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Foreword 

The Justice Health and Forensic Mental Health Network (Justice Health NSW) provides health care
to people in public prisons and forensic mental health settings. Justice Health NSW is committed to
delivering high-quality, evidence-based health care and undertaking research to inform best practice.
This commitment is expressed in Justice Health NSW’s Together for Healthier Tomorrows vision of 
providing world-leading, patient-centred health care to transform lives.

The People in NSW Public Prisons: Health Status and Service Utilisation (People in NSW Public Prisons) 
study is the first large-scale epidemiological study in a program of research to use real-world, routinely
collected Justice Health NSW datasets. These datasets comprise information about the health status
and service utilisation of adults in prison. This report provides important information that can help to
identify needs and inform service delivery and future strategic, operational and policy decisions.

Justice Health NSW previously completed several large-scale prisoner health surveys, including the
NSW Inmate Health Survey 1997 (1), the 2001 NSW Inmate Health Survey (2), the 2009 NSW Inmate Health 
Survey (3) and the Network Patient Health Survey 2015 (4). However, the People in NSW Public Prisons 
2020 report is unique in using routinely collected data. Such data encapsulates important information 
about the health status and service utilisation of people in prison on a large scale. It also allows a greater 
return on investment of our public resources and it means Justice Health NSW can efficiently conduct 
whole-of-population research. There is scope for future reports in this research program that include a 
wider range of routinely collected data. This research program will also build our capacity to utilise real-
world, large-scale data to identify important trends in the health status and service utilisation for people
in prison. The People in NSW Public Prisons study is the first of its kind at Justice Health NSW and is an 
important milestone on the journey towards healthier tomorrows.

Wendy Hoey 
Chief Executive 
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Glossary

Aboriginal person or patient 

CALD person 

Health status 

Inpatient

New South Wales 
public prison 

No patient appointments 

Older people 

Patients 

People in prison 

Service utilisation 

Walk-in appointments

Younger people

a person who self-identified as Aboriginal or Torres Strait 
Islander or both

a person who self-identified as of culturally and linguistically
diverse background

the health of people entering prison based on Reception 
Screening Assessment data 

a person admitted to a hospital or Justice Health NSW 
specialised unit within correctional centres 

a correctional centre in NSW run by Corrective Services New
South Wales 

appointments completed without patient attendance, such as 
case plan reviews or case conference 

people aged 45 years and over

people in prison actively engaged with Justice Health NSW 
services 

people who entered a NSW public prison in 2020 

based on all activities recorded on PAS in 2020 for the study
cohort, including appointments, active alerts, waiting lists and 
hospital admissions 

appointments in which health care staff see a patient seeking 
health care without prior notice 

people aged under 45 years
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Executive Summary

The People in NSW Public Prisons study is the first study utilising routinely collected Justice Health NSW 
data to investigate the health and service utilisation of adults in NSW public prisons.

This report has two results chapters. The first focuses on the health status of 8599 people who entered 
NSW public prisons in 2020. It utilises Reception Screening Assessment (RSA) data and health condition 
data, which are part of the Justice Health electronic Health Systems (JHeHS). The second focuses on 
service utilisation, including all patient activities occurring in 2020 for people who entered prison from 
2015 to 2020. It utilises Patient Administration System (PAS) data and provides information on 801,627 
booked appointments and 1824 inpatient admissions.

A descriptive analysis was conducted. Results are presented by sociodemographic characteristics,
including Aboriginal identity, sex, age and culturally and linguistically diverse (CALD) background 
(Chapter 3. Health Status only).

Key Findings

Health Status of People Entering Prison in 2020 
RSA data for people who entered NSW public prisons in 2020 were analysed to determine their health 
status.

Demographics 
In 2020, 8599 people entered NSW public prisons; most were men (82.1%), and 17.8% were women.
One-third self-identified as Aboriginal people (33.9%), and 14.0% self-identified as having a CALD 
background. The age of people who entered prison in 2020 ranged from 18 to 88 years (median age
34.0 years).

Physical Health Conditions 
More than one-third of people (36.3%) who entered prison in 2020 reported a history of at least one
health condition. Respiratory conditions, including asthma, chronic obstructive lung disease and sleep
apnoea, were the most prevalent self-reported physical conditions. Gastrointestinal conditions were the
second most prevalent type of active physical health condition, and hepatitis C was the most common 
gastrointestinal condition.

Population Health 
Harm reduction education was offered to 75% of people who entered prison. In 2020, 0.3% of people
who entered prison reported a human immunodeficiency virus (HIV) diagnosis; 0.8% reported sexually
transmitted infection (STI) symptoms.

Mental Health Conditions 
The Kessler 10 questionnaire was completed by 4788 (55.7%) people who entered prison in 2020; 
21.1% identified as having severe distress. Forty-seven per cent reported treatment for mental health 
conditions. Depression was the most common condition reported by those receiving treatment (50.4%),
followed by anxiety (38.5%). A history of self-harm was reported by 12.8% of people and attempted 
suicide by 11.8%.
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Substance Use 
The prevalence of reported substance use among people who entered prison was high. A large
proportion (69.8%) of people reported smoking tobacco before entering custody. Of the people who
reported consuming alcohol in the four weeks before entering custody (27.2%), 25.9% reported 
consuming alcohol daily. Methamphetamine use in the four weeks before entering prison had the highest 
prevalence of illicit drugs (29.6%). Over half (53.5%) of people who entered prison reported using drugs
in the previous four weeks, and 18.7% reported intravenous drug use—most commonly opioids.

Aboriginal Health 
People who entered prison and identified as Aboriginal reported a history of self-harm and suicide
attempts at a higher prevalence than those who did not identify as Aboriginal (16.3% v. 11.0% and 
14.0% v. 10.7%, respectively). The prevalence of reported tobacco smoking was higher among Aboriginal 
men and women who entered prison than non-Aboriginal men and women. Aboriginal men entering 
prison more commonly reported consuming alcohol in the past four weeks; however, this group had 
the lowest proportion of people who consumed alcohol daily. Based on self-reports, asthma and 
hepatitis C prevalence were higher in Aboriginal men and women than non-Aboriginal men and women.
Approximately a third (31.1%) of the women pregnant at reception to prison identified as Aboriginal.

Health of Older People 
Almost one-fifth (17.2%) of people who entered prison in 2020 were aged 45 years and older. More than 
half (57.7%) of those who reported liver cirrhosis were aged 45 years and older. A total of 9.5% of people
aged 45 years and older and 17.2% over 65 years had a diagnosis of diabetes. Older people had a lower 
rate of severe distress than those under the age of 45; however, 25.0% of people aged 45 years and older 
who completed the K10 on reception reported moderate or severe distress. Older people had lower rates
of methamphetamine and cannabis use, but a higher proportion reported daily alcohol consumption 
compared to people aged under 45 years.

Women’s Health 
There were disparities between the health status of men and women who entered prison. Women had 
a higher prevalence of physical health conditions such as asthma and drug allergies. More than half 
(52.4%) of women who entered prison reported receiving treatment for a mental health condition at 
some point, compared with 45.8% of men. Women reported suicide attempts at a rate of 13.2% and self-
harm at 18.8%, whereas men reported suicide attempts at a prevalence of 11.5% and self-harm at 11.6%.
Smoking prevalence was higher in women than men (75.9% v. 68.5%, respectively). Sixty-one women 
who entered prison in 2020 were pregnant.

Health of CALD People 
In 2020, 1201 people from CALD backgrounds entered prison. Lower proportions of asthma and hepatitis
C were reported by CALD than non-CALD people; however, CALD people had higher proportions of 
hypertension, diabetes and obesity than non-CALD people.

A history of treatment for mental health conditions was reported by 33.9% of CALD people. Of these,
70.8% reported responding to mental health treatment. Like non-CALD people, depression and anxiety
were the most common mental health conditions reported by CALD people who had received treatment 
for a mental health condition.

The proportion of CALD people reporting smoking, alcohol use and drug use was lower than non-CALD 
people. More than three-quarters (77.2%) of CALD people who reported stimulant use stated that 
smoking was their route of administration.
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Health Service Utilisation of People in Prison 
Health service utilisation focuses on all patient activities in 2020 for the study cohort (i.e., people who
entered prison from 2015 to 2020).

Appointments 
In 2020, 801,627 appointments were booked; most were attended (82.2%), 7% were cancelled, and 
6.8% were not attended. The majority (90.5%) of attended appointments were face-to-face, and 78.0% 
were for the speciality of primary health. A higher proportion of attended appointments were among men 
than women.

Waiting List 
For attended appointments, the median number of days patients were on the waiting list was six days.
More than half of the patients triaged as Priority 1 (Urgent) attended appointments on the same day or 
within one day of joining the waiting list.

Alerts 
In 2020, 17,092 patients had at least one active clinical alert. Of these patients, 18.3% had an alert for a 
gastrointestinal condition representing the clinical alert with the highest prevalence.

Inpatient Admissions 
In 2020, there were 1824 inpatient admissions for 1092 patients. Approximately half (52.0%) of all 
inpatient admissions were for non-Aboriginal men, whereas only 7.9% were for Aboriginal women.

Conclusion 
The People in NSW Public Prisons study provides comprehensive information on the needs of people in 
prison and specific populations therein. The study also highlights areas for improvement in the data 
routinely collected by Justice Health NSW. Such improvements will enhance our understanding of the
health needs of people who receive health care from Justice Health NSW.



