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(c) quantify the current mental health service delivery to custodial populations in

Australia.

The Survey results were subsequently published and we concluded that national prison
mental health services are not adequately funded when assessed against a model
developed by the Sainsbury Centre for Mental Health in the United Kingdom (Sainsbury
Model).16 The Sainsbury Model estimates the staffing profile of prison mental health
services that is equivalent to mental health service provision in the community. The
Survey showed that only Tasmania and the ACT funded and were delivering the
number of staff recommended by the Sainsbury Model. That is, the other participating
states and the Northern Territory were not funding or delivering the staff required to
deliver prison mental health services equivalent to community mental health services.
These findings are in stark contrast to Rule 24.1 of the Mandela Rules (the ‘principle of

equivalence’).

There remains a lack of reliable and publicly available evidence about the scale of
mental health services provided in correctional settings in Victoria. It is my impression
that mental health services in Victoria, as in most Australian jurisdictions, are

dramatically underfunded.

Benefits and detriments of private prison health service delivery

27

Given the very high prevalence of mental illness in prisons and youth detention settings,
there is clearly a case for having specialist mental health services in prison settings, in
addition to forensic psychiatric hospitals such as Thomas Embling. Providing specialist
services within the wider prison system makes sense because there is a shortage of
forensic beds, and considerable demand for lower-acuity mental health services across
the system. Ultimately, whether the right type and amount of services are in place in
correctional settings is an empirical question; a key strategy for answering this question
would be to analyse linked mental health, correctional, hospital and mortality records for
Victoria."’ Systems for undertaking such multi-sectoral data linkage are now well
established in all Australian jurisdictions, including Victoria. The Centre for Victorian
Data Linkage (CVDL) has access to all of these data and has both the technical
capacity to link them, and the expertise to do so in a way that protects privacy. Although
linkages of this sort already occur within government, there are advantages to having
this work undertaken by an independent entity (e.g. through a competitive tender or

commissioning process), to ensure both scientific rigour and independence. Although

1 Boardman, J., & Parsonage, M., ‘Delivering the Government’s Mental Health Policies:
Services, staffing and costs' (2007) London: Sainsbury Centre for Mental Health.
" discuss the utility of data linkage studies below at paragraphs 62 to 63.
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CVDL could undertake the required data linkage, they would require approval from all

relevant data custodians, including Corrections Victoria.

28 There is likely no one ‘right’ model for mental health service delivery in custodial
settings — having one central agency deliver all services would minimise barriers to
service coordination and information flow; extensive sub-contracting of services aligns
with notions of ‘contestability’ and facilitates tailoring of services to each setting and
client group. It is my impression (in the absence of publicly available data to confirm)
that Victoria is at one end of this spectrum: there seems to be an unusually high degree

of privatisation and disaggregation of service delivery in the prison setting.

29 Irrespective of the quality of the services delivered by subcontracted service providers,
the number of providers and the associated burden of coordination of services across
multiple providers is, in my view, not adequately addressed in Victoria. In my view this is
an avoidable impediment to both the quality and continuity of care provided to people

who move through custodial settings in Victoria.

Quality and accessibility of mental health service provision in public and private

prisons

30 It is not possible for me to comment on the differences in quality and accessibility of
mental health services in Victoria’s public and private prisons because of the lack of
publicly available data. | consider it problematic that the data required to answer this

important question are not publicly available.

31 The Survey (referred to above at paragraph 23) was precipitated by a recognition that
existing data on prison mental health services were inadequate. A previous iteration of
the AIHW'’s ‘Health of Prisoners in Australia’ report included estimates of mental health
services in prisons, however some jurisdictions (including Victoria) expressed concerns
about the quality of those data. One explicit aim of the project that led to the report was
to develop a feasible, replicable system for collecting and reporting on prison mental
health services across the country. It is, in my view, regrettable that Victoria has

uniquely elected not to participate in this national initiative.

