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Introduction

Thank you very much for including me as one of yspeakers in this really important series
of public discussions about a terribly importansus. Prisons are the most opaque
institutions that exist in any society. You do Bet open days at prisons usually. You might
get one before the facility at Hume opens but, ahopens, none of us will be going there

unless it is at Her Majesty’s pleasure, more os.le3he process of engaging with what

happens in a prison is really not a common phenomé@nmost societies.

To take the opportunity that we have today, wheeeare not only about to open a new
prison but, in effect, to establish a new prisostemn for this jurisdiction, is a hugely
important opportunity. It is absolutely critichlat the community be there at the initiation of
this process to have its say about where that gb&snk, if we ever get to the stage where
we simply rely on governments or correctional systdo make key decisions in isolation
about what happens in prisons, we are in deeplgeatans territory. So | want to thank
Christians for an Ethical Society for steering thiscess and making sure that public debate
is very much a part of how we get to the stagepeining this new facility.

My qualifications for being here tonight are twafol Gordon (Ramsay) has mentioned
already the Select Committee that the Senate satfaw years ago to look at mental health
issues. The weighty tome that we produced is drdea very good backstop if you need it
for a door at some stage but lots of importantassuere raised in here including the issue of
mental health in correctional facilities. Therepi®sently another inquiry going on by the
Senate Community Affairs Committee into Mental Hleathich is meant to be a follow up
report to that initial report to keep the ball nodf on debate about a whole series of issues in
mental health in Australia.

Why a new prison now?.

My second qualification for being here is that 1ulb take a large amount of credit for
having initiated the public policy debate that ledkis year to the opening of the Alexander
Maconochie Centre. In late 1991, a paper was gl called “Paying the price”, which
looked at the ACT's long-term correctional needisconcluded among other things that we
needed to replace the Belconnen Remand Centreasitler building a correctional facility
for full-time sentenced prisoners. The followingay, as the Shadow Attorney-General, |
published a paper which was called “A Report on daptons available to establish cost-
effective and humane prison and remand facilitiethe ACT”. That led, in turn, to a debate.

By the 1995 election, my party went to the elecBaying that, if we were elected, we would
initiate the process of building an ACT prison. #&dhwve came to office in that election, we
set about doing that. | was the Minister for Cotigns in that government and, when we left



office at the end of 2001, there had been two weetlpublic debates about the need for a
prison. We had allocated money in the 2001 ACTgetado begin work and we had chosen a
site. The new government subsequently chose areliff site but the process essentially
continued to roll on and culminates this year | dpening of that facility.

So, the history of this is a long one and it goaskixo the perception that we were not doing
justice to ourselves or to those that we sentencCT courts by sending them to remote
corners of New South Wales to be incarcerated jmmison system which was and still is,

frankly, very far from optimal and might be desedb in many ways, as one of the worst
options available to people in the criminal justicustralia today.

Why do prisons and mental health issues accompany each other?

The question that needs to asked first of all tehig why put together the question of
mental illness and prisons. Because there is, sgmply, a much a greater incidence of
mental illness in prisons than there is in the ga&npopulation. Even if you add in the
guestion of addiction, you come up with a very edaable incidence of these two things in
the one place. The committee report that | retetee before looked at the incidence of
mental illness within prison populations. It lodkparticularly at two studies, one in New
South Wales and one in Victoria.

The New South Wales study found that 48 perceneoéption inmates and 38 percent of
sentenced inmates in New South Wales had suffereeraal disorder in the previous twelve
months and that meant essentially a psychosis;taféedisorder or anxiety disorder. It was
found that 74 percent of the total population seffiefrom some kind of psychotic disorder,
which is a broader definition again. In Victor@,similar study found that 51 percent of
prisoners reported they had been assessed or edcgeatment for an emotional or mental
health problem prior to their imprisonment.

The New South Wales study came up with very sinfigures to the Victorian study as to
the number of people in the prison system who sedfefrom particular illnesses like
schizophrenia and personality disorders. Othetissufound that female prisoners had an
even higher incidence of mental illness. The stingyButler and Allnutt found that
approximately ninety percent of female receptioisgrers in Australia had experienced a
mental disorder in the twelve months before thatarceration compared with 78 percent of
male prisoners.

