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7.3
MISCELLANEOUS HEALTH ISSUES

Summary Page

	Policy Overview
	· The Corrections Health Services (CHS), in consultation with the governor of a correctional centre, should provide or arrange for the provision of:

· all basic health care services and medical attention for inmates in NSW correctional centres at no cost to the inmates;

· clinical services equivalent to those available in the community; 

· approved alternate health services by other providers, subject to the governor’s approval, and at the inmate’s expense.

· In the interest of duty of care and health, smokers should be separated from the rest of the inmate population.

· The Health Care Interpreter Service should be made available to all non-English speaking inmates.

· Medical certificates will only be issued after inmates have been assessed by the CHS, and the diagnosis warrants the issue of such a certificate.

· Medical holds should be recommended only if criteria established by the CHS are met.

· Inmate medical information must not be released without the consent of the inmate concerned.     



	Purpose
	To ensure that medical issues that are not covered specifically in other parts of the section relating to inmate health are addressed.



	Scope
	These policies and procedures apply to all correctional centres and affect staff who work within these centres.



	Strategic Focus
	· Corporate Plan 2001 – 2004

· Strategic Plan 2002 - 2005



	Legislation
	· Crimes (Administration of Sentences) Act s79 

· Crimes (Administration of Sentences) Regulation 2001

· Freedom of Information Act 1989



	Related Policies
	· OPM: S8.1 Duty of Care 

· Department of Corrective Services Code of Conduct and Ethics

· CHS - Policy and Procedures Manual: Continuum of Care 

· Royal Commission into Aboriginal Deaths in Custody



	ACO
	97/132; 99/03



	Annexure 
	Annexure 7.1 Undertaking by Inmate for Issue of Personal Duress alarm


Definitions

	alternate health services
	· Services such as acupuncture, iridology, homoeopathy, herbology and reflexology.  An orthodox health provider such as the CHS may not consider these mainstream, and therefore may not provide such services.



	Governor
	· In relation to a correctional centre, the governor of that correctional centre including any person who is for the time being in charge of the correctional centre. 

· A governor may delegate the duties of the office to an authorised correctional officer. 

 

	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.




7.3.1
Procedures

7.3.1.1

Optometry

The CHS will: 

· provide optometry services, as required, (including the provision of a basic pair of glasses);

· not pay the difference between the cost of basic spectacles and those of a more expensive choice;

· make available contact lenses or solutions necessary for their care provided that inmates pay for these items from their private cash.

7.3.1.2

Dental Services

For detailed information on dental services, refer to the CHS Policy and Procedures – 1.22 and 1.23.

7.3.1.3

Medical Care of Inmates tc \l2 "CARE OF INMATES ‑ MEDICAL
1. When an inmate cannot stand or walk unaided through illness or intoxication, or is unconscious or not easily aroused, nursing or medical attention should be called immediately for that inmate.

2.
Resuscitation equipment, including extra gloves and oxy facial masks, must be kept within easy reach of all cells. Ideally, staff should not have to leave the immediate area to obtain this equipment.

This procedure accords with Recommendations 136 and 161 of the Royal Commission into Aboriginal Deaths in Custody.

7.3.1.4

Placement of Non‑Smokerstc \l2 "PLACEMENT OF NON‑SMOKERS
Governors should:

· consider that a non-smoker may not want to share a cell with a smoker; and

· take into account personal smoking habits of inmates when allocating space but recognise that the separation of non-smoking inmates may be difficult to achieve during times of overcrowding or certain security situations.

7.3.1.5

Medical Certificates

1. Medical certificates may be issued when an inmate:

·  needs to be placed on light duties;

· is sick in cell;

· is unfit for work;

· is fit to resume work;

· requires special diet, extra bedding and clothing etc;

· should not be handcuffed;

· should not be placed on escort; or

· requires special care in transport.

2.
A medical certificate will not be issued for the following, as the CHS has special forms for these purposes: 

· Medical holds;

· Car/bus transport;

· Health problem notification;

· Medical alert;

· Reception health status notification; or

· Inmates who are unfit to attend court.

7.3.1.6

Medical Holds

The CHS may recommend that:

· an inmate patient should remain in a particular correctional centre or region for clinical reasons for a period of time;

·  ongoing clinical assessment, treatment and observation of a standard that would not be available if transferred;

· ongoing specialist, medical, or psychiatric therapy not available in a particular correctional centre and for whom the number of appointments would make the return for appointments unreasonable;

· a medical/psychiatric report that is urgent.

