled out
to three prisons. This program has included
accredited modules in Certificate 111 deliv-
ered by Relationships Australia and harm
minimisation training provided by the South
Australian Hepatitis C Council.
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3.6 Northern Territory

3.6.1 Background

Prison population

On 30 June 2009, the total number of prison-
ers housed in Northern Territory prisons was
1056 (1011 males and 45 females) (Australian
Bureau of Statistics, 2009). There are two pris-
ons, both managed by the Northern Territory
Department of Corrective Services (NTDCS). In
2009, there were no private prisons.

During 2008-09 there were 3172 receptions
(2377 distinct persons) into Northern Territory
prisons, a 10 per cent increase from 2007-08
(Northern Territory Department of Corrective
Services, 2009).

Health service provision

Primary health care services have been deliv-
ered by outsourced contractors since 1992.
In 2009, health care was provided through
a contract delivered by a third-party health-
care provider and managed by the Northern
Territory Department of Health and Families
(NTDHF) (Australian Institute of Health and
Welfare, 2010).

Prison capacity

In 2008-09, Northern Territory prisons had a
total design capacity of 858, the total prison
utilisation rate was 120 per cent, above the
national average of 102 per cent of prison
design capacity in 2008-09% (Steering Com-
mittee for the Review of Government Service
Provision, 2010).

3.6.1.1 Drug use by prisoners

Licit drug use - tobacco and alcohol
No data were provided.

No publicly available data for the Northern
Territory were identified for 2009.

Mllicit drug use
No data were provided.

No publicly available data were identified
for 2009.

3.6.2 Drug strategies

The National Corrections Drug Strategy 2006-
2009 describes the principles that should
guide and inform drug policy within prison
settings. This policy works within a harm
minimisation approach, expressed by the
three key areas of supply, demand and harm
reduction.

3.6.2.1 Supply reduction

The following supply reduction measures
were available in Northern Territory prisons:
drug detection dogs; urinalysis; and metal
detectors.

No other information was provided.

No publicly available data were identified
for 2009.

27 The optimum rate of prison utilisation is 85-95 per cent. This provides some flexibility to cater
for prisoners with special needs (e.g. protection, hospital, varying security levels) by gender and
also allows for short-term fluctuations in prisoner numbers (Steering Committee for the Review

of Government Service Provision, 2010).



Drug detection dogs

Between July and December 2009, there
were 7304 searches undertaken by drug dogs
in Northern Territory prisons — these figures
include visitors, accommodation and vehicle
searches. There was one find/seizure in the
same period (Northern Territory Department
of Corrective Services, personal communica-
tion, 2010).

Urinalysis programs

In 2009, the NTDCS urinalysis program con-
sisted of both random and targeted testing.
As part of the random urinalysis testing pro-
gram, 404 tests were conducted. There were
13 positive results: nine for cannabis and
four for ‘other drugs. As part of the targeted
testing program, 521 inmates were tested in
2009. Of these, 49 were positive for cannabis
and two for ‘other drugs’ (Northern Territory
Department of Corrective Services, personal
communication, 2010).

Drug seizures within prisons

No information was provided. No publicly
available data were identified for 2009.
3.6.2.2 Demand reduction

The forms of demand reduction used in
Northern Territory prisons are detoxification,
opioid maintenance and inmate programs.

Detoxification

Data on number or proportion of prison re-
ceptions experiencing withdrawal in 2009
were not available, as this information ap-
peared only in individual prisoner files and
could not be easily extracted. However, be-
tween 1 January and 31 July 2011, NTDCS’s
Primary Care Information System collected
data on the drugs from which receptions
were most commonly withdrawing. Con-
clusive figures were not provided, but the
NTDHF reported that alcohol was likely to
be the most common drug that receptions
to Northern Territory prisons were withdraw-
ing from (Northern Territory Department of
Health and Families, personal communica-
tion, 2011).

Methadone and other pharmacotherapies

Methadone and/or buprenorphine were avail-
able for withdrawal. In the event that the
Correctional Centre doctor is not a qualified
prescriber for the Territory, then NTDHF’s
Alcohol and Other Drug Service assists (North-
ern Territory Department of Health and Fami-
lies, personal communication, 2011).

Inmates could also commence methadone
and buprenorphine maintenance treatment
in prison and prison receptions could remain
on the treatment upon entering prison. Fig-
ures on the number of inmates commencing
or receptions remaining on opioid substitu-
tion therapy were not available.
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In 2009, one inmate was on opioid substi-
tution therapy in Northern Territory prisons
(National Opioid Pharmacotherapy Statistics
Annual Data Collection: 2009 report — cor-
rectional settings as the dosing point) (Aus-
tralian Institute of Health and Welfare, 2010a).
However, between 1 January and 31 July 2011
there were no prisoners on opioid substitution
therapy in Northern Territory prisons (Northern
Territory Department of Health and Families,
personal communication, 2011).%8

Inmate programs and counselling
services

No information was provided for 2009.

No publicly available data were identified
for 2009.

Drug-free units

No drug-free units were in operation in
Northern Territory prisons as at June 2011.
3.6.2.3 Harm reduction

In 2009, the forms of harm reduction strat-
egies implemented in the Northern Territory
were harm reduction education programs,
blood-borne virus testing, hepatitis B vac-
cination and naloxone administration.

Harm reduction education programs

No information was provided for 2009. Data
for the number of prisoners who received
harm reduction education were not available.

No publicly available data were identified
for 2009.

Blood-borne virus testing

In 2006, the Australian Federation of AIDS
Organisations reported that HIV testing was
compulsory in Northern Territory prisons
(Butler and Papanastasiou, 2008). Between
1 January and 31 July 2011 there were no
reported cases of HIV in Northern Territory
prisons. Data on the total number of prison-
ers tested for HIV within the reporting period
were not available.

Data on the number of prisoners tested for
hepatitis B and the number of positive results
were not available. Available figures showed
that a total of 25 prisoners completed the
hepatitis B vaccination schedule between
1 January 2011 and 31 July 2011. A further
122 prisoners received part of the hepatitis
B vaccination course within the same report-
ing period.

Data on the number of inmates tested for
hepatitis C were not available.

Condom provision

In 2009, condoms and dental dams were not
available in Northern Territory prisons (Aus-
tralian Institute of Health and Welfare, 2010).
Disinfectant provision

No information was provided.

No publicly available data were identified
for 2009.

Needle and syringe programs

In 2009, needle and syringe programs were
not in operation in Northern Territory prisons.

23 There was one prisoner on methadone (previously on buprenorphine) but for pain relief and not
as opioid substitution therapy, so this prisoner has not been included in the numbers.



3.6.3 Re-entry programs

No publicly available data were identified for
Northern Territory prisons for 2009 regard-
ing: mortality among recently released pris-
oners; pre-release and transitional programs;
and services where prisoners were referred
upon release.

With regard to referrals to community opioid
substitution programs upon release, data for
1 January - 31 July 2011 showed that no
referrals had been made by prison staff to
methadone maintenance treatment and two
referrals had been made to buprenorphine
treatment (Northern Territory Department of
Health and Families, personal communica-
tion, 2011).

No evaluations of post-release services and
programs were provided or identified through
publicly available means.

3.6.4 Future directions

Data presented here are limited due to the
lack of publicly available data for the period
under consideration (2009). Further data pro-
vided by NTDCS was minimal. NTDCS was
unable to provide much of the data requested
in the questionnaire. Further, NTDHF initially
withdrew from the study due to insufficient
data availability through their client informa-
tion system. However, in August 2011 the
Department provided limited data based
on their recently implemented Primary Care
Information System. These data covered only
the period between 1 January and 31 July
2011. The Department’s services informed
the research team that they planned to write
a collection of reports that would assist in
future studies.

3.7 Tasmania

3.7.1 Background

Prison population

On 30 June 2009, 535 prisoners (492 males
and 43 females) were housed across Tasma-
nian prisons (Australian Bureau of Statistics,
2009). In 2009, the Tasmanian Prison Serv-
ice (TPS) reports that there were a total of
1492 prisoner receptions (1311 male and 181
female). Inmates were housed across four
prisons and two remand centres. These were
managed by the TPS. There were no private
prisons operating in Tasmania.

Health service provision

In 2009, health services for prisoners were
delivered by the Tasmanian Department of
Health and Human Services (TDHHS) through
the Correctional Primary Health Service (CPHS).

Prison capacity

Tasmanian prisons had a total design capac-
ity of 643. The prisons operated at 81.1 per
cent of the total design capacity in 2008-
09 (Steering Committee for the Review of
Government Service Provision, 2010). This is
below the national average of 102 per cent
of prison design capacity.

3.7.1.1 Drug use by prisoners

More than 60 per cent of individuals admit-
ted to prison in Tasmania identified alcohol
and other drug use as being related to their
offending (Tasmania Department of Justice,
2010).
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Figure 3.7.1: Types of illicit drug use by consecutive
receptions, August-September 2010

Source: Adapted from Donaldson (2010)

Licit drug use - tobacco and alcohol

In Tasmania, 80 per cent of the prison popu-
lation smoked cigarettes. In 2007, 89 per cent
of the Tasmanian sample surveyed for the
National Prison Entrants’ Bloodborne Virus
and Risk Behaviour Survey reported being a
current smoker (Butler and Papanastasiou,
2008).

In a sample of 107 consecutive receptions to
Risdon Prison Clinic, alcohol was found to
be associated with previous imprisonment,
physical symptoms or current offending be-
haviours in 86 per cent of cases (Donaldson,
2010).

Mllicit drug use

In 2007, 28 per cent of receptions reported a
history of injecting drugs (Butler and Papanas-
tasiou, 2008). A history of injecting ampheta-
mines was reported by 73 per cent of the IDU
sample, while 5 per cent reported a history of
injecting heroin. One person reported having
injected in prison in the last month. In the
IDU group, 81 per cent reported using a new
needle and syringe for all injections in the last
month, and 13 per cent reported using a new
needle and syringe most of the time (Butler
and Papanastasiou, 2008).

A study of receptions to Risdon Prison between
August and September 2010 found that can-
nabis was the most commonly used drug in a
sample of 100 who reported problematic drug
use (Donaldson, 2010). Figure 3.7.1 presents
the types of illicit drug use.



3.7.2 Drug strategies

3.7.2.1 Supply reduction

Metal detectors and searches including drug
dog searches (e.g. bag searches, pat-downs
and cell searches) formed part of the TPS sup-
ply reduction strategy for 2009. 1t is unknown
how many visitors, staff and inmates were
screened using these measures, as the TPS
does not record these figures.

Drug detection dogs

In 2009, drug detection dogs were used in
Tasmanian prisons. The number of searches
by drug detection dogs between July and
December 2009 totalled 595 (551 in male
prisons and 44 in female prisons). 1llicit drugs
were detected by drug dogs on six occasions:
green vegetable matter (five occasions) and
one tablet.