Justice Health and access to mental health services

Adequacy of current Justice Health arrangements for governance, contracting,

delivery and oversight of mental health services in correctional settings

32 The governance of mental health services in correctional settings appears distinctly
sub-optimal in Victoria. This is not intended as a criticism of service providers, as | know

that there are many exceptional people and organisations working in the sector.
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evidence documenting poor health outcomes after release from prison and youth
detention, DJCS does not have a mandate (or funding) to care for the health of people
released from custody. As such, these extremely vulnerable and often deeply
traumatised people often ‘fall through the cracks’ between large, poorly coordinated
government departments. This is particularly concerning for young people held in
settings managed by the DJCS Youth Justice Service: these young people often
experience entrenched disadvantage, trauma, out of home care, acquired brain injuries,
mental health and substance use problems, and language and learning difficulties.
While the DJCS may have an obligation to address offending behaviours, an
appropriate government response must also address their unmet health and social

needs, irrespective of any potential reduction in offending.

36 The transfer of responsibility for youth detention from the DHHS to the DJCS is troubling
for similar reasons. It is in my view deeply regressive and consistent with a punitive ‘law
and order’ approach to vulnerable young people. This is inconsistent with human rights
principles and is, the available evidence would suggest, harmful to vulnerable young

Victorians.

37 I am doubtful that the culture of the DJCS can be changed, even in the long-term, to
provide an optimal custodial health service. This is not intended as a criticism of staff
working in DJCS, but rather of the structure within which youth justice operates. The
DJCS is by definition focussed on justice and ‘community safety’ (narrowly defined in
terms of custodial and community orders, and ‘offender rehabilitation’). Shifting
responsibility for providing custodial health services to a department whose sole
mandate is to optimise the health and wellbeing of all Victorians is, in my view, clearly

the preferable approach.

Services available in correctional settings for people presenting with mild or

moderate mental illness

38 The question of what services in Victorian correctional settings are available for people
with mild or moderate mental iliness should be a simple one to answer. However, | am
unable to provide an answer because Justice Health has been unwilling to provide

access to data about the mental health services available in correctional settings.

Access to mental health services and mental health service delivery for male and

female cohorts in correctional settings

39 Recent work undertaken in Queensland has shown very high rates of mental iliness
among Indigenous people in custody, and commensurate need for culturally capable
mental health services in these settings. Rates of co-occurring substance use disorder

and mental illness are high, and Indigenous women in particular exhibit very high rates
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of Post-Traumatic Stress Disorder (PTSD), underpinned by extensive experiences of
significant trauma. Rates of trauma are also high among detained youth. Accordingly,
there is a clear need for system-wide, trauma-informed responses to the needs of

incarcerated people, particularly women and young people.21

Access to Medicare subsidised services and PBS subsided medicines in

correctional settings

40 Section 19(2) of the Health and Insurance Act 1973 (Cth) (the Act) precludes the
payment of a Medicare benefit or Pharmaceutical Benefits Scheme (PBS) subsidy
where other funding is provided for that service. Although the Act defines a ‘service’ at
the level of a Medicare Benefit Schedule (MBS) item number, there is a pervasive
misunderstanding in the sector whereby it is assumed that since the states and
territories provide a ‘health service’ in custody, there is no scope for claiming Medicare
or PBS subsidies. Currently, the exclusion has the effect of precluding Medicare and
PBS subsidies from being paid for any health service provided in custody. The Federal
Health Minister has the authority to grant an exemption from that exclusion under
section 19(2), and this authority has previously been exercised in instances of
demonstrable inequity. To my knowledge, two sets of exemptions have been granted:
one for Aboriginal Community Controlled Health Organisations (ACCHOs), and the

. . 22
other for rural and remote primary health care services.

