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O n 17 April 1990 | began a three month secondment to the NSW Prison AIDS
Project and so began a new chapter in the history of the NSW Prison Officers

Union, the POVB - (Prison Officers Vocational Branch). This secondment came
about as aresult of afour day strike a Berrima Gaol early in 1990 after the placement of a
known HIV-infected inmate there rather than in the Mdabar AIDS Unit within the
Assessment Prison a Long Bay. At the time the POVB had a policy of segregation of
HIV/AIDS inmates. As a condition of the settlement of the dispute the POVB sought an
input into AIDS education and information programs for NSW prison officers.

The POVB Executive put forward a proposa that a person of their choice ddliver the
officer education program. The Union was of the opinion that a person from head office,
travelling to the gaols to spesk to officers about HIV/AIDS and related issues, would have
little credibility with staff. It was also proposed that this person be seconded to the Prison
AIDS Project for a period of three months. The proposa was agreed to by the
Department of Corrective Services, the POVB and the Industrial Commission of NSW.

At this time | was a Union delegate at the Specid Purpose Prison and the POVB
Executive was aware that | had had seventeen years experience in maximum security
inditutions, including ten years with the Irish Prison Service. In 1984, aforty cdl segregation
unit for HIV/AIDS inmates was set up in Mountjoy Prison, Dublin the geol to which | was
then attached. Up until November 1987, when | returned to Austraia, | worked a grest
ded with the inmates housed in this unit. As | had a sound knowledge of the issues and
credibility with g&ff, the Union offered methisrole and | willingly accepted.

! The views expressed in this article are those of the author and the POVB and do not necessarily
reflect the policies of the NSW Department of Corrective Services and the NSW Public Service
Association.
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My brief from the POVB State Executive, following the introduction of integration of
HIV/AIDS inmates into the mainstream prison population, was to put together and
implement a safety and education package for NSW prison officers. My objectives were to
provide officers with accurate and up-to-date information on HIV/AIDS, to increase their
awareness of the virusto alevel where myths and unnecessary fears would be reduced, to
familiarise officers with infection control guiddines and to indtil in them the need for safer
work practices.

From an officer's perspective | then set about researching what | felt | would like to see
available in the geols to make the workplace safer in relation to the HIV virus. | visited
Professor David Sutherland a the Roya Newcastle Hospitd AIDS Unit and he
demondrated for me the infection control guiddinesin usein the hospita.

| then put together a safety kit for officers. The kit condgsted of an acohol-based
handwash, occlusve (waterproof) dressings, Sharps containers, sachets of powdered
bleach, and hand-held mirrors. Some of these items were so chegp and easily obtained that
| am amazed it took until 1990 to have them incorporated into the Department's
occupationa health and safety policy and procedures. The Prison AIDS Project is now
investigating a new infection control pouch for officers which will include an eye wash, a
mouth wash, a bleach solution, a disposable resuscitation mask, dressngs and acohol
swabs.

| then visted every inditution in the State and introduced and explained the safety kit to
prison officers. | was accompanied on these trips by a consultant doctor who outlined the
medica aspects of the AIDS virus to the officers. This proved to be a difficult time. Many
officers felt that, because | was coming from head office, | was promoting integration. |
explained that, like them, | was a serving prison officer, that when my secondment was
finished | would be returning to geol duties and that | was an dected Union delegate and
working on their behaf. | fdt that we were making an impact when, towards the end of my
three month secondment, the dreaded ‘'mosquito’ question stopped getting asked.

Some of the fears that officers rdated were: suffering a needlestick injury whilst carrying
out cell searches, being assaulted with an infected syringe, and being taken hostage. NSW
prison officers dso expressed concerns about not knowing the identities of HIV/AIDS
inmates. Many fed that knowing the identity of HIV/AIDS inmates would add to their
safety in blood spill Stuations. Gaols, by their nature, can be very violent places. It is not
uncommon for blood to be spilt and it is not unusua for an officer to get covered with an
inmate's blood as the result of an assault, when asssting an inmate after self-mutilation, or as
the result of an industrid accident.

While recognising that the incubation or window period of the AIDS virus presents
difficulties in identifying inmates with the virus and dso the legd podtion regarding
confidentidity, the POVB has an obligation to its members to continue to negotiate this issue
on their behalf.

The POVB isdso of the opinion that in the event of an officer being assaulted, where it
is likely that blood or body fluids have been exchanged, that the officer concerned should
know the HIV/AIDS datus of the inmate. Again, due to the present lega restrictions of
confidentidity, the POV B recognises that thiswill be an ongoing industrid issue.

There have been a number of officer exposures to blood over the last twelve months.
One officer related the trauma he had gone through whilst awaiting the results of his HIV
screening test.  During the window period he was even reluctant to kiss or cuddle his
children. It must have been a harrowing period for him.
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| heard many dories like this one on my travels around the gaols. They emphasise the
real need prison officers have for an education program designed to meet their needs and
delivered by someone who can identify with the problems they face on a daily basis as part
of their normal duties.

Just six days after my secondment had ended and | had returned to gaol duty an
unfortunate, but in my view inevitable, incident occurred. 1t is aleged that a young officer,
only newly recruited to the service, was attacked and stabbed with a blood filled syringe.
As a result of this incident, and its effects on the morde of saff, my secondment to the
Prison AIDS Project was extended for a further three months.

This was a difficult time, emotions were running high, and the AIDS problem once
again became a mgor indudtrid issue for the POVB. Rdations between the Union and the
Department of Corrective Services were Strained.

When | discovered that the young officer who was dlegedly assaulted had returned a
positive test to the HIV virus | was totally shettered. The fedling in the office that day was
one of numbness and disbelief. | had a tremendous beattle with mysdlf. What could |
possibly say to officers around the State?