Urinalysis programs

The TPS did not conduct urinalysis tests for
therapeutic purposes. The urinalysis program
for 2009 did include random and targeted
testing. Random testing involved 5 per cent
of the prison population every month. A total
of 115 urinalysis tests were conducted under
the random urinalysis program. Of these, a
total of 14 yielded positive results. A further
599 tests were conducted as part of the tar-
geted testing program. Of these, 208 yielded
a positive result. Cannabis was identified in
105 tests (102 male and 3 female prisoners).

Drug seizures within prison

General searches in 2009 yielded a total of
30 syringes (19 in male prisons and 11 in
female prisons).

3.7.2.2 Demand reduction

Detoxification

Prison receptions are assessed by the Cor-
rectional Primary Health Service nurse upon
arrival. The examination includes assessing
signs of intoxication and possible withdrawal
symptoms. Detoxification is then provided
to inmates as inpatients in the Correctional
Health Facility located within the Risdon
Prison Complex or in their cells, depending
on the circumstances.

In 2009, methadone or buprenorphine were
not offered for detoxification.

Methadone and other pharmacotherapies

Methadone maintenance and buprenorphine
treatment were available to inmates wishing
to commence treatment in prison. However,
it was available in limited numbers accord-
ing to level of risk and availability of com-
munity placement. Prison receptions could
remain on both methadone maintenance and
buprenorphine maintenance if they were on
a community program immediately prior to
entering prison. Data on the number of pris-
oners receiving treatment in 2009 were not
reported. However, an analysis of 100 opioid
users found 20 per cent were on pharmaco-
therapy and a further 20 per cent had been
in the past (Donaldson, 2010).
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Inmate programs and counselling services

The Offender Programs Unit provides a wide
range of programs for prisoners; the drug-
specific programs include Getting Smart and
Pathways. Getting Smart is a condensed pro-
gram designed to promote self-management
of drug and alcohol issues. The program is
run over a six-week period and requires
inmates to attend twice-weekly meetings.
Groups comprise 10 inmates at a time (Tas-
mania Department of Justice, 2010). Tn 2009,
33 male inmates had completed the program.

Pathways is an intensive treatment program for
inmates with a history of problematic alcohol
and other drug use and criminal conduct. The
program runs for 120 hours over a three- to
four-month period. A cognitive behavioural
approach is used to change anti-social think-
ing and behaviour and to enhance pro-social
thinking, attitudes and beliefs. The aim of
the program is to assist offenders in avoiding
recidivism and relapse (Tasmania Department
of Justice, 2010). In 2009, seven participants
completed the Pathways program.

In 2009, 24 inmates participated in drug and
alcohol programs delivered by external provid-
ers. All of the participants were female. The
specific programs they participated in were
not reported.

Drug-free units

There were no drug-free units operating within
the Tasmanian prison system during the re-
porting period.

3.7.2.3 Harm reduction

Harm reduction education programs

In 2009, 14 male prisoners and two female
prisoners were trained as peer supporters.
In 2011, there were 10 male peer support-
ers but no female peer supporters. The lack
of female peer supporters can be attributed
to the short sentences women tend to serve
and the time it takes to train an inmate as
a peer supporter.

Since 2009, four inmates have been trained
in the Smart Recovery drug and alcohol peer
support program. This peer support program
is yet to be run in Tasmanian prisons.

Blood-borne virus testing

In 2009, all prisoners were offered testing
for hepatitis B, hepatitis C and HIV and ap-
proximately 85 per cent of men and women
accepted and were tested. Of these, a total
of 10 tested positive for hepatitis B and 50
tested positive for hepatitis C.

The Ministerial Advisory Committee on AIDS,
Sexual Health and Hepatitis (MACASHH)
identifies prisoners as a target group for hep-
atitis C treatment (Ministerial Advisory Com-
mittee on AIDS, Sexual Health and Hepatitis,
2008). MACASHH cites a number of reasons
for this including:

e Prisons are a large infection pool, with 50
per cent of Tasmania’s notifications (1%
in the community) coming from prisons.
Women were likely to have higher rates
of infection.

¢ To prevent the transmission to other people.

e To free up community places and avoid
problems with appointments.

¢ To improve quality of life (reduce harms)
and enhance opportunities for reintegra-
tion, including education and employment.



The Tasmanian Prison Viral Hepatitis Treat-
ment Program formally commenced in 2008,
with 19 patients. The treatment of hepatitis
C within the prison system is a significant
concern for the TPS given that the rate of
infection is increasing, with the CPHS diag-
nosing 40 per cent of the 300 new hepatitis
notifications in Tasmania each year (Tasmania
Department of Health and Human Services,
2010).

Additionally, the CPHS diagnoses approxi-
mately 20 per cent of hepatitis B notifications
in Tasmania. In 2009, the CPHS purchased
245 Engerix B vaccinations. This equated to
approximately 100 inmates completing the
HBV course. Inmates were accepted for injec-
tions only if their sentence covered the full
course of treatment (six months).

Condom/dental dam provision

In 2009, condom vending machines were
provided in five of the seven male facilities.
The total number of condoms provided was
not reported. Dental dams were provided to
women prisons in Tasmania on request. A
total of 20 dental dams were distributed in
the reporting period.

Disinfectant provision

Under the Healthy Prisons, Healthier Commu-
nities Blood Borne Virus Strategy 2010-2013,
the TPS and the CPHS propose to investi-
gate the implementation of a multi-purpose
bleach/disinfectant, such as Fincol (a hospital
grade disinfectant), across all TPS facilities.

Needle and syringe programs

Needle and syringe programs were not avail-
able within Tasmanian prisons in 2009.

3.7.3 Re-entry programs

3.7.3.1 Mortality among recently
released prisoners

No data were identified relating to mortality
among recently released prisoners.

3.7.3.2 Transitional and pre-release services
and programs

Tasmania operates a pre-release referral
pathway. Inmates are referred to Holyoake
to undertake drug and alcohol programs and
for one-to-one counselling. Inmates may
also access this service on release. In addi-
tion, the Salvation Army Bridge program has
provided case workers to undertake one-to-
one drug counselling pre-release which may
lead to a referral on release to the Bridge or
the Xcell support program. As of July 2011,
the Salvation Army had received funding to
provide 36 units of supported accommoda-
tion for offenders leaving prison, for drug
and alcohol counselling and BBV support
as required.

3.7.3.3 Services and programs to which
prisoners are referred upon release

Upon release from prison, prisoners are pro-
vided with an ‘exit pack’ This contains infor-
mation and links to community organisations
in Tasmania, including specific drug and al-
cohol services such as: the Tasmanian Coun-
cil on AIDS, Hepatitis and Related Diseases
(TASCHARD) Needle and Syringe Program;
Drug Education Network (DEN); MATES pro-
gram; Launceston General Hospital Detox
Unit; and Launceston Alcohol and Drug
Services (see Re-integrate website). 1t is un-
known whether prison staff made any di-
rect referrals to these services and programs
in 2009.
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Additional information on the wide range of
re-integration and support services available
to Tasmanian prisoners upon release can be
found at <http://re-integrate.net>. The site
is continuously updated.

3.7.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

Prison workers were involved in referring
prisoners to methadone and buprenorphine-
naloxone treatment, as part of the pharma-
cotherapy program run by the Tasmanian
Department of Health and Human Services’
Alcohol and Drug Service. All inmates released
from prison were provided with a discharge
letter to a general practitioner, hospital or
other medical service (after the patient had
provided informed consent).

3.7.4 Research and evaluations

A BBV strategy has been developed between
the Tasmanian Department of Justice and
the state Department of Health and Human
Services based on the guidelines for Aus-
tralian custodial settings on the prevention,
care and treatment of hepatitis C (Ministerial
Advisory Committee on AIDS, Sexual Health
and Hepatitis, 2008). The strategy, entitled
Healthy Prisons, Healthier Communities Blood
Borne Virus Strategy 2010-2013, was devel-
oped as a joint initiative by TPS and CPHS
‘to address the issue of blood borne viruses
in correctional settings, with a particular
focus of hepatitis C. The strategy has been
developed for a three-year period and is to
be implemented through annual action plans.

The HBV vaccine program has been reviewed
and a decision was made that only prisoners
sentenced to six months or longer be offered
the vaccination. As details of this review have
not been provided, it is unknown when or
by whom the vaccine program was reviewed.

Another report of interest is the Alcohol,
Tobacco and Other Drug Strategy 2010-2013
(Tasmania Department of Justice and Depart-
ment of Health and Human Services, 2010:
13). Under this strategy the Justice and Health
Departments propose to enhance data collec-
tion through the formation of a joint drug
and alcohol ‘information and data committee’
to ‘progress the information base in Tasma-
nian prisons and to contribute to research
that advances evidence-based interventions
in Tasmania’

3.7.5 Future directions

Under the Alcohol, Tobacco and Other Drug
Strategy 2010-2013, the TPS proposes to
explore the development of a drug-free unit
within the Risdon Prison Complex. Addition-
ally, there is a proposal in the Healthy Pris-
ons, Healthier Communities Blood Borne
Virus Strategy 2010-2013 to investigate the
introduction across Tasmanian prisons of a
multi-purpose bleach/ disinfectant, such as
Fincol.

One of the key areas of work under the new
Healthy Prisons, Healthier Communities Blood
Borne Virus Strategy 2010-2013 is an inves-
tigation to introduce a pharmacotherapy
program within the prison system including
minimum security facilities. Additionally, part
of the demand reduction strategy in Tasma-
nian prisons for the future is the implementa-
tion of a therapeutic drug program.



3.8 Australian Capital Territory

3.8.1 Background

Prison population

A total of 203 prisoners (180 males and 23
females) were housed in the Australian Capital
Territory on 30 June 2009 (Australian Bureau
of Statistics, 2009). Inmates were housed in
the Australian Capital Territory’s only full-time
correctional facility, the Alexander Maconochie
Centre (AMC), which commenced operations
on 30 March 2009. The AMC housed the full
spectrum of prisoners, both males and females,
Indigenous and non-Indigenous, people with
disabilities and those with chronic, acute and
multiple health conditions (ACT Health, 2008).
Prior to the establishment of the AMC, prison-
ers from the Australian Capital Territory were
incarcerated in prisons operated by Corrective
Services New South Wales.

Health service provision

Health services at the AMC were provided by
ACT Health through the Corrections Health
Program. The provision of health services
to the AMC is legislated in the Corrections
Management Act 2007 (ACT). The service was
established following the principles outlined

by the Centre for Health Research in Criminal
Justice (New South Wales Justice Health).?
In 2009, all prison entrants to ACT Correc-
tive Services facilities were provided with a
general health and mental health assessment.

The AMC prison medical clinic provided a
broad range of health services to prisoners
including: nursing care; general practitioner
services; dental services; pharmaceutical
services; specialist medical services; and drug
and alcohol services. ACT Health reported
that in 2009 there were no specialist drug
and alcohol staff employed. However, ACT
Health employed eight medical officers who
were also authorised methadone prescribers.

