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Tuesday 9 April 2019 

1B- Hepatitis, and other bloodborne and sexually transmitted infections 

 Meeting Room C4.3, 2:45pm - 4:15pm 

Hiv Care Continuum in Ethiopia: Qualitative Inquiry Followed By Nominal Group Technique 

Authors: Mr Hailay Abrha Gesesew1, 2, Prof Paul Ward1, Prof Kifle Woldemichael2, Assoc Prof Lillian Mwanri1 

Affiliations: 1Flinders University, Adelaide, Australia, 2Jimma University, Jimma, Ethiopia 

Abstract:  
Background: Guided by HIV care continuum framework and social-ecological model, we have explored the barriers and ways to 
improve UNAIDS 90-90-90 targets for the first time. 

Methods: A–two–phase study was conducted in Ethiopia in 2017/18. In phase one, we carried out an in-depth interview with 
10 HIV patients, 9 HIV care providers, 11 community advocates, and 5 HIV care administrators. In the second phase, we applied 
a Nominal Group Technique (NGT) to receive feed backs, opinions and judgments on the possible solutions for HIV care and 
treatment (HCT) from a panel of stakeholders, HIV experts and practitioners with 18 members. Data were analyzed via thematic 
framework analyses, content analyses and Wilcoxon-Signed Rank Test.  

Results: Barriers to HCT were: fear of being seen by others, poor accessibility to health care, the role of culture, free 
antiretroviral therapy (ART) as expensive, and fragmented health care system. Emerging solutions from the in-depth interview 
were: implementing new programs (self-HIV testing, house-to-house HIV testing and community ART groups), filling gaps in law 
in issues related with disclosure status and traditional healers, decentralization ART to health posts and private clinics, and 
implementing a teach-test-link-trace model. The NGT experts rated the following solutions for improving HCT in order: Filling 
gaps in law, self-HIV testing, teach-test-link-trace model, house-to-house HIV testing, community ART groups, ART in private 
clinics and ART in health posts. 

Conclusions: HCT was affected by multilevel barriers. These findings call for implementation of the newly recommended 
solutions after conducting further studies 

Epidemiology of viral hepatitis in Victorian correctional facilities: insight s from enhanced surveillance   

Authors: Ms Nicole Romero1, Ms Jennifer Maclachlan1, 2, Ms Nasra Higgins3, Ms Rachel Coutts3, Ms Rachel Chan3, Dr Nicola 
Stephens3, Professor Benjamin Cowie1, 2, 4 

Affiliations:1WHO Collaborating Centre for Viral Hepatitis, The Doherty Institute, Melbourne, Australia, 2Department of 
Medicine, University of Melbourne, Parkville, Australia, 3Victorian Government Department of Health and Human Services, 
Melbourne, Australia, 4Victorian Infectious Diseases Service, Royal Melbourne Hospital, Parkville, Australia 

Abstract:  
Background: Viral hepatitis is a substantial health issue particularly within correctional facilities, however surveillance data 
about diagnosed cases have historically been limited due to minimal reporting and follow-up. Victoria recently implemented 
enhanced chronic viral hepatitis surveillance to improve data completeness and support the public health response. 

Methods In mid-2016, Victoria initiated follow-up of all laboratory notifications of chronic hepatitis B and C with letters to 
diagnosing doctors, including a data collection form focused on risk factors and pre-filled with available information to 
encourage completion. Correctional health facilities were directly engaged regarding the program. Data from 2016-2018 were 
analysed to assess the impact of enhanced surveillance. 

Results During this period, 7,336 notifications of chronic hepatitis B and C were reported. The response rate to follow up 
contact was 93.9% for diagnoses made in correctional facilities, compared to 58.0% from other health providers. Data 
completeness was high, with 90.4% reporting Indigenous status, 68.6% country of birth, and 93.4% injecting drug use status. 
10.7% of all hepatitis C cases were imprisoned when diagnosed. Aboriginal and Torres Strait Islander people made up 17.1% of 
cases diagnosed within correctional facilities, compared to 4.3% of cases overall.  

Conclusion: The enhanced surveillance program allowed for the systematic measurement of correctional facility diagnoses for 
the first time and highlighted the high burden of hepatitis C in correctional facilities in Victoria, and the disproportionate impact 
on Aboriginal and Torres Strait Islander Victorians. These data can inform and evaluate program delivery, policy development 
and prevention activities in correctional settings.  
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Hepatitis in Victorian prisons – integrated health promotion for success. 

Authors: Ms Neylan Aykut1 

Affiliations: 1Hepatitis Victoria, Melbourne, Australia 

Abstract: 
Practice: Hepatitis and liver health promotion programs in Victorian custodial settings 

Context: Prisoners are one of the most at risk, complex and vulnerable populations for hepatitis, with higher rates of A, B and C 
than the overall population. The prison population has an over-representation of men, Aboriginal and Torres Strait Islanders, 
injecting drug users and in addition to this, the social determinants for crime and health are very similar. 

Delivering health promotion in prisons is an opportunity to engage with people often hard to reach, providing knowledge to 
practice harm minimisation, and the ability to share information throughout their communities upon their release. Their health 
experience will inform their advice to others in their communities. 

Process: A series of workshops were delivered at five Victorian prisons over the period of a year. The workshops were for ATSI 
prisoners and covered information about general liver health, hepatitis A, B and C, with more focus on hepatitis B. Where 
possible ATSI peers were trained beforehand and encouraged to co-facilitate with the sessions, ALOs and medical 
representatives were invited to attend. 

Analysis: What are the benefits of health promotion around hepatitis in prisons? What does an integrated approach look like on 
the ground and what kind of barriers and what kind of opportunities might there be?  

Outcomes: Delivering an integrated approach when motivation to act is elevated results in high rates of follow-up testing and 
treatment, providing real life experience to attest to the benefits to getting treatment. 

A micro-elimination success story - Hopkins Correctional Centre is Hepatitis C free   

Authors: Mr David Rodda1  

Affiliations:  1Correct Care Australasia, Melbourne,  

Abstract: 
Context: Prison Hepatitis C (HCV) treatment programs provide an excellent opportunity to treat high risk population and reduce 
HCV in the community. In 2018, a micro-elimination project was initiated at Hopkins Correctional Centre (HCC) with the aim of 
eliminating HCV within their prisoner population.  The project was supported by a dedicated blood borne virus (BBV) nurse who 
collaborated with the specialist provider in treating and monitoring prisoners.   

Process: Health records were reviewed to identify HCV status. Nurses at HCC supported program goals and provided 
counselling to prisoners with unknown HCV status to encourage consent to testing.  All new prisoners to HCC are offered 
screening on transfer in a positive manner.   

Analysis: Since commencement 250 prisoners have participated in HCV Antibody testing. All HCV positive prisoners were 
referred to the BBV nurse for confirmatory RNA and genotype testing.  Prisoners testing RNA positive were assessed by the 
visiting Clinical Nurse Consultant, with antiviral therapies subsequently being prescribed by the supervising hepatologist.  

Outcomes: On conclusion of this project HCC was Hepatitis C free.  All prisoners identified as being HCV positive received 
treatment, demonstrating a successful micro-elimination project using a nurse-led model of care. The prison setting provides an 
excellent opportunity to engage and treat high risk individuals, and supports public health initiatives in the elimination of HCV 
in the community.  

Learning Objectives:  

1. Elimination of HCV within custodial environments is achievable.  

2. Nurse led model of care can contribute significantly in achieving positive public health outcomes 
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The Hepatitis in Prisons Elimination (HIPE) Program in NSW Correctional Centres 

Authors: Ms Fiona Montroy1, Mr Thomas Wright1, Ms Camilla Lobo1, Ms Colette McGrath1, Mr James Wood1, Mr Tim Duck2 

Affiliations: 1Population Health, Justice Health and Forensic Mental Health Network, Malabar, Australia, 2Centre for Population 
Health, NSW Ministry of Health, North Sydney, Australia 

Abstract:  

Context: Studies have shown that Hepatitis C (HCV) infection within NSW correctional centres (CCs) is 20-30 times higher than 

the broader community. The vexed relationship between custodial environments, blood risk behaviours, limited access to harm 
reduction, and poor therapies has seen little change in HCV rates in this setting. The unrestricted subsidy of Direct Acting 
Antivirals (DAAs) in March 2016 provided an opportunity to pilot a project with a view to virtually eliminate HCV in targeted 
NSW CCs. 

Process:  In May 2016, all 58 patients at a CC with risk factors for HCV were screened. By July 2016, all 18 patients requiring 
treatment started DAAs, where indicated. Concurrent commencement was viewed as an important measure to reducing re-
infection in an environment with high HCV transmission risk. Subsequent patients entering this centre were tested, and priority 
treatment commencement ensured the maintenance of virtual HCV elimination - an Australian first. 

Analysis and Outcomes: The successful, virtual HCV elimination at this CC served as a template for replication across 10 other 
prisons within NSW through establishment of the Hepatitis in Prisons Elimination (HIPE) program. The HIPE program runs in 
parallel with conventional HCV management in NSW CCs and involves targeting suitably sized centres to achieve virtual HCV 
elimination, whilst also specifically targeting Aboriginal patients. This is undertaken through a tri-phase process of testing, 
treatment and maintenance. Harm reduction and health promotion activities are considered integral and run concurrently to 
provide education, prevent transmission, and destabilise the stigma associated with HCV infection. 

Learning Objectives:  

• Describe the contemporary issues associated with hepatitis C elimination, testing and treatment, and injecting drug use in 
custodial environments 

• Determine an appropriate partnership approach to improve treatment and harm reduction for people in custody 

• Identify the need for people in custody to be consulted on the development of treatment and harm reduction strategies 

Hepatitis C Treatment in Prison: A Forum for Queensland 

Authors: Ms Samantha Bolton1, Dr Katelin Haynes1 

Affiliations: 1ASHM, Fortitude Valley, Australia 

Abstract:  
Background: Prison populations have significantly higher rates of hepatitis C (HCV) compared to the general population and are a 
priority population in Australia's National Hepatitis C Strategy. Eliminating HCV as a public health threat in Australia cannot be 
achieved without improving treatment within prisons, however a collaborative approach to HCV management in prisons is 
lacking. There is no centralised prison health service in Queensland, translating to significant variation in HCV treatment uptake 
and a range of models of care. On 23 February 2018 ASHM convened a forum on HCV treatment in Queensland prisons. The 
forum aimed to bring together prison health staff and those providing in-reach viral hepatitis services to discuss models of care, 
challenges and solutions in moving towards eliminating HCV from Queensland’s prisons.  

Methods: Representatives involved in HCV treatment programs within five of Queensland’s prisons presented on their models 
of care including challenges encountered and solutions implemented. Brainstorming sessions enabled participants to evaluate 
their current HCV treatment programs and identify potential solutions for improvements within the care cascade. 

