Health Care in Prison
Jenny Speed
According to the UN Standard Minimum Rules on the Treatment of Prisoners, at every prison “there shall be available the services of at least one qualified medical officer who should have some knowledge of psychiatry. The medical services should be organized in close relationship to the general health administration of the community or nation. They shall include a psychiatric service for the diagnosis and, in proper cases, the treatment of states of mental abnormality”.  
The Minimum Rules also state that sick prisoners who require specialist treatment shall be transferred to specialized hospitals. They say, too, that the services of a qualified dental officer shall be available to every prisoner; that in women's institutions there shall be special accommodation for all necessary pre-natal and post-natal care and treatment. 

According to the Minimum Rules, the medical officer shall see and examine every prisoner as soon as possible after admission and thereafter as necessary, with a view particularly to the discovery of physical or mental illness and the taking of all necessary measures; the segregation of prisoners suspected of infectious or contagious conditions; the noting of physical or mental defects which might hamper rehabilitation, and the determination of the physical capacity of every prisoner for work. 
In this best of all possible prisons, the medical officer shall have the care of the physical and mental health of the prisoners and should daily see all sick prisoners, all who complain of illness, and any prisoner to whom his attention is specially directed. 

Now, as you may or may not be aware, among prisoners in Australia, 80% have one or more mental illnesses; 80% have Acquired Brain Injuries; and 20% have an Intellectual Disability. So the provisions of the United Nations Convention on the Rights of Persons with Disabilities are also relevant here. Australia signed the Declaration on 30th March 2007, and ratified it on 17th July 2008. On 21st August 2009, Australia acceded to the Optional Protocol, which allows the Committee on the Rights of Persons with Disabilities to consider complaints from individuals who believe they are being discriminated against in contravention of the CRPD.
When Australia signed and ratified the CPRD, it did so with reservations about substitute decision making, forced treatment and immigration.

In terms of health care, the CRPD states that persons with disabilities have the right to the enjoyment of the highest attainable standard of health. In compliance with the Convention, persons with disabilities must be provided with the same range, quality and standard of free or affordable health care and programs as provided to other persons in the community.
Prior to ratifying the CRPD, the Australian Government was required to , and did, undertake an audit of legislation and policies at Commonwealth and State/Territory levels to ensure that all laws an service delivery conformed to the articles of the Convention. However there are many glaring examples of policies which do not conform. 

The Minimum Rules state that prisoners have a right to the same standard of health care as the general community. The CRPD states that people with disability have a right to the same standard of health care as the general community. However, prisoners are denied access to Medicare and to the Pharmaceutical Benefits Scheme. Now, if anyone of us who is not incarcerated is unwell, we go to a doctor we choose. If we are not happy with the treatment we receive, or the diagnosis, or even if we just want another opinion, we can go to another doctor of our choice. The doctor might prescribe a course of medication, after a discussion about our sensitivities to various drugs, and our history of what works for us and what doesn’t. If we are in prison and become unwell, we first of all have to convince a prison officer, and subsequently a nurse, that we need to see a doctor. If we are unhappy about any aspect of our consultation with that doctor, we have no further options. We might be prescribed medication, but if we say “Cipramil doesn’t work for me”, or “I have a bad reaction to Largactil”, we will be told that there is nothing else available. We might even be told that if we do not take the prescribed medication we will be breached. 
If the doctor considers that investigations or treatments only available outside the prison are required, having the referral implemented will depend not on the severity of the condition, but on entirely non-clinical consideration like the availability of prison officers to conduct an escort. The waiting time can be considerable. 

I know of a woman who was referred for a fine needle aspiration to determine whether or not she had breast cancer who had to wait eight  months before she was taken to a hospital.
Both the Minimum Rules and the CRPD assert the right to dental care. However, at Brisbane Women’s Correctional Centre, you have to be serving a sentence of two years or more to be able to receive dental treatment. When this policy was introduced, there were two young women who were part way through some major dental work, and had had all of their teeth removed and were waiting for dentures to be prepared. With the introduction of the new policy, all dental work ceased. Now, having no teeth is not just a cosmetic matter. Without teeth you cannot eat, and therefore your health is compromised in many ways. 

With the new policy, you have to wait two years for dental care. However, poor dental health, which is common amongst people with addiction problems in particular, not only adversely affects nutrition, but is also associated with increased rates of major chronic conditions, including cardiovascular disease, stroke and diabetes. 
Both the Minimum Rules and the CRPD refer to the right to a diet which will maintain health. I know of a woman at one of the prisons who had been diagnosed with gall bladder disease about two months before she was due to be released. She was told that the prison health budget could not afford to send her to hospital for treatment, and that she should wait until her release and immediately seek treatment then. The prison did not even make available a modified diet with reduced fat for her.
One of the most egregious health-related incidents I have known of within our prison system occurred because a young woman who was in the late stages of pregnancy was heard to say something like “I just wish this baby was out of here”. Anyone who has had a baby will understand her feelings. The prison officer who overheard this comment reported that the woman had threatened to harm the baby. And so, although she had no history of harming children, had never had a baby before and could therefore have no history of child abuse or neglect, the Department of Corrective Services, the Department of Health and the Department of Community Services jointly and successfully applied to the Supreme Court of Queensland for an order mandating the induction of the birth of the child and its immediately being taken into care.
I though that, rather than going on to describe more of these incidents, which occur every day, I might let you experience for yourselves what it is like to experience a health emergency while in prison. Just to put you in the picture, if a person has an acute medical condition whilst incarcerated in BWCC, this is what happens. 

The procedure for the nurses to see that person in the evening after lockdown is as follows. This is the procedure in both Secure and Residential. However, if you are in Residential you have other prisoners who can help you if you can’t call yourself. In Secure you have no help.

· Person has to buzz on the Jacques System, this is an intercom.

· Officer will then ask the person what is the problem.

· Then the officer will decide if it is an emergency.

· Then if the officer thinks it is an emergency, they will contact the nurses (not the doctor). This can take time.

· Then the nurse will call back on the Jacques and ask the person what is the problem.

· Then if the nurse thinks it is an emergency, they will then attend to the cell.

· If the nurse thinks that it is genuine she will take the person down to the nurse’s station, however she must wait for officers to be present and handcuff the prisoner.

· Then the nurses will decide if she will be sent to the hospital (PA Secure Wing).

· Then wait for the ambulance.
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