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7.11
HIV /AIDS / HEPATITIS ISSUES

Summary Page

	Policy Overview
	· Information regarding the HIV/AIDS status of inmates is confidential and must not be recorded anywhere except in the relevant medical file.  

· This information must not to be disclosed to any person except for the purpose of exercising the functions of his / her office, or without a written, signed, and dated consent of the person with HIV/AIDS infection.

· Access to inmates’ confidential medical records is limited to those named in written permission from the person, to the CHS medical staff and to other emergency medical personnel.   

· Government policy is that HIV/AIDS or Hepatitis infected inmates are to be integrated as much as practicable within the mainstream correctional population.



	Purpose
	This policy outlines the responsibility of all staff concerned in the maintenance of the confidentiality of a person’s HIV/AIDS status, should knowledge of such be made known to them in the function of their duties.

The procedures outlined in this section define the parameters within which staff may perform their duties in respect of the policy and guidelines.



	Scope
	This policy affects all governors and custodial officers within correctional centres and other places of detention who may, in the function of their duties, need to manage inmates with HIV/AIDS or Hepatitis.

It also affects all non-uniformed staff who work with custodial officers and inmates within such centres.



	Strategic Focus
	· Corporate Plan 2001 – 2004

· Strategic Plan 2002 - 2005



	Legislation
	· Health Legislation (Miscellaneous Amendments) Act 1994, No.19; Schedule 1 Amendments to Public Health Act 1991 relating to Public Health Orders and Disclosure of HIV / AIDS Information

· Anti-Discrimination Act 1977, No.48; s49ZXA to s49ZXC

· Crimes (Administration of Sentences) Regulation 2001

· Privacy and Personal Information Protection Act 1998

· Occupational Health and Safety Act 2000



	Related Policies
	· OPM: S2 Classification and Case Management – S2.6 The Lifestyles Unit; S2.16 Placement of HIV/AIDS or Hepatitis Infected Inmates  

· OPM: S22 Staff Administration – S22.25 Needle-Stick Injury and Exposure to HIV/AIDS or Hepatitis B

· AOD&HHPU – Policies, Procedures and Management Guidelines:Management of HIV/AIDS/Hepatitis Infected inmates



	ACO
	96/87; 97/67; 99/113



	Annexure
	Annexure 7.13 Inmate Application and Statement – Association of HIV Positive Inmate


For further information please contact the Manager, Alcohol and Other Drugs / HIV Health Promotions Unit on telephone number (02) 9289 1452.

Definitions

	AIDS
	Acquired Immune Deficiency Syndrome. A disease caused by a virus (HIV) which destroys the body’s white cells, resulting in reduced immunity, and therefore severe infections, tumours, and ultimately death.



	COVB
	Commissioned Officers Vocational Branch – a vocational branch of the Public Services Association



	governor
	· In relation to a correctional centre, the governor of that correctional centre, or

· In relation to a periodic detention centre, the governor of the correctional centre who is responsible for the periodic detention centre by virtue of a proclamation referred to in s226 (3) of the Crimes (Administration of Sentences) Act 1999, and includes any person who is for the time being in charge of the correctional centre or periodic detention centre, as the case may be. 



	HIV
	Human Immunodeficiency Virus. This virus can cause AIDS.



	neuroAIDS
	A neurological condition associated with the AIDS virus.



	POVB
	Prison Officers Vocational Branch – a vocational branch of the Public Service Association



	Trauma Support

Services
	A trauma counselling service provided by the department’s Employee Assistance Program through OSA Group. These services are available by phoning 1300 363 202.




7.11.1 Policy

1.
Medical testing of inmates for evidence of the Human Immunodeficiency Virus (HIV) will 
take place only at the request of a correctional centre medical officer, or an inmate at any 
time during his/her imprisonment.

2.
Prior to being tested, an inmate must complete the standard consent form as used by the 
NSW Department of Health. 


3.
A Corrections Health Service (CHS) nurse at the correctional centre clinic will carry out 
the testing of inmates for HIV/AIDS.

4.
Written records or any identifying notification of an inmate’s HIV/AIDS status will not be 
maintained anywhere except in the inmate’s confidential medical file. All staff members 
are advised that the recording of an inmate’s HIV/AIDS status on any department form 
may attract a maximum penalty of $2200. 