Results: The forum was attended by 57 Queensland participants including health professionals from each prison, hepatology 
teams, community health services, Queensland Health and Queensland Corrective Services staff. Ten recommendations were 
produced around testing, prevention, scripting, fibrosis assessment, continuity of care, staff education and state-wide 
communication. 

Conclusion: The forum was successful in bringing together those providing HCV services to Queensland’s prisons to discuss 
models of care and identifying practical solutions and recommendations in moving towards HCV elimination. 

Disclosure of Interest Statement: This forum was funded by the Queensland Department of Health. 
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1C- Through care and community reintegration 

 Meeting Room C4.2, 2:45pm - 4:15pm 

“There’s no rehabilitation”: the transition experiences of prisoners who inject drugs  

Authors: Miss Sophia Schroeder1,2, Dr Alison Marshall3,4, Dr Lise Lafferty4, Dr Peter Higgs1,5, Professor Paul Dietze1,2, Professor 
Mark Stoove1,2, Professor Carla Treloar4 

Affiliations: 1Burnet Institute, Melbourne, Australia, 2School of Public Health and Preventive Medicine, Monash University, 
Melbourne, Australia, 3The Kirby Institute, UNSW, Sydney, Australia, 4Centre for Social Research in Health, UNSW, Sydney, 
Australia, 5Department of Public Health, La Trobe University, Melbourne, Australia 

Abstract: 
Background: Over half of Australian prisoners have a history of injecting drug use with rates of recidivism and re-incarceration 
particularly high amongst this group. This study aimed to gain a greater understanding of post-prison transition experiences 
among people who inject drugs (PWID) in Victoria.   

Method: Between September 2018 and January 2019, qualitative interviews were conducted with 15 participants from the 
SuperMIX cohort, all with recent experience of injection drug use and release from a Victorian prison (<12 months). Interviews 
were transcribed verbatim and analysed thematically. 

Results: All participants lived in metropolitan Melbourne and had transitioned from prison to community multiple times. Most 
participants had abstained from injection drug use whilst incarcerated and had intended to remain abstinent upon release. 
Participants described lacking suitable accommodation post-release and inevitably re-entering environments that enabled drug 
use and contributed to re-offending. Participants felt “set up to fail” and were disillusioned with possibilities for ‘true 
rehabilitation’. Institutional support during the transition period was widely perceived to be lacking. For some, a Community 
Corrections or Drug Treatment Order had facilitated supportive relationships with case workers or others external to their 
social environments. Such relationships enabled accountability and motivation for continued goal pursuit.  

Conclusion: Participants’ narratives demonstrate critical gaps in the current delivery of support services, particularly the lack of 
secure housing. High individual agency and access to external sources of support appear to be key requirements for a successful 
transition experience. Programmatic responses that equitably support PWID beyond the transition period warrant further 
development. 

Recruiting justice involved young people in the community for research and health 

Authors: Dr Lorraine Yap1, Dr Jocelyn Jones2, Professor Tony Butler1, Dr Carla Meurk3,4,5, Dr Megan Steele4,5, Ms Jaclyn 
Schess3,6, Professor Elizabeth Sullivan7, Dr Sally Nathan8, Associate Professor Ed Heffernan3, Dr Sophie Davison9, Dr Alun 
Richards10, Professor Basil Donovan11 

Affiliations: 1Justice Health Research Program, The Kirby Institute, The University of NSW Sydney, Kensington, Australia, 
2University of Western Australia, Perth, Australia, 3Queensland Centre for Mental Health Research, Brisbane, Australia, 4The 
University of Queensland, Brisbane, Australia, 5Queensland Forensic Mental Health Service, Brisbane, Australia, 6Yale University, 
New Haven, United States, 7University of Technology Sydney, Ultimo, Australia, 8School of Public Health and Community 
Medicine, UNSW Sydney, Kensington, Australia, 9North Metro Area Mental Health Service and School of Psychiatry and Clinical 
Neurosciences, UWA, Ultimo, Australia, 10Blood-borne Virus Unit, Queensland Health, Brisbane, Australia, 11Sexual Health 
Program, The Kirby Institute, The University of NSW Sydney, Kensington, Australia 

Abstract:  
Background: Justice involved young people living in the community are usually hard to access as many do not have a fixed 
address, do not go to school and are scattered throughout the community limiting the number of research and health 
programmes available to this population. In Australia, most young people under the supervision of a juvenile justice 
department are residing in the community (76%). This data does not include many more young people who have committed 
less serious crimes and not under supervision. We report on how we accessed this population without juvenile justice or 
corrective services involvement.   

Methods: Between June 2016 and August 2018, a purposive sampling strategy was used to recruit 465 justice involved young 
people aged between 14 and 17 years for a mental and sexual health survey in Queensland and Western Australia.  

Results: Of the total surveyed, 63% were boys and 37% girls, 43% Aboriginal or Torres Strait Islander, and 37% were not 
attending school. Most serious orders reported were 33% detention/watchouse, 15% community orders/probation, 46% 
fines/bond, and 6% diverted. Recruitment was through community-based organisations (70%); magistrates courts (15%), ‘flexi-
schools’ (9%), and government health departments (3%). Results further detail the challenges and opportunities of recruiting, 
organisational support, sample representativeness, completion rates and post-interview outcomes.  

Conclusion: Obtaining permission from juvenile justice departments for research is sometimes a long and arduous or impossible 
task despite the urgent need to address serious health issues in this population. Reaching justice involved young people in the 
community presents another viable alternative. 
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Improving health outcomes for those exiting prison through coordinated care. 

Authors: Ms Mabrooka Singh1 

Affiliations: 1Complex Psychology, North Melbourne, Australia 

Abstract: 
Context The Multiple and Complex Needs Initiative (MACNI) is a tailored program rolled out throughout Victoria for clients with 
complex and enduring needs. MACNI is underpinned by the Human Services (Complex Needs) Act 2009, which allows for the 
sharing of personal and health information between services working for a particular client. Fundamental to the model is a 
thorough assessment of the client and service system, the development of an individualised care plan and the provision of care 
plan coordination.  MACNI has been supporting clients within Victoria since 2004. Many of the clients made eligible for MACNI 
have had involvement from the justice system.  

Process The role of the Care Plan Coordinator is to coordinate service providers in line with the individualised care plan.  The 
role is provided by senior allied health practitioners as it requires particular skills in leadership, communication, mediation and 
dispute resolution. 

Analysis A case study of a 19-year-old client with Borderline Personality Disorder who was recently released from prison into 
the community is used to highlight how a coordinated care model is able to support care teams, improve the health outcomes 
of clients and reduce re-offending. 

Outcomes Limited service integration and information sharing has worse outcomes for clients particularly those exiting prison. 
The provision of a designated senior allied health practitioner to coordinate service provision can improve health outcomes and 
reduce re-offending.  

Service brokerage interventions for people leaving prison: a systematic review 

Authors: Ms Kathryn Snow1, 2, Dr Kate van Dooren3, Dr Charlotte Gill4, Prof Stuart Kinner1, 2 

Affiliations: 1University Of Melbourne, Carlton, 2Murdoch Children's Research Institute, Parkville, 3University of Queensland, 
Brisbane, , 4George Mason University, Fairfax, USA 

Abstract: 
Background: People who experience incarceration have complex health needs and many face barriers to health service access in 
the community after release from prison. “Service brokerage” interventions for diverse health conditions attempt to increase 
access during the transitional period, however the evidence for their effectiveness has not been systematically reviewed.  

Methods: We conducted a systematic review of randomised and quasi-randomised intervention studies of service brokerage 
interventions for people soon to be released from prison. We searched 24 databases and screened 20,256 unique titles and 
abstracts. We reviewed 54 full texts and identified 26 publications eligible for inclusion, relating to 14 unique research projects.  

Results: The included studies investigated brokerage interventions with services for mental health, drugs and alcohol, HIV, 
tuberculosis, case management, and primary care. Many studies provided information to participants rather than actively 
facilitating engagement with service providers, and information-only studies less often demonstrated an effect. Risk of bias in 
most studies was moderate or high, and there were very few high quality randomised controlled trials.  

Conclusion: Randomised controlled trials appear rare in prison health research and the quality of published studies was 
variable. Interventions which actively facilitated engagement with care appeared to be more effective than those which 
involved provision of information only.  

Learning objectives: There is a need for further high quality research in transitional interventions related to health. Provision of 
information only may not be sufficient to improve engagement with services among people recently released from prison.  

Assessing the impact of pre-incarceration crystal methamphetamine injecting on post-release outcomes. 

Authors: Michael Curtis1, Dr Peter  Higgs1,2, Amy Kirwan1, Prof Paul Dietze1,3, Prof Mark Stoove1,3 

Affiliations: 1Behaviours and Health Risks, Burnet Institute, Melbourne, Australia, 2Department of Public Health, La Trobe 
University , Melbourne, Australia, 3School of Public Health and Preventive Medicine, Monash University, Melbourne, Australia 

Abstract: 
Introduction: Injecting drug use (IDU) is common among Australian prison entrants. Little is known about the impact of pre-
incarceration drug use on post-release trajectories. We examined the associations of pre-incarceration crystal 
methamphetamine (CM) injecting with post-release outcomes in a cohort of male Victorian prisoners with histories of regular 
IDU. 

Methods: Substance use histories collected during PATH baseline interviews were used to determine a participant’s drug most 
injected in the month preceding incarceration. We describe the outcomes of participants’ drug most injected and the 
relationship with 3 month post-release experiences.    

Results: Interviews were conducted 3 months post-release (n=282).  Half of participants (n=191) reported CM as their drug 
most injected in the month preceding incarceration and 67% (n=190) reported injecting CM post release. Among people who 
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injected CM, it was injected a median of six days in the month preceding 3 month interviews (range 1-28). Participants also 
reported median use of cannabis 12 days (range 1-28, n=155), heroin 7 days (range 1-28, n=100) and alcohol 4 days (range 1-28 
days, n=150) in the month preceding 3-month interviews. At 3-month interview, 26% of CM injectors reported unstable housing 
and 56% reported criminal behaviors since release. CM as the drug most injected pre-incarceration was significantly associated 
psychological distress (AOR: 2.15; 95%CI: 1.11-4.18).  

Conclusions: Our findings suggest that the drug most injected before incarceration has a negative impact on male Victorian 
prisoners post release. Drug use was commonly reported at 3 months and highlights the importance of on-going substance use 
and mental health support post-release.    

Overcoming medical homelessness in justice-involved people 

Authors: Dr Penny Abbott1, 2, Prof Parker Magin3, Ms Joyce Davison1, Prof Wendy Hu1 

Affiliations: 1School of Medicine, Western Sydney University, Campbelltown, Australia, 2Justice Health & Forensic Mental Health 
Network, Malabar, Australia, 3School of Medicine and Public Health, University of Newcastle, Newcastle, Australia 

Abstract: 
Background: Justice-involved people have complex health needs, where outcomes are dependent on effective integration with 
the wider healthcare system, services and community. This connectedness is essential for their wellbeing and to decrease 
recidivism. 