Bear in mind that the incidence of mental illngsshie general Australian population is about
18 percent in any given year and yet, in the prigopulation, 78 percent of men and 90
percent of women are reporting mental illness. Yactor in, as well, the fact that, in

Australia today, about 60 percent of mental illnesseither diagnosed nor treated and
you've got potentially a population approaching X&#cent in prisons which is afflicted by

some form of mental illness. Clearly, we can’iase mental illness and its treatment from
the operation of a prison. It simply cannot beedon

As | mentioned, addiction is another factor whigeds to be taken into account. Addiction
is classified by the World Health Organization a®m@n of mental illness and a person who
is addicted not only behaves irrationally when they subject to the throws of an episode of
drug-taking but, of course, the fact of drug-takiag/ery often a form of self-medication to
an underlying mental iliness, so it is fair and r@ppiate to treat a person’s addiction as being
an incident of mental iliness.



There are two conclusions | think we need to dremmfthose facts. One is that we have a
simple duty of care as a jurisdiction to look as throblem that confronts us as people come
through the doors of the prison. It is a stark sgal and prevalent illness and needs to be
faced up to under our duty of care to the people ae incarcerated there. We also have to
accept that mental iliness, based on these figiz@sore than just a coincidence. It is almost
certainly the cause of a very substantial amountrohinal behaviour. People are there

because they are mentally ill or their mental 8keat the very least, is a major contributing

factor to their imprisonment.

Little data to help distinguish the mad from the bad

There is not a lot of good data about that conaaclietween mental illness and criminal
behaviour except circumstantial data. It comeskhacthe fact that it is very hard for our
courts, when sentencing prisoners, to be ablelly danderstand the history and background
of every person who comes before them to distifgttise mad from the bad” but the fact is
that it is real and has to be faced up to. Thergbloint is that, when courts encounter people
with a mental illness or people with a suspectell®f mental illness, they do not have
many options available to them as to how to de#i that except, very often, to send them to
jail. These are very real problems in a systentjqudarly a small one like ours, which lacks
alternatives to full-time imprisonment. We needuse the fact that we have such large
numbers of people in our system with these problertesface up to as a very real problem
but also consider it an opportunity.

Prisons will inevitably continue to receive manypke with a mental illness. We need to be
sure that there are very strong needs on us agiatys@o address the early reasons for
people’s tendency towards the coincidence of c@inbehaviour and mental illness. We

need to treat people’s early history of these mails, to deal with trauma in childhood,

particularly, which can either exacerbate mentaéds or lead to criminal behaviour, because
of that trauma, in later life. For lives out ofntml, which is often the case with people

facing imprisonment, there are actually not marigative intervention points in their life.

We might identify the fact that as children theyghti have been subject to abuse or trauma
that causes a pattern of later misbehaviour andimai behaviour even in later life. It is
often very, very difficult to do anything aboutait that level. The work of identifying abuse
among children is, sadly, the work of generaticather than a few sweeping government
reforms. Throughout a period of lifetime of criralimactivity, it might not be possible to
intervene at many points but one point at whichoag intervene reasonably effectively is
when a person is in a criminal justice system amearcerated prisoner because a measure of
control over the options available to those peapiives. | would say to people, “Don’t view
incarceration because of mental illness simply pohlem, view it also as an opportunity.”

Australian per ceptions of the role of prisons need to change

The main conclusion | think we should draw is ttheg perception that people in Australian
society have of the use and the role of prisongsiéee change. | think Australians certainly
view prisons as places where we can engineer foplpgo be placed to protect the rest of
society. People also view prisons as places wpe@ple can receive “instruction” or
“correction”, i.e. if you break the law you will becarcerated, you will lose your liberty until
you work out that if you keep breaking the law ymeill keep losing your liberty. It is a sort
of a logical and rational process but we know tloait people with a mental illness that
rational exercise does not always work and so thstimportant thing we need to do is to

3



begin to get people to think and, certainly, poliogkers to begin to think of prisons as a
kind of hospital where those who enter are, forrtteest part, sick and where they need to be
treated humanely and appropriately according to#ttare and severity of their illness.

Do we do that at the moment? The answer is “nodorét”. The Select Committee found
that people who are going to prison in Australa, the most part, did not receive processes
of diagnosis. They did not generally get intensivervention to assess the nature of their
problems. They would be generally treated foreyserious mental illnesses like full-blown
psychoses but beyond that, generally, no. Not &dppened to people in that environment
and there are all sorts of reasons for that. Rsismbviously, generally speaking, do not
consider it to be their job to be treating peoplifgesses in this way. They are not equipped
to do it. The environment is not productive faatment of mental illness.