Prison capacity

In 2008-09, Australian Capital Territory pris-
ons had a design capacity of 153 inmates.*°
With a total rate of utilisation of 76.7 per cent,
this is below the national average of 102 per
cent of prison design capacity in 2008-09*'
(Steering Committee for the Review of Gov-
ernment Service Provision, 2010). In 2009 the
AMC received a total of 492 prison receptions
(432 males and 58 females).

20 The principles include: (1) The agency responsible for providing health services must be
independent; (2) 1t must be able to provide high-quality services; (3) it must have authority
supporting its existence and operations (preferably legislative authority).

50 Figures for 2008-09 are an average of design capacity calculated across the reporting period that
takes into account a three-month period during which the AMC was operating, and therefore
design capacity for only that facility applies, and a period where Australian Capital Territory
prisoners were held in Australian Capital Territory remand facilities or New South Wales prisons
and therefore only Australian Capital Territory remand capacity applies (Steering Committee for
the Review of Government Service Provision, 2010).

31 The optimum rate of prison utilisation is 85-95 per cent. This provides some flexibility to cater
for prisoners with special needs (e.g. protection, hospital, varying security levels) by gender and
also allows for short-term fluctuations in prisoner numbers (Steering Committee for the Review

of Government Service Provision, 2010).
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Table 3.8.1: Ever used drugs and recent use, by drug type

Mllicit drug use history (ever used)

Heroin

Amphetamines (speed)
Cannabis

Cocaine

Any illicit drugs

Ever injected

Source: Stoové and Kirwan (2010)

3.8.1.1 Drug use by prisoners

Data for 2009 were not collected by ACT
Health, given that the AMC had only begun
operation in March 2009. However, in May
2010, an Inmate Health Survey (IHS) was
conducted with a sample of 135 inmates
at the AMC. The majority of those surveyed
(91%) reported lifetime use of illicit drugs
and 52 per cent of inmates reported having
been told by a doctor that they were drug-
dependent (Stoové and Kirwan, 2010).

Licit drug use — tobacco and alcohol

The 2010 THS confirmed that both tobacco
and alcohol consumption patterns by inmates
in the AMC were similar to other Australian
prison populations. 1t found that 85 per cent
of prisoners were current tobacco smok-
ers (with 70 per cent smoking 10 or more
cigarettes per day) and 80 per cent reported
an inclination to quit smoking (Stoové and
Kirwan, 2010). Stoové and Kirwan (2010) also
found that alcohol consumption patterns
showed that 44 per cent of inmates reported
drinking more than 10 standard drinks on
a typical day when alcohol was consumed.
Additionally, 33 per cent of inmates surveyed
reported drinking more than six standard
drinks on one drinking occasion.

Used in 12 months

Ever used %  prior to prison %

65 65
82 55
99 61
66 31
91 —
67 =

MMlicit drug use

As shown in Table 3.8.1, in 2010 cannabis
was reported as the most common drug ever
used by Australian Capital Territory inmates
participating in the THS. 1llicit drug use was
taking place within the AMC, with 32 per
cent (24 of 72) of IDUs reporting injecting at
the AMC and 27 per cent (21 of 79) reported
that the last time they injected drugs was in
a prison setting (Stoové and Kirwan, 2010).

3.8.2 Drug strategies

The National Corrections Drug Strategy 2006-
2009 describes the principles that should
guide and inform drug policy within prison
settings. This policy works within a harm
minimisation approach, expressed by the
three key areas of supply, demand and harm
reduction.



Table 3.8.2: Drug screening and detection measures at the AMC, 2009-10

Type of measure

Number of searches

Cell searches 2836
Area searches (common areas, e.g. cell block kitchen or yard) 3199
‘Strip’ searches (body) 135
SOTER (body scanning machine) searches 236
Metal detectors 11 884*
Drug detector dogs 50-123%
Urinalysis 670%

Source: Stoové and Kirwan (2010)

3.8.2.1 Supply reduction

Supply reduction strategies used at the AMC
in 2009 included: strip searches; cell and area
searches, including the use of drug detec-
tor dogs; SOTER (body scanning machine);
urinalysis; and metal detectors. Table 3.8.2
shows the number of searches conducted
using each supply reduction measure.

Black, Dolan and Wodak (2004) note that
urinalysis and drug detection dogs are costly
programs that are generally not well docu-
mented and rarely evaluated.

Stoové and Kirwan (2010), in their evaluation
of cell searches, area searches and urinalysis
tests conducted at the AMC, found little rela-
tionship between coverage of visitor searches
and contraband seized.

Drug detection dogs

From June 2009 to May 2010, 5613 random
and targeted visitor searches were conducted
using drug detection dogs (Stoové and Kir-
wan, 2010). Between March and December
2009 drug detector dogs found drugs on a
total of 13 incidents, 11 of these involved
the detection of illicit drugs on visitors upon
entry to the prison. Table 3.8.3 shows the
distribution of incidents and quantities for
both prisoners and visitors by drug group
(ACT Corrections, personal communication,
2010).

32 All visitors to the AMC are screened by metal detectors.

33 Searches conducted with drug detection dogs were not recorded for 2009. This figure is for
monthly range between March 2010 and May 2010.

34 In December 2009, the entire prison population at the AMC was screened. The other 73 tests
were conducted between June 2009 and May 2010.
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Table 3.8.3: Incidents and quantities of drugs detected by drug detection dogs
at the AMC, March-December 2009

Prisoners — incidents

Drug group

Powder

Green vegetable matter
Tablets

Other (white crystal substance)

Visitors — incidents

(quantity) (quantity)

1 (0.8 grams) 2 (2.1 grams)
] 535

0 336

0 1 (4.2 grams)

Source: ACT Corrections, personal communication, 2010

Urinalysis programs

Between March 2009 and December 2009,
the urinalysis program in the Australian
Capital Territory consisted of targeted (171
tests) and ‘untargeted’ testing (169 tests)
(ACT Corrections, personal communication,
2010), while from June 2009 to May 2010,
there were 501 targeted and 169 random

tests. Prisoners who participated in thera-
peutic programs were subject to targeted
testing and no distinction was made between
therapeutic and targeted urinalysis (Stoové
and Kirwan, 2010). Table 3.8.4 shows the
number of positive urinalysis results for both
random and targeted testing that resulted
in disciplinary action. The most commonly
detected drug type was cannabinoids.

Table 3.8.4: Positive drug indications resulting in disciplinary action,*” 2009-10

Random (untargeted)

Drug

Opiates
Amphetamines
Cannabinoids
Cocaine

Other

Source: Adapted from Stoové and Kirwan (2010)

Targeted

urinalysis tests urinalysis tests

2 11
9 22
0 0
7 32

35 In three of the five incidents, a total of 9.4 grams of green vegetable material was identified.
The quantities in the other two incidents are unknown.

36 In two of the three incidents, three tablets were identified. In the third instance, the quantity is

unknown.

37 Positive results leading to disciplinary action were used by Stoové and Kirwan (2010) to indicate

illicit drug use.



Drug seizures within prisons

Between 1 June and 31 December 2009, all
visitors (6237) and prison staff were searched
by metal detectors when entering the AMC.
Syringes were seized from prisoners on 12
occasions and from visitors on eight occa-
sions. Cell and area searches produced 20
and 17 drug seizures, respectively (ACT Cor-
rections, personal communication, 2010).

3.8.2.2 Demand reduction

Demand reduction measures available at
the AMC in 2009, included: group coun-
selling (First Steps to Recovery, Getting Me
Back); individual counselling; opioid substi-
tution treatment; detoxification; rehabilita-
tion (therapeutic community); and drug-free
wings/areas (Stoové and Kirwan, 2010).

Detoxification

Upon reception to the AMC, prisoners assessed
as experiencing withdrawal received detoxi-
fication ‘packs’ In 2009, packs were avail-
able for opioid, benzodiazepine and alcohol
withdrawal. The packs consisted of medicated
withdrawal regimes, including standardised
doses of medication. 1f methadone cessa-
tion is the cause of the withdrawal, then it
is re-initiated. No quantitative data on the
administration of detoxification regimes in
2009 were available.

Methadone and other pharmacotherapies

In 2009, ACT Corrections Health Program staff
were responsible for providing methadone
maintenance treatment at the AMC. Prison
receptions who had been on methadone main-
tenance treatment in the community were
able to remain on methadone maintenance

treatment in prison. Inmates at the AMC were
also able to commence methadone mainte-
nance treatment. In contrast, ACT Health
policy in 2009 was that buprenorphine was
not to be offered to individuals in custody,
except in exceptional circumstances. Excep-
tional circumstances included: if the inmate
was a stable client in the community and/or
if the inmate had been sentenced to a very
short period in custody. Knowledge Consulting
(2011: 217) reported that buprenorphine (as
subutex and suboxone) was ‘not available at
AMC because of the high risk, and incidence
of, diversion, even under supervision’.

Stoové and Kirwan (2010) found differential
access to methadone maintenance treat-
ment between prisoners who were already
in a program in the community and those
who were not. Prisoners not receiving opioid
pharmacotherapy at prison entry experienced
significant delays in receiving treatment in
prison. Between July 2009 and July 2010,
approximately 60 inmates were receiving
opioid pharmacotherapy.

Inmate programs and counselling services

Tn 2009, ACT Health did not collect data on
drug treatment and education programs in
operation at the AMC. ACT Corrective Serv-
ices provided data on two programs delivered
by the alcohol and other drugs (AOD) team
- First Steps (separate programs for males
and females). The program was voluntary
and delivered over a six-week period. The
program aimed to support prisoners with the
difficulties faced when attempting to cease
or reduce alcohol and other drug use. Pris-
oners were provided with alcohol and drug
awareness, education and relapse prevention.
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Table 3.8.5: Commencement and completion rates for AOD programs

Program

First Steps
Back in Control
Health and Wellbeing

Source: Adapted from Stoové and Kirwan (2010)

Stoové and Kirwan (2010) also reported that
the AOD team of Corrective Services delivered
two other programs: Back in Control; and the
Health and Wellbeing Program (based on CBT
principles and included financial manage-
ment, stress management, conflict resolution,
goal setting, self-esteem and parenting skills).
Back in Control was delivered over a 20-week
period and is an extension of First Steps. The
Health and Wellbeing Program was delivered
in six weeks. Completion rates for each pro-
gram are presented in Table 3.8.5.

Less than half of those who commenced a
program completed it. Reasons for failure
to complete varied across programs and in-
cluded: voluntary withdrawal; bailed and re-
leased from AMC; inmate underwent change
in classification preventing further participa-
tion; disciplinary action; and ‘lack of partici-
pation/dismissal’ (Stoové and Kirwan, 2010).