5.
A person who (in the course of the administration of the Act or any regulations under the 
Act) learns of the results of a test of an inmate for exposure to or infection with HIV/AIDS 
will not disclose the results to any person except for the purpose of exercising the 
functions of that office (refer to 7.11.2.1).

6.
Inmates infected with HIV/AIDS or Hepatitis are to be integrated as much as possible 
within the mainstream correctional population.
7.
Inmates who exhibit unacceptable behaviour by using their HIV/AIDS status as a threat to the personal safety of any other person, the security of the correctional centre, and/or the good order of the correctional centre may be dealt with in a special management environment, eg. limited association with other inmates.

7.11.2 Guidelines

7.11.2.1
Disclosure of HIV/AIDS Test Results 

1. Each month the CHS will provide:

· the office of the Commissioner; 

· the Senior Assistant Commissioner, Inmate and Custodial Services (SACICS); 

· the manager, AOD & HIV Health Promotions Unit (AOD&HHPU)

with a list of inmates who have tested positive for HIV/AIDS. 

This list will include: 

· the first two letters of the first name together with the first two letters of the inmates’ surname;

· MIN;

· location; and 

· sentence details. 

2. The CHS will immediately telephone and inform the office of the SACICS of any newly identified HIV/AIDS positive inmates. This office will notify governors if any of these inmates are in their centres.

3. The results of an inmate’s HIV/AIDS test can be disclosed to only the following positions of responsibility:

(a)
the Commissioner;


(b)
the Senior Assistant Commissioner, Inmate and Custodial Services;


(c)
the Assistant Commissioner, Inmate Management;


(d)
the Chief Executive Officer, CHS;


(e)
the Corporate Counsel and any person representing the Department of Corrective Services in legal proceedings involving the inmate;


(f)
the Commander of the region in which the inmate is being held;


(g)
the governor of the correctional centre in which the inmate is being held;


(h)
the correctional centre medical officer;


(i)
the Director, Inmate Classification and Programs;


(j)
the Manager, Inmate Classification and Programs;


(k)
the Manager, Alcohol and Other Drugs / HIV & Health Promotion Unit;


(l)
the Chairperson of the Serious Offenders Review Council, if the Council exercises functions in relation to the inmate; and


(m)
the Chairperson of the Parole Board, if the Board exercises functions in relation to the inmate.

These persons are not to disclose the results of an inmate's HIV/AIDS test to any person except for the purpose of exercising the function of that office. The SACICS may disclose the results of such a test to a person who is considered to require the information to provide for the welfare of the inmate concerned, or the good management of the correctional centre in which the inmate is housed. The implementation of area management has taken this into consideration. The CHS can provide further advice on specific enquiries or problems associated with HIV/AIDS.

7.11.2.2
Placement and Management of Inmates

1. On receiving advice that an inmate in his/her care has been recently diagnosed as HIV/AIDS positive, the governor should develop a management profile to identify whether or not the inmate could be considered to be a sexual predator or violent offender. This may be done by examining the offences for which the inmate has been imprisoned and which s/he has committed whilst in custody: in particular, offences against other persons. If considered necessary, the governor may obtain correctional officers' assessments of the inmate. This is to be done discreetly in order not to alert people who are not entitled to know of the particular inmate’s HIV/AIDS status.

2.
If the profile indicates that the inmate may be a sexual predator or a violent offender, the 
governor is to interview the inmate with a view to offering support from the psychologist 
or other personnel. This interview will provide the governor with the opportunity to assess 
the inmate's current state of mind. Results are to be recorded by the governor and kept 
with the inmate’s management profile (refer to 7.11.3.1). The profile is then forwarded 
separately to the governor of any correctional centre to which the inmate is transferred.  

3.
A pro-active approach to the management of HIV/AIDS or Hepatitis infected 
inmates is 
essential to maintaining a safe environment for all staff and inmates 
and for minimising 
the necessity for managing these inmates in segregated custody on the basis of 
threatening behaviour. Inmate Peer Support Groups are invaluable resources through 
which comprehensive education programs on HIV/AIDS or Hepatitis can be made 
available to all inmates.