For us, particularly as a jurisidiction about tolbark on setting up our own, brand new
prison system, that can only be an excuse, notasorefor taking a different paradigm.

Mental illness is fundamental to the reason thatpfe are in prison. It is clear from the

evidence that that is so and, if we do not addit@ssissue, we also fundamentally undercut
another key reason for having prisons and that iheory, to reduce the rate of recidivism in
Australia — the extent to which people commit csnagain after having been punished for
earlier crimes. The rate of recidivism in Aus@ab unconscionably high.

The latest Government Services report shows thHfaprisoners released in the 2004-05
financial year, of those prisoners, more than 4&qr@ were back in the criminal justice
system within two years. You add a couple moreg/émthat model and you have probably
got easily fifty percent of people going througk tirisons back in the system again. That is
a grand admission of failure for the nature of pson system in Australia today. Frankly, |
think the single most important reason we can Ipat down to is a failure of prisons to deal
with underlying issues of mental illness. | do wegmiss how difficult it will be for any
prison, even a new prison with a relatively cletatesavailable to us, to actually confront
these issues and the environment in which prisofedsthemselves. It will be very, very
difficult.

Look at the standard experience of an averagenaisoTheir days feature long stretches in
isolation. They are necessarily segregated frameropeople. They are isolated, which is
often not a good way of treating a person with aetya of mental disorders. There will be
short bursts of potentially-threatening contacthwéllow prisoners sometimes, long periods
of sheer boredom, significant periods of separafrmm loved ones and family, limited
contact with the outside world, a sense of unnealitout the place in which they live, little to
do all day, restrictions on their physical actedtj subject to frequent searches, questionings,
frequent invasions of privacy. They are often tedaby those who run the prison in a
dehumanizing way. If you were a fully well-adju$teerson, you would be forgiven over a
period of time for becoming withdrawn and suspisi@nd emotionally guarded in that kind
of environment. Imagine how it must be if you eatethat environment already affected
with a mental disorder, how much harder it wouddid cope in those circumstances.

If a person who is mentally ill in the prison systdries to respond to that situation by
attempting or threatening self-harm, the prisoriesysis pretty well unequipped to cope with
this, except in a way which exacerbates the problénhas been observed before by mental
health advocates that putting somebody in a padoech or under 24-hour supervision to
prevent and episode of self-harm, in fact, in threglterm, makes the problem worse and adds
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to feelings of powerlessness, suspicion and iswiatiThat is what our prisons, unfortunately,
necessarily do all the time.

We also have the problem that we do not adequate&f in this environment with an
underlying, overlapping condition of substance abu¥ery often people will have that co-
morbidity, they will be mentally ill and be addidtéo a substance of some kind and they will
find themselves, even if they are treated for theantal illness, they will not necessarily be
treated for their co-morbit drug addiction.

Prisons are supposed to be drug-free environmédntsact, of course, they rarely are but if
the myth is maintained that the prisons are drag then it is theoretically hard to deal with
an ongoing addiction or perhaps even use in that@mment at the same time as looking at
that mental illness.

Every prison inmate must, at first, be assumed to have a mental illness

| have outlined a problem and | recognize thatidgalvith it in a prison environment is
going to be very difficult. But | think there asenumber of things we should be looking at
doing and | hope doing in conjunction with this nevison that will help to attack those
problems. First of all, | think we have to acknedde that every prisoner who enters our
prison system as a new inmate must be treatedia®s facie, a person with a mental illness.
They need to be, in every case, comprehensivelycantpetently assessed. They need to
have a diagnosis made and they need to have an#eategime prescribed - without any
exceptions. You do not exempt the white collamanials or the people there for speeding
fifteen times. Everybody gets the same treatméiterybody has an assessment done and
the normality of that kind of assessment, that @ssds built into the prison from day one. It
is important that we not build up, in doing so,expectation that we can cure a mental iliness.
It is clear that much mental illness is not curapér se but recovery, giving people the
capacity to sustain reasonable lives with their talghiness, is possible. That needs to be the
goal for people in prisons as much as it is forgbeoutside prisons.

The second thing we need to do is look at the hietwween drug addiction and mental health.
Obviously, it would be ideal to provide drug treatmh programs in the context of a prison
and to attempt to reconcile these two phenomentheatsame time with programs that
dovetail with each other and are complementaryerattan to pretend that one exists and the
other does not. If people operate in an environnmérere they have an artifical perception
of what they can do with drugs and then they pasgsiae the prison at the end of their
sentence to something outside where drugs are mach readily-available. — if they have
not been equipped with the means of dealing widl, tvith processes to cope — they are very
likely to relapse into drug use and mental illnesatached to that will be once again likely
to flair up.

