TABLE OF CONTENTS

27.2
MEDICATION: DISPOSAL, HOARDING, TRADING, DIVERTING  AND ISSUE TO INMATES


47.2.1
Guidelines


47.2.2
Procedures


47.2.2.1
Reception: Inmates’ Personal Medication


57.2.2.2
Hoarding and Trading Medications


67.2.2.3
Diversion of Medication


67.2.2.4
Dispensing of Restricted Drugs


67.2.2.5
Dispensing of Medication during Lockdowns (including strikes)


67.2.2.6
Issue of Medication at Other Times


77.2.2.7
Clinic Security


77.2.3
Monitoring and Evaluation




7.2
MEDICATION: DISPOSAL, HOARDING, TRADING, DIVERTING 
AND ISSUE TO INMATES 

Summary Page

	Policy Overview
	· Inmates must surrender all medication in their possession upon reception. 

· In correctional centres that do not have full-time medical staff, CHS will dispense medication in dosettes to cover days when staff are not available.

· During the lockdown of a correction centre the deputy governor should liaise with senior nursing staff to facilitate issue of medication.

· Custodial officers have a duty of care to provide an inmate with medication, where they are aware that the inmate requires prescribed medication for reasons of health, safety or well being. 

· A custodial officer on duty at the distribution of medication to inmates should act as a responsible person to ensure proper procedures are followed.

· Medication should not be issued without the inmate first presenting his / her identification card for verification of identity.

· Officers must not issue prescription medication unless formal written instructions, for each inmate, is received from the Corrections Health Service.  However, there is no legal impediment to officers providing non-prescription medication or medication sold over the counter, eg. Panadol.

· Searches of inmates and their environs should be carried out on a regular basis to eliminate the incidences of hoarding and trading of such medication. Procedures as set out in the CHS Policy and Procedures manual should be noted.



	Purpose
	This policy has been developed to: 

· outline the parameters for dealing with inmate personal medication; 

· establish standards which should enable custodial officers (in association with the CHS) to monitor the issue of medication to inmates in the most effective way possible.



	Scope
	These policies apply to all correctional centres, periodic detention centres and other places of detention. They affect all inmates and employees who work within or visit such centres and places of detention.



	Strategic Focus
	· Corporate Plan 2001- 2004

· Strategic Plan 2002 - 2005



	Legislation
	· Crimes (Administration of Sentences) Act 1999

· Crimes (Administration of Sentences) Regulation 2001

· Poisons and Therapeutic Goods Regulation 1994

· Poisons and Therapeutic Goods Act 1966



	Related Policies
	· OPM: S6.11 Escort of Inmates – Transfer of Clinical details and medication.

· CHS Policy 

· 1.020 Administration of Medication; 

· 1.240 Hoarding/Trading/Diverting Medication; 

· 1.270 Medication – During a Lockdown.

· 5.130 Security & Disposal of Needles and Syringes.

· Code of Conduct and Ethics (April 1998).



	ACO
	95/2, 96/52, 99/068




Definitions

For the purpose of this policy, the following definitions are to be used.

	accountable drugs
	· Schedule 8 drugs (i.e. drugs of addiction)

· Schedule 4, Appendix D, drugs (ie. prescribed restricted substances)



	CHS
	Corrections Health Services



	dosette
	A rectangular container with a series of compartments each holding an amount of medicine or drug (usually in capsule or tablet form) for taking at one time for up to a period of two weeks



	knock-up


	In order to communicate a request to custodial officers whilst locked in cells, an inmate utilises the intercom system installed in the cell.



	narcotics

	Substances or drugs that induce drowsiness, sleep, stupor or insensibility



	recordable drugs
	· Compounds containing 30mg codeine phosphate (Panadeine Forte, Codral Forte)

· All benzodiazepines

· Other Schedule 4 (Appendix D) drugs

· Any other drugs so determined by the CHS Drug Committee eg. anabolic steroids

· All drugs listed under accountable drugs above



	recovery position
	The recommended recovery position for breathing but unconscious casualties: the casualty is placed in a three-quarters prone position with the upper arm and leg as props in front of the casualty to prevent the casualty rolling face down.