After some soul-searching | realised that now more than ever staff needed education on
HIV/AIDS, hepdtitis B and related issues. | ddliberately directed my talks towards safer
work practices, the need for infection control, and the development of occupationd hedth
and safety cabinetsin al work locations. Some of the gaols took a respongible attitude and
indalled the cabinets sraight away. In other inditutions | have had a congtant bettle with
that other deadly virusthat isfestering in our prisons - Complacency/Apathy.

There are a number of grains to this not o fragile virus which | am led to believe was
fird isolated by scientists around the time of Adam and Eve. Since then it has spread to all
corners of the globe and it has dmost reached epidemic proportions in the NSW
Department of Corrective Services. | am hopeful that a cure can be found for the
Complacency/Apathy virus, but it is likely that a cure for HIV/AIDS will be discovered fird.

The question of segregation versus integration invariably raises its head during meetings
with prison officers. While not advocating one or the other, | am in a postion to talk about
the problems which were experienced with segregation in Irdand. The Separation Unit in
Ireland was set up after a prisoner had died in custody and an autopsy showed that he had
died from an AIDS-rdated illness. Astherewasalot of needle sharing in the prison, alarge
number of prisoners subsequently requested HIV tests. Based on my experience there, |
edtimate that 10 per cent of the prisoners in Mountjoy Prison, Dublin were HIV positive.
Because of the seropostivity rate, the Department of Justice opted for segregation of HIV-
infected inmates.

The same problems which were being experienced in the mainstream prison population
- riots, self-mutilation, assaults on officers and barricaded cdlls - were experienced in this
Unit. Housing a large number of HIV/AIDS prisoners together gave those inmates a
powerful wegpon to use againg staff, namely their HIV-infected blood.

| have long been of the opinion that segregetion of HIV/AIDS inmates in NSW gaols
will take place, not because officers or the Department want it, but because the prisoners
want it, either because HIV/AIDS prisoners do not fed secure or because the other
prisoners do not fed happy with integration. It is a complex issue and not one that can be
solved to everyone's satisfaction.

In a recent statewide vote on this issue amongst prison officers, the result was evenly
divided. | believe that this was as a direct result of the HIV/AIDS education program for
officers and that officers are coming to terms with the AIDS virus. The possibility of adirect
assault on an officer with a blood filled syringe is one that will dways be there, whether
HIV/AIDS inmates are segregated or not. So is the problem of getting killed with an iron
bar or alength of wood.
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Every time officers enter a gaol they do not know whether or not they will wak out
agan a the end of the shift. Prisons are unpredictable places, cdmness may exist one
minute and in the next, unbelievable scenes of violence and destruction erupt.

This has been witnessed in the very recent past in NSW gaols after the policy to reduce
prisoners property was introduced. Whilgt officers agree that there is too much property in
prison cells, they do not agree that confiscation of property will make it eeser to find drugs
and syringes.

Measures must be taken to stop drugs and syringes from entering the gaols and to
punish prisoners effectively who are caught with illega substances. After seventeen years as
aprison officer | ill cannot fathom how a person can be arrested, tried, convicted and sent
to gaol for something done in the community and yet, when the same crime is committed
within an indtitution, it seems to be treated with much less severity. Perhaps one day prison
adminigtrators will tackle this issue and then perhaps atacks on officers with syringes can be
reduced, and the spread of HIV/AIDS in prisons minimised.

The subject of trauma counselling needs to be mentioned. All jobs carry some degree
of dress and prison officers can find themsdlves in a traumatic sate for any number of
reesons. A team of specidist trauma counsellors has been contracted by the NSW
Department of Corrective Services to debrief officers who have suffered a traumatic
experience. ldentified areas where this service could be used are, hostage or Sege
Stuations, discovering a suicide or murder victim, discovering a grievoudy injured body,
needlestick injuries and exposure to blood or other body fluids.

Whilgt access to a trauma counselling service has been one of the positive steps taken
to assist prison officers to cope with the AIDS virus and related issues in the prisons, it is not
being fully utilised. The problem in the past has been that superintendents would offer the
officer concerned trauma counsalling but, if the officer refused, no further action was taken.
What should happen is that the trauma counsdlors are naotified by superintendents of any
incident faling within the criteria for counsdling. The Trauma Unit should then autometically
make contact with the officer.

It isin the Department's interest to minimise indugtriad disruption in the gaols, to ensure
that staff do not become infected with the AIDS virus and to ensure that dl saff receive
adequate training and information on HIV/AIDS and rdlated issues. Employers and unions
have a respongbility to implement adequate infection control guiddines and accident
prevention procedures, and employees have a duty to comply with these guideines and
procedures. An education program for prison officers must be an integra component of the
Implementation of these guidelines and procedures.

| want now to touch on the controversid subject of compulsory HIV testing for NSW
prisoners. The POVB viewpoint is that compulsory HIV testing as proposed for NSW
prisons is purely a politicd move. As it is only proposed to test on entry and exit from
gaols, the Union believes that it will not give a true picture of the prevaence of the AIDS
virusin NSW prisons.

Before concluding, there are two exciting developments which should be mentioned.
The fird is a 'Lifestyles Program’. This program provides an opportunity for self-disclosed
HIV/AIDS inmatesto learn practica skills to cope with the virusin prison and, on release, in
the community. It dso offers amore interesting and involved role to the officers working on
the program. A trid is proposed and | am very optimistic about its success. The POVB
aso supports the program in principle. The other development is the production of a video
designed specificaly for prison officers,
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Finaly, | want to acknowledge the enormous support, assistance and guidance given to
me by the Manager and the Regiona Coordinators of the NSW Prison AIDS Project.