Methods: We (1) retrospectively reviewed medical records of women in prison in NSW to examine healthcare delivery and 
continuity of care, and (2) thematically analysed pre-and post- release interviews with women, exploring their needs and 
experiences in accessing healthcare.  

Results: Review of 231 records showed most women had multiple contacts with healthcare providers in prison. However, 
health management plans generated in prison were not always completed. Reasons included waiting times for appointments 
and custodial movements. Continuity of care arrangements occurred infrequently outside formal transitional programs. Sixty-
nine interviews with 40 women identified that for these women, healthcare could be experienced as ‘medical homelessness’, 
where women felt entrapped in a state of waiting and exclusion during cycles of prison- and community-based care. Their 
healthcare experiences were characterised by ineffectual attempts to access care, transient relationships with healthcare 
providers, disrupted medical management, and a fear that stigma would prevent access to healthcare, even in the event of 
serious illness.  

Conclusion: System responses could include (1) healthcare provider education, including prison-based training experiences, to 
decrease stigma, (2) enhanced systems to improve access and support quality care for people leaving prison and people with 
addictions, and (3) increased timeliness of prison care and integration of care, including on leaving prison. Strategies and 
opportunities to address these goals will be discussed. 
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Wednesday 10 April 2019 
2A- Alcohol, Tobacco and Drug Use  

Meeting Room C4.4, 9:00am – 10:30am 

Young male prisoners and experiences of injecting drug use while incarcerated 

Authors: Ms Shelley Walker1, 2, Dr Mandy Wilson3, Professor Mark Stoove2, 5, Dr Peter Higgs1, 2, 4 

Affiliations: 1National Drug Research Institute, Curtin University, Melbourne, Australia, 2Burnet Institute, Melbourne, Australia, 
3National Drug Research Institute, Curtin University, Perth, Australia, 4La Trobe University, Department of Public Health, 
Bundoora, Australia, 5Monash University, School of Public Health & Preventive Medicine, Melbourne, Australia 

Abstract: 
Background: Australian young male prisoners with histories of injecting drug use (IDU) are more likely to report injecting in 
prison, to do so more frequently, and to be involved in riskier injecting-related behaviour than older prisoners. Despite the 
important public health function of prison needle and syringe programs (NSPs) and their role in mitigating BBV transmission, 
access to sterile injecting equipment is unavailable in Australian prisons.  

Methods: Twenty-eight males with IDU histories (aged 19-24 years)—recruited via the Burnet Institute PATH (Prison and 
Transition Health) study—participated in qualitative interviews focused on experiences of drug use, incarceration, and prison 
release, following their release from Victorian adult prisons. Data was transcribed verbatim and thematically analysed.  

Results: Despite that Victorian prison drug policy aims to deter IDU in prison and address related harms, nineteen young men 
injected drugs in prison—although fewer than those who injected in the community, the practice was more likely to involve 
used equipment. Without access to sterile injecting equipment, young men manufactured and re-used homemade injecting 
equipment crafted from unsterile items. Narratives reveal how this behaviour increased BBV transmission and other harms.  

Conclusion: HCV treatment is available in prisons, however for young men who are more likely to spend a relatively short time 
in custody, opportunities for completing treatment are reduced. Furthermore, even if treated, re-infection risk continues in 
prison, as does the risk of further transmission upon release. Findings reveal how the well-being of people in custodial facilities 
has wider community health implications. 

Patterns of Crime and the Age-Crime Curve in Men Who Inject Drugs 

Authors: Mr Reece Cossar1,2, Miss Ashleigh Stewart1,3, Miss Amy Kirwan1, Professor Paul Dietze1,3, Professor Mark Stoove1,3, 
Professor James RP Ogloff1,2 

Affiliations: 1Burnet Institute, Melbourne, Australia, 2Centre for Forensic Behavioural Science, Swinburne University of 
Technology & Forensicare, Melbourne, Australia, 3School of Public Health and Preventive Medicine, Monash University, 
Melbourne, Australia 

Abstract: 
Introduction: Few studies have explored the relationship between substance use and patterns of crime as they evolve over 
time. In this study we investigate patterns of crime in a sample of people who inject drugs with histories of incarceration from 
their early adolescence.  

Methods: Data come from surveys conducted as part of the PATH prospective cohort study (N = 400) of incarcerated men in 
Victoria who reported regular injecting drug use prior to their current sentence, along with linked-data from the Victoria Police 
LEAP contact database. Principal offences in LEAP were categorised as follows: crimes against the person, property and 
deception, drug-related, public order/security, justice procedures, and other. 

Results: Our findings show a mean age of 14.9 for first contact with police. Most offences (71%) were offences related to 
property and deception, with only 12% related to crimes against the person and 7% drug-related. The age-crime curve displays 
a persistent pattern of crime throughout adolescence, maintained through into adulthood.  

Discussion: Our findings show the age-crime curve of people who inject drugs differs from that of other reported populations, 
with a higher persistence of crime throughout adulthood. Further research is required to explore the diversity in crime, 
temporality of drug use, and those who have desisted from crime to inform strategies to reduce recidivism 
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Longitudinal changes in psychiatric well-being among male prisoners reporting injecting drug use 

Authors: Miss Ashleigh Stewart1,2, Dr Nick Scott1,2, Prof Paul Dietze1,2, Mr Reece Cossar1,3, Prof Tony Butler4, Ms Amy Kirwan1, 
Prof Mark  Stoove1,2 

Affiliations: 1Behaviours and Health Risks, Burnet Institute, Melbourne, Australia, 2School of Public Health and Preventative 
Medicine, Monash University, Melbourne,  Australia, 3Centre for Forensic Behavioural Science, Swinburne University of 
Technology and Forensicare, Melbourne , Australia, 4Kirby Institute, University of New South Wales, Sydney, Australia 

Abstract: 
Introduction and Aims: The prison post-release period is characterised by acute stress and risk of adverse psychological 
outcomes, which may be exacerbated among individuals with dependent drug use histories. We describe changes in self-
reported psychiatric well-being during the post-release period and identify correlates of change in psychiatric well-being in a 
cohort of men leaving prison with histories of injecting drug use (IDU).  

Design and Methods: Participants completed a researcher-administered structured questionnaire in the weeks prior to release 
from prison and at three, 12 and 24-months post-release. We assessed psychiatric well-being as assessed via the 12-item 
General Health Questionnaire (GHQ-12) between each data collection point. GHQ-12 scores of 0 and 12 represent the highest 
and lowest levels of psychological well-being, respectively. A fixed-effects regression model was used to identify correlates of 
change in GHQ-12 scores.  

Results: The mean GHQ-12 scores for the cohort did not significantly differ over time (between 3.04/12 at baseline and 4.14/12 
at final follow-up). Reporting suicidal ideation in the month prior to follow-up was positively associated with a change in GHQ-
12 score, while changes in self-reported health status and opioid substitution therapy enrolment were negatively correlated 
with changes in GHQ-12 scores.   

Discussions and Conclusions: Changes in physical and mental health and engagement in OST during the prison post-release 
follow-up period are reflected as changes in GHQ-12 scores. The results highlight the need to prioritise referrals to health and 
alcohol and drug services for people leaving prison.  

Dose-Response Relationship between Methamphetamine Use and Crime among People Using 
Methamphetamine 

Authors: Mr Reece Cossar1, 2, Professor Paul Dietze1, 3, Dr Brendan Quinn1, 3, 4 

Affiliations: 1Burnet Institute, Melbourne, Australia, 2Centre for Forensic Behavioural Science, Swinburne University of 
Technology, Melbourne, Australia, 3School of Public Health and Preventive Medicine, Monash University, Melbourne, Australia, 
4Australian Institute of Family Studies, Melbourne, Australia 

Abstract: 
Background: Methamphetamine use is associated with significant harms, including involvement in criminal activities. However, 
limited research has explored associations between methamphetamine consumption patterns and criminogenic outcomes. The 
aim of this study was to investigate possible dose-response relationships between self-reported frequency of 
methamphetamine use and criminal activities. 

Methods: The sample (N=727; Mage=34.0, SD=9.4; Male=61%) was recruited in Victoria for the prospective ‘VMAX’ cohort 
study. Eligible participants self-reported monthly methamphetamine use in the six months before recruitment. We generated a 
categorical methamphetamine use frequency independent variable with three levels: ‘low’ (1-2 days/week in the last month), 
‘medium’ (3-4 days), and ‘high’ (5-7 days). ‘Criminal activities’ included driving within three hours of using any illicit substance, 
being physically violent, dealing drugs, and committing property crime/s. Multivariate logistic regression models adjusted for 
eight sociodemographic and substance use variables. 

Results: Our findings indicated self-reporting a higher rate of methamphetamine use trended towards an increased likelihood of 
reporting involvement in certain criminal activities: driving (medium aOR = 1.60, 95%CI 0.94-2.72; high aOR = 6.68, 95%CI 3.24-
13.76); being violent (medium aOR = 1.10, 95%CI 0.69-1.77; high aOR = 1.76, 95%CI 1.11-2.79); dealing drugs (medium aOR = 
1.48, 95%CI 1.00-2.18; high aOR = 3.07, 95%CI 2.05-4.59); property crime/s (medium aOR = 1.26, 95%CI 0.79-2.02; high aOR = 
2.40, 95%CI 1.52-3.77). 

Discussions: We found dose-response relationships between methamphetamine use and criminal activities, suggesting it is 
possible harm reduction measures focusing on relatively minor (e.g., 1-2 days/week) decreases in use may prevent these 
harms, but further research is required. 
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Alcohol use patterns of people in the criminal justice system  

Authors: Doctor Michael Doyle1, Professor Kate Conigrave1 

Affiliations: 1Sydney University, Camperdown, Australia 

Abstract: 
Background: A high proportion of people involved in the criminal justice system report consuming alcohol at hazardous levels 
before incarceration. This use of alcohol may contribute to the poor health status of people in the criminal justice system. Many 
people, particularly Aboriginal individuals, also attribute their offending to alcohol and other drug use (AoD). Accordingly, better 
addressing this issue could potentially reduce offending behaviour. There is limited research in this field particularly into 
Aboriginal alcohol-related treatment in prison settings. This Aboriginal-led research presentation will outline trends in alcohol use 
patterns over a 19-year period and discuss prison-based AoD treatment options. 

Methods: This presentation will draw on both quantitative and qualitative research. Trends in alcohol use before prison over 19 
years will be presented using the Patient Health Survey 2015 and its predecessors, the Inmate Health Survey 1996, 2001 and 
2009. Relevant aspects of the qualitative work from a study into prison-based AoD treatment by the lead author will also be 
presented.   

Results: Alcohol use before prison continued to be a major issue over 19 years, with the proportion of people who had 
consumed alcohol at hazardous levels increasing. Placing everyone into a generic AoD programs may be counterproductive for 
individuals who have only alcohol use problems. 

Conclusion: Further effort is need to address alcohol use of people involved in the criminal justice system and there is a 
potential need for alcohol-specific treatment programs.  

