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F rom my perspective as a correctiond adminigtrator, | would like to address
Victorids experiences in degling with HIV positive prisoners, to reflect on current

legidative requirements, to examine our current policies and findly to explore key
drategies for the management of HIV in our prisons.

As early as 1985 the view was being expressed that prisons would become incubators
for the AIDS virus. Concern was high that ‘at risk’ behaviours of prisoners, both prior to
imprisonment and during ther time in custody, would creste an environment that would
promote the rapid spreed of the virus. While this has not been the case to date in Victoriait
Is helpful, | believe, to provide an historical perspective on the management of prisonersin
Victoria

Such a perspective is rdevant as it will hep explain how in Victoria we have moved
from an initidly suspicious, even hogile stance in 1985, to the current pogtion of generd
acceptance, tolerance and postive support. This does not mean that dl staff and al
prisoners fed comfortable about working and living with HIV positive prisoners - but the
feding is vadlly different from early 1985.

Prior to an identified HIV postive prisoner being received into custody in Victoria, a
draft policy was prepared in early 1985, which was supported by both the Office of
Corrections and the prison officers union - the Victorian Public Service Associaion
(VPSA).

In July 1985, the firgt identified HIV positive prisoner was received into a Victorian
prison. As arranged, an officer escorted the prisoner to Pentridge Hospital. He had been
assured that he would be safe from infection, but on arriva a the hospitd he and the
prisoner were met by a doctor who was fully gowned and masked. The doctor instructed
the prison officer not to approach or touch anybody and ordered that the securing handcuffs
and the officer's uniform be destroyed. The end result was that the prison officer undressed,
left his uniform in abag which was later sent to the tip, and went home in a distressed Sate,
wrapped in a blanket. Not surprisingly, the incident caused quite a ripple throughout the
prison system.

As a reault of the rather memorable reception of the first HIV podtive prisoner, the
VPSA cdled for revised procedures to be established for working with prisoners who were
HIV pogtive. Within avery short while revised policy and procedures had been devel oped
as ajoint effort by the Office of Corrections, the VPSA and the Hedth Department. The
revised policy required HIV postive prisoners to be initidly transferred to Pentridge
Hogspital for assessment, and then to be transferred to ‘D' Division (a mainsiream division).
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In 'D' Divison they were to be accommodated in a sngle cdl and exercised in the D’
Divison hospitd yard.

Although an agreed policy had been developed, prison officers continued to have
concerns, and a number of stop work meetings were held during the remaining haf of 1985
to discuss the AIDS problem. | might add management did little to alay these obvious
concerns.

In 1986 the second prisoner found to be HIV postive, was received, duly counselled
a Pentridge Hospita and subsequently was trandferred to ‘D' Divison in accordance with
the agreed AIDS policy. Prison officers were not accepting of the transfer. They sealed the
prisoner's cell door and refused to interact with him in any way. Governors took over the
role of prison officers but soon this process collapsed. The prisoner was returned to
Pentridge Hospital.

In order to overcome the highly emotiond reaction to the HIV problem, a number of
initiatives were taken as a matter of high priority. Firt, there was the appointment of an
AIDS educator. Apart from providing Office of Corrections management with a sound
working knowledge of AIDS, the AIDS educator was appointed to establish education
programs and information sessons on AIDS for prison staff and prisoners.

During 1986, this officer arranged a massve AIDS education program, running
information sessons for Saff and prisonersin dl prisons. The firgt of anumber of staff from
each prison dtended an intensve sx-day course on AIDS a the Fairfied Infectious
Diseases Hogpitdl. These staff were to act as AIDS coordinators in each prison.

The AIDS policy and education programs developed by the Office of Corrections
were not formulated in isolation. The Office of Corrections joined the AIDS Community
Liaison Committee.  This Committee conssted of individuals with expertise on AIDS and
related issues, and met to consder relevant socia, occupationd and community metters.
Represented on the Committee were both government and community groups, including the
Education and Health Departments, the Haemophilia Society and the Roya District Nursing
Service. It was considered important that the Office of Corrections should be aware of, and
be part of, the range of services developed in the community for people infected with HIV.
It was recognised that imprisonment in itself should not deny HIV positive prisoners access
to sarvices that were normdly available in the community.

