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I. Introduction

Penington Institute advances health and community safety by connecting substance use research to
practical action.

Launched in 2014, Penington Institute, a not for profit organisation, has grown out of the rich and
vibrant work of one of its programs, Anex. Penington Institute has close to 20 years’ experience
working with people and families directly affected by problematic drug use.

Penington Institute addresses this complex issue with knowledge and compassion. We not only help
individuals, but also the wider community through our research analysis, promotion of effective
strategies, workforce education and public awareness activities.

Penington Institute welcomes the opportunity to contribute to the Victorian Ombudsman’s
investigation into the rehabilitation and reintegration of prisoners in Victoria.

2. Investigation’s consideration of drug and alcohol treatment

It is well established that a high proportion of people in custody, including prisons, have histories of
substance misuse [1]. The Ombudsman correctly poses the question: what could be done to improve
pre and post release support for those susceptible to substance use and for those with mental health
issues?

Penington Institute believes that the issue of drug and alcohol treatment, including offending behavior
specific programs, should be given higher priority in the investigation than has been canvassed to
date in the Discussion Paper.

It is timely to consider this as part of the investigation, given that new transition support programs are
being introduced throughout the Victorian prisons system beginning January 1 2015. The new
transitional arrangements will obviously need to be monitored as soon as possible, and the
Ombudsman’s investigation is obviously in a very good position to do this.

It is particularly timely because Victoria’s alcohol and drug treatment systems are in the early stages
of significant reforms. These reforms were prompted by the 2011 Auditor General’s report [2].
Penington Institute is aware that implementation of these reforms during 2014 are not without
difficulties, particularly with regarding Intake and Assessment.

Penington Institute would recommend that this investigation ensures that it closely investigates the
effectiveness of existing drug and alcohol treatment and support programs, and the transitional
arrangements in particular. The investigation would be serving the public interest by examining
linkages between in-prison programs, transitional arrangements and the broader community-based
drug and alcohol treatment systems. This is especially important for rural and regional Victorians, as
treatment capacity is less than in Melbourne.

The investigation will note that there has been recent increased investment in prison drug and alcohol
treatment programs. This is to be welcomed. However, with surging prison numbers the investigation
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should examine forecast demand against forecast capacity growth to ensure that, as prison numbers
grow, alcohol and drug programming capacity does also.

The increased use of the highly criminogenic crystal methamphetamine in Victoria is presenting
enormous challenges to the prison system. Crystal methamphetamine dependency is a particularly
difficult issue to address for individuals, families and broader treatment and other response systems
[3, 4].

Drug and alcohol treatment programs need to grow in proportion to the unprecedented and forecast
growth in the number of people in prison.

Penington Institute believes that it would be appropriate for the investigation to nominate crystal
methamphetamine as ‘prism’ through which the investigation could examine how drug and alcohol
treatment services — including offending behavior based programs — are being linked in prisoner
rehabilitation and re-integration practice. The findings and recommendations from the recent Victorian
Parliamentary Inquiry into Supply and Use of Methamphetamine in Victoria would inform such an
examination.

3. Particular areas the investigation should consider

Penington Institute would encourage this investigation examine additional areas discussed below.

3.1. Overdose amongst prisoners post-release

Periods of incarceration reduces a person’s tolerance to drugs. Opioid overdose is a leading cause of
death for recently released prisoners in Australia [5-7]. Prisoners with histories of prior drug use, or
who have continued drug use (including opioid pharmacotherapy) while in prison, are at risk of
overdose if they use Central Nervous System depressants following their release [8]. These
depressants include heroin, methadone, opioid analgesics as well as treatments for mental health
conditions.

Naloxone hydrochloride is a safe non-addictive drug available on prescription and which reverses
opioid overdose [9, 10]. The Victorian Government has supported Penington Institute to implement
the Community Overdose Prevention and Education (COPE) program which is training potential
overdose witnesses to correctly respond to overdose, including administration of naloxone. (See
www.copeaustralia.com.au)

Such programs can be introduced into correctional settings [11, 12]. This is occurring in the Australian
Capital Territory’s (ACT) Alexander Maconochie Centre. A program is being implemented in each
Scottish prison, and in in 2013/2014 there were 1077 kits issued as they were released [13]. There
are signs that the ‘take-home naloxone’ program is reducing the number of fatal overdoses amongst
released prisoners [14].