Preventing smoking relapse among former smokers released from smoke-free prisons 

Authors: Dr Cheneal Puljevic1, Professor Stuart Kinner2, Dr Dominique de Andrade3, Professor Ross Coomber4 

Affiliations: 1Centre for Health Services Research, The University Of Queensland, Woolloongabba, Australia, 2Centre for 
Adolescent Health, Murdoch Children’s Research Institute, Melbourne, Australia, 3Lives Lived Well Research Group, School of 
Psychology, The University of Queensland, Brisbane, Australia, 4Department of Sociology, Social Policy and Criminology, 
University of Liverpool, Liverpool, United Kingdom 

Abstract: 
Background: High rates of relapse to smoking following release from smoke-free prisons are recorded internationally. Drawing 
upon surveys and interviews conducted among former smokers recently released from smoke-free prisons in Queensland, 
Australia, this presentation will describe evidence-based approaches aimed at preventing these high rates of relapse, and 
associated smoking-related harms. 

Methods: We conducted a cross-sectional survey of 114 people, complemented with follow-up qualitative interviews with a 
subset of 21 participants, within two months of release from prison. The survey measured health, social, and criminological 
factors related to tobacco smoking. Semi-structured interviews were used to explore the perceived barriers and facilitators of 
maintained smoking abstinence following release from prison. 

Results: 94% of participants relapsed to smoking within two months of release, with 72% relapsing on the day of release, 
showing a missed public health opportunity to extend the benefits of prison-based smoke-free policies into the community. 
Semi-structured interviews identified several barriers to continued abstinence following release from smoke-free prisons, 
including stress, factors related to participants’ home environments, and the use of cigarettes to celebrate freedom from 
incarceration.  

Conclusion: There is an urgent need for formal strategies aimed at promoting smoking abstinence among people exiting smoke-
free prisons. Such interventions should focus on targeting the perceived barriers to maintained smoking abstinence while 
simultaneously promoting perceived facilitators, so as to reduce smoking-related health and economic disparities in a 
marginalised population. 

Learning Objectives: Promote understanding of how to prevent high rates of smoking relapse, and harms related to smoking 
among justice-involved populations 

  



Justice Health Conference 2019 – Tuesday 9 April to Wednesday 10 April 2019 

12 
 

2B- Prison Health Care  

Meeting Room C4.3, 9:00am – 10:30am 

Substance use patterns of justice involved youth 

Authors: Dr Megan Steele1,2, Dr Carla Meurk1,2,3, Ms Jaclyn Schess4, Dr Lorraine Yap5, Dr Jocelyn Jones6, Dr Scott Harden7, 
Professor Tony Butler5, Associate Professor Ed Heffernan1,2,3 

Affiliations: 1Queensland Centre for Mental Health Research, Brisbane, Australia, 2The University of Queensland, Brisbane, 
Australia, 3Queensland Forensic Mental Health Service, Brisbane, Australia, 4Yale University, New Haven, United States of 
America, 5The Kirby Institute, University of New South Wales, Sydney, Australia, 6University of Western Australia, Perth, 
Australia, 7Child and Youth Mental Health Services, Brisbane, Australia 

Abstract: 
Background: Young people incarcerated in juvenile detention centres have been found to have extensive drug use histories. The 
current study builds on this evidence by investigating the substance use patterns of young people in the community with 
current or prior contact with the criminal justice system.  

Methods: Young people (14-17 years) with current or prior contact with the justice system were recruited using purposive 
sampling between 2016 and 2018 in Queensland and Western Australia. A survey on sexual, reproductive and mental health, 
including substance use, was delivered by Computer Assisted Telephone Interview. 

Results: Four hundred and sixty-five young people who had ever been in contact with the criminal justice system were 
surveyed. The majority of the sample had used alcohol (88%), illicit drugs (80%) and smoked tobacco (84%). After alcohol and 
tobacco, cannabis/synthetic cannabinoids were the most commonly used substances (79% of cohort), with almost one-third of 
the sample reporting daily or more than daily use of cannabis. Use of ecstasy (26%), amphetamines (22%) and LSD/other 
hallucinogens (17%) was also highly prevalent. 

Conclusion: The high levels of substance use observed in this study illustrate the importance of delivering alcohol and other 
drug services to justice involved youth. 

Assessing and promoting oral health amongst young inmates: an interventional study 

Authors: Dr Marwa Mostafa1 

Affiliations: 1Melbourne University - Faculty of Medicine, Dentistry and Health Sciences, Melbourne, Australia 

Abstract:  
Background/Rationale: Incarcerated adolescents represent a high-risk, vulnerable population with high unmet physical, social, 
oral and mental health needs. The aim of the study is to address priorities established by National oral health plan 2015-1024 
by promoting affordable/timely oral healthcare by testing an oral health model in which information and communication 
technology (ICT) are used with the objective of extending clinical care to those living in correctional settings.   

This study will test whether improvements in accessibility, appropriateness of oral health information and services can be 
achieved by utilizing ICT to provide entry point into the national oral healthcare system to young inmates.  Focussing on 
correction settings in Victoria, we aim to provide evidence on the effectiveness of a model which can address the challenges of 
delivering oral healthcare to this population (i.e., limitation of resources, long waiting list and security risk reasons).  

Methods: The study will have four major components: oral health needs assessment; oral healthcare planning; oral health 
promotion and provision of dental treatment. Data will be collected using a mixed methods approach on a sample of inmates at 
the Melbourne Youth Centre in Melbourne-Victoria.  

Outcome: This study will be the first to review the oral health of young inmates and represents a novel response to the serious 
lack of oral healthcare model for Australia’s young inmate population. It will enable more clearly targeted oral health services 
and increase responsiveness to young inmates' needs. It is envisaged that information coming from this study will be relevant 
to other inmate populations. 

Improving the management of detained young people with FASD and neurodevelopmental impairments 

Authors: Ms Hayley Passmore1,2, Clinical Associate Professor Raewyn Mutch1,2,3, Associate Professor Sharyn Burns4, Associate 
Professor Guy Hall5, Professor Jonathan  Carapetis1, Professor Carol Bower1 

Affiliations: 1Telethon Kids Institute, Nedlands, Australia, 2School of Paediatrics and Child Health, The University of Western 
Australia, Crawley, Australia, 3Department of Health, Western Australia, Perth, Australia, 4School of Public Health, Curtin 
University, Bentley, Australia, 5School of Law, Murdoch University, Murdoch, Australia 

Abstract: 
Background: Health and justice professionals across Australia are urging for an increase in services to better support young 
people with fetal alcohol spectrum disorder (FASD) and other neurodevelopmental impairments who are involved with the 
justice system. Our prevalence study ascertained that 36% of young people sentenced to detention in Western Australia have 
FASD, and 89% are severely impaired in at least one domain of neurodevelopmental function. However, to date there has been 
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no investigation into the capacity of custodial staff to identify and manage young people in Australian detention centres with 
FASD or similar impairments. 

Methods and Findings: Based at the only youth detention centre in Western Australia, this study determined using mixed 
methods that a lack of knowledge, inadequate training and inconsistent information-sharing processes reduced custodial staff’s 
ability to care for young people with FASD and other neurodevelopmental impairments. These data informed the development 
and evaluation of training resources (a series of short, educational videos) aiming to upskill the custodial workforce in the 
management strategies most appropriate for young people in detention with such impairments. This presentation will include a 
demonstration of the training resources, and discussion of their efficacy. 

Implications: Given the high rates of impairment among young people in detention, all staff involved in the care of detained 
young people should receive comprehensive training about FASD and other neurodevelopmental impairments and appropriate 
management strategies. Further, this training is necessary and relevant to other workforces engaging with vulnerable young 
people, such as in the health, education, and child protection sectors. 

Addressing client gambling problems at the Neighbourhood Justice Centre: a collaboration 

Authors: Mr David Hunt1, Mr Mathew Cocomazzo2 

Affiliations: 1Victorian Responsible Gambling Foundation, Melbourne, Victoria, 2Neighbourhoos Justice Centre, Collingwood, 
Victoria 

Abstract: 
Context: With research suggesting gambling problems have a greater impact upon crime than recognised1, the Victorian 
Responsible Gambling Foundation (VRGF) and Gambler’s Help partnered with the Neighbourhood Justice Centre (NJC) to 
explore its organizational response. This co-designed initiative sought to understand different perspectives and priorities for 
addressing problem gambling 

Process: Methods were adopted and adapted from recent parallel research examining how gambling is addressed by the 
mental health sector². A questionnaire was disseminated and interviews conducted with senior staff.  

Analysis: 74% of NJC staff completed the questionnaire, the majority indicated they believe gambling problems are an issue for 
a minority of clients. Interviewees offered examples of connections between gambling and crime. They also associated client 
gambling problems with a variety of co-existing issues such as debt, loneliness, relationship issues, drug and mental health 
problems. Together with low self-identification of gambling problems, this client complexity poses a ‘wicked challenge’ to the 
search for effective and workable solutions.  

Outcomes: Collaborative discussions between NJC, VRGF and Gambler’s Help continue around effective responses to problem 
gambling. Some early initiatives being considered include: standardised data capture and screening, gambling-related training, 
and the trial of a ‘Gambling List’ comparable to a recent pilot in South Australia.    

¹Compulsion, convergence or crime? Criminal justice system contact as a form of gambling harm. Centre for Innovative justice 
(2017)  

² Lubman, D, Manning, V., Dowling, N., Rodda, S., Lee, S., Garde, E., Merkouris, S. and Volberg, R 2017, Problem Gambling in 
people seeking treatment for mental illness, VRGF 

Addressing intergenerational disadvantage: Breastfeeding support as a 'Stay out of jail card'? 

Authors: Dr Julie Smith1, Dr Karleen Gribble2, Ms Carol Bartle3 

Affiliations: 1The Australian National University, Canberra, Australia, 2Western Sydney University, Sydney, Australia, 3NZ College 
of Midwives, Christchurch, New Zealand 

Abstract:  
Breastfeeding is important to health and wellbeing, and being supported and enabled to breastfeed is a human right of all 
mothers, infants and young children. However, the most vulnerable women and children, where the mother is incarcerated 
during the breastfeeding period, are provided the least opportunity to breastfeed. 

In 2017 a team of international researchers conducted an evidence review to inform Australia’s new national breastfeeding 
strategy. This review identified important recent literature on effective interventions to support breastfeeding among 
incarcerated mothers and babies. While many studies are in policy documents rather than peer reviewed journals, the findings 
of these studies point to urgent intervention opportunities that could have profound impacts for the wellbeing of vulnerable 
women and children in Australia, many of them socioeconomically disadvantaged indigenous women incarcerated unjustly for 
minor offences. 

The presentation will outline this literature, share some case histories in Australia, New Zealand and other Anglo-Saxon 
countries, and summarise effective and cost-effective opportunities to enable breastfeeding as a pathway to better outcomes 
for children and mothers in families experiencing incarceration.  