Another initiative was to reconvene the Communicable Diseases Committee. During
the years 1984-1986 this committee had become moribund. Congisting of representatives
from the Office of Corrections, Hedth Department and the VPSA it was given responsibility
for developing a palicy for prisoners with communicable diseases, which included of course,
AIDS. This committee till meets and has played a mgor role in developing the Strategies
that have led to a cooperative gpproach to the management of HIV positive prisoners in
Victoria

The developments occurring with AIDS in Victorian prisons reinforced the need for
both the Office of Corrections and the Hedlth Department to establish a joint body to
provide advice and direction in the development of a coordinated corrections hedth
program.

The Corrections Hedlth Board, consisting of senior members of both Departments, was
subsequently established in late 1986. The Corrections Hedlth Board continues to be
responsible for coordinating the planning and management of genera hedlth, psychiatric, and
acohol and drug services for the corrections system.

In relation to the AIDS issue, the Corrections Hedth Board coordinated the
development of an infection control policy and monitored AIDS research, as well as
aranging meetings between the union executive and AIDS experts, including Professor
Pennington, to discuss issues about AIDS in prisons openly and frankly.

Of dl these initidtives, it has been the energy and resources devoted to education and
training that have produced the most significant and lasting results. Much of the ignorance
and previous high levels of fear associated with AIDS have now disspated.



HIV/AIDSIN THE VICTORIAN PRISON SYSTEM 127

Legal Framework

Before discussing key drategies that the Office of Corrections now employs to ded with
HIV in the prison system, | would like to take a few moments to consder briefly the legd
framework and correctiona philosophy which are relevant to HIV positive prisoners in
Victoria. In Victorig, the Corrections Act 1986 and Corrections Regulaions place
statutory obligations on the Office of Corrections to protect the hedlth of prisoners. Section
47(f) of the Corrections Act details the right of prisonersto . . . have access to reasonable
medical care and treatment necessary for the preservation of hedth'. The Corrections Act
aso requires prisoners to submit to medica tests, both on reception and a any time
thereafter (s.29).

The Health Act 1958 and two recent amendments passed to ded with communicable
diseases in Victoria (the Health (General Amendment) Act 1988 and the Health
(General Amendment) (Amendment) Act) 1989) dso affect the management of HIV
positive prisoners in Victoria, epecidly in rdation to confidentidity. There is dso the well-
accepted common law responsibility of duty of care by prison staff. Duty of care requires
that the Office of Corrections exercises reasonable care for the safety of prisoners in
custody, and ensures that their heath and well-being is protected.

The critical quegtion for the Office of Corrections (and dl correctiona adminigtrators) is
therefore, what action is reasonable in the circumstances to prevent prisoners from
contracting the AIDS virus.

Findly, the Office of Corrections dso has a datutory obligation to staff under the
Occupational Health and Safety Act 1985. Sections 21-25 specify the responsibilities of
the employer to provide a safe work environment for staff.

Philosophy

Superimposed upon this legidative base, the Office of Corrections has adopted a
correctiona philosophy which has dso srongly influenced the drategies implemented to
manage HIV postive prisoners. The philosophy is reflected in eight guiding principles,
incorporated in the Office's mission statement.
The important dements flowing from the guiding principles are:
= prisonerswith HIV should not be further punished while in prison;
= such prisoners should have ready access to specidist services, treatments and
programs normaly available in the community;
m savices, fadlities, activities and programs should be based on the concept of
individua management and designed to meet the individua needs of prisoners;
and

m prisoners infected with HIV mugt not be discriminated againg in the prison
sysem.
Strategies Employed to Manage HIV in the Victorian Prison System
Againg this background of higtorica developments, legidative framework and correctiona

philosophy it is gppropriate to now briefly reflect upon the Office's current Strategies for
HIV positive prisoners.
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Education

In line with the duty of care respongibilities of the Office of Corrections, the strategy devised
to manage AIDS in prisons in Victoria has focused on an intensve education program.
Education programs directed at both staff and prisoners commenced in al prisons in 1986.
These programs have continued, and are directed at:

B prisoners - both at reception, on an ongoing bass, and as part of release
preparation; and

B prison officers - a component on AIDS is included in the curriculum of al training
programs for prison officers. Aswell, AIDStraining ison-going & dal prisons.