The third thing we need to do is train staff in ery specific set of skills to do with
identifying and coping with mental illness. | kndhat the ACT Community Coalition on
Corrections has suggested that there should becasCorrections Board which would have
an overview of this process and | think that thauld be quite an appropriate response so
that we do not disconnect the fact of incarceratiom the fact of treatment.

The fourth thing we need to think about doing iatttve need to give prisoners a range of

day-to-day activities that understand and accepir tmental state, where it exists, and
combat many of the problems which occur becaugbeohature and regime available in the
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prison. Work opportunities for engagement with théside world, bringing people from
outside the prison into it so as to normalize eigpees and exchanges, | think, is a very
important thing and helps prisoners to begin taisidio the potential challenges they face
outside the prison.

Rewardsfor participating in the treatment regime

The fifth thing | think we need to do is reconsidbe nature of sentencing. We need to
consider whether we should not make it possibleaftanger part of the sentence to be made
up of parole and for parole to be granted on camstthat a treatment regime established in
prison is maintained and adhered to so that ibssible to take a person outside the prison
environment, maintain that regime which has stadilitheir condition or illness inside the

prison and make that a condition of their freedamthsat it sustains them for as long as
possible outside. Ideally, sentencing itself stpaine day, be subject to the capacity of a
person to sustain a reasonable state of mentahhaadl make their sentence subject to that
rather than a function of the crime they have cotteai

| want to close by mentioning a couple of otheruéss which need to be confronted.
Obviously, the things that | have mentioned in firiscess will be very expensive. There is
no question that we are going to have to spend aflmoney to make this kind of regime
work and it will not be easy to find the resourtebe able to make that happen. It is equally
clear that the enormous cost of the criminal jessgstem in general and imprisonment in
particular — we pay $70,000 a year approximatetyefch prisoner that we sentence to full-
time incaraceration - is a huge cost and if we pagvent recurrence of that cost because
people keep committing crimes and going back ihto grison system, we save ourselves a
lot of money at the end of the day.

The other question is how you construct good mdrgalth facilities within the context of a
prison. | am aware that the ACT Government hagdeecto place its forensic mental health
facility on the campus of the Canberra Hospitaheatthan within the campus of the prison
itself and it is hard to know whether that is onat the right decision. It is a good decision
in the sense that it allows people who are mentihllg be treated in an environment which is
more appropriate to a mental illness than in aoprisut it is bad in the sense that it removes
the focus of mental illness off the campus of thegn and takes away the capacity to deal
with everybody’s problem because the specialist$ @sources are there on the prison
campus itself and treat the whole population ireHiactive way. | suspect, at the end of the
day, what probably tips the decision in favour dfatvhas been decided is that you will need
a range of available specialists who will be eatieobtain on the campus of the Canberra
Hospital than to obtain as visiting specialistehe campus of the prison at Symonston or
Hume. That is probably a good reason to leav@itbgent arrangements in place.

The third point | want to make is that it is reallpportant to accompany any of these
changes in policy, if we execute them, with a sggrgmogram of making the community
understand what this is all about. Unfortunatelyot of people regard prison as a form of
punishment, a form of dealing with people who aad bnd need to be made to understand
how it is and how wrong what they have done acguall That is not consistent with the
approach that these people are ill and need tordéamtetl like any other ill person,
sympathetically with regard to what will deal witeir underlying problem. We can do that
with bipartisanship at the political level and wihstrong emphasis on educating the public,
talking to the public about why decisions mightrbade to take a prison-as-hospital approach
in the way in which we design services.



Once again, | think it is important to emphasisehage a hugely valuable opportunity here.
The Australian prison system is Australia’s oldestitution. It was the very first thing that
the British settlers set up when they came hereiandany ways, we still have facets of that
early thinking infecting the way that we run prisan this country. We need to break with
that tradition and that history here in the ACTt id really important that we take that
opportunity. Let us hope that we can accept themges on the basis that the key problems
need to be addressed and if we do not address thernave wasted the opportunity and, by
far, the biggest problem identified in any prisaoywhere in Australia, indeed, anywhere in
the world, is the mental illness that accompartiese prisoners who enter that institution.