1. Introduction
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The Australian prison population has increased by 47.6% between 2011 and 2021, compared to a rise
of 14.4% in the general Australian population (5, 6). The dynamic nature of the prison population 
means many people enter and leave each year, with people in prison either sentenced or remanded 
while awaiting trial and sentencing (7). Furthermore, this cyclic nature of prison means that the health 
concerns of the prison population are also the health concerns of the general population (7).

Justice Health NSW is one of NSW Health’s specialty networks providing health care to young and adult 
people in contact with the NSW criminal justice and forensic mental health system (8). Justice Health 
NSW provides multidisciplinary health care services to more than 30,000 patients each year in various
settings, including police cells, courts, correctional centres, youth justice centres, inpatient settings and 
community settings (8). The services provided range from primary care to specialised health services,
including mental health, Aboriginal health, drug and alcohol, aged care, women’s health and various 
allied health services (8).

It is internationally recognised that custodial settings have a vital role in providing health care services
in the form of diagnosis, disease management and treatment to individuals who would not necessarily
access this care within community settings (9, 10). Research has shown that individuals in contact with 
the prison system are one of society’s most vulnerable groups, with higher rates of physical and mental 
health concerns than the general population (7, 9–11). Prison populations have high rates of psychosis,
depression, personality disorder and substance misuse, which are considered clinical risk factors
for increased rates of suicide (10, 11). Compared to the general population, physical health concerns
common in this group include communicable diseases such as bloodborne viruses and STIs and non-
communicable disorders such as hypertension, diabetes, asthma and arthritis (9, 10, 12). People with a 
disability are over-represented in the prison population, particularly those with cognitive or psychosocial 
disabilities (13, 14). People in prison living with a disability face additional vulnerabilities in custody and 
barriers to identification of their disability at reception (13–15).

People leaving prison also have higher mortality rates (12). Community reintegration is particularly
stressful, and individuals are at increased risk of engaging in high-risk sexual activities and illicit 
substance use (12). Many deaths of released prisoners have been attributed to drug overdose,
cardiovascular disease, homicide and suicide (9, 12, 16). Therefore, continuing to improve the health and 
wellbeing of people while in custody and post-release will benefit the entire community.

There have been several large-scale epidemiological surveys of prisoner health conducted in NSW,
including the NSW Inmate Health Survey 1997 (1), the 2001 NSW Inmate Health Survey (2), the 2009 NSW 
Inmate Health Survey (3) and the Network Patient Health Survey 2015 (4). These surveys generated 
numerous peer-reviewed articles on various areas, including drug use, mental health, Aboriginal health,
infectious diseases and access to health services. Furthermore, these surveys have gained international 
recognition as the most comprehensive examination of prisoner health undertaken within a single
jurisdiction. However, the surveys are costly, resource-intensive and time-consuming to complete. It is
critical that alternative, more cost-effective and contemporaneous ways of describing the characteristics
and health care needs of custodial populations are identified.

The use of real-world data has been increasingly supported and used within the Australian health 
research context. This data offers significant potential for increasing health system efficiency and 
effectiveness and improving population health (17). Real-world health data is data related to patient 
health status and/or health service delivery collected by different organisations (18).

In the Justice Health NSW context, the use of routinely collected data in health research is more
sustainable than using survey data as it:

1. eliminates the research burden on nursing staff, corrective services staff, youth justice staff and 
participants 

2. reduces the financial and resource costs of data collection
3. allows the utilisation of the records of all people entering into custody instead of a randomly selected 

subset of incarcerated individuals who agree to participate in a survey.
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Furthermore, the whole-of-population coverage provides opportunities for examining the health of 
different population groups, such as Aboriginal people (17). Additionally, the use of routinely collected 
data allows for more contemporaneous reporting than periodic survey data.

The current study is the first to use various datasets from real-world data routinely collected by Justice
Health NSW to provide evidence-based knowledge regarding the health and service utilisation of people
within public prisons. The results will help to inform Justice Health NSW service development, service
delivery and policy development by identifying the range and prevalence of health problems that require
referral to the health service. The routinely collected datasets will be provided yearly, contributing to the
ongoing development of data assets for Justice Health NSW that other researchers may use.

The People in NSW Public Prisons study aims to describe the health status and service utilisation of 
people entering NSW public prisons. By identifying the health care needs of people in NSW public
prisons, the findings will create real-world evidence to inform future healthcare planning for better 
patient outcomes.



2. Method
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2.1 Study Design
People in NSW Public Prisons is a retrospective cohort study of people who entered NSW public prisons
from 2015 onward. It utilised Justice Health NSW’s routinely collected data.

2.2 Data Source
This study utilised the following real-world electronic data managed by Justice Health NSW:

1. RSA dataset: The RSA is a health assessment routinely conducted for all people entering custody and 
should be completed within 24 hours of entering custody (19). It is included in the JHeHS—the Justice
Health NSW electronic medical record. The RSA provides patient-focused health screening, risk 
assessment and management information, including physical and mental health assessment, drug 
and alcohol, women’s health and a population or public health screening.

2. PAS dataset: The PAS is an electronic system that records and manages patient interactions. The
PAS database includes patients’ demographics and locations, clinic appointments, patient referrals, 
waiting lists, health records, outpatient statistics and medical alerts.

2.3 Study Population
The study population was all adults entering NSW public prisons from 2015 onwards.

2.4 Records Selection
Record selection was made by the Health Intelligence and Analytics Unit, Justice Health NSW. Data made
available for the research team included: 

1. Criteria 1: records for all adults who entered public prisons from 1 January 2015 onwards with an 
attended PAS reception appointment (primary (PRI) reception walk-in or PRI reception). The data 
extracted for people meeting Criteria 1 were: RSA records, subsequent appointment activity, inpatient 
activity, alerts, waiting list activity and demographics.

2. Criteria 2: records for all adults entering public prisons from 1 January 2015 onwards with a completed 
RSA (where the address on the form or patient address history was a public prison) where PAS 
appointment meeting criteria in step 1 is absent. The data extracted for people meeting Criteria 2 
were: subsequent appointment activity following the RSA assessment date, inpatient activity, alerts,
waiting list activity and demographics.

Records were excluded for adults without a recorded PAS reception appointment and those who 
completed an RSA, but whose listed address was not a public reception prison where Justice Health 
NSW provides healthcare services.

2.5 Report Data
For this report, the focus is on 2020 data. It includes two Results chapters: (1) the health status of people
entering prison in 2020 and (2) health service utilisation.

RSA data was utilised to analyse the health status of people who entered NSW public prisons in 2020:

• If a person had more than one RSA in 2020, only one was included (the first assessment in 2020).
• Only one RSA was included in the analysis if people had two or more RSAs on the same day. The RSA 

date was used as a proxy for the prison reception date as the majority (72.6%) of the RSAs in 2020 
were completed within 24 hours of people entering custody.

• A total of 8599 people had an RSA completed in 2020 (hereafter referred to as ‘people who entered 
prison in 2020’). Due to the records selection process (see Section 2.4) and selecting only one RSA 
record per person, the number of people who entered prison included in this report differs from the 
number of receptions (18,990) published by the NSW Bureau of Crime Statistics and Research (20).

• JHeHS health condition data was analysed to produce results on the patients’ active health conditions.
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Chapter 4 on health service utilisation included PAS data. It focuses on all patient activities occurring in 
2020 for the study cohort (people who entered prison from 2015 to 2020). This data included:

• all appointments where the appointment date was in 2020 
• waiting lists dated before or in 2020, and the date of removal from the waiting list was 2020 or after.

Only waiting lists linked to attended appointments were included in the analysis
• all hospital admissions where the admission date was in 2020 
• all active alerts in 2020 where the alert start date was before or in 2020 and the alert end date was in 

2020 or not specified.

During the data validation stage, the research team found discrepancies between patients’ active health 
conditions recorded in JHeHS and alerts recorded in PAS. For example, people with active diabetes
may not have a diabetes alert and vice versa. Further investigation is needed to determine the degree
of alignment between the two systems. Consequently, we did not attempt to match the health condition 
with the alert data for this report.

2.6 Data Analysis
Four key demographic characteristics were used in the analysis: Aboriginal and/or Torres Strait Islander 
identity, sex (male, female) and CALD background.

The following age calculations were performed: 

• health status chapter: person’s age in complete years at reception
• appointment section: person’s age in complete years at the appointment date
• inpatient section: person’s age in complete years at the hospital or specialised unit admission date.

2.6.1 Aboriginal and/or Torres Strait Islander People 
Self-identification at reception as Aboriginal, Torres Strait Islander or both was used in this report.
Recognising that the original inhabitants of NSW were Aboriginal people, the term ‘Aboriginal’ is used 
throughout the report in preference to ‘Aboriginal and Torres Strait Islander’ (21). Self-reporting is the
most reliable way of recording Aboriginal identity (22). Previous research shows that there may be
under-reporting of Aboriginal identity in health data (22). However, providing a culturally safe, supportive 
environment increases the likelihood that Aboriginal people will self-identify (23).

2.6.2 People with CALD Background 
Self-identified CALD status was utilised for this report. We acknowledge that Aboriginal people are
people with CALD backgrounds; however, because Aboriginal people are a distinct population and 
to better identify the health disparities and needs specific to CALD and Aboriginal people (24), we
performed a separate analysis by Aboriginal identity. For the analysis by CALD status, Aboriginal people
were included within the non-CALD population.