41 | believe there is a lack of political will at the Commonwealth level to provide an
exemption for health services provided in correctional settings. The federal government
may also be reluctant to assume additional health care costs (even if they are very
modest in the context of the federal health budget), particularly for a population that is
seen to be politically unpalatable, and that is currently perceived as being ‘the State’s
problem’. This is despite there being a strong argument that demonstrable inequity in

the provision of health care to this population could be reduced by providing an

2 Heffernan, E., Andersen, K., Aboud, A., Scotney, A., Kinner, S. A, Kilroy, K., & Davidson, F.
‘The family business: Improving the understanding and treatment of post traumatic stress
disorder among incarcerated Aboriginal and Torres Strait Islander women’ (2015) Beyondblue;
Heffernan, E., Davidson, F., Andersen, K., & Kinner, S. A., ‘Post-Traumatic Stress Disorder
among Aboriginal and Torres Strait Islander people in custody in Australia: prevalence and
correlates’ (2015) Journal of Traumatic Stress, 28(6), 523-530; Heffernan, E., Andersen, K.,
McGrath, J., Dev, A., & Kinner, S. A. ‘Prevalence of mental illness among Aboriginal and Torres
Strait Islander persons in Queensland prisons’ (2012) The Medical Journal of Australia, 197(1),
37-41; Heffernan, E., Davidson, F., Andersen, K., & Kinner, S. A., ‘Substance use disorders
among Aboriginal and Torres Strait Islander people in custody: a public health opportunity’
53016) Health & Justice, 4(12).

Plueckhahn, T., Kinner, S. A., Sutherland, G., & Butler, T., ‘Are some more equal than
others? Challenging the basis for prisoners’ exclusion from Medicare’ (2015) Medical Journal of
Australia, 203(9), 359-361; Cumming, C., Kinner, S., Preen, D., & Larsen, A.-C., ‘In sickness
and in prison: the case for removing the Medicare exclusion for Australian prisoners’ (2018)
Journal of Law and Medicine, 26(1), 140-158.
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Comorbid alcohol and other drug (AOD) issues and mental iliness

The treatment and support needs of people with comorbid AOD issues and

mental illness in Victorian correctional settings

45 Again, there is a lack of publicly available data about the number and types of AOD
services provided in Victorian correctional settings. | believe it would assist the Royal

Commission’s inquiry if it could obtain these data from Justice Health.

46 | am aware that Forensicare provides mental health services for people with serious and
persistent mental illness. It is my understanding that fewer public resources are
allocated to the treatment of comorbid AOD issues and higher prevalence mental health
disorders such as anxiety and depression. Given the inadequate funding for mental
health services in custodial settings, compounded by the fact that people in these
settings are excluded from Medicare-subsidised mental health care, it appears that

services have understandably been focussed on the most acute cases.

47 A key problem in the provision of comorbid health care in correctional settings (both in
Victoria and elsewhere) is the coordination of AOD and mental health services. We
know that most people in prison with a mental health problem also have a substance
use problem, and that there are many more people with co-occurring disorders than
there are with one disorder alone®. We also know that people with comorbid mental
health and AOD problems fare worse than people who do not have a dual diagnosis in
almost every way: whether it be reoffending, mortality, injury, self-harm or overdose,

they are the most at-risk group.27

48 The structural separation of AOD and mental health services is at odds with their high
rate of co-occurrence in justice-involved populations, and creates avoidable
coordination challenges between the different services. Dedicated funding for dual

diagnosis services and workers is needed to overcome these issues.

49 The problem of coordinating AOD and mental health services is not unique to Victoria.

However, we do not presently have the data to assess how well Victoria’s criminal

% Heffernan, E., Andersen, K., & Kinner, S. A., ‘The insidious problem inside: Mental health
problems of Aboriginal and Torres Strait Islander people in custody’ (2009) Australasian
Psychiatry, 17(1), S41-S46; Scott, C. L., Lewis, C. F., & McDermott, B. E., ‘Dual Diagnosis
Among Incarcerated Populations: Exception or Rule?’ (2006) Journal of Dual Diagnosis, 3(1),
33-58.