It concludes that realising human rights to breastfeeding among women and children affected by incarceration is important to 
break the vicious intergenerational cycle and transmission of socio-economic disadvantage and social and health vulnerability. 
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The Ageing Prisoner – Management in the custodial setting 

Authors: Ms Alison Flenley1 

Affiliations: 1Correct Care Australasia, Melbourne, Australia 

Abstract: 
Context: The provision of primary health care for ageing vulnerable prisoners requires health staff to recognise and address 
complex health needs, frequent presentations, physical/cognitive deficits and age-related illnesses.  The increased health needs 
lead to an increase in emergency department presentations, consuming both prison and community health resources. 

Process: Introduction of a prison-specific health assessment tool allowed prisoners aged over 60 to be assessed on entrance to 
prison, aiding in the early identification of care needs and the management of potential risks. Additionally, nurse consultations 
with prisoners supported a positive relationship to initiate advanced care planning discussions, including development of 
advanced care directives. 

Analysis The assessment tool has enabled the identification and management of the complex needs of this population.   Nursing 
staff have focussed on preventative care, including the introduction of nurse-led cardiac and pulmonary clinics.   

Health staff presented to custodial and other staff on impacts of the ageing process and created awareness of aged-related 
issues.  

Outcomes Nurses have supported, encouraged and improved the ability of aged prisoners to live independently in a restricted 
and often unfriendly environment. Prisoners reported feeling empowered by participating in their healthcare and end of life 
decision making. A noted reduction in transfer s to emergency departments and hospitalisation for chronic health conditions. 
Preventative care activities included a 95% uptake of Fluvax in the over 65 age group.   

Learning Objectives: 

1. Early identification of age-related needs improves prisoner independence and health literacy. 

2. Targeted primary health care can assist in the reduction of emergency department presentations.  
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2C- Closing the Gap: family, cultural and community care  

Meeting Room C4.2, 9:00am – 10:30am 

ACT Aboriginal Health Service's response to over-representation in the Justice System 

Authors: Ms Julie Tongs1, Dr Nadeem Siddigui1 

Affiliations: 1Winnunga Nimmityjah Aboriginal Health and Community Services Ltd, Canberra, Australia 

Abstract: 
Winnunga Nimmityjah Aboriginal Health and Community Services is a health service which is directed by Community needs, is 
holistic, and focused on closing the gap between Aboriginal and Torres Strait Islander and non-Indigenous people's health. 
Resulting from Winnunga's strong advocacy and tireless commitment to improving the health and wellbeing of Aboriginal and 
Torres Strait Islander people in the ACT and region. In June 2018 the ACT Government provided funding to Winnunga to 
establish an autonomous health and wellbeing service in the Canberra prison, the Alexander Maconochie Centre (AMC). This 
decision followed the Moss Inquiry recommendation that the Winnunga Model be integrated into the provision of health care 
in order to introduce a holistic model of care to Indigenous detainees, following the tragic death of a young Aboriginal man. 
This is ground-braking and a first for Australia, and has resulted from research in 2006, instigated by Julie Tongs, due to her 
concern about Aboriginal recidivism. The ACT now has the highest ratio of Aboriginal and Torres Strait Islander people in prison 
of any jurisdiction in Australia. According to the 2018 Australian Bureau of Statistics Report, an Aboriginal person in Canberra is 
17.5 times more likely than a non-Indigenous person to be sent to prison. Following a further comprehensive research project, 
addressing the delivery of the Model, the 24/7 Winnunga service commenced in January 2019. This not only provides culturally 
safe services to detainees but interfaces with the Winnunga Services to provide continuity of care and support to families of 
detainees.   

7 ways to improve health & justice outcomes for Aboriginal Australians 

Authors: Dr Anthea Krieg1 

Affiliations: 1Incompro Aboriginal Association Inc, Salisbury North, Australia 

Abstract:  
Background: Concepts of health in Aboriginal communities frequently refer to holistic notions of relatedness-of connection to 
community, culture and country. Our justice system however is primarily enacted through separation and disconnection. The 
two processes are working in opposition to each other. If we are to deliver health gains for Aboriginal people impacted by the 
justice system, how do we reconcile this difference? 

Body: In this presentation, we will explore a range of concepts, policies and practices that will arguably offer better outcomes 
for Aboriginal people in Australia's justice system. 

We will explore health practice in a cultural context, recent developments in neurocognitive understandings and fresh 
approaches to responding to Mental health and Acquired Brain Injury in the Justice context. 

We will then consider potential roles for health and social service practitioners to shape improved policies and practices in 
justice-related health, also including a brief consideration of solution-focused courts, the age of criminal responsibility and 
Justice Reinvestment. Working examples from international communities will be used to illustrate possible ways forward. 

In Summary: we will not close the Aboriginal Health or Justice gaps sitting in clinics, whether in prisons or in community-based 
services. Health practitioners have a responsibility to understand and make possible innovative solutions at the health-justice 
interface. 

Learning Objectives: 

1) Identify contemporary issues that shape current health practice in the Justice context for Aboriginal people. 

2) Identify a range of potential ways forward to improve health and social service practice for Aboriginal communities impacted 
by the justice system. 
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Translating justice research into action using the Ottawa Charter for Health Promotion 

Authors: Natalie Kippin1, Professor Carol Bower1, Professor Rhonda Marriott1,2, Clinical Associate Professor Raewyn Mutch1, 
Dr Rochelle Watkins1 

Affiliations: 1Telethon Kids Institute, Subiaco, Australia, 2Murdoch University Ngangk Yira Research Centre for Aboriginal Health 
and Social Equity, Australia 

Abstract: 
Background: Justice-involved populations are at increased risk of social, emotional, educational, and physical vulnerabilities. 
They have poor social and cultural determinants of health and reduced control over their health, well-being and integration. 
Our Banksia Hill Detention Centre (BHDC) project, a prevalence study of fetal alcohol spectrum disorder(FASD) and other neuro-
developmental disorders among sentenced youth in Western Australia, identified that ~9/10 young people had neuro-
developmental impairment in the severe range, and 1/3 young people had FASD. Moreover, we identified multiple system 
failures in supporting their health and well-being. 

Body: The BHDC project has identified unmet needs of young people in WA’s youth justice system, and has a continuing impact 
on practice, policy and legislation across multiple sectors. We now want to draw on the role of health promotion in public 
health to build upon our study findings and harness the considerable interest they have generated, to influence a 
comprehensive approach to justice health. The audience of this presentation can expect to: learn how we applied the five 
action areas of the Ottawa Charter for Health Promotion to our BHDC project to identify key successes and failures of research, 
translation and health and well-being interventions; and consider this process in their own work to inform development of 
future justice-health initiatives. 

Summary: All too often, translation of research is limited. Public health approaches, such as applying the Ottawa Charter, are 
needed to move beyond simply documenting vulnerabilities of justice-involved populations, to undertaking coordinated actions 
that enable health, nurture desistance, and ultimately sustain health and community safety. 

Holistic primary health care for offenders by Aboriginal Community Controlled Health Services 

Authors: Mr Simon Pettit1, Dr Paul Simpson1, 2, Dr Jocelyn Jones3, Dr Megan Williams4, Dr Mofizul Islam5, Dr Anne Parkinson6, 
Dr Bianca Calabria6, Professor Tony Butler2 

Affiliations: 1The University of NSW Sydney, Randwick, Australia, 2Justice Health Research Program, The Kirby Institute,, 
Kensington, Australia, 3Faculty of Health and Medical Sciences, , Perth, Australia, 4Indigenous Health Discipline, Graduate School 
of Health, University of Technology, Sydney, Sydney, Australia, 5Department of Public Health, La Trobe University, Melbourne, 
Australia, 6Australian National University, Canberra, Australia 

Abstract:  
Aboriginal and Torres Strait Islander Community Controlled Health Organisations (ACCHOs) provide culturally appropriate, 
holistic and community-informed primary health care to Indigenous people in Australia. Human rights instruments, Australian 
health and social policy frameworks and evidence assert the value of community-determined and holistic services to meet the 
needs of society’s most disadvantaged. ACCHOs have been identified as of significant potential to individuals in prison. 
However, there is a lack of information on how to best strengthen their role for prisoners. This project explored the experiences 
of senior staff of four ACCHOs about their primary health care provision to individuals in, and released from, prison. Qualitative 
interviews were undertaken with 19 staff across three of seven Australian jurisdictions, New South Wales, the Australian Capital 
Territory and Western Australia. Challenges and opportunities were examined in relation to primary health care services for 
incarcerated people. Findings showed that whilst most ACCHOs had delivered post-release programs in the community, 
opportunities to deliver primary health care services to individuals in prisons were very limited. Three core themes identified 
were: (i) a lack of access to prisoners; (ii) limited funding to deliver services in prison; and (iii) the potential for involvement in a 
team approach to primary health care planning. Practical opportunities were identified to extend current funding, such as 
Medicare, and prisoner access models. Further research is required to better understand the feasibility of ACCHOs delivering 
primary health care in prisons, and how features of existing ACCHO models of care for Indigenous prisoners can be 
strengthened. 
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Protecting Aboriginal Cultural Rights in Youth Justice Centres 

Authors: Mr James Fraser1, Mr Jidah Clark1 

Affiliations: 1Commission for Children and Young People, Melbourne, Australia 

Abstract:  
Significant over-representation of Aboriginal young people in the Victorian youth justice system and the non-compliance with 
their basic human rights has led to a unique cultural rights project partnership between the Commission for Children and Young 
People (Commission) and the Victorian Equal Opportunity and Human Rights Commission (VEOHRC). 

Comprehensive consultation by the Commission and VEOHRC with Victorian Aboriginal stakeholders, government and non-
government sectors identified lack of opportunities for Aboriginal and/or Torres Strait Islander young people in custodial 
settings to connect to culture, and limited access to cultural activities and support.  

Further reviews into Victorian Youth Justice Centres (YJ Centres) have also highlighted the lack of Aboriginal specific programs 
across the continuum of youth justice services, and of culturally appropriate healing spaces for young people to meet with 
family and Elders.  

Findings in the Aboriginal Cultural Rights in Youth Justice Centres project have led to eight significant recommendations, 
continued monitoring of their implementation into YJ Centres and meaningful contribution to Victoria’s Koori Youth Justice 
Strategy.  

Poor understanding of cultural rights within YJ Centres highlight failures in the system to understand the significance of culture 
as a protective factor and that justice health involves more than just the delivery of physical and mental health services in 
prisons.  

Increased risk of violence-related death among youth in the criminal justice system 

Authors: Ms Melissa Willoughby1,2, Dr Rohan Borschmann1,2, Associate Professor Matthew  Spittal1, Dr Katie Hail-Jares3, Ms 
Holly  Tibble1, Professor Stuart Kinner1,2,3 

Affiliations: 1The University of Melbourne, Parkville, Australia, 2Murdoch Children's Research Institute, Parkville, Australia, 
3Griffith University, Mt Gravatt, Australia  

Abstract: 
Background: Violence is an international public health issue disproportionately impacting young and Indigenous people. This 
study aimed to investigate violence-related deaths (VRD) among young people (YP) exposed to the youth justice system (YJS) 
and compare the risk of VRD to the Australian population. 