Due to the lack of information on CALD status in PAS data, we could not report service utilisation for 
CALD people. The research team could not match the CALD status from the RSA data to PAS data, as we
do not have the RSA information on all the people whose records were included in the service utilisation 
analysis (i.e., those entering prison from 2015 to 2020). RSA data available at the time of reporting 
included records of people who entered prison from 2017 onward.

A descriptive analysis was produced, including numbers and proportions. Results are presented by
age groups (< 25, 25–34, 35–44, 45–54, 55–64, and 65 years or older), by Aboriginal identity and sex 
(Aboriginal women, Aboriginal men, non-Aboriginal women and non-Aboriginal men) and by CALD status
(CALD, non-CALD). People’s records with unknown Aboriginal identity and/ or sex were excluded from 
figures and tables presented by Aboriginal identity and sex; records with unknown CALD status were
excluded from figures presented by CALD status.
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Due to rounding, percentage totals may not add up to 100.0%, and subtotals may not sum to the
percentage for the categories in the report’s figures and tables. Some percentages appear as 0.0% 
where numbers are small. As some RSA questions allow people to choose more than one response
option, the total exceeds 100.0% in some tables and figures.

2.7 Ethics
Ethics applications for this study were approved by:

• Justice Health and Forensic Mental Health Network Human Research Ethics Committee (HREC Ref 
No 2020/ETH01927)

• Aboriginal Health and Medical Research Council Human Research Ethics Committee (HREC Ref 
1719/20).



    
  

3. Health Status of People
Entering NSW Public
Prisons in 2020 
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3.1 Number and Characteristics of People Entering Prison
In 2020, 8599 people entered NSW public prisons. Of these, 33.9% were Aboriginal, 17.8% were women,
and 14.0% were from CALD backgrounds (see Table 3.1).

TABLE 3.1 

People’s Characteristics (N = 8599)

Characteristics No. % 

Sex 

Female 1,533 17.8

Male 7,060 82.1

Not stated 6 0.1

Aboriginal identity

Aboriginal 2,919 33.9

Non-Aboriginal 5,632 65.5

Not stated 48 0.6

CALD 

Yes 1,201 14.0

No 7,338 85.3

Not stated 60 0.7

Note. CALD: culturally and linguistically diverse background.

The age of people who entered prison in 2020 ranged from 18 to 88 years (median 34.0 years). The
median age of Aboriginal people (women 31 years, men 32 years) was lower than that of non-Aboriginal 
people (women 33 years, men 35 years). Figure 3.1 shows Aboriginal identity and sex by age group. A 
higher proportion of Aboriginal people were younger than 25 years (19.8%, n = 114 of women; 21.9%,
n = 514 of men) compared with non-Aboriginal people (17.1%, n = 162 of women; 14.3%, n = 669 of men).
Seventeen percent (17.2%, n=1479) of people who entered prison in 2020 were aged 45 years and older.
A lower proportion of older people (45 years and older) was observed among Aboriginal people (9.2%,
n = 53 of women; 11.9%, n = 278 of men) than among non-Aboriginal people (14.9%, n = 142 of women,
21.2%, n = 993 of men).
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FIGURE 3.1 

Aboriginal Identity and Sex by Age Groups (Years)

Aboriginal Male 

Aboriginal Female 

Non-Aboriginal Male 

Non-Aboriginal Female 

0 5 10 15 20 25 30 35 40 45 

Per Cent 

65 and Over 55 to 64 45 to 54 35 to 44 25 to 34 Less than 25 

CALD people in the sample had a lower proportion of people aged less than 25 years and a higher 
proportion of people aged 45 years and older than non-CALD people (15.2% v. 17.5%) and (20.7% v.
16.6%), respectively (see Figure 3.2).

FIGURE 3.2 

CALD Status by Age Groups (Years)
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Non-CALD 
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65 and Over 55 to 64 45 to 54 35 to 44 25 to 34 Less than 25 

Note. CALD: culturally and linguistically diverse backgrounds.
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3.1.1 Number of People Entering Prison per Month 
Figures 3.3 to 3.5 present the number of people who entered prison in 2020 per month. Almost a quarter 
(23.5%, n = 2024) entered within the first two months of the year. The number sharply declined in April 
to 531 (6.2%) people. The number fluctuated for the rest of the year, with the highest entries in June
(n = 795) and the lowest in July (n = 578). This trend was consistent for Aboriginal and non-Aboriginal 
people, CALD and non-CALD people and across all age groups (see Figures 3.3 to 3.5). The drop in entries
from April until the end of 2020 can be partly explained by the COVID-19 pandemic (25, 26).

FIGURE 3.3 

Number of People by Month, Aboriginal Identity and Sex 
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FIGURE 3.4 

Number of People by Month and CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds.
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FIGURE 3.5 

Number of People by Month and Age Groups (Years)
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3.2 Physical Health
3.2.1 Self-Reported History of Health Conditions 
Of the 8599 people who entered prison in 2020, 3125 (36.3%) reported a history of at least one health 
condition; 1070 (12.4%) reported a history of two or more conditions (see Figure 3.6). Respiratory
conditions were most often reported; 13.1% (n = 1130) reported asthma, chronic obstructive lung disease
and/or sleep apnoea. The second most frequently reported health condition was gastrointestinal 
conditions—reported by 6.2% (n = 530) of people, followed by cardiovascular conditions reported by
5.4% (n = 461) (see Figure 3.6).

FIGURE 3.6 

Self-Reported History of Health Conditions 
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3.2.1.1  Respiratory Conditions 
People in prison are at higher risk of being diagnosed with and dying from asthma than the general 
population (27, 28). Asthma was reported by the majority (93.7%) of people who reported a history of 
respiratory conditions representing 12.3% (n = 1059) of the total population entering prison in 2020. This
proportion was lower than the 22% reported by people who participated in the Australian Institution 
of Health and Welfare (AIHW) 2018 National Prisoner Health Data Collection (NPHDC) (7). Chronic
obstructive pulmonary disease (COPD) and sleep apnoea were reported by 0.5% (n = 47) and 0.4% 
(n = 37) of people who entered prison, respectively. Figure 3.7 presents the proportion of respiratory
conditions by Aboriginal identity and sex. The proportion of people who reported asthma ranged from 
11.0% (n = 516) among non-Aboriginal men to 17.4% (n = 100) among Aboriginal women (see Figure 3.7).
CALD people reported a lower proportion of asthma than non-CALD people (9.4% v. 14.5%).

FIGURE 3.7 

Respiratory Conditions by Aboriginal Identity and Sex 
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The highest proportion of asthma was reported by young people less than 25 years of age (14.6%,
n = 214), followed by 13.0% (n = 404) reported by people aged 25–34 years (see Figure 3.8). Eleven per 
cent (n = 165) of the older population (45 years and older) reported a history of asthma compared with 
12.6% (n = 894) of people less than 45 years of age.

FIGURE 3.8 
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3.2.1.2  Gastrointestinal Conditions 
The most commonly reported gastrointestinal condition was hepatitis C, which 252 people
reported (2.9% of all people who entered prison in 2020). Figure 3.9 shows the three most prevalent 
gastrointestinal conditions by Aboriginal identity and sex. A history of hepatitis C was reported by 4.8% 
(n = 112) of Aboriginal men; this was the highest proportion among Aboriginal and non-Aboriginal people.
Of non-Aboriginal men, 107 reported a history of hepatitis C (2.3% of all non-Aboriginal men). Similar 
proportions of Aboriginal and non-Aboriginal women reported a history of hepatitis C (2.3% and 2.0%,
respectively) (see Figure 3.9). Gastro-oesophageal reflux was reported by 0.3% (n < 5) of non-Aboriginal 
women and 3.4% (n = 157) of non-Aboriginal men. Twenty-six people reported liver cirrhosis: 0.1% of non-
Aboriginal women and 0.4% non-Aboriginal men (see Figure 3.9).

FIGURE 3.9 

Highest Prevalence of Gastrointestinal Conditions by Aboriginal Identity and Sex 
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One per cent (n = 12) of CALD people reported a history of hepatitis C compared with 3.2% (n = 236) of 
non-CALD people. Unlike hepatitis C, CALD people reported a higher proportion of gastro-oesophageal 
reflux than non-CALD people (3.2% v. 2.6%) (see Figure 3.10).

FIGURE 3.10 

Highest Prevalent Gastrointestinal Conditions by CALD Status 
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25–44 years, and 20.6% (n = 52) were 45 years or older. Among people reporting liver cirrhosis, 57.7% 
(n = 15) were 45 years or older, representing 1.0% of the older population who entered prison in 2020.

3.2.1.3  Cardiovascular Conditions 
Hypertension was the most prevalent cardiovascular condition; 60.3% (n = 278) of people with a history
of cardiovascular conditions reported having hypertension (3.2% of all people who entered prison in 
2020). The highest proportion of reported hypertension was among non-Aboriginal men (4.4%, n = 205),
followed by Aboriginal men (2.1%, n = 49) (see Figure 3.11). A history of hypertension was reported by
11.9% (n = 176) of people aged 45 years or older.

FIGURE 3.11 

Highest Prevalent Cardiovascular Conditions by Aboriginal Identity and Sex 
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Figure 3.12 shows the history of cardiovascular conditions by CALD status. Fifty-five CALD people
reported a history of hypertension (4.6% of all CALD people who entered prison in 2020) compared with 
3.0% (n = 221) of non-CALD people.