This position helps keep the airway open whilst waiting for medical assistance to arrive.



	responsible person
	For the purposes of security within a correctional centre or other places of detention, a responsible person is a custodial officer who acts as a witness to the issuing of restricted drugs to inmates. 



	restricted drugs
	Substances that, in the public interest, should be supplied only upon the written prescription of a medical practitioner, nurse practitioner authorised to prescribe the substance (under section 17A of the NSW Poisons and Therapeutic Act 1966), dentist or veterinary surgeon. These drugs are listed in Schedule 4 of the Poisons List.



	Schedule 8 substances
	Goods, the importation of which are prohibited if permission is not granted under regulation 5H of the Customs (Prohibited Imports) Regulations 1956.



	Standard universal precautions
	Procedures to prevent oneself from coming into contact with the blood and other potentially infectious material of all patients by using the correct personal protective equipment (PPE).



	Syringe Bulk Store
	A safe in which all unused syringes in stock are stored. This safe is kept in the clinic.




7.2.1
Guidelines

It has been established that some deaths in custody, either from accidental overdose or with suicidal intent, have been the result of the inmates consuming tablets that they have hoarded or traded. These tablets have been either prescribed medication (usually anti-depressants, anxiolytics or major psychotropics) or illicit tablets, or a mixture of both. Accordingly, there is a duty of care requirement on custodial staff to ensure that inmates are not hoarding or trading medication.

The CHS Policy and Procedures on the administration of medication requires that accountable drugs and recordable drugs be recorded in a drug register at clinic level. 

For the purposes of dispensing accountable and recordable drugs in correctional centres, where possible the CHS requests the presence of

· two health staff (one a registered nurse) or 

· one health staff and a custodial officer acting as a responsible person to witness the issue of prescribed or restricted drugs to inmates. The Poisons Regulation 1994 requires that when an entry is made in a drug register relating to the administration of a drug of addiction (Schedule 8 drugs), eg. methadone, the entry is to be countersigned by a person who supervised or directed the administration or by a person who witnessed its administration. 

In his / her role as responsible person, the custodial officer is not bound by the professional obligations applicable to qualified health staff and is therefore not accountable or responsible for the issue or effect of the drug.

7.2.2
Procedures

7.2.2.1

Reception: Inmates’ Personal Medication tc \l2 "DISPOSAL OF INMATE MEDICATION ON RECEPTION
1. All medication surrendered by or removed from an inmate on reception into the correctional centre will be recorded in the valuables section of the Offender Management System module by the reception room officer who will generate a disposal report.

2. The disposal report and the medication are to be handed to the Nursing Unit Manager on duty at the correctional centre. The NUM should assume responsibility for decisions regarding its disposal or storage. This may include the following:

· immediate destruction; 

· issue to the inmate; or

· storage until such time as the inmate is able to send it out.

3. Medication surrendered by an inmate on reception will not be stored within the correctional centre nor should the storage of such medication be the responsibility of the reception room officer.

4. The decision reached by medical staff, regarding the disposal of surrendered medication, should be communicated to the inmate, and recorded against the entry on the OMS.

5. An inmate on reception may possibly be in possession of a supply of prescribed S8 medication. This medication should be treated as follows:

· The NUM or nurse-in-charge is to record receipt of these drugs as outlined in the CHS Policy and Procedures Manual.

· Such medication is to be appropriately labelled and kept in a separate locked cupboard.

· Should the inmate be released within a ten-day period the medication can be returned to him / her.

· All entries are to be signed and countersigned by a witnessing CHS staff member or custodial officer.

· An inmate will be issued with his / her own medication only under extenuating circumstances.

· Only the CHS pharmacists or police officers can destroy such medication. 