2z Young, J. T., Heffernan, E., Borschmann, R., Ogloff, J. R. P., Spittal, M. J., Kouyoumdijian, F.
G., . . . Kinner, S. A, ‘Dual diagnosis and injury in adults recently released from prison: A
prospective cohort study’(2018) The Lancet Public Health, 3(5), E237-E248; Baillargeon, J.,
Penn, J. V., Knight, K., Harzke, A. J., Baillargeon, G., & Becker, E. A., ‘Risk of Reincarceration
Among Prisoners with Co-occurring Severe Mental lliness and Substance Use Disorders’ (2010)
Administration and Policy in Mental Health and Mental Health Services Research, 37(4), 367-
374.
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justice system is addressing the problem. This lack of information is, in itself, an

avoidable problem.

Dual disability, cognitive impairment and mental health

Management of the treatment and support needs of people with cognitive
impairment or intellectual disability and mental illness in Victorian correctional

settings

50 We do not have robust estimates of the prevalence of cognitive impairment in the

Victorian prison or youth justice system.

51 One of the regrettable missed opportunities of incarceration is the identification of unmet
health needs, including intellectual disability or other forms of cognitive impairment.
Although there is a high prevalence of these conditions in people churning through
Victorian correctional settings, | am not aware of any sufficiently structured or routine
process for screening or assessment. Our research has shown that people in prison
with an intellectual disability are at increased risk of comorbid physical and mental

health problems,28

and that those with evidence of cognitive impairment (particularly
when it has not been diagnosed) exhibit reduced ‘patient activation’ (i.e., reduced

capacity and motivation to participate in managing their healthcare) after release from

prison.29
Transitions
52 Two key principles for providing optimal care for people in prison are coordination and

continuity. These principles are also important to ensuring effective transitions between

services, as well as between correctional settings and to and from the community.

53 Coordination between service providers is needed because of the high prevalence of
co-occurring health problems. Placing the responsibility of transitioning care in the
hands of one agency is likely problematic because there is a need for coordination of
care across multiple services. Expecting underfunded NGOs to coordinate that care

without dedicated funding for this task, seems unrealistic to me.

2 Dias, S., Ware, R.S., Lennox, N.G. & Kinner, S.A., ‘Co-occurring mental disorder and
intellectual disability in a large sample of Australian prisoners’ (2013) Australian and New
Zealand Journal of Psychiatry, 47(10), 938-944; Dias, S., Ware, R. S., Kinner, S. A, & Lennox,
N., ‘Physical health outcomes in prisoners with intellectual disability: a cross-sectional study’
53012) Journal of Intellectual Disability Research, 57(12), 1191-1196.

Young JT, Cumming C, van Dooren K, Lennox NG, Alati R, Spittal MJ, Brophy L, Preen DB &
Kinner SA, ‘Intellectual disability and patient activation after release from prison: a prospective
cohort study’ (2017) Journal of Intellectual Disability Research, 61(10), 939-956.
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54 Continuity is required because the evidence shows us that every time a person moves
between health systems, there is a risk of their health deteriorating.30 We can improve
health outcomes by making transitions between systems smoother, or avoiding any

transition in the first place.

55 If Victoria was to deliver health services, including mental health services, through the
DHHS rather than the DJCS, the challenges associated with transitions between
different health services and health information systems would be reduced to the

transition between physical settings.

56 Work from New South Wales has shown that people with serious mental illness are at a
markedly increased risk of suicide after release from prison.31 We also know that people
released from prison and youth detention are at a very dramatically increased risk of
suicide and self-harm.*® This evidence indicates that transitions from custody to

community often go poorly.33

57 Improved informational continuity from community to justice settings and from justice to
community settings will allow us to better identify people’s needs and potentially

mitigate risks. This might be done by:

(a) Facilitating easier access by community-based GPs to discharge summaries. It
is my understanding that the current process for obtaining a discharge summary

is onerous and not feasible for bulk-billing GPs who are not compensated for

%0 MDSharma, N., O’Hare, K., Antonelli, R. C., & Sawicki, G. S., ‘Transitions of Care’ (2014)
Agency for Healthcare Research and Quality; Crowley, R., Wolfe, |., Lock, K., & McKee, M.,
‘Transition Care: Future Directions in Education, Health Policy, and Outcomes Research (2011)
Academic Pediatrics, 14(2), 120-127; Archives of Disease in Childhood, ‘Improving the
transition between paediatric and adult healthcare: a systematic review’ 96(6), 548.

