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Correctional Centre Visits:

Date Correctional Centre No. of PAC meetings

20th June Wolston 2

20th June Brisbane Men’s 2

21st June Brisbane Women’s 2

25th June Townsville Women’s 1 combined

25th June Townsville Men’s 2

28th June Maryborough 3

29th June Woodford 4

3rd July Numinbah 1

Number of PAC Consultations – 17
Number of consumers consulted – 85



Purpose of the consumer consultation?:

• To hear directly from patients and consumers of Offender 
Health services. 

• Gaining a first-hand understanding of what and how health 
services are provided by HHSs

• The patient/consumer’s experience, understanding and 
expectations of those services

• What they considered to be: 
oworking well 
oworking not so well, and 
owhat changes and improvements could be made to current health 

service provision.



Consumer Consultation -
Outcomes
Many patients commented that staff were mostly there to do 
the right thing. 

There was a realisation in some CC’s that staff are under-
resourced and are at times ‘beaten by the system’. 

Acknowledgement there are good nurses who listen and are 
approachable. They are non-judgmental and don’t ‘roll their 
eyes’ when someone makes a request. 

There was also recognition that good nurses are over-loaded 
and overworked.



Consumer Consultation -
Five key themes:

1. Communication and Culture

2. Medical Requests - Access to and response

3. Medication Management - prescription practices 

and administration

4. Dental - Access and treatment options

5. Mental Health - Access and treatment options





Patient Rights – The Nelson Mandela Rules

Health-care services

• Rule 24 1. The provision of health care for prisoners is a State responsibility. Prisoners 

should enjoy the same standards of health care that are available in the community, 

and should have access to necessary health-care services free of charge without 

discrimination on the grounds of their legal status. 

• 2. Health-care services should be organized in close relationship to the general public 

health administration and in a way that ensures continuity of treatment and care, 

including for HIV, tuberculosis and other infectious diseases, as well as for drug 

dependence. 



“There has got to be feedback from health staff to 
prisoners. For us every day is the same ‘we have 
nothing to do but wait’ so simply, communication is 
important.  For example, we finally get called to the 
medical centre and need to have a blood test but no 
one told us that we had to fast first so blood tests don’t 
get taken.”

“No faith in getting things fixed. Lost faith in the 
Ombudsman. Feel powerless.” 

“Half the men can’t fill in forms. Need a support 
worker they trust to act as the go-between the men 
and the medical staff. No record comes back to you 
to say your medical request has been recorded.”

“Health staff treat everyone the same. Think all you 
want is drugs. No is the first, 2nd and 4th answer to a 
request for pain medication.” 
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