7.2.2.2

Hoarding and Trading Medications

The CHS Routine Dispensing Procedure is as follows:

1.
An inmate is given his / her daily supply of medication at one visit rather than at repeat attendances through the day. The inmate is trusted to take his / her day’s supply at the appropriate intervals. Exceptions to this procedure are:

· when the health team, where appropriate, recommends that additional  medication be provided up to a maximum of seven days;

· inhalers such as those used by asthmatics, which need to be carried by an individual in case of an emergency;

· creams and ointments which need to be applied frequently which cannot be dispensed;

· at smaller correctional centres where the nurse is not in attendance every day, and where tablets are given to cover only the days the nurse is not in attendance; and

· tablets which are to be carried by a person in case of an emergency.

6. To ensure that the hoarding or trading of medication is eliminated:

· the deputy governor should ensure that a current and accessible list of inmates with multiple issues of medication is maintained for each area.

· medication found in an inmate’s cell as a result of a random cell search appears to be in excess of the quantity advised by the CHS, it is:

· to be confiscated and the inmate’s name recorded against it;

· to be forwarded to the NUM or senior nursing staff (SNS), who should advise the

· deputy governor:

· whether the medication was prescribed to the inmate from whom it was confiscated; and 

· whether the quantity found indicates hoarding.

· If the medication was:

· not prescribed to the inmate, then action should be taken to charge the inmate (refer to Inmate Discipline procedures in section 16); 

· prescribed to the inmate, and the NUM / SNS considers the quantity of medication found is consistent with the dosage provided to the inmate, then the NUM / SNS should return the medication to the inmate;

· prescribed to the inmate but the NUM / SNS advises the deputy governor that the quantity of medication confiscated indicates that the inmate has been abusing the medication, then the CHS should take action under their Hoarding / Trading / Diverting Medications Policy 1.240.

7. The inmate should be referred to an AOD worker for appropriate counselling and assessment.

8. Where area managers are advised that an inmate is hoarding or possibly trading 
medication, they are to ensure that:

· the advice is recorded in the area manager's  journal;

· the advice is recorded in the inmate’s case management file; and

· the inmate is targeted for urine testing.

7.2.2.3

Diversion of Medication

Where medication (especially methadone) is dispensed, the protocols set out in 7.2.2.4 and 7.4.2.2 must be followed.

If an inmate retains medication (that should be ingested immediately) in his/her mouth for no plausible reason, s/he may be charged with disobeying a direction. Failure to comply with such a direction is a correctional centre offence (refer to Clause 120 of the Regulation).

7.2.2.4

Dispensing of Restricted Drugs

In correctional centres where there is only one nurse attached to the clinic or available to dispense medication, a custodial officer should act as the responsible person who will:

· witness the quantity of tablets, dosage or amount of liquid as indicated in the written order from the medical officers given to inmates;

· perform an oral check of the inmate after medication has been given to him / her to ensure the proper ingestion of such medication. (Standard universal precautions should be adopted).  

· not be held accountable for the effect of the drug. (In this case, the person is only acting as a witness to the procedure of administration).

The responsible person should be present during the entire procedure to witness: 

· the list of medication on the medication chart; 

· the removal of drugs from the cupboard; 

· the recording of drugs in a ward register; and 

· the transport and administration of the medication to the patient.

The discarding of unused portions of any drug must also be witnessed.

7.2.2.5

Dispensing of Medication during Lockdowns (including strikes)

1. In the event of a lock down, the governor or the officer in charge (OIC) of the centre should inform the senior nurse.  

2. Nursing staff should provide the governor or the OIC of the centre with a list of inmates who will require essential medication during the lock down period.

3. The governor or OIC of the centre should ensure nursing staff have access to those nominated inmates. In consultation with the senior CHS staff member, each centre should develop appropriate access arrangements.

4. In situations where nominated inmates do not receive essential medication, the senior 
nurse should inform the deputy governor or OIC of the centre who should then make 
alternative arrangements to ensure the inmate receives his/her medication.