Drug counselling at the AMC was delivered
to 119 prisoners between July 2009 and June
2010. Counselling services were provided by
the following external providers on an in-
reach basis: Directions ACT (95 individuals);
Toora WIREDD (18 individuals); and Gugan
Gulwan (6 individuals). Within the same re-
porting period there were 600 receptions

Commenced program

Completed program (%)

286% 126 (449%)
20 6 (30%)
50 22 (449%)

to the AMC (Stoové and Kirwan, 2010). Of
these, 42 per cent reported needing help to
quit drugs, 40 per cent had been told by a
doctor that they were drug-dependent, and
42 per cent had used heroin in the past 12
months (ACT Inmate Health Survey, cited in
Stoové and Kirwan, 2010).

Drug-free units and
therapeutic communities

Solaris Therapeutic Community is a joint
venture between ACT Corrective Services and
community-based service provider ADFACT
(Alcohol and Drug Foundation ACT). Solaris
offers structured pre-release rehabilitative
treatment and care for sentenced male prison-
ers housed in a minimum security environment
at the AMC. The prisoner’s offence must be
linked to alcohol or drug dependency. Solaris
provides a residential environment consisting
of single rooms in one of four stand-alone
cottages. Each cottage houses up to 20 pris-
oners. Staff included therapeutic correctional
officers, alcohol and other drug case managers
and frontline managers from ACT Corrections
and ADFACT.

33 This figure reported by Stoové and Kirwan (2010) is for the period June 2009 - May 2010.



Participants were expected to present with-
out having used alcohol or illicit drugs on
the day of admission into the program and
for two weeks previously. Baseline urinaly-
sis was taken two weeks prior to admission
as well as on the day of admission into the
program to ensure compliance.

Between July 2009 and June 2010, Solaris
housed 20 male prisoners, 15 completed the
six-month program and three were involun-
tarily discharged (Stoové and Kirwan, 2010).
ACT Corrective Services reported that educa-
tion and additional support were made avail-
able to prisoners with literacy issues in any
AMC program. Overall, the evaluation found
that both prisoners and providers viewed the
Solaris program as ‘high quality’ (Stoové and
Kirwan, 2010: 92).

The external evaluation of policies and serv-
ices at the AMC identified the following
criticisms: the current location of the pro-
gram (among the general prison population)
was problematic; and the program did not
adequately cater for those with low literacy
levels (Stoové and Kirwan, 2010).

3.8.2.3 Harm reduction

Harm reduction services and programs avail-
able at the AMC in 2009 included: health
promotion; peer educators; health assess-
ments; care plans; provision of disinfectant
and condoms; and staff training in universal
precautions regarding blood-borne viruses
and occupational health and safety issues for
search procedures (Stoové and Kirwan, 2010).

Harm reduction education programs

In 2009, 125 male inmates and 17 female
prisoners received drug education. Stoové and
Kirwan (2010) reported that the ACT Resource
Centre offered BBV education sessions at the
AMC. The coverage of these education ses-
sions was high — 146 prisoners participated in
the HCV education sessions between January
and July 2010. Also 1200 information prod-
ucts were distributed to inmates. Information
distribution strategies included the training
of yard delegates to undertake BBV health
promotion.

Blood-borne virus testing

During the survey period, medical record
audits were conducted at 30 September 2009
and 31 December 2009. At the 31 December
audit, it was estimated that 53 per cent of
prisoners had been tested for HIV infection,
with zero positive results. Similarly, 53 per
cent had been tested for HCV antibodies;
of these, 65 per cent tested positive. Only
45 per cent of prisoners had been tested for
immunity to hepatitis B, of which 65 per
cent were immune. Most BBV testing of AMC
prisoners occurred at reception, with minimal
testing throughout incarceration and at dis-
charge (Stoové and Kirwan, 2010).

Condom/dental dam provision

Condoms and dental dams were readily avail-
able from the AMC clinic and in residential
areas. No data were available on the number
of condoms or dental dams distributed to
prisoners in 2009.
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Disinfectant provision

In 2009, Fincol was provided in the AMC.
Inmate Health Survey data showed that 32
per cent of inmates had ever tried to get
bleach in prison. Questions of access to
bleach showed that 41 per cent of prisoners
who had tried to access bleach reported that
it was either ‘difficult’ or ‘very difficult’ to
access, and 48 per cent reported that it was
either ‘easy’ or ‘very easy’ to obtain bleach
(Stoové and Kirwan, 2010).

Qualitative data gathered as part of the
evaluation of drug policies and services at
the AMC showed that prisoners encountered
several access problems. Prisoners reported
that bleach dispensers were often empty and
took some time to be refilled (Stoové and
Kirwan, 2010).

Needle and syringe programs

The Australian Capital Territory prison com-
menced operation in March 2009. At that
time the Australian Capital Territory Govern-
ment expressed a commitment to review the
need for a needle and syringe program after
the AMC had been operational for 18 months.
The government’s position was noted in the
ACT Corrections Health Plan for 2008, as
follows:

A full and comprehensive evaluation of
the proposed drug policies and serv-
ices, and their subsequent effects on the
prisoners and staff within the Alexander
Maconochie Centre, will be undertaken
18 months after the commissioning. If,
after this evaluation, further considera-
tion of a trial needle exchange program
is warranted, ACT Health will investigate
the feasibility of introducing such a trial
to the Alexander Maconochie Centre. (ACT
Health, 2008: 22)

The Burnet Institute was selected by the
Australian Capital Territory Departments of
Justice and Community Safety and of Health
to conduct the evaluation. The evaluation
focused on the period between June 2009
and May 2010. The final report was released
in April 2010 (Stoové and Kirwan, 2010).
Recommendation 69 of the Burnet Institute
report advocates that a process should be
commenced to instigate a trial needle and
syringe program at the AMC.

Similarly, Knowledge Consulting (2011: 165)
in its 12-month evaluation of the policies
and programs at the AMC reported that:

¢ On health grounds, introduction of a nee-
dle and syringe exchange program is an
effective way to curtail harm resulting
from blood-borne virus transmission.

¢ In practice it is very unlikely officers at AMC
will support such a program at present.

¢ Introduction of a needle exchange pro-
gram may be possible in future, but is
unlikely to succeed at present given staff
views.

During Estimates Committee hearings on
18 May 2010, the Australian Capital Ter-
ritory Health Minister, Katy Gallagher, was
asked whether she was in favour of a needle
exchange in the prison, to which she replied:

From a health point of view, it is a no-
brainer; you have a needle and syringe
program in the jail as soon as you can.
From a Corrections staff point of view — 1
have said this in these forums a number
of times — it is more complex than that.
Corrections staff have mixed and strongly
held views around the commencement of
a needle and syringe program. It would be
a brave new step. We would be the first



jail in the country to head this way — not
the first jail in the world but the first jail
in the country (Australian Capital Territory
Legislative Assembly, 2010: 445).

The Health Minister’s comment highlights the
general debate around needle and syringe
programs in Australian prisons. In 2009, NSPs
were not available in the Australian Capital
Territory prison. However, in May 2011 the
Public Health Association of Australia was
engaged by the Australian Capital Territory
Government to investigate and report on
models for the implementation of an NSP
in the AMC. The investigation identified the
following models (Moore, 2011):

1. ‘one-to-one’ exchange (vending style)
machines

2. one-for-one NSP

a. NSP operated by ACT Health/nurs-
ing Staff (located within the Health
Centre)

b. NSP operated by outside agency
(located within the Health Centre)

3. contained NSP

a. contained NSP operated by ACT
Health/nursing Staff (within the
Health Centre)

b. contained NSP operated by outside
agency (within the Health Centre).

These models have been suggested because
they have either the capacity or potential to
address the following criteria (Moore, 2011):

e access, anonymity and the absence of
negative consequences for participants

e ensuring safety

e consistency and linkages with existing
health and correctional programs

e flexibility and adaptability in implemen-
tation, and

¢ data collection and ensuring an evidence
base for evaluation.

Table 3.8.6 sets out the conceptual overview
and the relative capacity of each model to
meet the above criteria.*

As illustrated in Table 3.8.6, the preferred
initial model recommended to the Australian
Capital Territory Government was NSP Model
3b: contained NSP operated by an external
agency (within the Health Centre).

39 The table is not meant to be definitive (Moore, 2011).
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Table 3.8.6: Conceptual assessment of NSP models
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3.8.3 Re-entry programs

3.8.3.1 Mortality among recently
released prisoners

In 2009, no data were available on mortal-
ity among recently released prisoners in the
Australian Capital Territory.

3.8.3.2 Transitional and pre-release
services and programs

In 2009, data on services provided to inmates
in preparation for their re-entry into the com-
munity were not publicly available. However,
the Knowledge Consulting review included
the following quote from a key informant
about pre-release:

As far as is possible detainees are advised
about the danger of excess drug use in
the first 48 hours post-release, and the
officers try to ensure that they get to their
rehab programs and obtain their meth-
adone scripts if necessary (Knowledge
Consulting, 2011: 221).

Prisoners have access to a release handbook,
Staying Out: info to help you out, devel-
oped by ACT Corrective Services. In 2009,
the handbook contained information to help
prisoners prepare for life outside prison. 1t
contained advice on housing, accessing Cen-
trelink support, employment, health and diet,
drugs, family and other topics.

The AMC Transitional Release Centre (TRC),
run by ACT Corrective Services, is located
outside the walls of the AMC. In 2009, pris-
oners were case-managed by clinical work-
ers, assisted to re-establish themselves in the
community and engaged in vocational and
educational pursuits, or employment. Par-
ticipants could be admitted to the TRC on
a pharmacotherapy treatment regime.

3.8.3.3 Services and programs to which
prisoners are referred to upon release

Prisoners released in 2009 were referred to
ACT Health’s Alcohol and Drug Program (ADP)
or Directions ACT to assist with alcohol and
drug problems post-release.

In 2009, support was offered to assist pris-
oners and their families to access programs
that address their substance use, to achieve
recovery, prevent relapse and avoid incarcera-
tion. This support included case management,
counselling, group contacts such as SMART
Recovery, Alcoholics Anonymous, Narcotics
Anonymous, the Althea Wellness Centre and
Arcadia House Detoxification and Withdrawal
Services.

In 2008-09, post-release drug dependence
counselling services were provided by three
non-government organisations to 43 ex-
prisoners. Directions ACT serviced 30 individ-
uals, Gugan Galwan (an Aboriginal service)
serviced nine individuals, and ADP serviced
four individuals (Stoové and Kirwan, 2010).

The Burnet Institute review found that access
to residential rehabilitation services post-
release was limited among prisoners receiv-
ing opioid pharmacotherapy who were not
completing the Solaris program (Stoové and
Kirwan, 2010).