Penington Institute recommends that this Ombudsman’s investigation thoroughly examine
opportunities to further embed overdose prevention education, including naloxone provision, amongst
prison populations. This should involve existing transitional arrangements regarding opioid
pharmacotherapy. In addition, existing pre- and post-release drug counselling and treatment
programs could certainly include naloxone provision to those potentially at risk of opioid overdose, as
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per the Scottish and ACT models. Consideration of this by the Victorian Ombudsman would assist
other jurisdictions.

3.2. Blood borne virus transmission prevention

Needle and Syringe Programs (NSPs) reduce HIV and hepatitis C amongst injecting drug users, and
are highly cost effective in that they save scarce health resources that would otherwise be required for
treatment [15, 16].

Drugs are smuggled into Victorian prisons and are injected [17, 18]. Needle sharing among prisoners
is institutionalised, unnecessarily making prisons incubators of blood borne infections, including HIV
and hepatitis C [19]. For example, a large study of Queensland prisoners found 23 per cent had
injected in prison [20]. A study led by Dolan examined risk behaviours and hepatitis C transmission
among 120 male injecting drug users in NSW prisons. It found that 33.6 per cent continued to inject
while in prison and, at 90 per cent, the rate of sharing injecting equipment was far higher in prison
than when they were in the community [21]. Many prisoners who had not previously injected drugs do
so while in prison (22, 23), often as a means to cope (24). Upon release, they may practice this newly
acquired risk behaviour within their social networks and the wider community (25).

The health risks posed by sharing injecting equipment in prisons are a broader public health issue.
Prisoners are entitled to health services comparable to those available to the general community.
Penington Institute strongly believes that the scope of the State’s legally enforceable duty of care to
prisoners must include providing prisoners with access to sterile injecting equipment to prevent the
spread of blood borne viruses — as is done in all Australian communities [19, 22].

The ACT government is committed to establishing a controlled needle exchange in the Alexander
Maconochie Centre and has carefully considered feasible options for doing so [23]. Penington
Institute has developed a framework for also considering how such programs could be established in
prisons [24].

Penington Institute has also established that such a program should be established in Victoria, and
that the State has a duty of care to do so, both from the perspective of prisoners and prison officers
who remain at risk of needle stick injury given the current existence of infected needles within
Victorian prisons [22]. The United Nations Office on Drugs and Crime has now carefully mapped out
steps by which controlled needle exchange could be established in a jurisdiction such as Victoria [25].

Penington Institute therefore recommends that this Ombudsman’s investigation carefully consider the
evidence in favour of piloting controlled needle exchange in the Victorian corrections system as the
health of a prisoner is an important factor in their successful reintegration within the community.

3.3. Hepatitis C treatment

Rates of hepatitis C infection are up to 60 times higher in correction facilities than in the general
population (39). Hepatitis C antibody seroprevalence among injecting drug users was found to be 71
per cent in NSW prisons in 2007 (18). It has been some time since hepatitis C rates and risk factors
has been studied in Victoria. In 2002 it was found that 57.5 per cent of prisoners were hepatitis C anti-
body positive, and the rate was almost 80 per cent amongst those reporting a drug injecting history
[18].
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As is the case in Australia and Victoria generally [26], there is insufficient access to hepatitis C
treatment in the Victorian prison system. A new range of highly effective Direct Acting Anti-retroviral
hepatitis C treatment drugs are becoming available, and are raising the prospect of potential
elimination of hepatitis C in Australia and elsewhere [27, 28].

The efficacy of these new drugs in reducing and potentially eliminating hepatitis amongst prisoners
will be tested in a ‘world first’ trial to be conducted in NSW prisons. Corrective Services Assistant
Commissioner Luke Grant says that “Corrective Services NSW strongly supports the value of this
research and its potential for improving the health and wellbeing of prisoners in NSW and reducing
the risks to staff who work in custodial settings” [29].

Penington Institute therefore recommends that this Ombudsman’s investigation examine the current
state of hepatitis C treatment within the Victorian prison system, and seek expert advice regarding
how coverage can be expanded. This should include consideration of the new range of treatment
drugs with a view to recommending that Corrections Victoria begin preparation of a policy framework
aimed at providing these drugs to hepatitis C-infected prisoners.
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