FIGURE 3.12 

Highest Prevalent Cardiovascular Conditions by CALD Status 
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3.2.2 Active Health Conditions Recorded in the JHeHS 
The JHeHS records information on patients’ health conditions from three primary sources:

1. health condition reported by the person in prison at reception and confirmed by a community health 
provider 

2. a health condition diagnosed in prison 
3. a health condition reported by the person at reception but unconfirmed by a community health 

provider.

Among people who entered prison in 2020, the proportion of patients with active asthma was 18.9% 
(n = 1624), representing a 6.6 percentage points increase from the self-reported history of asthma (see
Table 3.2). Another noticeable increase was in the proportion of people with hepatitis C; 11.1% (n = 952) of 
people who entered prison in 2020 had active hepatitis C at the time of the data supply, while only 2.9% 
(n = 252) reported a history of hepatitis C.

TABLE 3.2 

Self-Reported History of Health Conditions and Active Health Conditions 

Past health condition Active health condition 
n (%) n (%) 

Asthma 1,059 (12.3) 1,624 (18.9)

Hypertension 278 (3.2) 473 (5.5)

Hepatitis C 252 (2.9) 952 (11.1)

Diabetes 221 (2.6) 335 (3.9)

A higher proportion of women had active asthma than men (28.8% v. 16.7%). This result was consistent 
across Aboriginal and non-Aboriginal people; 37.7% (n = 217) of Aboriginal women had active asthma 
compared with 19.6% (n = 460) of Aboriginal men and 23.3% (n = 221) of non-Aboriginal women compared 
with 15.2% (n = 713) of non-Aboriginal men. Unlike asthma, similar proportions of men and women had 
active hepatitis C (11.6% and 11.0%, respectively). While men and women had similar proportions of active
hepatitis C, a higher proportion of Aboriginal people had active hepatitis C than non-Aboriginal people
(18.3% v. 7.4%). A lower proportion of CALD people than non-CALD people had active asthma (13.2% v.
19.8%) or active hepatitis C (3.7% v. 12.2%), respectively. However, a higher proportion of CALD people
than non-CALD people had hypertension (7.3% v. 5.2%, respectively).

Although diabetes was not among the five most prevalent reported health conditions, it is mentioned 
as managing diabetes in secure settings poses several challenges. In prison, the challenges for people
with diabetes include a lack of access to diabetes information, strict medications and meal times, and 
poor information sharing between health and corrections staff. This lack of knowledge could affect 
the management of diabetes complications such as hypoglycaemia; additionally, the movement of 
people between prisons could affect medication and diet (29–31). Based on JHeHS data, 3.9% (n = 335) 
of people who entered prison in 2020 had diabetes. Aboriginal women had the highest prevalence of 
diabetes (6.6%, n = 38), followed by Aboriginal men (4.5%, n = 106). Diabetes was found in 4.5% (n = 54) 
of CALD, slightly higher than among non-CALD people (3.8%, n = 279). Diabetes was prevalent in one in 
10 (9.5%, n = 141) people aged 45 years or older and 17.2% (n = 15) of people aged 65 years or older.

3.2.3 Existing Allergies 
Allergies are one of the fastest-growing health conditions in Australia, with 20% of Australians in the
general population having an allergic disease (32). Similarly, 20.3% (n = 1747) of people who entered 
prison in 2020 reported an allergic disease, most often a drug allergy (9.4%, n = 809). In comparison, an 
estimated 1%–2% of the general Australian population has a drug allergy (32). Although the prevalence
of drug allergy is low among the Australian adult population, an Australian study reported that drug and 
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probable drug reactions were responsible for 57% of fatal anaphylaxis cases in Australia between 1997 
and 2005 (33).

Figure 3.13 presents allergies by Aboriginal identity and sex. The proportion of drug allergies reported 
by Aboriginal and non-Aboriginal women was more than double that reported by Aboriginal and non-
Aboriginal men (16.3% v. 7.9%). While drug allergy was higher among women, food allergy was higher 
among Aboriginal people compared with non-Aboriginal people (10.6% v. 7.4%).

FIGURE 3.13 

Allergy by Aboriginal Identity and Sex 
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The proportions of all types of allergies were lower among CALD people than non-CALD people. In total,
11.5% (n = 138) of CALD people reported an allergy compared with 21.7% (n = 1595) (see Figure 3.14).

FIGURE 3.14 

Allergy by CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds
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3.2.4 Body Mass Index 
Data on body mass index (BMI) was only available for 85.1% (n = 7321) of people who entered prison in 
2020, with 14.9% (n = 1278) not having either their height or weight recorded. Consequently, the results in 
this section should be interpreted with caution. BMI is classified as underweight (< 18.5), healthy weight 
(18.5 to < 25.0), overweight (25.0 to < 30.0) and obese (≥ 30.0) (34). Half (49.2%, n = 3600) of people with 
known BMI had healthy weight (normal) at reception, while 47.2% (n = 3459) were overweight or obese
(see Figure 3.15). For 2017–2018, data on the Australian adult population show that 67.0% of Australian 
adults were overweight or obese (35). This proportion is 20 percentage points higher than among people
who entered prison in 2020.

FIGURE 3.15 

Body Mass Index Groups 
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More than half (51.1%) (n = 2039) of non-Aboriginal men were overweight or obese, whereas 53.0% 
(n = 1109) of Aboriginal men had a healthy weight. The proportion of women who were underweight was
double than that of men (5.2% v. 2.6%). Eight per cent (n = 38) of Aboriginal women were underweight 
compared with 5.8% (n = 42) among non-Aboriginal women (see Figure 3.16).

FIGURE 3.16 

Body Mass Index Groups by Aboriginal Identity and Sex 
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While a higher proportion of non-CALD than CALD people had a healthy weight (42.4% v. 38.6%), a 
higher prevalence of obesity was found among CALD people (16.2% v. 14.6%) (see Figure 3.17).

FIGURE 3.17 

Body Mass Index Groups by CALD Status 

CALD 

Non-CALD 

0  10  20  30  40  50  60  70  80  90 100 

Per Cent 

Under Weight Normal Weight Over Weight Obese 

Note. Excludes unknown BMI. CALD: culturally and linguistically diverse backgrounds.

A third (32.6%) (n = 401) of people aged 45 years or older were overweight at their reception, and 20.1%
(n = 248) were obese (see Figure 3.18). The proportion of overweight or obese people aged 45 years or more
ranged from 38.7% (n = 41) among non-Aboriginal women to 56.4% (n = 467) among non-Aboriginal men.

FIGURE 3.18 

Body Mass Index Groups by Age 

45 Years and Over 

Under 45 Years 

0  20  40  60  80 100 

Per Cent 

Under Weight Normal Weight Over Weight Obese 

Note. Excludes unknown BMI.

3.2.5 Injuries and Hospital Admissions 
Almost one in five people (18.7%, n = 1606) reported current injuries at reception. A higher proportion of
men than women reported injuries; 21.2% (n = 496) of Aboriginal men and 18.9% (n = 884) of non-Aboriginal
men reported a current injury at reception compared with 16.5% (n = 95) of Aboriginal women and 12.7%
(n = 121) of non-Aboriginal women. One in five (19.4%, n = 1427) non-CALD people reported a current injury
at reception compared with 14.0% (n = 168) of CALD people. At reception, 16.8% (n = 48) of people aged 55
to 64 years reported current injuries, as did 19.8% (n = 219) of people aged 45 to 54 years.
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Almost 18 per cent (17.5%, n = 1509) of people who entered prison in 2020 reported being admitted to a 
hospital or having surgery within six months before incarceration. Almost a quarter (23.3%, n = 134) of 
Aboriginal women and 20.3% (n = 193) of non-Aboriginal women reported a hospitalisation or surgery
within the six months before their imprisonment. This proportion was 14.3% (n = 336) and 17.9% (n = 836) 
among Aboriginal and non-Aboriginal men, respectively.

Sixteen per cent (15.9%, n = 191) of CALD people reported hospitalisation or surgery within six months
before incarceration. This proportion was lower than for non-CALD people (17.8%, n = 1308).

The highest proportion of hospital admission or having undergone surgery was reported by people aged 
65 years or over (28.7%, n = 25). This proportion decreased with the decrease in age to 16.8% (n = 247) of 
people aged less than 25 years (see Figure 3.19).

FIGURE 3.19 

Hospital Admissions or Surgeries by Age Groups 

Less than 25 25 to 34 35 to 44 45 to 54 55 to 64 65 and Over 

Age Group (Years) 

3.3 Women’s Health
3.3.1 Pregnancy 

3.3.1.1 Pregnancy Test 
All women of childbearing age were offered pregnancy tests at reception. A second test is offered 28 
days after reception to reduce the risk of false negative results (36). Of the 1533 women entering prison 
in 2020, 93.2% (n = 1429) had a pregnancy test done at reception. The reasons the remaining 104 (6.8%) 
women did not have a pregnancy test at reception included:

• 48 (46.2%) refused to be tested
• 7 (6.7%) were aged over 60 years
• 42 (40.4%) reported other reasons (i.e., hysterectomy or tubal ligation)
• 7 (6.7%) did not have data explaining the reason.