8 Spittal, M. J., Forsyth, S., Pirkis, J., Alati, R., & Kinner, S. A. ‘Suicide in adults released from
prison in Queensland, Australia: a cohort study.’ (2014) Journal of Epidemiology and
Community Health, 68(10); Borschmann, R., Young, J. T., Moran, P., Spittal, M. J., & Kinner, S.
A., ‘Self-harm in the criminal justice system: A public health opportunity’ (2019), The Lancet
Fublic Health, 3(1), e10-e11; Borschmann, R., Young, J. T., Moran, P., Carroll, M., Heffernan,
E., Spittal, M., . . . Kinner, S. A. ‘Ambulance attendances resulting from self-harm after release
from prison: a prospective data linkage study’ (2017) Social Psychiatry and Psychiatric
Epidemiology, 52(10), 1295-1305; Borschmann, R., Thomas, E., Moran, P., Carroll, M.,
Heffernan, E., Spittal, M. J., . . . Kinner, S. A, ‘Self harm following release from prison: A
prospective data linkage study’ (2017) Australian and New Zealand Journal of Psychiatry,
51(3), 250-259; Borschmann, R., Coffey, C., Moran, P., Hearps, S., Degenhardt, L., Kinner, S.,
& Patton, G, ‘Self-harm in young offenders’ (2014) Suicide and Life-Threatening Behavior.

%2 Spittal, M. J., Forsyth, S., Pirkis, J., Alati, R., & Kinner, S. A, ‘Suicide in adults released from
prison in Queensland, Australia: a cohort study’ (2014) Journal of Epidemiology and Community
Health, 68(10), 993-998; Borschmann, R., Young, J. T., Moran, P., Spittal, M. J., & Kinner, S. A.
‘Self-harm in the criminal justice system: A public health opportunity’ (2019) The Lancet Public
Health, 3(1), e10-e11.

* Kinner, S. A, & Wang, E. A., ‘The case for improving the health of ex-prisoners’ (2014)
American Journal of Public Health, 104(8), 1352-1355.
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the work required. In my view, improving this process would be a comparatively

simple way to improve the flow of health information between services.

(b) Expanding routine access to state-wide healthcare data. This would overcome
the problem of people not disclosing important health risks at reception into
custody. Our work has shown that people in prison markedly under-report self-
harm history and overdose history, and that better ascertainment of these
histories would improve identification of those at risk of future self-harm and/or

. 34
overdose after release from prison.

58 Routine collection and reporting of data on health outcomes for people released from
prison and youth detention in Victoria would assist in making the case for increased
investment in transitional care. Research by my group and other researchers in
Australia and internationally has consistently documented poor health outcomes for
people released from custody,35 yet | am aware of comparatively little research on these
issues in Victoria, and no mechanism for routinely monitoring and reporting on these
outcomes. It should be possible, for example, to routinely report on the number of
deaths after release from prison in Victoria, through routine linkage of correctional
records with death records. We estimate that the number of deaths within a year of

release from prison is around 10 times the number each year in custody.36
Correctional services in the community

59 People who have contact with the criminal justice system but do not experience
incarceration also typically have significant unmet health needs. For example, our work
in Victoria has shown that the burden of mental health and substance use problems
among young people under youth justice supervision is concentrated among those
under community supervision — this is because only a minority of justice-involved young

people are in detention at any one time.”” The implication of this is that efforts to

% Borschmann, R., Young, J. T., Moran, P., Spittal, M. J., Snow, K., Mok, K., & Kinner, S. A,,
‘The accuracy and predictive value of incarcerated adults’ accounts of their self-harm histories:
findings from an Australian data linkage study’ (2017) CMAJ Open, 5(3), E694-E701. Keen, C.,
Kinner, S., Borschmann, R., & Young, J., ‘Comparing the predictive capability of self-report and
medically-verified non-fatal overdose in adults released from prison: a prospective data linkage
study’ (2017) Drug and Alcohol Dependence.