Solaris through-care model

In 2009, Solaris, the therapeutic commu-
nity program in the AMC, was developing a
through-care model that ensures continuity
of treatment for prisoners undertaking the
program. The model includes the following
services and programs:

e ACT Corrective Services Managed Ac-
commodation Program (MAP) — This is a
high-intensity supported accommodation
program jointly managed by ACT Correc-
tive Services and ADFACT.
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e Karralika transitional and Nexus Halfway
House programs - These are residential
transitional programs servicing both re-
leased prisoners from the AMC and mem-
bers of the community leaving Karralika
therapeutic community. Released prisoners
receiving pharmacotherapy could attend
the Nexus Halfway House program.

e Karralika therapeutic community - This is
a therapeutic community servicing Aus-
tralian Capital Territory residents which
could also service Solaris participants who
received early release on the basis of con-
tinuing treatment within the community
or who were assessed as needing continu-
ing residential rehabilitation.

e Through-care coordinator - ITn 2009, the
Solaris program had one part-time through-
care coordinator.

3.8.3.4 Referrals to community opioid
substitution programs for prisoners
upon release

Referrals were made to methadone programs
for both men and women prisoners upon
release. In 2009, no data were available on
the number of prisoners referred to commu-
nity pharmacotherapy programs upon release.

3.8.4 Research and evaluations

Two key evaluations have been undertaken on
the services available to prisoners at the AMC.
These publications are publicly available.

¢ Stoové and Kirwan (2010) — An independ-
ent evaluation of drug policies and services
available at the AMC including a therapeu-
tic community. The evaluation was com-
missioned by ACT Health and undertaken
by the Burnet Institute.

¢ Knowledge Consulting (2011) — An inde-
pendent review, commissioned by ACT
Corrective Services, reporting on the first
12 months of operations at the AMC.

e Moore (2011) — A report by the Public
Health Association of Australia for the Aus-
tralian Capital Territory Government into
implementation of a needle and syringe
program at the AMC.

In addition, Knowledge Consulting (2011:
218) reported that Corrections Health was
reviewing methadone maintenance proce-
dures as of November 2010, ‘following a
clinical review recommendation that Correc-
tions Health develop and implement specific
Standard Operating Procedures or guidelines
for medication administration by AMC nurs-
ing staff that adhere to ACT Community
Health Medication Policy’ Information on
the progress of this review and availability
or access to results were unavailable as of
June 2011.

3.8.5 Future directions

Initiatives to reduce drug-related harms in-
clude consideration of implementing a nee-
dle and syringe program. In July 2011, the
Australian Capital Territory Government was
advised by the Public Health Association of
Australia that a contained NSP operated by
an external agency (within the health centre)
could be implemented at AMC to assist with
harm reduction (Moore, 2011). As of October
2011, an NSP had not been implemented.



4. Indigenous prisoners

The Ministerial Council on Drug Strategy
(MCDS) recognises the disproportionate num-
bers of Indigenous Australians in correctional
settings and the combined issues of social
disadvantage, drug misuse and poor general
health experienced by Indigenous Australians
(Ministerial Council on Drug Strategy, 2008).
The National Corrections Drug Strategy 2006-
2009 is concerned with ‘Focusing on the needs
of Indigenous people’ (Key Principle 3). The
strategy calls for specific policy and program
initiatives as well as effective partnerships
that address the needs of Indigenous people
(Ministerial Council on Drug Strategy, 2008).

A Victorian study examining STI/BBV preven-
tion and treatment for Koori people in prison
found that Koori inmates were more reluc-
tant to access services than non-Indigenous
inmates. Responses from staff showed that a
significant barrier to service usage was a ‘cul-
tural divide — expressed primarily as wariness
or mistrust’ A lack of cross-cultural training
and a stigma associated with ST1s/BBVs were

Percentage

NSW Qld Vic WA

also identified by 19 per cent of staff and
100 per cent of inmates in focus groups as
barriers to service usage (Onemda VicHealth
Koori Health Unit, 2007: 40).

4.1 Background

Prison population

At the 2009 National Prisoner Census (NPC),
there were 29 300 prisoners in Australia; of
these, 7386 were Indigenous prisoners. In-
digenous males and females accounted for
25 per cent and 28 per cent of the prison
population, respectively (Australian Bureau
of Statistics, 2010).

The proportion of prisoners who were Indige-
nous varied across jurisdictions (see Figure
4.1). The Northern Territory had the highest
proportion of prisoners who were Indigenous
(82%) and Victoria had the lowest (6%) (Aus-
tralian Bureau of Statistics, 2010).

SA NT Tas ACT Aus

Figure 4.1: Proportion of Indigenous prisoners by jurisdiction, 2009
Source: Adapted from Australian Bureau of Statistics (2009)
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Table 4.1: Age-standardised imprisonment
rates per 100 000 persons for Indigenous
and non-Indigenous adults, 2009

Jurisdiction Indigenous

Australia 1890.7
NSW 2153.1
Vic 968.4
Qld 1427.2
SA 2072.4
WA 3328.7
Tas 470.7
NT 1699.6
ACT 759.6

Non-

Indigenous

135.6
163.9
100.8
128.5
133.4
163.0
146.1
152.5

63.2

Source: Australian Bureau of Statistics (2009)

Percentage

Unsentenced

Imprisonment rates

In 2009, the age-standardised imprison-
ment rate* was 1891 Indigenous prisoners
per 100 000 Indigenous adults (Australian
Bureau of Statistics, 2010). This compares
with an age-standardised imprisonment rate
of 136 per 100 000 non-Indigenous adults
(Australian Bureau of Statistics, 2009). Stand-
ardised imprisonment rates varied by state
and territory (see Table 4.1). Imprisonment
among Indigenous prisoners was 14 times
higher than the rate for non-Indigenous pris-
oners (Australian Bureau of Statistics, 2010).

Prior imprisonment

In 2009, a history of incarceration was more
common among Indigenous prisoners (74%)
than non-Indigenous prisoners (50%): see Fig-
ure 4.2 (Australian Bureau of Statistics, 2009).

Sentenced All prisoners

Figure 4.2: Proportion of Indigenous and non-Indigenous prisoners
with a history of prior imprisonment, by sentence status, 2009

Source: Adapted from Australian Bureau of Statistics (2009)

a0 1t is important to use age-standardised imprisonment rates when comparing Indigenous and
non-Indigenous imprisonment rates because of the significantly younger Indigenous population
(Australian Bureau of Statistics, 2009).



4.1.1 Drug use by prisoners

Licit drug use — tobacco and alcohol

Data on the proportion of prisoners or prison
entrants who reported being a current smoker
or drinking alcohol at hazardous levels in the
12 months prior to incarceration were available
for Australia and New South Wales. Compar-
able data for different years were available for
Western Australia, South Australia and the
Australian Capital Territory.

In 2009, a similar proportion of Indigenous
(829%) and non-Indigenous (80%) prison
entrants in Australia were current smokers
(Australian Institute of Health and Welfare,
2010). In the 2009 New South Wales THS,
Indigenous men (83%) and women (88%)
were more likely to be current smokers than
non-Indigenous men (71%) and women
(76%) (Indig, McEntyre et al., 2010). Higher
levels of current smoking were also found
in one Western Australian prison in 2007
among Indigenous prisoners (89%) com-
pared to non-Indigenous men (70%) (Gilles
et al., 2008). Marginally higher levels were
also found among Indigenous than among
non-Indigenous prisoners in the Australian
Capital Territory (=85% vs >800%) (Stoové
and Kirwan, 2010). Levels of current smoking
did not differ substantially between Indige-
nous and non-Indigenous prison entrants in
South Australia in 2008, at around 87 per
cent for men and 75 per cent for women.

In 2009, Indigenous prison entrants were more
likely to report drinking at levels that put them
at risk of harm (65%) than non-Indigenous
prison entrants (47%) (Australian Institute

of Health and Welfare, 2010). In New South
Wales, Indigenous men (74%) and women
(51%) were more likely to report drinking
alcohol at hazardous levels in the 12 months
prior to incarceration than non-Indigenous
men (57%) and women (36%) (Indig, McEn-
tyre et al., 2010). Almost all (96%) Indigenous
prisoners in Western Australia drank at haz-
ardous levels compared with about two-thirds
(689%) of non-Indigenous prisoners (Gilles et
al., 2009). Indigenous prisoners (>600%)* were
one-third more likely to drink at hazardous
levels than non-Indigenous (>400%) prisoners
in the Australian Capital Territory (Stoové and
Kirwan, 2010). Hazardous alcohol consump-
tion did not differ substantially between In-
digenous and non-Indigenous prison entrants
in South Australia in 2008 (=41%) (South Aus-
tralia Department for Correctional Services,
personal communication).

Data were available on alcohol consumption
among prisoners in New South Wales from
the 2009 Inmate Health Survey. Indigenous
men were significantly more likely than
non-Indigenous men to report risky drinking
behaviour (74% vs 57%), dependent drink-
ing behaviour (44% vs 30%), and usually
drinking 10 or more standard drinks when
drinking (58% vs 41%). Indigenous women
who drank alcohol were also significantly
more likely to do so as a dependent drinker
(29% vs 119%) or usually consuming 10 or
more drinks when drinking (31% vs 15%)
compared to non-Indigenous women (Indig,
McEntyre et al., 2010).

41 Specific numbers are not reported for the Australian Capital Territory in some circumstances
because the actual data were not reported in the relevant report. Consequently, an estimate of
the actual number has been made through visual examination of graphs and diagrams in Stoové

and Kirwan (2010).
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Mllicit drug use

In the 2009 National Prisoner Health Census
(NPHC), the proportion of Australian prison
entrants reporting having ever used illicit
drugs prior to being incarcerated did not
differ between Indigenous (72%) and non-
Indigenous (71%) prison entrants (Australian
Institute of Health and Welfare, 2010). Indige-
nous prison entrants (59%) were more likely
than non-Indigenous entrants (50%) to have
ever used cannabis. Non-Indigenous prison
entrants were more likely than Indigenous
entrants to have used meth/amphetamines
(33% vs 21%), heroin (21% vs 15%) and
ecstasy (21% vs 9%) (Australian Institute of
Health and Welfare, 2010) (see Table 4.2).

Nationally in 2009, Indigenous prison entrants
(61%) were more likely to report having ever
injected drugs than non-Indigenous prison
entrants (53%) (Australian Institute of Health
and Welfare, 2010). In New South Wales, In-
digenous prison entrants (46%) were more
likely to report a history of injecting drug use
than non-Indigenous prisoners (37%) (Indig,
McEntyre et al., 2010). In South Australia in
2008, Indigenous prison entrants were less

likely than non-Indigenous entrants to report
recent use of analgesics (10% vs 349%) or
meth/amphetamines (19% vs 36%) but did
not differ substantially on other substances
(South Australia Department for Correctional
Services, 2009). In Western Australia, similar
proportions of Indigenous (34%) and non-
Indigenous (38%) prisoners had a history of
injecting drug use recorded in their prison
health records in 2007 (Gilles et al., 2008).