Methods: This retrospective data linkage study probabilistically linked correctional, death and coronial records to examine YP 
(aged <18) exposed to YJS between 1993-2017 in Queensland, Australia (N=48,963). Crude mortality rates and standardised 
mortality ratios were calculated, stratified by sex and Indigenous status. Predictors of VRD (mental health, homelessness) were 
identified through Cox regression.  

Results: Over the study period, 1,452 (3.0%) died, of which 50 (3.4%) were violence-related. The rate of VRD was 7.6 deaths per 
100,000 person-years (95% CI: 5.6-10.0), which was highest for Indigenous males (14.1 per 100,000 person-years, 95% CI: 8.2–
22.5). YP exposed to the YJS had 3.7 times higher risk of VRD compared to the Australian population (95% CI: 2.8-4.9), with 
Indigenous females having the greatest elevation in risk (14.7, 95% CI: 6.6-32.6). Modelling predictors of VRD will be completed 
for presentation at the conference. 

Conclusion: YP, especially Indigenous females, have an elevated risk of these preventable deaths. Violence in this population is 
a public health issue that warrants urgent attention. Our findings highlight the need for targeted violence prevention programs. 

Learning objectives: 

1. YP exposed to the YJS are a vulnerable population who have an increased risk of VRD. 

2. This elevated risk is concentrated in vulnerable sub-groups, especially, young Indigenous females.  
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3A- Complex Needs, Mental Health and Trauma 

April 10, 2019, 11:00 - 12:30 

Automatic identification of mental illness from domestic violence police narratives   

Authors: Dr George Karystianis1, Dr Armita Adily1, Professor Tony Butler1 

Affiliations: 1Kirby Institute, UNSW, Sydney, Australia 

Abstract: 
Background: Vast numbers of domestic violence (DV) incidents are attended by the New South Wales Police Force each year 
and recorded as both structured quantitative data and unstructured free text in the WebCOPS database. Since the free text 
remains widely untapped for DV reporting and surveillance purposes, we investigated whether we can automatically text mine 
DV police records for mental illness information. 

Methods: We used a training set of 200 DV recorded events to design and implement a knowledge-driven method based on 
syntactical patterns suggesting mental illnesses for offenders and victims in text.  

Results: Evaluating our approach in 100 DV events returned 97.5% and 87.1% precision for mental illnesses related to offenders 
and victims respectively. We applied our method to a large-scale corpus of half a million DV events between 2005 And 20016 
recognizing 77,995 events (16%) with mental illnesses. 77% were linked to persons of interest versus 16% for the victims and 
6% for both. Mood disorders had the highest rates of mentions of mental illnesses with depression being the most common in 
both victims (22%; 3,258) and offenders (19%; 8,918), followed by alcohol abuse for offenders (12%; 5,829) and various anxiety 
disorders for victims (11%; 1,671).  

Conclusions: The results indicate that text mining can automatically extract targeted information from DV police events to 
support further public health research into the nexus between mental illnesses and domestic violence. 

Addressing underlying psycho-social issues to reduce recurrent ED presentations and police interactions. 

Authors: Miss Nuala Chapple1, Associate Professor Lisa Wood1, Ms Shannen Vallesi1 

Affiliations: 1The University Of Western Australia, Crawley, Australia 

Abstract:  
Background: Given the common socially determined drivers of frequent Health and Justice System interactions, interventions 
that transcend sector silos are necessary. Recurrent ED presentations often relate to underlying psychosocial and/or escalating 
physical and mental health issues that are better addressed in the community. People attending Magistrate Courts are often 
‘frequent presenters’ known to both Health and Justice Systems. Choices is a pilot program that addresses underlying 
psychosocial issues through provision of peer support and case management. Choices involves a unique cross sector 
collaboration between community, health and justice services, with an independent evaluation undertaken by The University of 
Western Australia. 

Methods: The Choices evaluation utilised qualitative staff interviews and client case studies. Quantitative program participation 
data, Hospital administrative data and Police data were analysed. 

Results: Social isolation, addiction, family breakdown, homelessness, trauma and domestic violence are common across Choices 
clients in both hospital and magistrate settings. Critical to program is the ‘no one size fits all’ ethos that allows support to vary 
according to client needs and the critical role of the peer support workers. 

Conclusion: Choices addresses underlying psychosocial determinants of vulnerable people in frequent contact with the hospital 
and justice sectors. This targeted intervention cuts across sector silo and presents a cost effective alternative. 

Learning Objectives: 

1) Recognise the importance of cross sector targeted interventions to support vulnerable people in frequent contact with the 
hospital and justice sectors. 

2) Demonstrate the peer support and case management model to be a cost effective approach for addressing individuals 
underlying issues 
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Reception prisoners with undiagnosed mental illness: prevalence and risk factors 

Authors: Mr Craig Cumming1, Professor David Preen1, Dr Sophie Davison2 

Affiliations: 1University of Western Australia, Crawley, Australia, 2State Forensic Mental Health Service, Mount Claremont, 
Australia 

Abstract: 
Background: Prisoners experience mental illness at far higher rates than the general community. It is unclear what proportion 
of people in prison have undiagnosed mental illness upon reception into prison, and what risk factors correlate with this. 

Study design: Within one week of reception in prison, 719 prisoners in Western Australia were interviewed. Interviewers 
collected detailed demographic information for each participant, and administered the Mini International Neuropsychiatric 
Interview to screen for multiple mental disorders. Multiple logistic regression was performed to analyse the data for correlates 
of undiagnosed mental disorder at prison reception. 

Results: 197 participants screened positive for at least one mental disorder and reported no prior diagnosis or treatment, 119 
of this group had been incarcerated previously. Lower age, being Indigenous, and not completing year 10 at school were 
associated with screening positive for an undiagnosed mental disorder at prison reception. 

Discussion/conclusion: Further research into effective measures that may improve screening for mental disorder to enable the 
identification of mental disorders in reception prisoners is warranted. This would facilitate treatment being initiated as soon as 
possible where required. 

Diversion down under:  National benchmarking for Australian mental health court liaison services. 

Authors: Ms Fiona Davidson1,2, Associate Professor Ed Heffernan2, Professor David Greenberg3, Professor Tony Butler4 

Affiliations: 1University of Queensland, Brisbane, Australia, 2Queensland Forensic Mental Health Service, Queensland Centre for 
Mental Health Research, Brisbane, Australia, 3Justice Health and Forensic Mental Health Network - Statewide Clinical Court 
Liaision Service, UNSW, NMHRC CRE in Offender Health, Sydney, Australia, 4Kirby Institute, NHMRC CRE in Offender Health, 
Sydney, Australia 

Abstract: 
From a public health perspective, access to specialised mental health services and early intervention for individuals with mental 
illness who are in contact with the police, placed in police custody or attending court is imperative. These interactions 
represent potentially important points of contact in which to screen individuals and, if necessary, initiate treatment.  Mental 
health court liaison services are a key component of the forensic mental health sector in Australia; there is a service present in 
each state and territory to identify and treat those with mental illness in contact with the justice system, particularly those in 
the courts.  Mental health court liaison services aim to intervene in the criminal justice process as early as possible, with 
assessment and referral to mental health care providers at the pre-sentencing stage.   

This presentation will describe the results of the first national benchmarking project for mental health court liaison services.  It 
details the collaboration of all Australian forensic mental health services to trial a set of nationally endorsed key performance 
indicators. The results enabled services to compare resources and highlight areas for quality improvement.  Benchmarking of 
specialised forensic mental health services was found to be a valuable process for services. The project has national significance 
and has its findings have thus far resulted in successful funding enhancements for mental health court liaison services in three 
jurisdictions to date.      

Prison Theatre Programs: Drama for Social Justice and Public Health 

Authors: Dr. Pamela Monaco1 

Affiliations: 1City Colleges of Chicago, Chicago, United States 

Abstract: 
Background: Australia has a long historical connection to prison theatre, beginning with the first recorded example of inmates 
performing drama in prison in George Farquhar’s The Recruiting Officer, on June 4 1789. Only in the past several decades, 
however, has there been a sustained and concerted effort to use theatre as a method of rehabilitation and education for 
prisoners by having inmates perform drama for themselves and others. Through the success of efforts by Curt L. Tofteland 
(Shakespeare Behind Bars) and other practitioners, these prison theatre programs are occurring in more prisons, and with 
consistently positive results on prisoners' mental health, sense of community, self-esteem, and life as a returned citizen. 

Body: The United States is home to the largest prison population in the world. The incarcerated too often are viewed as 
appropriately warehoused as they pay their debt to society. Enlightened prison wardens and artist educators know the value of 
using prison time to rehabilitate through education, and Shakespeare theatre programs demonstrate success at transforming 
individual lives and reducing recidivism rates and returning citizens to more productive lives. The presentation will provide 
evidence of the public health value of prison theatre programs, especially those using Shakespeare.  

 

Summary: Prison theatre programs are affordable--and unorthodox--means to rehabilitate inmates through social interaction, 
increased self-esteem, increased educational enhancement and reduced violence. The effects grow beyond prison. 
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Learning Objectives: 

1. Understanding of how theatre functions in prisons 

2. Analysis of why theatre impacts inmates' lives 

3. Predication of larger impact on societies through these programs 

Mental health, substance use, and healthcare costs after release from Queensland prisons 

Authors: Ms Kathryn Snow1,2, Mr Jesse Young1, A/Prof Dennis Petrie3, Prof David Preen4, A/Prof Ed Heffernan5, Prof Stuart 
Kinner1,2 

Affiliations: 1University Of Melbourne, Carlton, , 2Murdoch Children's Research Institute, Parkville, , 3Monash University, Clayton, 
4University of Western Australia, Nedlands, , 5University of Queensland, Brisbane,  

Abstract: 
Background:  People in contact with the criminal justice system often have complex health needs related to mental illness, 
harmful substance use, and other chronic conditions. Healthcare costs after release from prison have not been well 
documented in Australia, and could help guide investment in services.  

Methods: We analysed linked data from a prospective cohort study of 1,178 men and women released from prisons in 
Queensland. We calculated healthcare costs across five service types: Medicare, Pharmaceutical Benefits Scheme, ambulance, 
emergency department, and in-patient hospital services. We compared costs in the cohort to those in the age- and sex-
standardised general population. We also assessed the impact of mental illness, substance use disorder, and dual diagnosis on 
the likelihood that participants incurred costs in the 90th percentile.  

Results: Annual healthcare costs among the cohort were more than 1.7-fold higher than expected based on costs among the 
general public. Participants with a dual diagnosis were 5-fold more likely than those with no diagnosis to incur healthcare costs 
in the 90th percentile. State-funded services accounted for 75% of all costs.  