* Kinner, S. A, & Young, J. T., ‘Understanding and improving the health of people who
experience incarceration: An overview and synthesis’ (2018) Epidemiologic Reviews, 40(1), 4-
11.

% Kinner, S. A., Preen, D., Kariminia, A., Butler, T., Andrews, J., Stoové, M., & Law, M.,
‘Counting the cost: Estimating of the number of deaths among recently released prisoners in
Australia’ (2011) Medical Journal of Australia, 195(2), 64-68.

3 Kinner, S. A., Degenhardt, L., Coffey, C., Sawyer, S., Hearps, S., & Patton, G., ‘Complex
health needs in the youth justice system: A survey of community-based and custodial offenders’
(2014) Journal of Adolescent Health, 54(5), 521-526.
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improve the health of people who have contact with the criminal justice system should

not be restricted to those in custody.

Research and knowledge transfer in prison mental health

Facilitating research and knowledge transfer in relation to correctional and

forensic mental health treatment and mental health outcomes

60 It is of course appropriate for government departments and bodies to commission
research and service evaluations. However, independent research is also important for
at least two reasons: (1) investigator-initiated research may identify and find solutions to
problems that governments are either unaware of (and thus not prioritising), or do not
wish to draw attention to; and (2) commissioned evaluations and research are typically
subject to influence, control, and sometimes censoring by the commissioning agency. It
is thus possible for unwanted findings to be ‘buried’, and for the veracity with which

findings are reported to be influenced by political considerations.

61 Research using linked data is a critical tool for improving health and correctional
systems. Data linkage studies, for example, would allow us to answer: how many
people released from prisons in Victoria die by suicide in the year after being released
from prison; and how many people in Victoria engage in self-harm that results in an
Emergency Department presentation in the year after being released from prison? Right
now, we have no idea of the answers to these questions, which are essential to

informing targeted suicide-prevention and reducing self-harm.

62 Data linkage studies can also help us to identify unmet health needs in people who
have left correctional settings. The rates of presentation to acute and tertiary health
services after release from prison are extraordinarily high,38 and this is very costly for
the health system. Linked government data, independently analysed and published,
would help identify populations at risk and provide evidence to support a business case

to increase investment in services and through-care.
The optimal approach to systematic data linkage and oversight

63 Corrections Victoria has, in my view, been reluctant to permit and support independent
research. In my view, this is unhelpful, unnecessary and borne out of an excessive

degree of caution. Basic information identifying people in correctional settings is

% Borschmann, R., Thomas, E., Moran, P., Carroll, M., Heffernan, E., Spittal, M. J., . . . Kinner,
S. A, ‘Self harm following release from prison: A prospective data linkage study (2017)
Australian and New Zealand Journal of Psychiatry, 51(3), 250-259

Butler, A., Love, A., Young, J. T., & Kinner, S. A., ‘Frequent attendance to the emergency
department after release from prison: a prospective data linkage study’ (2019) Journal of
Behavioral Health Services & Research.
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required for data linkage studies, but has proved difficult to obtain in Victoria. This is
despite the fact that obtaining data for data linkage studies does not require researchers
to interact with people in correctional settings. As a result, there has been a distinct lack

of data linkage studies in Victoria.*®

64 There are various models for facilitating and providing oversight of data linkage studies.
There are also differing views about which model is optimal, but in practice there are
multiple demonstrably effective and safe models for supporting data linkage outside of

government.

