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7.8 INMATES WHO GO ON A HUNGER STRIKE OR REFUSE TO EAT 

Summary Page

	Policy Overview
	· The management of hunger strikes or the refusal to eat requires coordinated care between CHS and the NSW Department of Corrective Services. 

· An inmate on a hunger strike becomes a medical patient only when significant medical effects occur.

· An inmate on a hunger strike will not be admitted to hospital unless physical intervention is necessary.

· Food and drink is to always be made available without the inmate having to request it.



	Purpose
	The implementation of clear guidelines in the management of inmates on hunger strikes will minimise the risk to the inmates’ health.



	Scope
	This policy applies to all correctional centres and affects all custodial staff and other staff and visitors who work within these centres.



	Strategic Focus
	Strategic Plan 1998 – 2001: 5.1 Managing Offenders



	Legislation
	Crimes (Administration of Sentences) Act 1999 s73, s79(p).



	Related Policies
	OPM: S13.5 Serious Incident / Event




7.8.1
Guidelines

The inmate's physical and mental health is to be monitored daily.  When the CHS considers that an inmate is physically and / or mentally unable to continue functioning in the normal correctional centre routine, he / she is to be transferred to the Long Bay Hospital or other appropriate medical facility. .

Senior custodial staff is to be involved in any decision to move an inmate outside a secure environment.

The CHS will advise the inmate of the medical aspects associated with his / her chosen course of action. Sections 73 and 79(p) of the Crimes (Administration of Sentences) Act 1999 place an obligation upon the medical officer to require an inmate to undertake treatment to preserve life.

7.8.2 Procedures

The following procedures are to be adopted in the event of an inmate refusing to eat or embarking on a hunger strike.

7.8.2.1
The Discovering Officer

An officer who becomes aware that an inmate is refusing to eat shall immediately report the matter to the governor, or in his / her absence, the next most senior correctional officer on duty at the time.

7.8.2.2
The Governor or his / her delegated officer

1. The governor or his / her delegate shall:

· interview the inmate to ascertain the circumstances/reasons for the inmate refusing to eat;

· advise the inmate that:

· food and buy‑ups will continue to be offered and be made available, (refusal by the inmate to accept food and / or buy‑ups shall be reported to the governor who will ensure that each refusal is recorded in a log retained in the wing / pod office);

· he / she will remain in normal discipline and have access to programs, as long as it is medically possible to do so;

· if he / she is in protective custody the above provisions apply;

· continued monitoring of health will be conducted by the governor and medical authorities;

· no negotiations will be entered into on any matter of placement or regime whilst the inmate refuses to eat; and

· a protracted period of refusal to eat may result in force feeding to preserve life and health.

· ensure that the medical officer monitors the inmate's physical and mental health daily and relays this information to the Chief Executive Officer, CHS;

· advise the appropriate Commander (Duty Officer on weekends) as soon as possible;

· regularly collect reports that identify:

· the circumstances relating to the inmate's refusal to eat;

· details of consequent action;

· a medical officer's report on the inmate's physical health;

· a psychologist's report on the inmate's mental state;

· the wing officer's report detailing the inmate's relationship with officers and other inmates and any other relevant observations / information; and 

· his / her report, which should include:

· a general appraisal of the inmate and

· other comments s/he considers relevant.

· these reports are to be forwarded to the appropriate Commander.

2. The correctional centre psychologist is to be instructed to visit the inmate to assess the inmate’s mental state and refer to a psychiatrist where necessary, or to offer assessment and / or counselling where appropriate if the inmate is willing to accept such assessment and/or counselling. 

7.8.2.3
The Commander / Duty Officertc \l3 "The Regional Commander
The Commander or the duty officer:

· should ensure that the following personnel are advised:

· the Commissioner;

· the Senior Assistant Commissioner, Inmate and Custodial Services;

· the Assistant Commissioner, Inmate Management;

· the manager, Public Relations;

· the Minister’s Media Relations Officer; ( Page on 016 633606 and leave message "Please ring Duty Officer 02 9289 5594/5595", if on call after 10.00pm, then your home phone number.  Provide details to return caller. This task is not to be delegated);

· the Superintendent or Manager, Operations; and

· the Chief Executive Officer, CHS.

· should ensure that the written reports submitted by the governor are examined and that action arising out of such reports is initiated; 

· shall then forward the reports to the Senior Assistant Commissioner, Inmate and Custodial Services, who in turn shall submit them to the Commissioner.

7.8.3 Monitoring and Evaluation

1. The governor is to check that food and drink is offered every day to the inmate who refuses to eat or who has gone on a hunger strike.

2. The governor is to check that each day the CHS monitors the health of any inmate who refuses to eat or goes on a hunger strike.

3. The Commander is to ensure that the relevant personnel are advised of the governor’s report in relation to the inmate refusing to eat and the resultant action recommended.

	REVIEWED
	December 2001
	REVIEW DATE
	December 2006


Page 4 of 4