If a medical report cannot be obtained from elsewhere within the specified time the medical appointment unit may organise a hold on an inmate to arrange for one. The medical hold should be cancelled once the interview for the report has been completed.

7.3.1.7

Access to Inmates’ Medical Records

1.
The staff of the CHS should disclose information relating to the medical history of an inmate to a correctional centre officer to investigate an incident or assault involving that inmate only upon receipt of a signed authority from the governor. Officers who are given special investigative powers have access to such information.

2.
Access to the medical records of the CHS by psychologists and other allied health staff of the department may only occur in the following circumstances:

(a)
Access may occur where the psychologist requesting the medical record is the treating health professional, and should be bound by his/her professional ethics.

(b)
A psychologist, who is not the treating health professional, wishing to access medical records for other purposes should be given access to only specific parts of the record. The consent of both the patient and the CHS Director of Clinical Services or the Chief Executive Officer are required.

(c)
Allied health staff of the department may have access to the records only with the consent of the patient and the approval of the CHS Director of Clinical Services or the Chief Executive Officer.

3.
The release of medical information by the CHS rests on legislation and guidelines set out by the NSW Health Department that the CHS is obliged to uphold.

7.3.1.8

Sporting Injuriestc \l2 "SPORTING INJURIES
In the event of sustaining a sporting injury:

· the inmate should be encouraged to lie quietly where there is any indication of the injury being serious;

· If the inmate is unconscious, the officer finding the inmate should ensure that the inmate has a clear airway. When this has been established the inmate should be placed in the 'recovery position’.

· a person who wishes to sit up after regaining consciousness should not be restrained but encouraged to lie quietly.

7.3.1.9

Dietary Supplementation for Diabetic Inmatestc \l2 "DIETARY SUPPLEMENTATION FOR INMATE DIABETICS
1. Governors of correctional centres should:

·  be advised  by the CHS of the names of inmates with a diabetic condition and the supplements they require.;

· ensure that diabetic inmates requiring insulin are supplied with barley sugar or jellybeans on an on-going basis (not only in emergencies) through correctional centre clinics;

·  ensure that diabetic inmates are issued with mid-meal snacks consisting of either a savoury or semi sweet biscuit and that they should be able to substitute fresh non-citric fruit for desert;

· ensure that diabetic inmates are able to purchase diabetic tinned fruit through their correctional centre activities buy-up.  

2. Diabetic inmates wishing to purchase diabetic tinned fruit should be advised of the following procedure:

· obtain a certificate/letter verifying their diabetic status from nursing staff;

· complete an application form addressed to the governor requesting permission to buy diabetic tinned fruit through buy-ups.

3. Following approval by the governor, the application and medical verification are to be forwarded to the OIC of buy-ups who: 

· maintains a file in which he/she retains all approved applications for such purchases;

· informs the wing officers, where the inmates are housed, of the approval to purchase this item. This is to ensure that all officers working in the wing do not mistakenly remove the item during searches.

7.3.1.10
Hospitalisation of Inmates

1.
Admission to Public Hospitals – Emergency and Elective

The CHS should arrange for an inmate requiring emergency assessment, investigation, medical or surgical treatment to be transferred to the nearest appropriate general public hospital's emergency department immediately.  

(a) 
Emergency referral decisions should be made by:

· 
the responsible nurse when available on site or contacted by telephone, or

· 
the responsible custodial officer, when the nurse is not available on site or contactable on the phone.

(b)  
Elective admissions may be arranged at the nearest public hospital provided:

· the required treatment is available through that hospital;

· the governor of the responsible correctional centre has made the appropriate security arrangements with the local hospital; and

· approval has been sought from the Director, Clinical Services.
Elective admissions for male inmates should be via the Metropolitan Medical Transit Centre to Prince of Wales Hospital. For female inmates this should be used where clinically appropriate. The Director Women’s Health, Nursing Unit Manager, or nurse in charge should discuss admission of female inmates with the Director, Clinical Services.

Further details may be obtained from the CHS Policy and Procedures – 1.330.

2.
Notifying the Next of Kin

Where an inmate is hospitalised, governors are to ensure that the inmate’s next-of-kin is notified as soon as possible. This is further covered in section 12.17 of this manual.