Data were available on illicit drug use among
New South Wales prison entrants from the
2009 Inmate Health Survey (Indig, McEntyre
et al., 2010). Significantly more Indigenous
women reported having ever tried illicit drugs
(88%) than non-Indigenous women (749%).
Indigenous prison entrants were significantly
more likely than non-Indigenous entrants to
have ever used cannabis, including both men
(889 vs 82%) and women (82% vs 68%). In-
digenous men were significantly more likely
than non-Indigenous men to have used illicit
drugs on a regular basis in the year before
prison (51% vs 38%) and to have ever used
illicit drugs in prison (48% vs 39%) (Indig,
McEntyre et al., 2010).

Table 4.2: Australian prisoners — ever used drugs, by Indigenous status

Mllicit drug use history (ever used)

Heroin
Amphetamines/methamphetamines
Cannabis

Ecstasy

Ever injected

Indigenous (%) Non-Indigenous (%)

15 21
21 33
59 50
9 21
53 61

Source: Adapted from Australian Institute of Health and Welfare (2010)



Table 4.3: NSW THS participants — ever used drugs, by drug type and Indigenous status

Male prisoners

1licit drug Non-
use history Indigenous Indigenous
(ever used) (V) (V)
Heroin 43.4 36.3
Amphetamines® 60.2 56.2
Cannabis 87.9 81.6
Cocaine 38.7 47.9
Any illicit drugs 88.3 84.2
Ever injected 46.1 37.2

Female prisoners

Non-

Total Indigenous Indigenous Total
O % V) O
38.6 52.0 48.2 49.2
57.5 50.0 58.3 56.1
83.6 82.0 67.6 71.4
44.9 30.0 52.5 46.6
85.5 88.0 74.1 77.8
40.1 50.0 53.2 52.4

* ‘Amphetamines’ does not include methamphetamine.

Source: Indig, McEntyre et al. (2010)

4.2 Drug strategies
4.2.1 Supply reduction

Urinalysis programs

Three jurisdictions provided data on urinaly-
sis programs by Indigenous status and gen-

der. Two jurisdictions (South Australia and
the Australian Capital Territory) reported the
number of both targeted and random urinal-
ysis tests and positive results for each type of
testing regime in 2009. In addition, Western
Australia provided data on the number of
random urinalysis tests and positive results.
Data are presented in Tables 4.4 and 4.5.

Table 4.4: Number of targeted urinalysis tests, and positive results, in SA and ACT, 2009

Male prisoners

Indigenous Non-Indigenous

SA Prisoners* 781
Positive tests 231
Ratio 0.30
ACT  Prisoners 19
Positive tests** 72
Ratio 3.79

Female prisoners

Indigenous Non-Indigenous

2715 115 338
663 39 56
0.24 0.34 0.17
131 5 16
261 19 43
1.99 3.8 2.7

SA: *Indigenous status unknown for 21 males, 7 females

ACT: 169 (whole of jail), includes therapeutic

** Includes positive tests for prescribed pharmaceuticals and could include multiple positive tests

per prisoner.

Source: Corrective services departments for South Australia and the Australian Capital Territory

siuosud snouabipu|



Supply, demand and harm reduction strategies in Australian prisons

Table 4.5: Number of random urinalysis tests and positive results in three jurisdictions, 2009

Male prisoners —
positive results

Number of

random urinalysis

tests (total) Indigenous
WA 2342 156
SA 190 2
ACT* — 1

Female prisoners -
positive results

Non- Non-
Indigenous  Indigenous  Indigenous
64 9 0

7 - -

69 3 10

WA = data from drug prevalence testing regime; 2035 tests on males and 307 tests on females;

does not report for cocaine or alcohol

SA = Mount Gambier only; men only

ACT* Testing between May 2009 and December 2009; includes positive tests for prescribed

pharmaceuticals.

Source: Corrective services departments for Western Australia, South Australia and the Australian

Capital Territory

Cannabis was the most common drug for
which a positive test was returned in all juris-
dictions that provided such data. In Western
Australia, all positive results among Indigenous
men were for cannabis. There were nearly
three times as many positive cannabis results
among Indigenous men (156) as there were
among non-Indigenous men (59).

4.2.2 Demand reduction

Detoxification

States and territories were asked to provide
the number of prison entrants reporting with-
drawal symptoms. Western Australia provided
the number of prison entrants self-reporting
withdrawal symptoms and the proportion of
prison entrants reporting withdrawal symp-
toms by demographic group in 2009.

A total of 237 Indigenous men, 376 non-
Indigenous men, 157 Indigenous women and
177 non-Indigenous women reported expe-
riencing withdrawal symptoms upon entry to
Western Australian prisons in 2009 (West-
ern Australia Department of Corrective Serv-
ices, personal communication). As can be
seen in Figure 4.3, self-reported withdrawal
symptoms were least frequent among In-
digenous (9%) and non-Indigenous (10%)
males, were more prevalent among Indige-
nous females (28%), but were most common
among non-Indigenous females (43%). In-
digenous men were more commonly with-
drawing from alcohol, non-Indigenous men
from opioids. Indigenous women were more
commonly withdrawing from amphetamines
and prescription medication; non-Indigenous
women, like non-Indigenous men, were more
commonly withdrawing from opioids (West-
ern Australia Department of Corrective Serv-
ices, personal communication).



M Indigenous
Non-Indigenous

Percentage
N
(4]

Males

Females

Figure 4.3: Proportion of WA prison entrants self-reporting
withdrawal symptoms, by demographic group, 2009

Source: Western Australian Department of Corrective Services, personal communication, 2009

Methadone and other pharmacotherapies

States and territories were asked what per-
centage of prisoner receptions were on meth-
adone or buprenorphine. New South Wales
provided data on the number of prisoner re-
ceptions on opioid maintenance therapies in

2009 by Indigenous status. South Australia
provided data from the 2008 Prisoner Health
Census, which showed no prisoners were on
pharmacotherapy upon reception to prison.
SADCS noted that this was an unexpected
finding (South Australia Department for Cor-
rectional Services, personal communication).

Table 4.6: NSW prison entrants on methadone or buprenorphine, by demographic group, 2009

Male prisoners

Female prisoners

Non- Non-

Indigenous Indigenous Indigenous Indigenous

Methadone 81 949 33 262
Buprenorphine 19 238 0 26
Total 100 1187 33 288

Source: Corrective Services New South Wales (2009)
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Compared with non-Indigenous male prison-
ers, Indigenous male prisoners in New South
Wales in 2009 were more likely to have ever
been on methadone (26% vs 19%) and
buprenorphine (13% vs 8%) (Indig, McEntyre
et al., 2010). More than half of Indigenous
female prisoners had ever been on metha-
done (51%) and one in five had ever been on
buprenorphine (20%) (Indig, McEntyre et al.,
2010). These levels are higher than the levels
for non-Indigenous women who had ever
been on methadone (38%) and buprenor-
phine (17%) (Indig, McEntyre et al., 2010).

Programs and services provided by
prison staff

States and territories were asked to provide
data on the number of prisoners accessing
drug- and alcohol-related services and pro-
grams provided by the department responsible
for corrections in 2009. New South Wales
provided data on the number of prisoners
accessing drug and alcohol counselling, Get-
ting SMART programs and SMART Recovery
programs (see Table 4.7).

Programs and services provided by
external organisations

States and territories were asked to provide
data on the number of prisoners accessing
AOD services and programs provided by exter-
nal organisations in 2009. Western Australia
provided data in response to this question.

In Western Australia in 2009, a total of 190
Indigenous men and 17 Indigenous women
took part in an AOD program provided by an
external organisation: 174 Indigenous men
participated in the Indigenous Men Managing
Anger and Substance Abuse program which
is provided in partnership with an external
organisation; 21 of the 109 prisoners who
took part in the Pathways program were In-
digenous (the Pathways program is delivered
in partnership with an external organisation);
64 of the 237 prisoners who took part in
the Moving On from Dependencies program
were Indigenous; and 39 of the 41 women
prisoners who took part in the Women'’s Sub-
stance Use Program at Greenough Prison were
Indigenous (Western Australia Department of
Corrective Services, personal communication).

Table 4.7: NSW prisoners accessing AOD programs in prison, by demographic group, 2009

Male prisoners

Female prisoners

Non- Non-

Indigenous Indigenous Indigenous Indigenous

AQD counselling 835 2616 182 481
Getting SMART 366 1304 182 481
SMART Recovery 67 391 11 30

Source: Corrective Services New South Wales (2009)



4.2.3 Harm reduction

Harm reduction education programs

States and territories were asked to provide
data on the number of prisoners accessing
a range of harm reduction education pro-
grams in 2009. Western Australia provided
the number of prisoners accessing harm
reduction education from prison staff by
demographic group. New South Wales pro-
vided data on Indigenous peer educators.

In Western Australia, 1152 Indigenous male
prisoners and 255 Indigenous female pris-
oners accessed harm reduction education
programs provided by prison staff in 2009.
In New South Wales, 28 Indigenous men
were trained as peer educators in 2009.

Blood-borne virus testing and vaccination

It is estimated that between 13 000 and
22 000 Indigenous Australians are living with
hepatitis C in Australia, representing 4 per
cent of all Indigenous Australians compared
with 1 per cent of the non-Indigenous popu-
lation (National Centre in HIV Epidemiology
and Clinical Research, 2009). In 2007, 16
per cent of the Australian population living
with chronic hepatitis B infection identified
as Indigenous, with levels higher in rural
populations. In 2008, the diagnosis rate for
newly acquired hepatitis B infection was
between one and five times higher than that
of the non-Indigenous population in New
South Wales, the Northern Territory, South
Australia, Victoria, Queensland and Western
Australia (Australian Government Department
of Health and Ageing, 2010). Further, the
Department of Health and Ageing (2010)
acknowledges that vaccination is a primary
measure to control the transmission of HBV
and the routine screening of people with
chronic HBV is important for appropriate
management of the condition.

Butler, Dolan and Wodak (2004) and Dolan et
al. (2010) have found that imprisonment is a
risk factor for HCV transmission. Screening for
blood-borne viruses on entry to prison is cru-
cial in preventing the spread of blood-borne
viruses (Butler and Papanastasiou, 2008).

A recent study of New South Wales prisons
found high HCV transmission rates, 34 per 100
prison years (Dolan et al., 2010). The limited
availability of harm minimisation strategies
and the continued high imprisonment rates
of injecting drug users for brief periods of
time have been identified as playing a crucial
role in HCV transmission (Dolan et al., 2010).

Butler and Papanastasiou (2008) reported an
increase over time in the prevalence of both
hepatitis B and hepatitis C among Indige-
nous injecting drug users. Culturally appro-
priate education combined with hepatitis B
vaccination and hepatitis C treatment were
recommended as crucial to addressing these
concerns in the Indigenous prison population.