65 However, in my opinion it is not optimal that every request for data linkage involving
justice data must be made to the Corrections Victoria Research Committee. This
introduces a political filter to the model, and also allows the body responsible for
corrections services to prevent scrutiny of matters that it considers sensitive.
Independent scrutiny of data linkage requests, with approval determined against

publicly available criteria, is required.

66 This is not to say that requests for data should not be scrutinised on appropriate ethical
grounds. An appropriate body to assess requests could be the DJCS Justice Human
Research Ethics Committee (JHREC).40 The JHREC's function is to conduct ethical
reviews of research and evaluations. JHREC is registered with the National Health and
Medical Research Council and must adhere to the National Statement on Ethical

Conduct in Human Research.

67 Other models for oversight of data requests have devolved governance to an
independent and whole-of-government data linkage authority. Individual government
departments will then delegate authority over their data (usually within certain
parameters) to this authority, so that data from multiple sources can be obtained from
one source, conditional on appropriate scrutiny and approvals. This model reduces the
risk of political interference, reduces the burden on individual departments, and
facilitates appropriate and ethical independent research. In my view, this is a model that

should be considered for Victoria.

* Work should be undertaken to analyse how many studies in Australia over the past ten years
by jurisdiction have linked justice data with health data. My preliminary view is that this work
would show that Queensland, Western Australia, New South Wales are leading Australia in the
number of studies completed and (critically) published.

0| am a member of JHREC.
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Innovation

Reforms needed to improve the interaction of, and outcomes for, young people

and adults living with mental illness with the justice system

68 Consumer input is essential to improving the provision of mental health services in the
criminal justice system. It is notable that we have a very powerful movement for
consumer led policy and responses in the mental health sector, except where those
mental health consumers happen to be incarcerated, and those consumers are
characterised as “offenders”. The process of empowering consumers in forensic

settings would benefit greatly from independent funding and oversight.

69 Improving the cultural capability of custodial mental health services is also critically
important. Work undertaken in Queensland prisons has documented very high rates of
mental illness and co-occurring substance use disorder among incarcerated Indigenous
people, and the evidence suggests selective under-ascertainment of mental illness
among incarcerated Indigenous people, when mental health services are not perceived
to be culturally safe."’ Queensland has developed a culturally capable prison mental
health service (the Indigenous Mental Health Intervention Program, IMHIP), and work is

now underway to develop a similar model in youth detention settings.42

70 Government-funded randomised ftrials of transitional support programs for people with
mental iliness released from prison are essential to reform. There also needs to be a
commitment to the unrestricted and public dissemination of findings. A recent global
systematic review of randomised ftrials to improve health outcomes for people in prison
identified only 95 studies ever, globally. Only 42 of these measured a health outcome

after release from prison.43 Despite the very poor health outcomes among people

4 Heffernan, E., Davidson, F., Andersen, K., & Kinner, S. A., ‘Post-Traumatic Stress Disorder
among Aboriginal and Torres Strait Islander people in custody in Australia: prevalence and
correlates’ (2015) Journal of Traumatic Stress, 28(6), 523-530; Heffernan, E. B., Andersen, K.,
& Kinner, S. A., ‘Enhancing research quality through cultural competence: A case study in
Queensland prisons’ (2015) Australasian Psychiatry, 23(6), 654-657; Heffernan, E., Davidson,
F., Andersen, K., & Kinner, S. A, ‘Substance use disorders among Aboriginal and Torres Strait
Islander people in custody: a public health opportunity’ (2016) Health & Justice, 4(12).

*2'| am involved in the work to develop and evaluate the youth justice version of this model —
known as IMHIP Youth.

43 Kouyoumdjian, F. G., Mclsaac, K., Liauw, J., Green, S., Karachiwalla, F., Siu, W., . . . Hwang,
S., ‘A systematic review of randomized controlled trials of interventions to improve the health of
persons during imprisonment and after release’ (2015) American Journal of Public Health,
105(4), e13-e33.
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