4.
It is essential that, in the initial period after diagnosis, the inmate be provided with as 
much support as possible.

5.
HIV/AIDS positive inmates may request to be housed with other inmates. However, the governor of the correctional centre may consider the association of HIV/AIDS positive inmates and other inmates in the same cell only if all of the following apply:

· the HIV/AIDS  positive inmate has consented to the disclosure of his/her HIV/AIDS  status to the inmate with whom s/he wishes to be housed and has also given an undertaking, by completing the appropriate Association of HIV Positive Inmates form (Annexure 7.13), not to engage in any behaviour which would be likely to result in HIV/AIDS  infection;

· the other inmate has freely consented to sharing a cell with the HIV/AIDS  positive inmate and has given an undertaking not to engage in any behaviour which would be likely to result in HIV/AIDS infection; 

· the other inmate has been fully instructed in relation to information about HIV/AIDS and has been provided with appropriate sterilising substances;

· both inmates are not known to be violent or sexual predators; and

· the governor has evaluated the degree of risk involved.


Refer to section 7.11.3.2 for procedures on sharing cells.

7.11.2.3
Segregated Custody Direction

There is provision for an inmate infected with HIV/AIDS or Hepatitis to be managed in segregated custody on the basis of the following threatening behaviour:

(a)
Infecting or attempting to infect any person with HIV/AIDS or Hepatitis -

When an inmate is received from the police or court charged with infecting or attempting to infect any person with HI /AIDS or Hepatitis, s/he is to be placed in segregated custody immediately upon reception. During the reception process the inmate is to be managed with the highest degree of caution. 

(b)
Substantiated or credible reports of an inmate with HIV/AIDS or Hepatitis using his/her status to threaten any other person. These reports may originate from either within the correctional system or the community.

The segregated custody direction and its accompanying reports should reflect the reasons for the inmate's segregated custody but is not to contain any reference to the inmate's HIV/AIDS status.  
Before an inmate is placed in segregated custody, the Commissioner / governor issuing the direction is to meet the legislative requirements and be satisfied that segregation is necessary for the reasons set out in the Act. The segregated custody direction procedures incorporating the responsibilities of the governor may be found in section 14.5 of this manual whilst those of the case management team may be found in section 2, part 6 of this manual. 

It should be noted that under no circumstances should an inmate be managed under a segregated custody order solely on the basis of his/her HIV/AIDS status.

7.11.2.4
Infection Control

1.  
In the event of:

· an inmate allegedly infecting a staff member with HIV/AIDS;

· a needlestick injury; or 

· a bloodspill situation,




the governor or his / her delegated officer will refer the affected staff member to appropriate medical services for testing and to the EAP (ph; 1300 363 202) through the staff officer or departmental manager, for trauma counselling.  The affected staff member will receive information on the level of risk involved, the precautions available, and the procedures to be followed. 

The governor will provide the staff member with a Staff Support Kit containing information about HIV/AIDS and other communicable diseases and a list of support agencies with their telephone numbers. The governor should also ensure that the appropriate reports on the incident are completed and submitted.

2.
In the event of an inmate allegedly infecting another inmate with HIV/AIDS, a needle-stick injury, or a blood-spill situation, the governor will refer the affected inmate to appropriate medical services for testing and counselling.

3.
An inmate allegedly deliberately infecting any other person will be dealt with according to procedures in section 7.11.2.3. As this is deemed a criminal offence, the governor will need to initiate steps to involve the police.

7.11.3 Procedures for the Placement and Management of Inmates

7.11.3.1
General

1. Upon notification of an inmate's HIV/AIDS status, the governor is to develop a management profile of the inmate, indicating behavioural history during the current and previous sentences. This profile will assist the governor in determining whether the inmate requires or may require special management. 

2. The governor will liaise with the appropriate staff of the CHS via telephone to ensure that the inmate receives proper counselling, support and medical treatment.

3. The governor is to ensure that the inmate is housed alone or with another HIV/AIDS positive inmate, unless the procedures concerning the association of HIV/AIDS positive inmates have been followed. The governor is to also ensure that the inmate is provided with any additional clothing or heating requirements s/he may have, in accordance with the HIV/AIDS, Communicable Diseases & Health Promotion policy Heating, Warm Clothing, and Bedclothes provision for HIV Positive Inmates and Other Inmates with Special Needs PLY.92.177/1.  
4. The governor is to ensure that the behaviour of the inmate is discreetly monitored for any indication of increased violent behaviour, changed reactions or other signs of distress.  