Conclusions: People released from prison incur high healthcare costs due to high rates of engagement with emergency health 
services and hospital admissions, particularly those with a history of dual diagnosis. Better addressing the substance use and 
mental health needs of people leaving prison may be cost-effective, particularly from state and territory government 
perspectives.  

Learning objectives: Healthcare costs after release are high due to health crises and hospital admissions, many of which may be 
preventable.



Justice Health Conference 2019 – Tuesday 9 April to Wednesday 10 April 2019 

21 
 

3B- Prison healthcare 

Meeting Room C4.3, 11:00am - 12:30pm 

Disclosing sexuality: Gay and bisexual men’s experiences of coming out in prison  

Authors: Dr Lorraine Yap1, Dr Paul Simpson1, Professor Tony Butler1, Professor Julie Richters1, Mr Luke Grant2, Professor Basil 
Donovan3 

Affiliations: 1Justice Health Research Program, The Kirby Institute, The University of NSW Sydney, Kensington, Australia, 
2Corrective Services NSW, , Australia, 3Sexual Health Program, The Kirby Institute, The University of NSW Sydney, Kensington, 
Australia 

Abstract: 
Background: Few have explored the concept of how people negotiate the idea of ‘coming out’ in prison. We examine how 
Australian gay and bisexual men negotiated disclosure of sexuality and masculinity in prison in New South Wales. 

Method: We conducted 59 in-depth interviews with former and current prisoners in NSW as part of the qualitative research 
component of the Sexual Health and Attitudes of Australian Prisoners (SHAAP) study. Of these, we focus on the narratives of 14 
prisoners who self-identified as gay, homosexual or bisexual men. 

Results: One of the immediate issues facing gay and bisexual men on entering prison is whether or not to disclose their sexual 
identity to other prisoners and prison staff. Many were unsure what the repercussions would be if they did so. We discuss in 
more detail the narratives of gay and bisexual participants on how they navigated and negotiated their sexual identities and 
disclosure within prison. Participants recalled their experiences of coming out of the ‘closet’ in prison, being forced out, going 
back in, or staying out of the ‘closet’ as openly gay prisoners when entering prison. Strategies were deployed contextually to 
manage different audiences. 

Conclusion: Our data challenges traditional stage models of ‘coming out of the closet and lend support to the idea that men’s 
prisons are microcosms of the wider society and its social forces and hierarchies, where groups who share similar identities (e.g. 
ethnic, class, LGBTIQ) and offence histories can create instances of community cohesion, solidarity, and safety. 

Low-cost video consulting solution to support healthcare in corrective services 

Authors: Ms Joanna Hughes1 

Affiliations: 1Healthdirect Australia, Sydney, Australia 

Abstract:  
Context: Video consulting enables cost effective and equitable delivery of a range of healthcare within corrective services. 

Healthdirect Video Call is a video consulting solution developed for state and Commonwealth health departments.  Video Call 
operates via Google Chrome and Safari web browsers. The technology includes a waiting room function which makes it easy for 
clinicians to manage their clinic. It also uses a secure, high-quality, video technology and can accommodate a large number of 
users. 

Calls are managed by the clinician/s by working through a virtual queue during the allocated consultation time. This means 
patients can stay in their location while being treated securely and individually.  

Video Call in Prisons 

Royal Perth Hospital (RPH) introduced Video Call to the West Australian prison system in 2018 to treat high rates of hepatitis C.  

Dr Adam Doyle*, Consultant Gastroenterologist, RPH, said the program treated over 170 patients in the first 12 months. The 
service was ‘well received by patients and prison nursing staff’ and saw a ‘substantial improvement’ to the number of patients 
seen compared to traditional outpatient clinics.  

The service improved access to treatment, allowing three times as many patients to be seen; reduced waiting times from up to 
three months to 2-3 weeks; and removed transport costs. 

*An interview with a clinician and demonstration of Video Call will form part of this presentation. 

Outcome; 

Video Call enables clinicians to securely treat patients via web browser for a range of medical conditions without the need for 
patient transportation. 
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Improving patient centred care through point of care testing  

Authors: Ms Alison Flenley1, Louise Moore2 

Affiliations: 1Correct Care Australasia, Melbourne, Australia, 2Hopkins Correctional Centre, Ararat, Australia 

Abstract: 
Context: Diagnostic testing is a vital part of primary healthcare in diagnosing and monitoring chronic conditions.  The process 
has multiple steps, consuming staff time, and requires recalling prisoners for appointments. Prisoner compliance in returning 
for results is inconsistent, with some being released before results are received.  

Nurse-led point of care testing (POCT) see results available immediately to allow immediate education and updating of 
management plans.  The identified clinical risks relating to missed results is reduced.  

Process: The HbA1C and Lipid POCT system was trialled at two prisons with prisoner populations experiencing a high prevalence 
of diabetes. Nurses use POCT as part of routine nurse-led diabetes, cardiovascular risk and statin therapy monitoring.  POCT 
was also used diagnostically when the clinical presentation indicated undiagnosed diabetes.  

Analysis: The cost of POCT is similar to pathology testing, however significant time savings are gained.  Prisoners’ understanding 
and treatment compliance were improved by having immediate access to results and opportunistic discussions and health 
education.  

Outcomes: On survey, prisoner satisfaction was overwhelmingly positive. Prisoners report that POCT was preferable due to 
instant results.  Receiving health education at time of testing was more meaningful and had a greater impact on understanding.  

Nurses also had improved satisfaction through having real time access to results.  Medical and nursing staff have noted 
improved diabetes management through early interventions. 

Learning Objectives: 

1. Point of care testing allows immediate action to improve patient outcomes.  

2. The introduction of innovative technologies can improve prisoner and staff satisfaction.  

Local Health Needs Assessments drive improvements in prison healthcare 

Authors: Dr Julie Mudd1 

Affiliations: 1Townville Public Health Unit, Townsville, Australia 

Abstract: 
Context: Regional Prisons and Youth Detention facilities with co-located remand, low, medium and high security sections.  

Process: We undertook a comprehensive health needs assessment (HNA) in 2016 to better understand the needs in our local 
context. The HNA covered adult male and female prisons and the youth detention center in our region. We maintained a 
person-centered approach with a wider aim to improve the health of the whole community by addressing the needs of a 
vulnerable population. 

Analysis: Systemic data issues hinder the monitoring of health in prisons. This includes a lack of information about the health 
service access of past and potential prisoners while out in the community. We benchmarked local services with state and 
national published data, to look for areas where our service provision could be improved. The HNA included a qualitative 
analysis of interviews with detained people to explore their satisfaction with health care. 

Outcome: The process highlighted areas for improvement, many of which are common to prisons across the country, such as 
improving health staffing ratios. The HNA highlighted that justice health is an important component of community wellbeing, 
and created opportunities to advocate for the health for those detained. The HNA also built stronger ties between Health and 
Corrections that have continued beyond the assessment process. It was a valued exercise that we encourage other regions to 
undertake. 

How good is good? Evaluation findings of nurse clinics in primary healthcare 

Authors: Linda Govan1 

Affiliations: 1Australian Primary Healthcare Nurses Association, South Melbourne, Australia 

Abstract:  
Background: Nurse clinics provide an exciting opportunity to refocus the delivery of evidence-based, best practice care for a 
range of population health needs in primary healthcare.   

In recognition of this, the Australian Primary Health Care Nurses Association (APNA) received funding from the Australian 
Government Department of Health under the Nursing in Primary Health Care Program (NiPHC 2015-2018) to develop eleven 
innovative, effective and replicable models of clinical care, delivered by nurses in primary healthcare settings across Australia.   
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Body: Barwon Prison successfully implemented a nurse-led Men's Health and Wellbeing Clinic, addressing priority health needs 
of male prisoners, in recognition of the higher levels of mental health disorders, alcohol consumption, tobacco smoking, illicit 
drug use, chronic disease and communicable diseases, in prisoner populations (The health of Australia’s prisoners, AIHW 2015). 

Interventions were proactive, re-orientated from a medical focus to nurse-directed preventative care, enabling the nursing 
team to broaden their scope of practice. A focus on patient engagement, health coaching strategies and comprehensive risk 
screening, resulted in an increase in the number of prisoners diagnosed with a chronic disease and a high level of acceptability 
of the clinic model by the prisoner population.  

Summary: Demonstration of success was based on measures of feasibility, acceptability, effectiveness, efficiency, sustainability, 
replication and the perception of value of the clinic model. This presentation provides an overview of the key characteristics of 
successful nurse clinics.  

Learning objectives: 

• Understand the value of nurse clinics in primary healthcare 

• Identify the barriers and enablers of establishing nurse clinics 

Prisoners' views on prisoner health research priorities and ethics: a Citizens' Jury approach 

Authors: Dr Paul Simpson1, Dr Jill Guthrie2, Dr Jocelyn Jones3, Professor Tony Butler4 

Affiliations: 1Kirby Institute, University of NSW, Sydney, Randwick, Australia, 2National Centre for Epidemiology and Population 
Health, The Australia National University, Canberra, Australia, 3Faculty of Health and Medical Sciences, The University of 
Western Australia, Perth, Australia, 4Justice Health Research Program, The Kirby Institute, The University of NSW Sydney, 
Randwick, Australia 

Abstract: 
As end users of health and medical research, consumers, or community members, are recognised to provide valuable input into 
decisions about research priorities and the ethical conduct of research. Such input can maximise opportunities for research 
translation and improve the health outcomes of affected communities. One community rarely consulted with in regard to these 
issues are prisoners.  This paper reports on the health research and research ethics priorities according to two groups of people 
housed in Queensland prisons: one group of men, and one group of Aboriginal and Torres Strait Islander women. A Citizens’ 
jury approach was used. The aim of these Citizens’ Juries was to provide an opportunity for each group to critically engage in 
and deliberate on prisoner health research topics and the ethical issues when conducting research involving prisoners. 
Participants were asked to think as citizens representing the wider prisoner community. The deliberation process went for one 
day for each group and was designed so that the group reached a consensus on certain priorities and preferences. Findings 
from two Citizens’ Juries are presented and compared with the views of prisoner health service planners and research ethics 
committee chairs, assessed previously by the researchers. This paper provides substantive insight into the considered views of 
people in prison on decisions about prisoner health research. Findings should inform future efforts to improve the relevance of 
health research to, and health outcomes of, people in prisons. 
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3C- Complex Needs 

Meeting Room C4.2, 11:00am - 12:30pm 

Prevalence of mental disorder among justice involved youth: A cross-sectional survey  

Authors: Dr Carla Meurk1,2,3, Dr Megan Steele1,2, Ms Jaclyn Schess1,4, Dr Lorraine Yap5, Research Fellow Jocelyn Jones6, Dr 
Scott Harden7, Professor Tony Butler5, Associate Professor Ed Heffernan1,2,3 

Affiliations: 1Queensland Centre for Mental Health Research, Brisbane, Australia, 2The University of Queensland, Brisbane, 
Australia, 3Queensland Forensic Mental Health Service, Brisbane, Australia, 4Yale University, New Haven, United States of 
America, 5The Kirby Institute, University of New South Wales, Sydney, Australia, 6University of Western Australia, Perth, 
Australia, 7Child and Youth Mental Health Services, Brisbane, Australia 

Abstract: 
Background and aims: Young people in contact with the criminal justice system represent some of our most vulnerable and 
disadvantaged Australians. We examined the prevalence and correlates of mental disorder among this group.  

