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Worrying signs of health in ACT jail

Bill Bush

THERE is real doubt that the ACT community and its politicians are aware of all they are acquiring with their new human​rights-compliant jail.

Much is made of ceasing transportation to NSW and taking responsibility for our own prisoners, of providing more ready access by families to detainees and of providing opportunities for local businesses. The mere establishment of a jail in the ACT will achieve these objectives. The problem is whether the project will meet its other most important objectives: rehabilitation and a safer ACT community. Paying lip service to human rights will not bring this about.

Safety and rehabilitation are linked. Prisoners return to the community. The community is safer only if prisoners do not reoffend. Rehabilitation ensures that they do not. The promise of the jail will therefore fail unless it will substantially enhance the prospect of rehabilitation. The promise is broken if the ACT jail achieves only temporary incapacitation and deterrence.

NSW can do that as well, which is not very well at all. Recidivism is high. In 2006, 68.4 per cent of ACT prisoners had been in jail before. That was a low year. It had been about 85 per cent in the two previous years. The Government is spending more resources sending more people to jail. The ACT prisoner population has almost doubled in the past 10 years and the number on remand has increased by 133 per cent.

These statistics are not the hallmarks of a safe community. It is young people and particularly young men who end up in jail. That they do comes as no surprise. Their life course, if captured in slow motion, would smack of a Greek tragedy leading to jail: the accretion of well​known risk factors and dearth of protective ones. Justice Health, which provides health services to inmates and detainees in NSW, says some of the most disadvantaged and stigmatised people in society are in jail - those from disadvantaged backgrounds, with poor education and histories of unemployment. And indigenous people are over-represented.

If, for example, released prisoners cannot get stable accommodation and employment on their release, they are at high risk of reoffending. This requires coordinated, whole-of-government action which is not yet occurring. A lot of community accommodation can be bought for the $70,000 a year it costs to keep one person in jail.

The pre-eminent risk factor that a rehabilitative jail would have to tackle is health, particularly mental health and the spread of blood-borne diseases. Health experts are clear about preventive measures. Key among them are ones informed by the reality of substance abuse in jail and of addiction being a health condition that requires a health and not a law-and-order response.

The growth in combination of addiction and other mental illness is probably behind much of the rise in jail populations. The Australian Medical Association has declared that jails have become the mental-health institutions of the 21st century.

The unforgiving environment of the typical jail is about the worst place for someone with a mental disorder and there is every indication that the ACT jail will be typical.

The framework legislation for the jail, the Corrections Management Bill, is about to be debated. It and the associated correctional drug and alcohol strategy erect a coercive regime of testing, searching, segregation, monitoring and discipline aimed at the impossibility of keeping drugs out. Security is the paramount consideration that can be used to trump everything else. Against international standards and recommendations of Australian inquiries, the legislation would place jail health services under the control of the correctional, not health authorities.

This also stands in the way of combating blood-borne diseases. The Australian Hepatitis Council has called on governments to act now to provide all prisoners with access to sterile injecting, tattooing and piercing equipment, and education and treatment options. The framework for an effective national response to HIV-AIDS in jails of the United Nations Office on Drugs and Crime points out that reducing the transmission of HIV in jails is an integral part of reducing the spread of infection in the broader society, as any diseases contracted in jail, or any medical conditions made worse by poor conditions of confinement, become issues of public health for the wider society when people are released.

The operational regime that is emerging for the jail reflects a mindset that gives top priority to jail security and abstinence. The product will be people with an accretion of risk factors for re​offending. Their depression or other mental disorder will be made worse by stifling surveillance and humiliating strip searches. The proximity of family will be undermined by the rigour of the inspection regime and likely banning of visits. Prisoners may leave with a blood​borne disease they did not have. If they did not take drugs in jail, their difficulty as ex-prisoners of gaining employment and otherwise re-establishing themselves is likely to produce a relapse. They are thereby in high danger of dying from an overdose. An altogether different operational regime would emerge from a mindset that placed top priority on improving health, social functionality, reducing recidivism and, indeed, of promoting community wellbeing.

Unfortunately, the signs are that for all the verbal deference to human rights and rehabilitation, the ACT is buying for itself a typical jail.

■ Bill Bush is a member of Families and Friends for Drug Law Reform and of the Community Coalition on Corrections.

Note: This article was written before passage of the Bill by the ACT House of Assembly. A Government amendment was adopted providing for the Chief Executive of the Department of ACT Health to appoint the therapeutic doctor for the jail. Nurses and other health staff are still to be appointed by and answerable to the correctional staff. 