Fifty-three (3.5%) women were identified as pregnant at reception, 51 tested positive on the pregnancy
test, and two pregnancies were confirmed before the women’s incarceration. We checked the PAS alert 
data to identify women with positive pregnancy tests within 28 days of reception. The alert data showed 
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eight records of pregnant women; seven of these women had a negative pregnancy test at reception,
and one did not have a test. The alert start date shows that these women had positive pregnancy tests
between one day and 29 days after their reception.

3.3.1.2  Pregnant Women’s Characteristics 
Based on the assessment and the alerts data, 61 women were pregnant at reception (4.0% of all women 
who entered prison in 2020).  Of these, 19 (31.1%) were Aboriginal, and 42 (68.9%) were non-Aboriginal.

Sixty per cent (59.0%, n = 36) of pregnant women were aged 25–34 years. Almost one-third (31.1%,
n = 19) of the women pregnant at reception were younger than 25 years (see Figure 3.20).

FIGURE 3.20 

Pregnant Women by Age Groups (Years)

Less than 25 

25 to 34 

35 to 44 

31.1% 

59.0% 

9.8% 

3.3.1.3 Substance Use Among Pregnant Women Before Incarceration 
Section 3.6 covers substance use for all people who entered prison in 2020. We could not determine if 
substance use among pregnant women occurred before or during pregnancy for two reasons: first, the
questions on substance use asked of all people entering prison did not focus on substance use during 
pregnancy, and second, data on the last menstrual period and/or estimated date of delivery was only
available for 24 of the 61 (39.3%) women who tested positive for pregnancy at or within 28 days of 
reception. Nevertheless, all pregnancies were conceived before incarceration, and the women reported 
substance use at reception. This finding suggests that substance use occurred at some stage of the
pregnancy, whether the woman was aware of her pregnancy or not.

3.3.1.3.1 Smoking 
Smoking during pregnancy is associated with adverse perinatal outcomes such as stillbirth, preterm 
birth, low birthweight and infant death syndrome (37, 38). Smoking was reported by 67.2% (n = 41) of 
pregnant women who entered prisons in 2020. This proportion is 58 percentage points higher than the
proportion of women in the general NSW population who smoked during pregnancy (9%) (39).

3.3.1.3.2  Alcohol Consumption 
Alcohol consumption during pregnancy is associated with adverse outcomes for the baby, such as
cognitive impairment and congenital problems (e.g., fetal alcohol spectrum disorder [FASD]) (40).
Previous literature has shown that children and adults with FASD are at higher risk of depression 
and anxiety disorders than those without FASD, which leads to intergenerational vulnerability and 
disadvantage (40, 41). Among our study population, 11.5% (n = 7) of pregnant women reported alcohol 
consumption during the four weeks before incarceration. Of these women, 85.7% (n = 6) reported 
consuming alcohol within one week before incarceration.
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3.3.1.3.3 Drug Use 
Pregnant women who use methamphetamine are at higher risk of maternal complications such as
gestational hypertension, preeclampsia and preterm birth than women without a history of drug use
and women using opioids during pregnancy (42, 43). Children exposed in utero to methamphetamine are
shorter than their comparators and at higher risk of having congenital abnormalities (44).

More than half (54.1%, n = 33) of pregnant women reported drug use within the four weeks before
incarceration. Like the general prison population, stimulants were the most common type of drug 
used by pregnant women (69.7%, n = 23). Of women who reported using stimulants four weeks prior to
incarceration, 95.7% (n = 22) used methamphetamine. Cannabis was the second most common drug 
used by pregnant women in the sample (57.6%, n = 19), then heroin (27.3%, n = 9). Ten of the 28 pregnant 
women who did not report a history of drug use at reception had drug dependence as an active health 
condition in the JHeHS. Therefore, the proportion of pregnant women with either a history of drug use or 
active drug dependence was 70.5% (n = 43).

3.3.2 Other Women’s Health Issues 

3.3.2.1  Breast Lumps 
Thirty (2.0%) women who entered prison in 2020 reported having breast lumps. Of these women, 30.0% 
(n = 9) were Aboriginal, and 70.0% (n = 21) were non-Aboriginal.

3.3.2.2  Breast Surgery 
Breast surgery was reported by 63 women; 7.9% (n = 5) were Aboriginal, and 15.9% (n = 10) were CALD 
women. Breast augmentation was the most commonly reported breast surgery (74.6%, n = 47), followed 
by lumpectomy (17.5%, n = 11).

3.3.2.3  Cervical Cancer Screening (Pap Test) 
During the reception assessment, women were asked if they had had a Pap test within one year before
incarceration. A Pap test was reported by 529 (34.5%) women, of which 35.3% (n = 187) were Aboriginal 
women, and 45 (8.5%) were CALD women.

Figure 3.21 represents the proportion of women who reported having a Pap test within one year before
incarceration by age group. It shows that more than three-quarters (76.7%, n = 406) of these women 
were aged between 25 and 44 years. Sixty-one women younger than 25 years reported having a Pap test 
within one year before incarceration, representing 22.1% of all women under 25 years.

FIGURE 3.21 

Proportion of Women Reporting Having a Pap Test Within One Year Before Incarceration by Age Groups (Years)
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3.4 Population Health
The combined effects of HIV, viral hepatitis and STI cause 2.3 million deaths and 1.2 million cancer 
cases annually worldwide (45). The RSA captures population health data, including self-reported HIV 
and STI status, and prompts clinicians to provide harm reduction education. The prison population has
a higher risk of transmitting some communicable diseases due to the increased prevalence of high-risk 
behaviours (46).

3.4.1 BloodBorne Viruses and STIs 

3.4.1.1  HIV Status 
Many people in prison are also inject drugs, both these factors together or independently can increase
risk of individuals contracting HIV (45–47). However, Australia has a relatively lower prevalence rate
of HIV than other high-income countries and countries within the Asia-Pacific region (48). In 2020, HIV 
prevalence in the general Australian population was 0.14% (48). In comparison, 0.3% (n = 24) of people
entering prison in 2020 reported a diagnosis of HIV (48).

3.4.1.2  STIs 
Recent Australian data indicate that the rates of STIs, such as chlamydia, gonorrhoea and syphilis, were
higher among people entering prison than the general Australian population (7, 47). During 2020, prison 
entrants were asked during the RSA if they had any symptoms of an STI: 69 (0.8%) answered ‘yes’ (see
Figure 3.22). Of the people who reported STI symptoms, 16 were women, and 53 were men.

FIGURE 3.22 

Sexually Transmitted Infection Symptom Status 

0.8% 5.8% 

Yes 

No 

93.4% 

Not Stated 

Among prison entrants who reported STI symptoms, 66.7% (n = 46) reported experiencing discharge,
21.7% (n = 15) reported lesions, and 13.0% (n = 9) reported pelvic pain (see Figure 3.23).
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FIGURE 3.23 

Sexually Transmitted Infection Symptoms 

Discharge  Lesions Pelvic Pain 

STI Symptom 

Note. For patients who reported STI symptoms. STI: Sexually Transmitted Infections.

3.4.2 Sexual Assault 
During the RSA, prison entrants were asked if they had experienced sexual assault within the past seven 
days. Table 3.3 shows that 0.2% (n = 18) of prison entrants reported sexual assault in the past seven days; 
15 (83.3%) were women.

TABLE 3.3 

Sexual Assault (in Preceding Seven Days)
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Sexual assault No. % 

Yes 18 0.2

No 7,842 91.2

Not stated 739 8.6

3.4.3 Harm Reduction Education 
According to Justice Health NSW’s Early Detection Program for Blood Borne Viruses and Sexually 
Transmitted Infections policy, primary health nurses are responsible for providing harm reduction 
education, including giving a copy of the pamphlet Keeping Safe in Custody at reception (49). This
pamphlet provides information and education on STIs, bloodborne viruses and sexual assault (50).
Figure 1.18 shows that 75.0% (n = 6449) of prison entrants received harm reduction education on entry
to custody. Harm Reduction International defines harm reduction as a collection of policies designed to
reduce the risks of potential harm to those who use psychoactive drugs (51). Justice Health NSW and 
Corrective Services NSW (CSNSW) convene a joint harm reduction reference group. The reference group
provides strategic advice and monitors the implementation of best practice harm reduction initiatives 
within NSW prisons (52).



People in NSW Public Prisons: 2020 Health Status and Service Utilisation Report 39 

 
 

 
   

    
   

  
      

    
    

   
  

  

 

 

 

 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

FIGURE 3.24 

Harm Reduction Education 
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3.5 Mental Health
3.5.1 Kessler 10 Score 
The Kessler 10 (K10) is a widely recommended brief screening tool for psychological distress, particularly
in primary care and clinical settings (53–55). The K10 has 10 questions with a 5-point rating scale
(1 = none of the time, 2 = a little of the time, 3 = some of the time, 4 = most of the time, 5 = all of the 
time), allowing a maximum score of 50 (53). Depending on the total score, the responses reflect four 
categories: scores of 10–19 indicate no significant distress, 20–24 indicate mild distress, 25–29 indicate
moderate distress and 30–50 indicate severe distress (54). Furthermore, a score of 30–50 indicates the 
respondent may be experiencing severe distress levels corresponding with severe depression and or an 
anxiety disorder (56). The K10 was completed in full by 55.7% (n = 4788) of people entering NSW prisons
in 2020. Of those who completed the K10, 55.7% (n = 2668) had scores indicating no significant distress
at reception, while 21.1% (n = 1012) were in severe distress (see Figure 3.25).