5.
The inmate should be referred to the correctional centre psychologist for assessment or counselling if s/he displays any change in patterns of behaviour, or for neuropsychological assessment if s/he displays HIV-associated dementia (neuroAIDS), which may indicate some form of crisis. If appropriate, refer the inmate to the Life Styles Unit at Long Bay.

6.
Inmates who are already at Long Bay, and who require monthly blood tests, will remain within the complex as long as there is a specific medical hold determined by the CHS.

7.
Other HIV/AIDS positive inmates who require less frequent medical attention should be placed in western metropolitan centres or in the Newcastle / Hunter region. These regions are in close proximity to hospitals that have similar facilities to those available at Long Bay Hospital.

8. When an inmate with HIV/AIDS is to be transferred to another correctional centre, the transferring governor will verbally inform the receiving governor of the impending move. A record of the conversation is to be made in the receiving governor's journal. To maintain the confidentiality of the inmate's identity, s/he is to be identified only by his / her initials. The notation could read as follows – 

'Received a phone call from Governor Smith, Reception and Induction Centre - inmate JM to be transferred today'.   

9.
The CHS staff at the receiving centre will also advise the governor of that centre of an 
inmate's HIV/AIDS or Hepatitis status when they have received the medical files of the 
transferred inmate. The governor of the correctional centre may then verbally inform the 
deputy governor as part of the functions of that office. 

10.
The governor will determine the area in which the inmate is housed and will inform the deputy governor and the area manager of the inmate's HIV/AIDS status. Again, this information is to be transmitted verbally and the governor is to stress to both the deputy governor and the area managers that no written records of this information are to be maintained and that the information may not be disclosed to any other person.

7.11.3.2
Sharing of Celltc \l3 "Maintenance of An Inmate's Confidentiality in the Event That An Inmate Who is HIV Negative and An Inmate Who Has Tested HIV Positive Request to Share A Cells

An HIV/AIDS positive inmate may request to share a cell with a particular inmate. If the other inmate is not HIV/AIDS positive, the following procedures apply. 

1.

The HIV/AIDS positive inmate is to consent to the disclosure of his/her HIV/AIDS status. Both inmates are to then complete the Association of HIV Positive Inmates form (Annexure 7.13). By signing his/her name to the form, it is to be made clear to the inmate that s/he is giving consent to disclosure.

2.
The governor will retain the completed form in an administrative file that is secured in his/her office. Neither copies of the form nor any other written record of the application for association will be maintained. Unauthorised persons will not have access to this administrative file, as the confidentiality of the HIV/AIDS status of an inmate must be maintained.

3.
The governor will assess the inmate’s request to share a cell and then inform the deputy governor of his/her decision. 

4.
At the end of each calendar year, the administrative file will be forwarded to the records manager at the department’s head office, who will ensure it is retained for archival purposes.

7.11.4


Procedures to be adopted in the event of exposure to 


HIV/AIDS or Hepatitis. 

The following procedures are to be adopted in the event of exposure to HIV/AIDS or Hepatitis via a needle-stick injury, threat by an inmate, or any other form of exposure.

(a)
An inmate allegedly infecting or attempting to infect another person with HIV/AIDS or Hepatitis is to be restrained and placed in segregated custody away from other inmates. Extreme caution is to be used when dealing with the inmate.

Where an inmate reports a possible exposure to HIV/AIDS or Hepatitis, s/he must be referred to the CHS clinic public health nurse for the Targeted Screening Program for Blood Borne and Sexually Transmissible Infections.

(b)
Where a wound or potential exposure to infectious body fluids has occurred, administer immediate First Aid. Encourage bleeding, and clean the wound or affected area with bleach. If the eyes have been affected, irrigate them with copious amounts of water.

(c)
Secure the area where the incident took place and ensure that the crime scene is preserved. (Details are in the Emergency Procedures and Information Handbook).

(d)
The incident must be reported to the governor immediately.