5. Knock-up requests for medication or medical assistance during a lock down should be 
referred to the senior nurse who determines the urgency of the request.

Clinical emergencies (whether these occur during normal routine or a lock down of a correctional centre) must be given priority at all times.  In cases of extreme danger to staff, access to inmates requiring essential medication should be deferred until the medication can be given with adequate safety and security.

7.2.2.6

Issue of Medication at Other Times

1. An inmate may be issued with more than a one-day supply of medication. In correctional 
centres not staffed on a full-time basis by the CHS, medication should be prepared by the 
CHS staff, placed into individual dosettes marked with the inmate’s name and issued 
according to local procedures.
2. The responsible person/custodial officer is not bound by the professional obligations applicable to qualified health staff and is therefore not accountable for the issue or effect of the drug.

3. In such cases, before the issue of medication the inmate should be assessed by the NUM/NIC of the clinic or ward, and the medical officer with regard to the inmate’s:

· understanding of his / her medical regimen;

· compliance; and

· general health status.

Medication issued for self-medication by an inmate should match that on the list prepared by the CHS Pharmacy Committee.

4. In extreme cases, an inmate who is on an external leave program may attend an external doctor’s surgery, or alternatively, attend a public hospital for treatment. In such cases, permission should be gained from the OIC of the inmate’s accommodation area.

· If the doctor or hospital prescribes any form of medication, the prescription must be presented to the clinic on the inmate’s return to the centre for verification.

· The registered nurse on duty should contact a medical officer and it should be up to his / her discretion if the inmate will be issued the medication.

· This medication should then be treated as a phone order and appropriate documentation made on the inmate’s medical file. 

7.2.2.7

Clinic Security

In compliance with section 27C (2) of the Summary Offences Act 1988 which provides that syringes introduced into a correctional centre mut be approved by the governor, all correctional centre governors must ensure that:

1.
An officer nominated by the governor must be present when new stocks of syringes/needles are received at the correctional centre. The Nursing Unit Manager (NUM) / Nurse In Charge (NIC) and the Dental Nurse will record the receipt of the syringes/needles in the Syringe Register, as well as a cummulative total of all syringes/needles in stock in the Syringe Bulk Store. The nominated officer is responsible for verifying the number of syringes/needles received and that the total quantity of syringes/needles in stock equates with the total specified in the register.

The syringes must then be secured in the Syringe Bulk Store (a safe located in the clinic). The nominated correctional officer must also ensure that they have been secured in the bulk store.

2.
A weekly check of the syringe register and bulk store is to be conducted by the governor or nominee.

3.
A custodial officer must be present at all times when an inmate is required to attend the clinic or dental surgery. Only one inmate at a time will be permitted to enter the clinic or dental surgery for treatment, except in an emergency, or after an agreement has been reached by the governor, NUM/NIC and the dental nurse, on the optimum number of inmates permitted to enter for treatment at any given time.

4.
All inmates leaving the clinic or dental surgery will be subject to a pat-down search and, where available, a hand held metal detector is to be used.

7.2.3
Monitoring and Evaluation

1. When acting in the capacity of responsible person, custodial officers should witness that medication is dispensed to the right inmate at the right time.

2. Custodial officers on duty at the clinic are required to make certain that the wing or pod officers give them the correct list of inmates who are required to receive medication from the clinic.

3. Custodial officers should ensure that an inmate does not have anything other than his/her ID in hand when receiving medication from the clinic.

4. The deputy governor or senior OIC of a correctional centre at the time of a lockdown should ensure the nursing staff gives him/her a list of inmates requiring medication during this time.

5. The deputy governor or the senior officer in charge of a correctional centre at the time of a lockdown should arrange a suitable time with the nursing staff for the dispensing of medication.

6. The governor and the NUM are responsible for the security of all medication and associated equipment in the administering of such medication within the clinic. Strategies must be in place and continually reviewed to ensure legal and safe use of medication and equipment.
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