This procedure accords with Recommendation 147 of the Royal Commission into Aboriginal Deaths in Custody.

7.3.1.11
Aboriginal Inmates and Inmates from Diverse, Ethnic, and Cultural 


Backgrounds

· Upon request, a medical practitioner from the Aboriginal Medical Service is available to see Aboriginal inmates incarcerated in the metropolitan area.

· The New South Wales Health Care Interpreter Service is available to inmates of all ethnic groups who may have difficulty in communicating in English, in relation to medical matters.

7.3.1.12
Duress Alarms for Inmates with Medical Conditions

The CHS will issue personal alarms or pagers to inmates who may suddenly become ill and are unable to reach the cell duress alarm.  Personal alarms should give inmates access to immediate medical attention, hence avoiding medical emergencies. 

1.
Issue of alarms

(a)  Inmates who may benefit from the alarms are those with:

· certain heart conditions; 

· unstable diabetics 

· some epileptics  

· a history of self harm or impulsiveness 

· chronic asthmatics; and 

· new receptions whose fear may trigger self harm.   

(b) Alarms are provided to the CHS clinics statewide. Whilst, in most cases, the CHS staff should identify inmates to be issued with alarms, departmental staff can recommend to the CHS that an alarm be issued to an inmate.

(c)
A protocol has been developed for inmate use of the alarms.  The "contract" (Annexure 7.1) with the inmate, makes it clear that inappropriate use of the alarm will result in its withdrawal. 

(d)
Once the CHS or custodial staff identifies an inmate as requiring an alarm, the form is to be completed by the inmate and witnessed by a CHS officer who should then advise the deputy governor. 

(e)
The deputy governor should ensure that: 

· the wing/unit records indicate that the inmate has been issued with a personal alarm; 

· the case officer/case management supervisor is advised; and 

· a copy of the form is retained on the inmate's case management file. 

2.
Daily check of alarm
It is recommended that the personal alarm is checked on a regular basis.  This is to ensure that the alarm is working properly.  

3.
Staff and inmates to be aware of the purpose of the alarm

The OIC of the wing should ensure that all staff and inmates housed in the vicinity of the inmate to whom the alarm has been issued are aware of its sound and purpose.

7.3.1.13
Cosmetic Surgery and Tattoo Removal 

The CHS staff may make recommendations for inmates to receive cosmetic surgery or tattoo removal. However, the circumstances for the approval of these procedures are limited and it is expected that recommendations are thoroughly assessed and relevant documentation provided.

7.3.1.14
Alternative Health Services

Alternative health services include services such as chiropractic, iridology, naturopathy, homoeopathy and aromatherapy.  Applications for accessing such services are to be made to the Director, Clinical Services or in his/her absence the Chief Executive Officer of the CHS.

The cost of alternative health provision should be borne by the individual inmate.

7.3.2
Monitoring and Evaluation

7.3.2.1
Checking

· The governor or his/her delegate should check whether an inmate is a smoker / nonsmoker before allocating him/her placement in a cell.

· Resuscitation equipment must be kept within easy reach of all cells in case of emergency.

· If an inmate is found unconscious, the officer discovering him/her is to ensure that the inmate has a clear airway before calling for medical assistance.

· The governor is to check with the CHS that an inmate who makes an application to purchase diabetic tinned fruit is in fact diabetic.

· Wing/pod officers are to ensure any personal alarms issued to inmates are checked on a daily basis.

7.3.2.2
Responsibilities

Governors are responsible:

· for ensuring that an inmate’s next-of-kin or contact person has been notified that he/she has been hospitalised;

· for overseeing the security and transport of inmates, who for medical reasons, need to be transported to a hospital or a private practitioner’s place of business; for the consideration of applications from allied Corrective Services medical personnel and authorised officers who wish to access an inmate’s medical records;

· diabetic inmates are provided with essential supplies through the buy-up system and the correctional centre clinic; and

· for ensuring that the clinic is providing essential medical services to inmates within the correctional centre.

Wing officers are responsible:

· for ensuring that personal alarms issued to inmates for medical reasons are in working order, and that all inmates and officers in the wings are aware of the sound and its purpose, and

· for the maintenance of resuscitation equipment kept within easy reach of all cells.

Inmates are responsible:

· for making their own medical appointments with the CHS; and

· for payment for alternative health services other than basic clinical, dental and optical services provided by the CHS.
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