A number of officers and program gaff in each prison have o participated in intensive
AIDS training programs, to enable them to be primary information officers within the prison.
The AIDS educator has aso produced AIDS information sheets to keep prisoners and staff
aware of current developments in the fiedd. To add to the range of educationa resource
materid, an AIDS informationa video has been made for prisoners by the Corrections
Hedth Service.

Testing

Victoria has a policy of voluntary testing on reception, and retesting on request.  The
exception to this policy isfor occupationd clearance. For infection control purposes, some
occupations (for example, food handling positions) within the prison require prisoners to be
retested. As part of the education program, prisoners are also encouraged to seek retesting
after their release, if they believe that their behaviour has placed them "at risk'.

It should be emphasised that Victorids testing policy is totdly voluntary. The success
of the policy is reflected in a compliance rate, of 99.06 per cent. It isinteresting to note that
arecent study commissioned by the US Department of Justice's National Ingtitute of Justice
found that in the United States there is a strong trend away from mandatory mass screening
in correctiond facilities. There are now only a few systems with compulsory screening.
About three-quarters of the prison systems and nearly al (90 per cent) of the gaol systems
in the United States now have voluntary testing and retesting available to prisoners on
request. The study concluded that the voluntary testing of prisoners serves the needs of

both the prisoners and the system.

In Victoria, tegting is performed on reception, during the routine medica examination.
All prisoners are offered the test by a member of the medical staff and given the opportunity
to make a choice. Reception staff report that a significant proportion of prisoners want to
be tested, and actually ask for atest at reception.

Consderable effort has been put into ensuring that the concept of testing has been 'sold'
to prisoners on the basis of something that is just for them, rather than as something just for
the Office of Corrections. All prisoners who refuse a test are counsdlled by a member of
the medicd gaff. It isworth noting that after counselling, few prisoners do not agree to be
tested.

An important aspect of the testing program is the emphasis placed on counsdling -
particularly post-test counselling with prisoners who are found to be HIV postive.  All
prisoners who test HIV positive are informed of the result by the medical superintendent in
an intensve counsdling sesson.  The medica superintendent acknowledges that these
sessions are very difficult, but they have been found to be essentid for the future trestment
and management of the prisoner.
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Accommodation

A specid unit for prisoners who are HIV positive has been established in 'K' Divison in the
Metropolitan Reception Prison.  The unit is shared with non-infected prisoners who
volunteer for the unit.

After being informed and counsdlled of a postive result, prisoners are admitted to
Pentridge Hospital for a period of further support, testing and generd hedth maintenance.
Following this they are transferred to the unit in ‘K" Divison.

The AIDS education program implemented over the last five years has been effective in
facilitating the move from total segregation of prisoners who are HIV postive, to the current
Stuation which has features of both integration and segregation. HIV positive prisoners are
segregated, in that they live and work in a specid unit, but they are integrated with non-
infected prisoners who voluntarily share the unit. The unit was opened in February 1988,
and has dways been staffed by officers who have volunteered to work (and eat medls) with
HIV postive prisoners. The emphasis is very much on managing a thergpeutic community.
There are congstent programs staff and prison officers, who are dl involved in the ddivery
of an intengve program which has a 'hedthy lifestyle focus. Both staff and prisoners (thet is
HIV postive and non-infected prisoners) in the unit believe that the mixed unit works well.

Non-infected prisonersin the unit, who | stress are there on an entirely voluntary bas's,
tend to be young prisoners who wish to consider drug issues.  They display no fedings of
anxiety, nor do they present any management difficulties over their shared accommodation.
Themedicd daff report that they are rarely asked to check any AIDS issues with them.
From the Office of Corrections view, the unit in ‘K" Divison has been very successful.

Our exiging policy provides HIV postive prisoners with accommodation that is not
part of the maingtream prison system. It is anticipated thet in the future, consideration will be
given to having other placement options in each security level in mainstream accommodation.