FIGURE 3.25 

Kessler 10 Categories 

No Signifcant Distress 

Mild Distress 

Moderate Distress 9.2% 

Severe Distress 

55.7% 

13.9% 

21.1% 

Note. Includes people who completed Kessler 10 (K10) questionnaire.
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Figure 3.26 presents the proportion of the four distress categories of the K10 by Aboriginal identity and 
sex. The proportion of people whose scores indicated severe distress ranged from 17.3% (n = 386) among 
non-Aboriginal men to 27.0% (n = 167) among non-Aboriginal women. Moderate to severe distress was 
more prevalent among women than men (36.4% v. 28.8%).

FIGURE 3.26 

Kessler 10 Categories by Aboriginal Identity and Sex 
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Note. Includes people who completed Kessler 10 (K10) questionnaire.

Four out of five CALD people (80.1%, n = 402) who completed the K10 at reception had scores indicating no
significant distress; 12.5% (n = 63) had scores indicating moderate or severe distress. Among non-CALD
people, 32.2% (n = 1370) had K10 scores in the moderate or severe distress categories (see Figure 3.27).

FIGURE 3.27 

Kessler 10 Categories by CALD Status 
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Note. Includes people who completed Kessler 10 (K10) questionnaire. CALD: culturally and linguistically diverse backgrounds.



People in NSW Public Prisons: 2020 Health Status and Service Utilisation Report 41 

   
  

 
 

  

 
   

  
  

 

 

  

  

 

 
 

 
 

 
 

       

    

111 111 1.1 1.1 1.1 •-· 
■ ■ ■ ■ 

Figure 3.28 presents the four K10 distress categories by age group. A higher proportion of people
younger than 45 years scored in the severe distress range than those 45 years and older (21.7% and 
18.0%, respectively). Twenty-five per cent (n = 186) of people aged 45 years and over had moderate or 
severe distress scores at reception.

FIGURE 3.28 

Kessler 10 Categories by Age Groups 
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Note. Includes people who completed Kessler 10 (K10) questionnaire.

3.5.2 Treatment for Mental Health Problems 
Of the 8599 people who entered prison in 2020, 47.0% (n = 4040) reported previous treatment for 
a mental health problem. The majority (70.9%, n = 2863) who received treatment reported that they
responded to the treatment (see Table 3.4).

TABLE 3.4 

History of Treatment for Mental Health 

Pe
r C

en
t 

Less than 25 25 to 34 35 to 44 45 to 54 55 to 64 65 and Over 

Received treatment for a mental health problem n (%) 

Yes 4,040 (47.0)

Responded to treatment 

Yes 2,863 (70.9)

No 622 (15.4)

No 4,320 (50.2)

Not stated 239 (2.8)

A higher proportion of Aboriginal women reported receiving treatment for a mental health problem than 
non-Aboriginal women (53.5% v. 51.8%). Similarly, 47.9% (n = 1123) of Aboriginal men compared with
44.8% (n = 2095) of non-Aboriginal men received treatment for a mental health problem (see Figure 3.29).
Furthermore, a higher proportion of women (Aboriginal and non-Aboriginal) reported receiving treatment
for a mental health problem than men (52.4% v. 45.8%). Treatment for a mental health problem was
reported by 33.9% (n = 407) of CALD people and 49.1% (n = 3606) of non-CALD people (see Figure 3.30).
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FIGURE 3.29 

History of Treatment for Mental Health Problem by Aboriginal Identity and Sex 
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FIGURE 3.30 

History of Treatment for Mental Health Problem by CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds.

Figure 3.31 presents the proportion of self-reported responses to received mental health treatment by
Aboriginal identity and sex. Similar proportions of Aboriginal and non-Aboriginal people responded to
mental health treatment (71.8% and 70.4%, respectively). CALD and non-CALD people also reported 
responding to mental health treatment (70.8% and 70.9%, respectively).

56 
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FIGURE 3.31 

Reported Response to Mental Health Treatment by Aboriginal Identity and Sex 
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3.5.3 Mental Health Conditions Reported by People Receiving Treatment 
There is an over-representation of mental health conditions among prison populations—approximately
15% of people in prison are diagnosed with psychosis or depression (10). Among people who entered 
prison in 2020 and reported receiving treatment for a mental health issue, the most prevalent mental 
health condition was depression (50.4%, n = 2038), followed by anxiety (38.5%, n = 1556). The number 
of people affected by depression or anxiety represents 23.7% and 18.1% of people who entered prison in 
2020, respectively. The third most common mental health condition was schizophrenia (18.3%, n = 738),
followed by bipolar disorder (13.7%, n = 554) and post-traumatic stress disorder (11.5%, n = 463) (see
Figure 3.32).

FIGURE 3.32 

Top Five Mental Health Conditions 
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Note. For people reporting treatment for a mental health condition. PTSD: post-traumatic stress disorder.
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3.5.3.1 Depression 
Depression was reported more frequently by women than men (58.3% v. 48.5%). Considering Aboriginal 
identity and sex, non-Aboriginal women reported the highest proportion of depression (60.0%, n = 295),
followed by Aboriginal women (55.8%, n = 172). A similar proportion of Aboriginal and non-Aboriginal 
men reported depression (48.6% and 48.4%, respectively) (see Figure 3.33). A lower proportion of CALD 
people reported depression (48.4%, n = 197) than non-CALD people (50.7%, n = 1827) (see Figure 3.34).

FIGURE 3.33 

Top Five Mental Health Conditions by Aboriginal Identity and Sex 
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Note. For people reporting treatment for mental health condition.

FIGURE 3.34 

Top Five Mental Health Conditions by CALD Status 
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Note. For people reporting treatment for mental health condition. CALD: culturally and linguistically diverse background.
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Among people who reported receiving treatment for a mental health issue, the prevalence of depression 
was highest among people aged 65 years and over (61.1%, n = 11) (see Figure 3.35). Similar proportions of 
depression were reported by young people (< 45 years) and older people (≥ 45 years) (50.7% and 49.3%,
respectively).

FIGURE 3.35 

Top Five Mental Health Conditions by Age Groups 
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Note. For people reporting treatment for mental health condition.

The findings regarding depression are consistent with published literature; older people with mental 
illness are the fastest-growing subpopulation of those in custody. Depression and suicidal ideation are
especially prevalent among this subpopulation compared to the younger custodial population (57, 58).

3.5.3.2  Anxiety 
Anxiety was the second most commonly reported mental health condition among people who had 
mental health treatment. Figure 3.33 shows that 41.8% (n = 876) of non-Aboriginal men reported anxiety,
whereas 32.6% (n = 366) of Aboriginal men reported anxiety. A higher proportion of CALD people who
received treatment for a mental health condition reported anxiety than non-CALD people (41.0% v.
38.2%) (see Figure 3.34).

Unlike depression, which is more prevalent among older people (≥ 65 years), 45.2% (n = 289) of people
younger than 25 years reported receiving treatment for anxiety (see Figure 3.35). By comparison, 33.1% 
(n = 202) of people aged 45 years or over reported treatment for anxiety.

3.5.4 Self-Harm and Suicidal Behaviour 

3.5.4.1  Attempted Self-Harm 
Of the 8599 people who entered prison in 2020, 1104 (12.8%) reported a history of attempted self-
harm. Of these, 340 people (30.8%) were hospitalised, which represents 4.0% of all people who entered 
prison in 2020. The highest proportion of self-harm was reported by Aboriginal women (20.8%, n = 120),
followed by non-Aboriginal women (17.6%, n = 167). Overall, more women (18.8%, n = 288) than men 
(11.6%, n = 816), and more Aboriginal people (16.3%, n = 475) than non-Aboriginal people (11.0%, n = 620) 
reported self-harming (see Figure 3.36).
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FIGURE 3.36 

History of Self-Harm Attempts by Aboriginal Identity and Sex 
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Six per cent (6.2%, n = 74) of CALD people reported self-harm attempts. This proportion was less than 
half that of non-CALD people who reported self-harm attempts (13.9%, n = 1021) (see Figure 3.37).

FIGURE 3.37 

History of Self-Harm Attempts by CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds.

Considering reported self-harm by age group, as the age increased, reported self-harm decreased. The
highest proportion of reported self-harm attempts was among young people (< 25 years) (19.9%, n = 293) 
compared to 2.3% (n < 5) for the oldest age group (≥ 65 years) (see Figure 3.28).
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FIGURE 3.38 

History of Self-Harm Attempts by Age Groups 
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3.5.4.2  Suicide Attempts 
Among people entering prison in 2020, 11.8% (n = 1017) reported a history of attempted suicide. Hospital 
admissions for suicide attempts were reported by 45.5% (n = 463) of these people—5.4% of people who
entered prison in 2020. A higher proportion of Aboriginal people reported a history of suicide attempts
than non-Aboriginal people (14.0% v. 10.7%) and a higher proportion of women reported a history of 
suicide attempts than men (13.1% v. 11.5%). Almost 15 per cent (14.8%, n = 85) of Aboriginal women 
reported past suicide attempts compared to 13.8% (n = 323) of Aboriginal men. Similarly, 12.2% (n = 116) 
of non-Aboriginal women reported a history of suicide attempts compared to 10.4% (n = 486) of non-
Aboriginal men (see Figure 3.39).

FIGURE 3.39 

History of Suicide Attempts by Aboriginal Identity and Sex 
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Sixty-three CALD people (5.2%) reported previous suicide attempts. This was 7.6 percentage points
lower than the proportion of reported previous suicide attempts by non-CALD people (12.9%, n = 943) 
(see Figure 3.40).