Hepatitis B

According to Butler and Papanastasiou (2008),
the prevalence of hepatitis B core-antibody
among prisoners screened in the 2007 sam-
ple was highest in New South Wales (27%)
and Western Australia (28%), and lowest in
Queensland and Tasmania (9%). Table 4.8
shows the prevalence of HBV among prison
entrants in 2007, by gender and Indigenous
status. Indigenous prison entrants showed a
higher prevalence than non-Indigenous prison
entrants across all five Australian jurisdictions
in the National Prison Entrants’ Bloodborne
Virus and Risk Behaviour Survey sample.
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Table 4.8: Prevalence of hepatitis B core antibody positive among prison entrants
nationally and in five jurisdictions, 2007

Male prisoners

Hep B Indigenous Non-Indigenous
antibody %
Australia 29
NSW 50
Vic 63
Qld 25
WA 36
Tas 50

Source: Butler and Papanastasiou (2008)

Hepatitis C

In 2007, the prevalence of hepatitis C among
prisoners was 35 per cent nationally. New
South Wales and Victoria had the highest
prevalence at 42 per cent and 41 per cent,
respectively. The lowest prevalence was found
in Western Australia (21%). The prevalence
was higher among prison entrants with an

Female prisoners

Indigenous  Non-Indigenous

% % %
17 22 30
23 33 24
21 0 22

6 _ _
20 60 0

4 — _

injecting drug history (60% vs 4% for non-
1DUs). Women 1DUs (78%) had a higher preva-
lence than male 1DUs (58%). Indigenous prison
entrants had a higher hepatitis C prevalence
than non-Indigenous prison entrants in New
South Wales, Victoria, Queensland and Tasma-
nia (see Table 4.9) (Butler and Papanastasiou,
2008).

Table 4.9: Prevalence of hepatitis C antibody positive among prison entrants
nationally and in five jurisdictions, 2007

Male prisoners

Indigenous Non-Indigenous

%%
Australia 37
NSW 53
Vic 63
Qld 37
WA 12
Tas 50

Female prisoners

Indigenous Non-Indigenous

% % %
31 72 53
31 92 50
37 100 60
31 - -
24 20 50
21 - -

Source: Adapted from Butler and Papanastasiou (2008)



Table 4.10: HIV antibody positive results among prison entrants,
by Indigenous status, sex and year*®

Male prisoners

Indigenous N with
status N tested HIV (%)
2004

Non-Indigenous 340 1(<1)
Indigenous 68 2 (3)
2007

Non-Indigenous 433 3 (<1)
Indigenous 93 0 (0)

Female prisoners Total
N with N with
N tested HIV (%) N tested HIV (%)
25 0 (0) 365 1 (<1)
10 0 (0) 78 2 (3)
35 1 (3) 468 4 (<1)
17 0 (0) 110 0 (0)

* Excludes equivocal test results and missing values.

Source: Adapted from Butler and Papanastasiou (2008)

HIV

According to Butler and Papanastasiou (2008),
in 2007 the prevalence of HIV among prison
entrants was less than 1 per cent nationally.
Table 4.10 shows HIV prevalence among prison
entrants nationally in 2004 and 2007, by In-
digenous status. Breakdowns by Indigenous
status and jurisdiction were not available.*?

4.3 Re-entry programs

4.3.1 Mortality among recently released
prisoners (within 3 months)

Only Western Australia has an ongoing pro-
gram linking released prisoners with the deaths

registry.
In 2009, one Indigenous and one non-

Indigenous man died within three months
of release from Western Australian prisons.

The cause of death in one case was unknown
and the other was classified as a heart attack
(Western Australia Department of Corrective
Services, personal communication).

Since 2004, studies have reported standard-
ised mortality rates among recently released
Indigenous prisoners in New South Wales
and Western Australia. These studies indicate
that, compared to non-Indigenous prisoners,
after adjusting for age and calendar year,
Indigenous prisoners have higher rates of
mortality but lower rates of drug-related
mortality after release from prison.

Kariminia, Butler et al. (2007) conducted a
retrospective cohort study of all-cause and
cause-specific mortality among 85 203 full-
time prisoners after release between 1988
and 2002 in New South Wales. 1t reported
that, in the immediate post-release period,
Indigenous male prisoners were 4.8 times

42 As part of the questionnaire for the current study, Justice Health New South Wales did provide
data on the number of prisoners tested for HIV and the number of positive tests. These findings
are presented above in the section of the report on New South Wales. They have been omitted
here, as this chapter is intended as a national overview of the health and AOD experiences of

Indigenous prisoners.

7N
(97)
N4
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more likely to die, and Indigenous female
prisoners were 12.6 times more likely to die,
than the general population. This compared
with lower rates among all men (3.7) and
women (7.8) in the cohort. This study did
not report the SMRs for drug-related mor-
tality by Indigenous status.

Kariminia, Law et al. (2007) studied factors
associated with all-cause mortality, drug-
related mortality, and suicide among men
and women in the same New South Wales
cohort described in Kariminia, Butler et al.
(2007). Multivariate analysis indicated that
Indigenous status did not increase the risk
of all-cause mortality among male or female
prisoners after release. However, Indigenous
status was associated with a lower risk of
drug-related mortality and suicide than non-
Indigenous prisoners among both men and
women. Combined with the higher all-cause
SMR among Indigenous prisoners, this in-
dicates that the higher SMR of Indigenous
prisoners after release was due to factors
other than Indigenous status, such as im-
prisonment history, and that suicide and

drug-related deaths are relatively less com-
mon than other specific causes of death such
as accidents and injuries and cardiovascular
disease.

Hobbs et al. (2006) conducted a retrospec-
tive cohort study of mortality and morbid-
ity in prisoners after release from prison in
Western Australia between 1995 and 2001.
1t reported age- and period-standardised
ratios comparing released prisoners to the
general Western Australian community. The
highest relative risk of death was among
non-Indigenous females (14.0) followed by
non-Indigenous males (4.0) and Indigenous
females (3.1); the lowest was among Indige-
nous male ex-prisoners.

4.3.2 Referrals to community
pharmacotherapy programs for prisoners
upon release

New South Wales and Western Australia pro-
vided data on the number of prisoners referred
to community pharmacotherapy programs
upon release by Indigenous status.

Table 4.11: Prisoners referred to community pharmacotherapy
programs in NSW and WA, by Indigenous status, 2009

Male prisoners

Indigenous Non-Indigenous

NSW

Methadone 175
Buprenorphine 20
Total 195
WA

Total 11

Female prisoners

Indigenous Non-Indigenous

1315 82 393
219 4 40
1534 86 433
134 12 32

Source: Justice Health (2009); and Western Australia Department of Corrective Services, personal

communication, 2009



4.3.3 Additional information on
Indigenous prisoners (provided in
response to questionnaire)

New South Wales: ‘The CSNSW Aboriginal
Support and Planning Unit is consulted in
relation to the appropriateness of services and
programs and every effort is made to pro-
vide Aboriginal facilitators or co-facilitators
when group programs include Aboriginal
participants. A number of correctional cen-
tres employ Aboriginal elders, and Indigenous
staff comprise approximately 4 per cent of
the CSNSW workforce (compared to 2% in
the general community)’ (Corrective Services
NSW, personal communication).

Queensland: ‘Where programs are provided,
they are provided along similar lines to pro-
grams provided by other Queensland Health
services. Given the very limited services cur-
rently available in this area, the services
provided are not currently developed in con-
sultation with Indigenous people. We provide
some specific Indigenous drug education
via a HitNet interactive kiosk’ (Queensland
Health, personal communication).

Western Australia: ‘DCS consults with national
and state Indigenous organisations regarding
service delivery to Indigenous prisoners. An
Aboriginal Facilitation Unit was developed in
2009 to recruit Indigenous staff to provide
improved services and broaden partnerships
with Indigenous agencies’ (Western Australia
Department of Corrective Services, personal
communication).

South Australia: ‘Consultation with appropri-
ate services when caring for Indigenous clients
occurs. Liaison with these services takes place
for ongoing management of care and treat-
ment’ (South Australian Prison Health Service,
personal communication).

‘Correctional Services, South Australia has
an internal Indigenous Unit which works
closely with Indigenous offenders to ensure
cultural needs are considered and dealt with
appropriately. All program staff were trained
in cultural awareness in recognition of an
equitable approach to all offenders’ (South
Australia Department for Correctional Serv-
ices, personal communication).

Tasmania: ‘Criminogenic programs are run
without consultation with representatives
of the Indigenous community. Indigenous-
specific programs for inmates involve consul-
tation with the Aboriginal Case Coordinator
and representatives of the local Aboriginal
community’ (Tasmania Department of Health
and Human Services, personal communica-
tion, 2011).

Australian Capital Territory: ‘Wimmunga
Nimmityjah provides an in-reach service to
detainees at the AMC’ (ACT Corrections Health,
personal communication).

4.4 Research and evaluations

Two key reports relating to Indigenous pris-
oners are:

¢ 1Indig, McEntyre, Page and Ross (2010),
2009 NSW Inmate Health Survey: Abor-
iginal health report.

¢ Onemda VicHealth Koori Health Unit, Vic-
torian Aboriginal Community Controlled
Health Organisation and the Australian
Research Centre in Sex, Health and Soci-
ety (2007), Evidence Base for STI/BBV Pre-
vention and Treatment for Koori People
in Prison.
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6. Appendix

Project questionnaire

GENERAL PRISONER INFORMATION

Annual prisoner receptions (not individuals)
Male Prisoners

Total
Male

Non-

Year Indigenous Indigenous

2009

REPORTED DRUG USE

Female Prisoners

Total
Female

Non-

Indigenous Indigenous

In 2009 how many or what percentage (mark clearly %) of prison receptions reported drug

use in the past year?

2009
Male Prisoners Female Prisoners G 6\‘
Non- Male Non- Female N~
Indigenous Indigenous  Total Indigenous Indigenous Total
Alcohol
Tobacco
Heroin

Amphetamines
Cannabis
Cocaine

Any drug or
alcohol use

History of
injecting
drug use?

xipuaddy
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DEMAND REDUCTION

Detoxification

Factors related to detoxification of prisoners in 2009

Male Prisoners

Indigenous

What percent-
age of prison
receptions
experienced
withdrawal
symptoms?

What was the
most common
drug (including
alcohol) that
receptions were
withdrawing
from?

What percent-
age of prison
receptions
required
detoxification
services?

2009
Female Prisoners

Male Non- Female
Total Indigenous Indigenous  Total

Were inmates withdrawing from heroin offered methadone or buprenorphine for detoxifica-
tion in 2009? (N.B. methadone and buprenorphine maintenance will be discussed below.)

Male Prisoners

No
Yes, methadone
Yes, buprenorphine (subutex)

Yes, buprenorphine-naloxone
(suboxone)

Female Prisoners

No
Yes, methadone
Yes, buprenorphine (subutex)

Yes, buprenorphine-naloxone
(suboxone)



Staffing levels in 2009

Question 2009

How many specialist drug and alcohol staff were employed
(full-time equivalent) by your department in 2009 (e.g. doctors,
nurses, psychologist, and drug and alcohol workers)?