The option that has appeal for me would be a corridor arrangement, whereby one or
two sdected prisons with graduated security levels would be used to accommodate
prisoners who are HIV positive. The reasons | favour such an option are firgly, on equity
grounds, that it provides security classfication dternatives presently avalable to dl
maingream prisoners.  Secondly, it enables the more focused training of daff and the
provision of scarce professona resources to provide the necessary support and counsdlling
to HIV postive prisoners.

Infection control

To combat AIDS and other communicable diseases within Victorian prisons, a
comprehensive set of infection control procedures has been drafted by the Communicable
Diseases Committee. The procedures provide staff with a detailed set of guidelines to be
followed should any contamination occur. The fundamenta premise of these procedures is
that saff treast dl blood spills as potentidly dangerous. Under the infection control
procedures, bleach is now fredy availableto al prisonersin dl prisons.

Condoms

Condoms are currently not distributed within Victorian prisons. The availability of condoms
within prisons is a controversid issue that has attracted consderable debate both politicaly
and indudtridly. Although not digtributed in prisons in Victoria, condoms are included in a
release package that has been developed by the Victorian Association for the Care and
Resettlement of Offenders.  This release package is given to al prisoners on their release
from prison, as part of standard discharge procedures. There is no doubt that the issuing of
condoms is a matter that will be the subject of ongoing discussion a both a politica and
industrid leve.

Confidentiality
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It is difficult to maintain the community standard with respect to confidentidity and HIV
infection within prisons. However, it is essentiad that the principle not be ignored. In
Victorig, al HIV tests and the results are coded and the coded results are sent direct to the
medica superintendent by Fairfidd Hospitd. The policy of moving prisoners to the
Pentridge Hospitd in the firgt ingance, and then later to 'K' Divison, means that tota
confidentiaity cannot be achieved. However, dl steps are taken to ensure that information
relating to HIV pogtive statusiis restricted, and, as much as possible, HIV positive prisoners
are accorded the rights of confidentidity stipulated under legidation.

Professional support
Prisoners with HIV in 'K' Divison receive close medicd attention, from both the prison
medica saff and specidists from Fairfiedld Hospitd - the mgor treatment centre for AIDS in
Victoria

The prison medical superintendent visits dl prisoners in the unit each week, and the
prisoners are seen regularly by a consultant from Fairfiedld Hospitd. The drug AZT is made
available to assessed prisoners through Fairfield Hospital.  Prisoners are assessed for AZT
on the same basis as infected people within the community. In Victoria, we fed this
supporting environment is essentia to provide the mogt effective management of a group of
prisoners coming to grips with a potentialy fatal disease.

Conclusion

Since 1985, atotd of fifty-nine prisoners have been found to be HIV postive. Nine were
re-offenders. That isatotd of fifty-nine from agrand total of in excess of 17 000 prisoners
received into custody for the same five-year period. Not exactly the deluge predicted in
1985 when prisons were seen as the 'hot beds for AIDS in society.

Over the past five years, a condderable amount of resources and energy have been
spent by both the Office of Corrections and the Health Department, to ensure that a rationa
gpproach has been taken to the management and treatment of prisoners who are HIV
pogtive in the Victorian prison sysem. | beieve the policy and education programs
developed to manage AIDS in Victorian prisons have been successful.

We have an HIV unit that functions well, which is daffed by officers who have a
thorough undergtanding of HIV virus and who volunteer to work with prisoners who are
infected with HIV. And most importantly, HIV-infected prisoners are well supported and
hence are not angry with the 'system’.  Consequently they do not pose a threat to staff or
non-infected prisoners. We dso have staff - uniformed, programs and medica - who are
committed to providing HIV positive prisoners with the same support and medical treatment
that is available to infected people in the community.

It is recognised there are differences between correctiond jurisdictions in the way they
manage HIV prisoners. There are various higorica, politica and industrid imperatives that
have caused this Situation to occur. It should be remembered that over five years sgnificant
changes have occurred, and | am optimistic about the future.

In particular, | believe the strategies adopted by Victoria, reflect an intelligent approach
to deding effectively with what is a most complex and potentidly life-threatening problem.
While | would not contend there is no room for complacency nor suggest we know al the
answers, | do believe we have made a positive start to tackling the problem of AIDS in our
prison system.