16 
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FIGURE 3.40 

History of Suicide Attempts by CALD Status 

14 

Note. CALD: culturally and linguistically diverse backgrounds.

Like self-harm, people younger than 25 years reported the highest proportion of suicide attempts (15.6%,
n = 229) of all age groups. This proportion decreased with the increase in age to 8.1% (n = 90) among 
people 45–54 years. Conversely, more people aged 55–64 years reported suicide attempts than those
aged 45–54 years old (10.1% v. 8.1%) (see Figure 3.41).
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FIGURE 3.41 
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Of the 8599 people who entered custody in 2020, 719 (8.4%) reported a family history of self-harm or 
suicide attempts (see Figure 3.42). Of these, 30.6% (n = 220) reported attempting suicide themselves. In 
contrast, this proportion was 9.7% (n = 649) among those without a family history of self-harm or suicide
attempts (see Figure 3.43).
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FIGURE 3.42 

Family History of Self-Harm or Suicide Attempts 
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FIGURE 3.43 

Suicide Attempts by Family History of Self-Harm or Suicide Attempts 
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Of the 8599 people who entered custody in 2020, 843 (9.8%) had a Mandatory Notification Form (MNF) 
completed by reception screening staff; that is, staff identified them as a suicide or self-harm risk. All 
individuals with an MNF were under Risk Intervention Team (RIT) management. The RIT comprises Justice
Health NSW and Corrective Services NSW staff; they must regularly assess the individual’s risk and 
develop a management plan that considers cell placement, restrictions, observations, review frequency
and relevant referrals (59, 60).
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3.6 Substance Use
3.6.1 Smoking 
Smoking is associated with morbidities and mortality (61–63). In 2015, the World Health Organization 
estimated that tobacco use was responsible for 6 million deaths annually worldwide (63). The global 
prevalence of tobacco smoking is declining; however, the prevalence of smoking in prison populations
has remained higher than in the general population (7, 64).

A total of 6001 (69.8%) people who entered prison in 2020 reported that they smoked before entering 
custody (see Figure 3.44). In contrast, in 2019, 12.8% of men and 10.4% of women in the general 
Australian population over 18 years reported smoking (65).

FIGURE 3.44 

Smoking Status Before Prison Entry 
2.7% 

Although more than two-thirds of people who entered prison in 2020 reported smoking before entering 
custody, the proportion of people smoking varies by sociodemographic characteristics.

The prevalence of smoking is higher in men in the general population (7, 63, 65). However, Australian 
national data on smoking prevalence in the prison population shows a higher prevalence among women 
in custody. In 2018, 86% of Australian women in prison reported being current smokers, compared with 
74% of men (7). Among our study population of people who entered prison in 2020, a higher proportion 
of women than men reported smoking (75.9% v. 68.5%). Similar results were found when considering 
Aboriginal identity—higher proportions of Aboriginal and non-Aboriginal women reported smoking than 
Aboriginal and non-Aboriginal men (see Figure 3.45).

FIGURE 3.45 

Smoking by Aboriginal Identity and Sex 
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A lower proportion of CALD people reported that they smoked at the time of prison entry than non-CALD 
people—60.8% (n = 730) and 71.3% (n = 5231), respectively (see Figure 3.46).

FIGURE 3.46 

Smoking by CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds.

Figure 3.47 shows that the highest proportion of people reporting smoking was aged 25 to 34 years
(72.0%, n = 2234). A higher proportion of people younger than 45 years reported smoking than those
aged 45 years and over (71.6% v. 61.0%).

FIGURE 3.47 
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The prevalence of smoking across age-based cohorts of men, women and Aboriginal and non-Aboriginal 
people varied widely. Smoking prevalence was highest in Aboriginal women aged 45 years and over 
(86.8%, n = 46), followed by Aboriginal women aged under 45 years (83.9%, n = 439), then Aboriginal 
men under the age of 45 years (76.3%, n = 1576).
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3.6.2 Alcohol Consumption 

3.6.2.1  Alcohol Consumption Four Weeks Before Prison Entry 
A total of 2340 (27.2%) people entering prison in 2020 reported consuming alcohol within four weeks
before entering custody (see Figure 3.48).

FIGURE 3.48 

Alcohol Consumption Four Weeks Before Prison Entry 

0.6% 

Overall, a lower proportion of women than men reported consuming alcohol in the four weeks before
entering prison. When comparing by sex and Aboriginal identity, this trend continued. Approximately
one-fifth of Aboriginal and non-Aboriginal women (20.7%, n = 119; 21.3%, n = 202, respectively) reported 
consuming alcohol compared to 30.4% (n = 712) of Aboriginal men and 27.6% (n = 1289) of non-Aboriginal 
men (see Figure 3.49). This finding is consistent with the published literature on alcohol use by sex 
among prison populations (4, 7, 66).

FIGURE 3.49 

Alcohol Consumption Four Weeks Before Prison Entry by Aboriginal Identity and Sex 
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One in five (20.7%, n = 249) CALD people reported alcohol consumption in the four weeks before
entering custody. This proportion was lower than that reported by non-CALD people (28.3%, n = 2078)
(see Figure 3.50).

FIGURE 3.50 

Alcohol Consumption Four Weeks Before Prison Entry by CALD Status 
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Note. CALD: culturally and linguistically diverse backgrounds.

Differences were also found in the reported alcohol consumption by age groups. People aged 45 
years and over reported a higher prevalence of alcohol consumption in the four weeks prior to custody
compared to people aged less than 45 years (31.8% v. 26.3%). Figure 3.51 shows the prevalence of 
reported alcohol consumption in the four weeks prior to custody was highest in those aged over 65 years
(35.6%, n = 31).

FIGURE 3.51 

Alcohol Consumption Four Weeks Before Prison Entry by Age 
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3.6.2.2  Alcohol Consumption Frequency 
As part of the RSA, people were asked about their frequency of alcohol consumption. Of people who
reported consuming alcohol within the four weeks before entering custody, 25.9% (n = 605) consumed 
alcohol daily, and 10.5% (n = 246) consumed alcohol on most days (see Figure 3.52).

FIGURE 3.52 
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Note. For people reporting consuming alcohol in the four weeks before entering custody.

The prevalence of daily alcohol use was higher among certain cohorts. Of those who reported consuming 
alcohol within four weeks before entering custody, those aged 45 years and over reported daily use at a 
higher proportion (36.4%, n = 471) than those under 45 years (23.2%, n = 434). Figure 3.53 illustrates that 
the prevalence of daily alcohol consumption increases for each age cohort until the age range of 55–64 
years (43.0%, n = 37), after which the prevalence drops for those aged 65 years and over (35.5%, n = 8).

FIGURE 3.53 

Alcohol Consumption Frequency by Age Groups 
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Note. For people reporting consuming alcohol in the four weeks before entering custody.
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Daily alcohol consumption was higher among women than men (31.6% v. 25.0%). The prevalence of 
alcohol consumption daily or on most days in the four weeks before prison entry was highest among non-
Aboriginal women (47.5%, n = 96) and lowest among Aboriginal men (27.2%, n = 194) (see Figure 3.54).
Although Aboriginal men reported that they had consumed alcohol within the four-week pre-custody
period at the highest prevalence, a higher proportion of non-Aboriginal men and women than Aboriginal 
men and women reported that they consumed alcohol daily or on most days.

FIGURE 3.54 

Proportion of Daily or Most Days Alcohol Use by Aboriginal Identity and Sex 
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Among CALD people who reported alcohol use in the four weeks before custody, 27.3% (n = 68) reported 
daily or almost daily alcohol use. This proportion of CALD people was lower than that of non-CALD 
people who reported alcohol use in the four weeks before custody, of whom 37.5% (n = 779) reported 
daily or almost daily alcohol use.

3.6.2.3  Last Alcohol Use 
Prison entrants who reported alcohol use within the four weeks before entering custody were then asked 
to identify the timeframe of their last alcohol consumption. Figure 3.55 shows that 88.8% (n = 2077) of 
prison entrants who reported alcohol use in the past four weeks stated that they had consumed alcohol 
within the preceding week.

FIGURE 3.55 
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Note. For people reporting alcohol consumption within four weeks before entering custody.
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Of people who had consumed alcohol within one week before incarceration, more than one-quarter 
(n = 564) reported consuming alcohol daily. Figure 3.56, shows that 1 in 10 (11.7%, n = 242) reported 
consuming alcohol on most days in that week.

FIGURE 3.56 

Alcohol Consumption Frequency Within One Week Before Prison Entry 
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Note. For people reporting alcohol consumption within one week before entering custody.

3.6.3 Drug Use 
The prevalence of substance use is higher in the prison population than in the general Australian 
population (7). Over half (53.5%, n = 4604) of people who entered prison in 2020 reported using drugs in 
the four weeks before entering custody (see Figure 3.57).

FIGURE 3.57 

Drug Use Four Weeks Before Prison Entry 
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A higher proportion of women than men reported drug use (60.6% v. 52.0%). This finding was consistent 
for Aboriginal women (67.9% for Aboriginal women v. 64.1% for Aboriginal men) and non-Aboriginal 
women (56.3% for non-Aboriginal women v. 46.0% for non-Aboriginal men). The proportion of CALD 
people reporting drug use was 34.6% (n = 416) compared to 56.6% (n = 4152) among non-CALD people.
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The proportion of reported drug use decreased with the increase in age, with 58.1% (n = 854) of people
younger than 25 years reporting drug use and 9.2% (n = 8) of people aged 60 years or older.