Methods: A cross-sectional survey of the mental, sexual and reproductive health of young people aged 14-17 years old, who 
had ever been in contact with the criminal justice system, was conducted in Queensland and Western Australia, between 2016 
and 2018. Prevalence of mental disorder was assessed based on self report, using the Mini International Neuropsychiatric 
Interview (MINI) Kid 6.0 modules for Major Depression, Attention Deficit Hyperactivity Disorder (ADHD), Post-Traumatic Stress 
Disorder (PTSD), and Alcohol Abuse and Dependence. Psychological distress was assessed using the Kessler 10. Twelve month 
and lifetime self-harm and suicidal thoughts and behaviours were also assessed.  

Results: A total of 465 young people completed the survey. Of these, 63% were male and 43.3% identified as Aboriginal and/or 
Torres Strait Islander. Prevalence of mental disorder was 40% for past or current Major Depression, 20.4% for ADHD, 14.2% for 
current PTSD, and 43.2%, for Alcohol Abuse or Dependence. Of those surveyed, 14.8% reported having made a suicide attempt 
in the past 12 months. Gender and experience of abuse were consistently associated with mental disorder.  

Conclusion: High prevalence of mental disorder and suicidal and self-harming behaviours highlight the importance of delivering 
mental health care to young people who are, or at risk of, justice system involvement. The relationship between physical abuse 
and mental disorder should be further examined. 

Emotional and behavioural difficulties in justice involved youth in Australia 

Authors: Dr Jocelyn Jones1, Dr Lorraine Yap2, Professor Tony Butler2, Dr Sophie Davison3, Dr Carla Meurk4,5,6, Dr Megan 
Steele4,5, Dr Sally Nathan7, Professor Elizabeth Sullivan8, Ms Jaclyn Schess4,9, Associate Professor Ed Heffernan4,5, Dr Alun 
Richards10, Professor Basil Donovan11 

Affiliations: 1University of Western Australia, Perth, Australia, 2Justice Health Research Program, The Kirby Institute, The 
University of NSW Sydney , Kensington, Australia, 3North Metro Area Mental Health Service and School of Psychiatry and Clinical 
Neurosciences, UWA, Perth, Australia, 4Queensland Centre for Mental Health Research, Brisbane, Australia, 5The University of 
Queensland, Brisbane , Australia, 6Queensland Forensic Mental Health Service, Brisbane, Australia, 7School of Public Health and 
Community Medicine, UNSW Sydney, Kensington, Australia, 8University of Technology Sydney, Ultimo, Australia, 9Yale 
University, New Haven, United States, 10Blood-borne Virus Unit, Queensland Health, Brisbane, Australia, 11Sexual Health 
Program, The Kirby Institute, The University of NSW Sydney, Kensington, Australia 

Abstract: 
Background: Justice involved youth experience mental health issues at a higher rate compared to young people without justice 
involvement. The aim of this study was to determine the prevalence of mental disorder among young people (14-17 year olds) 
involved in the justice system living in the community.  

Methods: Four hundred and sixty five young people participated in the survey between 2016 and 2018 in Western Australia and 
Queensland. The Strengths and Difficulty Questionnaire (SDQ) was used to measure emotional and behavioural problems in the 
cohort of young people and was compared with young people in the community who were surveyed as part of the Australian 
Child and Adolescent Survey of Mental Health and Wellbeing. 

Results: Of the 465 young people surveyed (276 boys and 169 girls), 44% identified as Aboriginal and/or Torres Strait Islander. 
The proportion of young people with abnormal scores on the SDQ was highest on the conduct problems scale followed by the 
hyperactivity scale (37.8% and 26.9% ‘abnormal’ respectively). Consistently higher rates of emotional and behavioural 
difficulties were observed in justice involved young people compared with the general population on all subscales of the SDQ.  

Conclusion: The proportion of young people scoring ‘abnormal’ on the total difficulties score indicates a substantial risk of 
clinically significant problems for this cohort. The elevated levels of emotional and behavioural issues in justice involved young 
people highlights a need for early childhood interventions and access to services for this vulnerable group. 
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Trialling an innovative violence prevention program for incarcerated women in Australia 

Authors: Dr Mandy Wilson1, Dr Jocelyn Jones2, Professor Tony Butler3, Professor Peter Schofield4 

Affiliations: 1The National Drug Research Institute, Bentley, Australia, 2Faculty of Health and Medical Sciences, University of 
Western Australia, Nedlands, Australia, 3The Kirby Institute, UNSW, Randwick, Australia, 4School of Medicine and Public Health, 
Faculty of Health and Medicine, University of Newcastle, Newcastle, Australia 

Abstract: 
Despite females comprising a small segment of the Australian prisoner population (8%) the rate of incarceration among women 
has skyrocketed over the past decade, making them one of the fastest growing prisoner groups. While the female offender has 
held a certain fascination in popular culture, their specific needs have often been neglected in policy initiatives and research.  

Eighty-nine percent of women reported experiencing violence victimisation in previous research we conducted with 
incarcerated Aboriginal mothers in Western Australia. In addition, 68 per cent reported using violence themselves, 
predominantly in the context of ‘fighting back’ against intimate partner violence. The impact of this violence on the women’s 
lives was extensive, including the formal removal of their children, injury and death, and incarceration. Women also reported 
being refused early release due to violent offending histories yet no program in Western Australian prisons addressed the 
specific criminogenic and other needs of this group.  

Violence is a priority public health issue, and incarceration is increasingly seen as an opportunity to engage with hard-to-access 
groups, and implement health and other interventions. This paper describes an innovative international partnership which is 
examining the effectiveness of a prison-based targeted substance use, mental health and violence prevention intervention 
(Beyond Violence) on reducing women’s recidivism and substance use, and improving mental health symptoms. We highlight 
the importance of providing gender-specific, trauma-informed and evidence-based programs to female prisoners which target 
their specific needs and ensure, importantly, the early return of women to their families and communities.  

Reducing impulsivity in impulsive, repeat-violent offenders using a pharmacotherapy. 

Authors: Professor Tony Butler1, Professor Peter Schofield2 

Affiliations: 1Justice Health Research Program, The Kirby Institute, The University of NSW Sydney, Sydney, Australia, 2Hunter 
New England Health, Newcastle, Australia 

Abstract: 
Background: ReINVEST is a world first trial to determine if treatment with a common antidepressant medication (sertraline) is 
effective in reducing offending behaviour in highly impulsive men with histories of violence.  This approach is based on 
established associations between impulsivity and offending behaviour - including violent offending - and between impulsivity 
and altered brain serotonin function, suggesting that enhancing brain serotonin neurotransmission may lead to a reduction in 
offending behaviour. 

This presentation will briefly outline this ongoing study followed a short 6 minute video on the experiences of men on the trial. 

Method: Randomised control trial (ongoing).  

Summary: Early results suggest that for some men, the intervention is highly effective in reducing impulsive behaviour. 

Societal value of interventions for impulsive-violent offenders based on the ReINVEST study. 

Authors: Ms Stella Settumba1, Dr Marian Shanahan2, Assoc. Prof Georgina Chambers3, Dr Paul Simpson1, Dr Lise Lafferty1, 
Prof Peter Schofield4, Prof Tony Butler1 

Affiliations: 1Kirby Institute, University Of New South Wales, Kensington, Australia, 2National drug and alcohol research centre, 
UNSW, Randwick, Australia, 3Center for big data research in health, UNSW, Kensington, Australia, 4University of Newcastle, 
Newcastle, Australia 

Abstract: 
Aims: To elicit the characteristics of treatment programs for impulsive-violent offenders likely to influence societal support and 
offender uptake; and to assess societal value for such programs. 

Methods: A mixed methods study design was conducted. This included Focus Group Discussions (FGDs) with offenders and the 
general public, an in-depth interview with a family member of an offender and the Delphi method with experts in the justice 
and health areas to elicit preferred treatment program characteristics. Using these characteristics, the ReINVEST study was 
described to survey participants (tax payers in NSW), and the contingent valuation method used to assess societal value for the 
program in terms of willingness to pay (WTP).  

Results: The total number of participants was: 26 in the FGDs, 1 in-depth interview, 13 in the Delphi method and 1021 in the 
survey.  The preferred program characteristics were: effectiveness, program location and continuity of treatment between 
prison and community, voluntary/compulsory participation, appointment flexibility, treatment of comorbidities, cost, 
treatment type and provider. The societal average WTP in additional taxes for the treatment of impulsive-violent offenders was 
determined to be $70 per tax-payer per year. 
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Conclusion: Society and offenders consider the same characteristics of treatment programs to be important and these should 
be considered when designing to encourage public support and increase treatment uptake by offenders. An average WTP of 
$70 translates into a total societal WTP in NSW of $625 million which means that society places a great financial value on 
treatment programs such as ReINVEST. 

Characteristics, comorbid conditions and legal outcomes among older violent offenders with dementia 

Authors: Dr Supriya Rama Krishnan1, Associate Professor Lyndal Bugeja1, Professor Joseph Ibrahim1 

Affiliations: 1Victorian Institute of Forensic Medicine, Southbank, Australia 

Abstract: 
Background: The health and justice systems need to address the emerging challenges from the increasing population of older 
offenders of violent crime. 

Methods: Databases were searched from January 2000 to March 2018 using search terms in domains of ‘Violence’, ‘Dementia’ 
and ‘Elder’. Seven databases included Ovid Medline, Ovid Cochrane, Ovid Embase, Scopus, CINAHL, Ovid PsycINFO and Web of 
Science. 

Results: Of the 3436 articles identified, 13 met the inclusion criteria. Dementia was detected in higher proportions among older 
offenders in the forensic psychiatric assessment group (range 4.3% - 44.4%) than the prison group (0% - 4.6%). Psychotic 
disorders in forensic psychiatry services and those who had forensic psychiatric assessment was 46.7% (677/1450) in contrast 
to 7.4% (23/312) in prisons. There were a higher proportion of offenders with depression and anxiety 20.8% (65/312) and 
personality disorders 30% (61/203) in prisons than in the studies that involved forensic psychiatric assessments and service. 
Legal outcomes tended to show no criminal responsibility in studies with higher proportions of psychotic disorders, substance 
abuse and dementia. 

Conclusions: The justice system is not sufficiently prepared for managing older offenders of physically and sexually violent 
crimes, especially those with dementia. 

Learning objectives: To examine the presence of dementia among older offenders of physically and sexually violent crimes; to 
examine the presence of psychiatric comorbidities and legal outcomes for older offenders of physically and sexually violent 
crimes; to describe the victim characteristics and nature of the crimes; and describe the tools and methods used for dementia 
detection. 
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