7.11.4.1
Responsibilities of the governor.

(a)
Ensure that the infected person is provided with immediate medical attention and that medical personnel record the incident.

(b)
Take immediate action to confirm the inmate's infectious status.

(c)
Provide immediate outside medical attention (if required).

(d)
Contact the EAP on 1300 363 202 and arrange for trauma debriefing for any staff member who has suffered medium / high risk exposure such as:


(i)
a needlestick injury;


(ii) 
physical threat; or 

(iii) infection with HIV/AIDS or Hepatitis. 

It should be noted that trauma debriefing might still be required in instances when an officer has been threatened but not physically attacked.

(e)
Provide on-going support for the officer affected, particularly in the three-month window period between HIV/AIDS tests.

(f)
If the victim is an inmate, arrange for the correctional centre psychologist to conduct trauma debriefing with that inmate. S/he should also be referred to the CHS clinic public health nurse for the Targeted Screening Program for Blood Borne and Sexually Transmissible Infections.

(g)
If a visitor to the correctional centre is involved, offer all necessary and appropriate support and assistance eg. the trauma support services of the EAP.

(h)
Initiate normal segregated custody procedures.

(i)
Commence the segregated custody review procedures.

(j)
In the case of an inmate infecting or attempting to infect a person, a needle-stick injury or 
any other high-risk exposure, the discovering officer will notify the duty officer as a matter 
of urgency. The duty officer will be responsible for notifying:

· the SACICS;

· the Commander, S&I; and

· the Manager, AOD&HHPU.

(k)
Forward reports of any such incidents to the Principal Legal Officer, Legal Branch, for the 
purposes of obtaining legal advice on any question of liability or other legal issues that 
may arise. 

(l)
The Commander, S&I will notify the Corrective Services Investigation Unit (CSIU) who will attend the centre to investigate and determine whether criminal charges should be laid. (There is no need for local police to be notified or to attend the correctional centre, as the CSIU will be informed regardless of the time of day).

7.11.4.2
Responsibilities of the Public Health Response Group

(a)
Where an inmate reports s high-risk exposure, the AOD&HHPU will investigate and determine the risk implications for inmates, staff, and community. If required and/or determined by the manager, AOD&HHPU, the Public Health Response Group will be convened comprising the CEO of the CHS, the Director Population Health CHS, the relevant Commander, governor, and regional co-ordinator AOD&HHPU. The manager, AOD&HHPU, or his/her delegate will chair the Public Health Response Group.

(b)
This group will determine the appropriate course of action to contain and prevent any potential spread of a communicable disease and report directly to the SACICS.

(c)
Where appropriate, the regional co-ordinator, AOD&HHPU will undertake contact-tracing interviews with affected persons, and using standard epidemiological investigation techniques, will assess the levels of risk associated with the incident / event.

(d)
The AOD&HHPU will liaise with the CHS, who will apply the Targeted Screening Program for Blood Borne and Sexually Transmissible Infections for affected inmates.

(e)
In the ensuing report, the medical officer and the AOD&HHPU will discuss the management of the inmate. Governors must take action that is consistent with these recommendations, and with those that are consistent with the Serious Incident reporting procedures in section 13.

(f) Normal reporting procedures are to be adhered to, including (where applicable) the reporting of the incident to the Work Cover Authority (refer Serious Incident Reporting Procedures and Assault, Sexual Assault and Fight Reporting Procedures - section 13). 

7.11.5 Monitoring and Evaluation

1.
If an inmate is to be tested for HIV/AIDS the governor will check to determine whether the inmate has given his / her consent, or that the correctional centre medical officer has made a request.

2. All staff members are to check that they are familiar with the legislation in relation to confidentiality regarding a person’s HIV/AIDS status.

3. The governor is responsible for approving all requests from HIV/AIDS positive inmates to share cells with offenders who are not infected with the virus.

4. When the decision has been made to manage an inmate in segregated custody as the result of his / her behaviour, check that the procedures set out in Section 14 of this manual are followed.

5. In the event that an inmate or staff member has been exposed to HIV/AIDS through deliberate action on the part of an inmate, accidental needle-stick injury, or a blood-spill situation, check that the appropriate trauma counselling support is made available.  
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