Methadone and buprenorphine maintenance treatment

Could inmates commence methadone or buprenorphine maintenance treatment in prison
in 20097

Male Prisoners Female Prisoners

No No

Yes, methadone only Yes, methadone only

Yes, buprenorphine (subutex) only Yes, buprenorphine (subutex) only o
Yes, buprenorphine-naloxone Yes, buprenorphine-naloxone ‘] 09//3‘
(suboxone) only (suboxone) only T
Yes, methadone or buprenorphine Yes, methadone or buprenorphine

(subutex) or buprenorphine- (subutex) or buprenorphine-

naloxone (suboxone) naloxone (suboxone)

1f methadone or buprenorphine maintenance treatments are not available in prisons, please
mark N/A.

2009
Male Prisoners Female Prisoners

Non- Male Non- Female
Indigenous Indigenous  Total Indigenous Indigenous Total

How many or
what percent-
age (mark
clearly %) of
prison recep-
tions were on
methadone
maintenance
treatment?
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Male Prisoners

Non-

Indigenous Indigenous

How many or
what percent-
age (mark
clearly %) of
prison recep-
tions were on
buprenorphine
maintenance
treatment?

Could prison receptions remain on
methadone maintenance treatment?
Y/N

Could prison receptions remain on
buprenorphine maintenance treatment?
Y/N

2009
Female Prisoners
Male Non- Female
Total Indigenous Indigenous Total
2009

Male Prisoners Female Prisoners

Can you please describe what happens to inmates going through withdrawal (e.g. with-

drawal regimen)?

Who was responsible for providing methadone and or buprenorphine maintenance treat-
ments in prisons in 2009 (e.g. corrections, health, contractor)?



Any additional comments about methadone or buprenorphine maintenance treatment:

For example, you may wish to comment on when the program started, the challenges
or oppositions faced in running the programs.

OTHER DRUG TREATMENT OR EDUCATION PROGRAMS

The following set of definitions will assist in answering the questions regarding treat-
ment in the next table:

Therapeutic communities: are residential communities within prison where inmates stay
for several months. During that time residents are encouraged to address their drug and/or
alcohol use problem and participate in group activities. <http://www.atca.com.au/home.htm>

SMART:

Getting SMART is a 12-session substance abuse program that teaches offenders to use
cognitive behavioural therapy principles, theories, tools and techniques to abstain from
any type of addictive behaviour. <http://www.correctiveservices.qld.gov.au/Publications/
Corporate_Publications/Program_Factsheets/GettingSmart_staff.pdf>

SMART Recovery is a voluntary, peer-managed self help group that assists individuals to
recover from alcohol and drug use. <http://www.acon.org.au/communities/regional-nsw/
news/SMARTRecovery>

Drug-free units/prisons: inmates adopt a group effort to keep the unit/prison drug-free.

Compulsory Drug Treatment Programs (CDTP)

1f a particular form of drug treatment is not available, please mark N/A. If the form of treat-
ment is offered, but numbers requested are unavailable, please note this with a dash (-).

Please list the drug treatment or education programs available in your jurisdiction and indi-
cate how many prisoners participate each year.

Name of Treatment/program duration and type
treatment/ program  (e.g. voluntary or compulsory)

Example: AA How many AA meetings were held in prisons in 20097

Estimated number of inmates attending AA meetings in 20097
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Drug treatment and education programs 2009

2009
Male Prisoners Female Prisoners
Non- Male Non-
Indigenous Indigenous  Total Indigenous Indigenous

How many
inmates entered
therapeutic
community
programs or
drug-free

units for drug
treatment?

How many
inmates
entered a
therapeutic
community?

How many
inmates
entered drug-
free units?

How many
inmates entered
Compulsory
Drug Treatment
Programs?

How many
inmates
received drug
and alcohol
counselling?

How many
inmates
received drug
education?

Female
Total



Male Prisoners

Non-
Indigenous Indigenous

How many
inmates
attended
Getting SMART
programs?

How many
inmates
attended
SMART
Recovery
programs?

Please list any programs or services that are provided in partnership with external organisations.

Male Prisoners

Non-
Indigenous Indigenous

How many
inmates were
involved in
drug and alco-
hol programs
delivered by
external treat-
ment providers?

2009
Female Prisoners

Male Non- Female
Total Indigenous Indigenous Total

2009
Female Prisoners

Male Non- Female
Total Indigenous Indigenous Total

xipuaddy
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HARM REDUCTION STRATEGIES

If a strategy is not available, please mark N/A. 1f a strategy is offered but the numbers
requested are not available, please note this with a dash (-).

2009
Male Prisoners Female Prisoners
Non- Male Non-
Indigenous Indigenous  Total Indigenous Indigenous
How many
inmates
completed

the hepatitis
B vaccination
schedule?

How many
inmates were
tested for
hepatitis B?

How many
inmates tested
positive for
hepatitis B?

How many
inmates were
tested for
hepatitis C?

How many
inmates tested
positive for
hepatitis C?

How many
inmates were
tested for HIV?

How many
inmates tested
positive for
HIV?

Female
Total



Male Prisoners

Non-

Indigenous Indigenous

How many
condoms were
distributed in
prisons?

How many
dental

dams were
distributed in
prisons?

How many
inmates
received harm
reduction
education from
staff in your
department?

How many
inmates were
trained as peer
educators?

2009

Male
Total

Female Prisoners

Non-

Indigenous Indigenous

Any general comments about harm reduction strategies:

Female
Total

xipuaddy
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SUPPLY REDUCTION STRATEGIES

Drug detection dogs

In 2009 were drug detection dogs used in prisons?

Male Prisons Female Prisons
Yes Yes
No No

In 2009 how many searches were undertaken by drug detection dogs?

Year Male Prisons Female Prisons Total

2009

On how many occasions did drug detection dogs detect illicit drugs?

Year Male Prisons Female Prisons Total
2009
In 2009 what quantities of the following drug groups were detected by drug detection dogs?
Male Prisons Female Prisons
Powder
Green vegetable matter
Tablets

Other

Syringes
In 2009 how many syringes were found?

Year Male Prisons Female Prisons Total

2009



Therapeutic testing

In 2009 how many prisoners were tested as part of a therapeutic urinalysis program (e.g. to
ensure compliance with a program)?

Year Male Prisoners Female Prisoners Total

2009

Positive results for urinalysis tests in 2009

In 2009 how many positive tests were there for therapeutic, random and targeted urinaly-
sis tests?

2009
Male Prisoners Female Prisoners
Non- Male Non- Female
Drugs Indigenous Indigenous  Total  Indigenous Indigenous  Total
Alcohol ‘] 1 7\‘

Heroin
Amphetamines
Cannabis
Cocaine

Other

Random testing

In 2009 how many urine tests were conducted as part of the random urinalysis program?

Year Male Prisoners Female Prisoners Total

2009

Please describe the method used to select the random sample.

xipuaddy
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How many positive results were there for random urinalysis tests in 20097

2009
Male Prisoners Female Prisoners
Non- Male Non-
Drugs Indigenous Indigenous  Total Indigenous Indigenous
Alcohol
Heroin

Amphetamines
Cannabis
Cocaine

Other

Targeted testing

Female
Total

In 2009 how many prisoners were tested as part of the targeted urinalysis program?

Male Prisoners

Male
Total

Non-

Years Indigenous Indigenous

2009

Female Prisoners

Non-

Indigenous Indigenous

In 2009 how many positive tests were there for each of the following drugs?

2009
Male Prisoners Female Prisoners
Non- Male Non-
Drugs Indigenous Indigenous  Total Indigenous Indigenous
Alcohol
Heroin

Amphetamines
Cannabis
Cocaine

Other

Female
Total

Female
Total



SUPPLY REDUCTION

Were any of the following supply reduction measures used? 1f a particular measure is not

used for a given year please mark N/A.

2009

Supply Y/N Number Number
reduction of visitors of staff
measure screened screened

Electric ion
machines

Metal
detectors

Other (e.g. bag
searches, pat-
downs etc)

Children

Number Number of
of inmates interdictions
screened

e\

In 2009 how many or what percentage (mark clearly %) of prisoners had children?

Male Prisoners

Non-

Years Indigenous Indigenous

2009

Male
Total

Female Prisoners

Female
Total

Non-

Indigenous Indigenous

xipuaddy
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AFTERCARE AND TRANSITIONAL PROGRAMS

Drug-related services for prisoners on release from prison (excluding community corrections
programs and services)

Do prison staff provide referrals to community pharmacotherapy programs for prisoners
upon release?

Male Prisoners Female Prisoners

No No

Yes, methadone Yes, methadone

Yes, buprenorphine (subutex) Yes, buprenorphine (subutex)
Yes, buprenorphine-naloxone Yes, buprenorphine-naloxone
(suboxone) (suboxone)

Other Other

Please list the services and/or programs that inmates are referred to upon their release.

Organisation running the
Name of service or program service or program

Drug and alcohol specific services
or programs

In 2009 how many prisoners were referred to pharmacotherapy programs upon release?

Male Prisoners Female Prisoners
Non- Male Non- Female
Years Indigenous Indigenous  Total Indigenous Indigenous  Total

2009

Any additional information/comments on aftercare and transitional programs for prisoners after
they have been released from prison (excluding community corrections programs and services)?



EVALUATIONS

Have any demand, harm or supply reduction programs been evaluated since 2004? Y/N

Please provide details of all
evaluations (include year, by
whom the evaluation was
conducted and provide copies
Strategies Y/N of the report if possible)

Demand reduction

a  Detoxification

b  Opioid pharmacotherapy

¢ Counselling

d Cognitive behavioural therapy (CBT)
e Other .
Harm reduction ‘\]%1‘
a Harm reduction education

b Tllicit drug peer education

¢ BBV testing

d HBV vaccine

e Condom provision

f  Disinfectant

g Naloxone

i Other

Supply reduction

a Drug detection dogs

b Urinalysis programs

¢ Other

xipuaddy
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ADDITIONAL INFORMATION

Topic

Mortality

Principles of the
National Corrections
Drug Strategy

Evidence-based
programs/services

Indigenous prisoners

Other drug
treatment or
education program

Programs and
services not offered

Additional comments

Question

Please provide any information on people dying within 3
months of release from prison

Do any programs and services adhere to the principles of the
National Drug Strategy?

List any programs or services that are guided by research
evidence and the type of evidence (e.g. internal, external,
quantitative or qualitative, any other source of evidence)

How do you ensure that services and programs meet the
needs of Indigenous prisoners? (e.g. Are they developed in
consultation with Indigenous people and their cultural values?)

Please provide details of any other drug and alcohol treatment
programs offered to inmates (e.g. type of program, number of
inmates treated, results of treatment)

Are there any drug and alcohol programs or services (demand,
harm and supply reduction) that are NOT offered in your state/
territory but which you would like to see introduced in prisons?

1f you have any additional comments about drug and alcohol
treatment programs, please include them here:



