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· Introduction

Families and Friends for Drug Law Reform is well aware of the difficulties associated with illegal drugs and supports all moves to minimise the harms associated with those drugs. For this reason it fully supports the introduction of a needle and syringe program in the Alexander Maconochie Centre.

· Support for the PHAA report

Families and Friends for Drug Law Reform welcomes the Public Health Association of Australia's “Balancing access and safety report” hereafter called the PHAA report and commends its authors for the hard work in preparing it.

The  report identifies a number of important factors, some of which were in related reports. Importantly: the report reached the conclusion that there is no evidential basis for not providing an NSP in the AMC. Indeed it also identified that there are many reports, research papers and recommendations from important high level committees that insist that an NSP should be introduced into prisons like the AMC.

Some issues also emerge from the report: 

· Illegal drugs do get into and are used in the AMC despite the best efforts of prison officers,

· Syringes do get into and are used and shared in the AMC despite the best efforts of prison officers, ie drugs of unknown purity and quality are covertly injected under insanitary conditions,

· The AMC has a high rate of prisoners with blood borne virus infections (65% with Hep C for example) and these diseases can be transmitted to infect other prisoners and potentially others in the community on release.

Also from the report and from other sources:

· Prison officers strongly oppose an NSP in the prison - the stated reason being that syringes can be used as weapons,

· Health staff at the AMC health centre also have concerns about some aspects of the proposed NSP models.

However it is also s noted a that the Corrections Management Act imposes a requirement on the Chief Executive to ensure that—

(a) detainees have a standard of health care equivalent to that available to other people in the ACT; and

(b) arrangements are made to ensure the provision of appropriate health services for detainees; and

(c) conditions in detention promote the health and wellbeing of detainees; and

(d) as far as practicable, detainees are not exposed to risks of infection.

It could be argued that these conditions are not being fully undertaken because:


 a) by not providing an NSP in the prison health care is not equivalent to that available to others in the community and 


b) it is practicable to introduce an NSP, and detainees are unnecessarily being exposed to risk of infection. 

Thus if a prisoner asked for equivalent services as one available to the general community (eg asked for a clean syringe) and it was refused he could have a case in law for compensation should he contract a blood borne virus.

Thus the ACT government would be on well supported ground to implement an appropriate NSP in the AMC.

· Considerations of the recommendations

Families and Friends for Drug Law Reform supports all models proposed in the PHAA report  but has a strong preference for models 3A and 3B because this is more likely to be acceptable by the prison officers.  It also offers the possibility of further health and education outcomes because there would be contact with staff who can support, advice and refer on to other services.

Prison officers have strongly opposed an NSP in any form and have resisted for a number of years involvement in any constructive dialog (and it is likely that their concerns will not be resolved in the short term see comments below). Models 3A and 3B place prison officers at arms length from the NSP process. 

And similarly concerns have been expressed by the health staff about being involved in the contained solution 3A. However these concerns are not as strong as for prison officers and those staff are prepared to discuss and work through the issues that they have raised. 

Families and Friends for Drug Law Reform’s first preference is for model 3A if the concerns for health staff can be resolved. It is likely to be more economical and less problematic in terms of staffing than model 3B. However if the issues of the health staff cannot be resolved then FFDLR would be satisfied with model 3B.

It is important also that whatever model is decided, that it be implemented as soon as possible because every day delay adds to the risks of BBV infections and adds to the long term health budget costs associated with those infections
.

Opposition by prison officers - some comments

The reasons for opposition by prison officers is identified in the report which in part stems from their stated fear of syringes being used as weapons but appears also to be related to their perceived role of preventing drugs and other contraband from entering the prison.

In evidence before the Standing Committee on Health, Mr James Ryan, the then Director of ACT Corrective Services, canvassed a large number of objections to a syringe program in ACT corrective institutions
.

 These and one or two additional objections are listed below:

· Unsupported by correctional administrators of countries whose correctional philosophies are most akin to Australia’s;

· Where implemented, provision of syringes is for only a small minority of detainees;

· Provision of syringes to detainees in the ACT would be of benefit for only a short time and probably only a small part of their detention;

· Provision of syringes would reduce the incentive and opportunity for detainees to get on top of their substance abuse;

· Grounds for the provision of syringes in terms of public health are not sustainable;

· Legislation would need to be changed to permit the provision of syringes in correctional institutions;

· If a prison authority supplies syringes it may lead to liability of those running detention centres for ill health resulting from injection of illicit substances;

· It is impracticable to separate those who would use syringes from those being treated for drug dependency;

· Provision of syringes would involve the supply of things that could be used as weapons to endanger other detainees and custodial staff; and

· The provision of syringes would create an occupational health and safety danger from inadvertent needle stick injury for custodial staff.

The concerns of both the prison officers and their former director have been dealt with in the PHAA report and either debunked or solutions have been proposed. Attached for reference is a paper prepared by Families and Friends for Drug Law Reform that also deals with these and other related issues. In any event the evidence and experience of present prison NSPs elsewhere in the world does not support the fears of the prison officers.

Prison officers, as presented by their union, do not see any benefits flowing from the introduction of an NSP in the AMC. Nor do they perceive that they play a parallel role to that of police in the general community who likewise have a responsibility to control supply of illicit drugs but also have a part to play in harm reduction for those who use illicit drugs.

The logic and arguments put forward in support of an NSP has not caused them to change their view nor has the evidence as presented in the PHAA report and elsewhere. This is unfortunate because prison officers need to play a role in the wellbeing and the rehabilitation of prisoners. Recalling that deprivation of liberty is the punishment, not jail and additional punishment, a part of their role is to ensure that prisoners are no less healthy (and preferably in better health) when they are released. A prisoner who is released with a BBV that was contracted inside the prison does not meet those criteria.

Nevertheless every effort should be made, by a person well qualified for such a task, to involve the prison officers and to encourage them to see the logic and the essential need for an NSP in the AMC.

This may involve including them in design of procedures for the NSP, education and awareness training about harm reduction and raising the recruitment and qualifications standards for new recruits. It may also be possible to attach to such higher qualifications and standards more beneficial employment packages.  And the community should get a much better outcome from its input into the prison.
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�	 Based on Commonwealth Department Of Health And Ageing report “Return On Investment In Needle & Syringe Programs In Australia” a cost of $14,000 per annum and $1,400 per annum for every new HIV and HCV infection respectively would be added to the health budget for the life of the patient. 


�	 See Hansard of the Inquiry into support services for Families of people in custody by the Standing Committee on Community Services and Social Equity of the Legislative Assembly for the Australian Capital Territory.