The most commonly reported drug type used was stimulants. Stimulants were used by 60.3% (n = 2776) 
of people who reported drug use in the four weeks before entering custody, and this represents 32.3% 
of all people who entered prison in 2020. Stimulants were the most common drug used by all women and 
non-Aboriginal men. Aboriginal men reported cannabis use in the past four weeks at a slightly higher 
proportion (39.9%, n = 936) than stimulants (37.8%, n = 885) (see Figure 3.58).

FIGURE 3.58 

Type of Drug by Aboriginal Identity and Sex 
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Stimulants were the most common drug type used by CALD and non-CALD people. However, a lower
proportion of CALD people reported stimulant use than non-CALD people (19.7% v. 34.3%) (see Figure 3.59).

FIGURE 3.59 
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Note. CALD: culturally and linguistically diverse backgrounds. 
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Stimulants were the most commonly reported drug type used across older (≥ 45 years) and younger (< 45 
years) age groups. More than one-third (34.1%, n = 2428) of people younger than 45 years reported using 
stimulants in the four weeks before entering custody, compared with 23.5% (n = 348) of prison entrants
aged 45 years and over.

Cannabis use was self-reported at the second highest prevalence by people who entered prison in 2020.
More than one-quarter (28.9%, n = 2056) of people younger than 45 years used cannabis in the four 
weeks before prison, compared with 20.8% (n = 307) of those aged 45 years and over. The prevalence of 
reported cannabis use in the past four weeks was higher among people younger than 25 years (39.8%,
n = 585). This was higher than reported stimulant use (30.2%, n = 444) (see Figure 3.60).

FIGURE 3.60 
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3.6.3.1 Stimulant Types 
Methamphetamine was the most commonly reported stimulant used four weeks before prison 
entry. Methamphetamine is found in three main forms: powder (speed), crystalline form (crystal 
methamphetamine or ice) and paste (base) (67). In the general Australian population, crystal 
methamphetamine has been the most commonly used form since 2013 (65).

Figure 3.61 shows that of those who reported stimulant use in the four weeks before entering custody,
91.6% (n = 2543) used methamphetamine; that is, 29.6% of all people who entered prison in 2020 and 
55.2% of those who reported drug use in the four weeks before prison entry. Methamphetamine was the
predominant stimulant used regardless of Aboriginality, sex, CALD status or age (see Figures 3.62, 3.63,
3.64). Methamphetamine use was higher among women than men (38.0% v. 27.7%) and among Aboriginal 
people than non-Aboriginal people (36.9% v. 25.8%).
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Note. For people reporting using stimulants in the four weeks before entering custody.

FIGURE 3.62 

Type of Stimulant by Aboriginal Identity and Sex 
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Note. For people reporting using stimulants in the four weeks before entering custody.
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FIGURE 3.63 

Type of Stimulant by CALD Status 
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Note. For people reporting using stimulants in the four weeks before entering custody. CALD: culturally and linguistically diverse backgrounds.

FIGURE 3.64 

Type of Stimulant by Age Groups 
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Note. For people reporting using stimulants in the four weeks before entering custody.
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In the general Australian population, the proportion of daily and weekly use of crystal methamphetamine
increased from 12.4% in 2010 to 29% in 2019 among people using it as their main methamphetamine (65).

Figure 3.65 shows that almost half (46.0%, n = 1169) of people who used methamphetamine in the four
weeks before entering custody reported using daily. A further 15.9% (n = 404) reported using it on
most days.

FIGURE 3.65 
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Note. For people reporting using methamphetamine in the four weeks before entering custody.

3.6.3.2  Cannabis 

Cannabis was the second most prevalent drug used by people who entered prison in 2020. However,
cannabis was the substance for which daily use was most commonly reported. Among those who reported
cannabis use, almost two-thirds (61.4%, n = 1452) reported daily use (see Figure 3.66), which was higher
than the reported daily use of methamphetamine in the four weeks before entering custody (46.0%).

FIGURE 3.66 
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Cannabis use in the four weeks before prison entry was reported at a higher prevalence by Aboriginal 
people than non-Aboriginal people (38.4% v. 21.8%). While a similar proportion of non-Aboriginal men 
and women reported cannabis use (21.8% and 21.6%, respectively), a higher proportion of Aboriginal men 
than Aboriginal women reported cannabis use (39.9% v. 31.9%). CALD people reported cannabis use at 
less than half the prevalence of non-CALD people (12.0% v. 30.0%). Cannabis use was more prevalent in 
those under 45 years (28.9%, n = 2056) than in those aged 45 years and over (20.8%, n = 307).

3.6.3.3 Heroin and Non-Prescribed Opioids 
Heroin use in the four weeks before custody was reported at higher levels than other non-prescribed 
opioids. Of those who entered prison, 9.2% (n = 790) reported heroin use in the four weeks prior, notably
higher compared to non-prescribed opioid use (2.8%, n = 244).

Reported heroin use in the four weeks before entering prison was highest among Aboriginal women 
(17.9%, n = 103) and lowest among non-Aboriginal men (6.5%, n = 305). Reported non-prescribed opioid 
use was highest among Aboriginal men (5.1%, n = 120) and lowest among non-Aboriginal men (1.8%,
n = 84). Self-reported heroin use was slightly lower among CALD people than non-CALD people (7.3% 
v. 9.4%). However, the proportion of non-prescribed opioid use was more than double among non-CALD 
people than CALD people (3.1% v. 1.2%).

Heroin and non-prescribed opioid use were more prevalent in people aged under 45 years, at 9.7% 
(n = 693) and 3.1% (n = 219), respectively, than heroin (6.6%, n = 97) and non-prescribed opioid use (1.7%,
n = 25) in those over 45 years (see Figure 3.60).

3.6.3.4  Route of Drug Use 
People who inject drugs are over-represented in the prison population (47). Further, intravenous
(injecting) drug use is associated with various harms, such as death from overdose and transmission of 
communicable diseases (68, 69). Intravenous drug use in the four weeks before entering custody was
reported by more than one-third (34.9%, n = 1605) of people who entered prison in 2020 and reported 
drug use (18.7% of all people who entered prison in 2020). The substance with the highest reported 
prevalence of intravenous use was heroin (69.7%, n = 551), followed by non-prescribed opioids (54.5%,
n = 133), then stimulants (49.2%, n = 1250).

Smoking was the most common route of stimulant administration for 65.3% (n = 218) of non-Aboriginal 
women and 62.0% (n = 694) of non-Aboriginal men who reported stimulant use in the four weeks before
prison entry. Intravenous injection was the most common route of stimulant administration for 63.2% 
(n = 156) of Aboriginal women and 59.3% (n = 492) of Aboriginal men who reported stimulant use within 
four weeks before prison entry (see Figure 3.67).

FIGURE 3.67 

Route of Stimulant Use by Aboriginal Identity and Sex 
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Note. For people reporting using stimulants in the four weeks before entering custody IV: intravenous injection.
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More than three-quarters (77.2%, n = 183) of CALD people who reported stimulant use within four 
weeks before prison entry stated that smoking was their route of administration. Unlike CALD people,
non-CALD people reported a similar proportion of intravenous injection and smoking as their route of 
administration (50.5%, n = 1271 and 49.4%, n = 1244) (see Figure 3.68).

FIGURE 3.68 

Route of Stimulant Use by CALD Status 
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Note. For people reporting using stimulants in the four weeks before entering custody. CALD: culturally and linguistically diverse backgrounds IV:
intravenous injection.

3.6.3.5 Withdrawal 

The RSA captured the proportion of prison entrants who reported a history of drug and alcohol 
withdrawal. A total of 4.2% (n = 361) of those reporting a history of drug or alcohol use reported a history
of withdrawal; 30.7% (n = 111) of these reported requiring medical intervention for withdrawals.

Many people who reported a history of withdrawal also reported experiencing complications with their 
withdrawals, including seizures (57.1%, n = 206), hallucinations (32.7%, n = 118), delirium tremens (26.6%,
n = 96) or another complication (17.7%, n = 64) (see Figure 3.69).

FIGURE 3.69 
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During the RSA process, a clinical assessment was performed for each person to identify those with 
active withdrawal or showing signs of intoxication. This assessment is to ensure that all people with 
drug and alcohol risk are followed up within 24–48 hours for further assessment or intervention to
reduce medical complications associated with the withdrawal (70). A total of 9.8% (n = 846) of people
who entered prison in 2020 were in active withdrawal or showing signs of intoxication while completing 
the RSA. The proportion of people affected was highest for Aboriginal men (11.9%, n = 278), followed 
by Aboriginal women (10.4%, n = 60) and then non-Aboriginal men (9.3%, n = 437). Seventy-seven CALD 
people (6.4%) were in active withdrawal or showed signs of intoxication at reception compared to 10.3% 
(n = 759) of non-CALD people. Similar proportions of people in active withdrawal or showing signs of 
intoxication were observed among people younger than 45 years and those 45 years or older (9.8% and 
10.0%, respectively).

3.6.3.6 OAT 
OAT is a treatment for opioid use disorder that involves the regular administration of long-acting opioid 
medication (71). OAT is an important treatment to address the harms associated with opioid use (71).
Opioids remain the most prevalent substance in drug-induced deaths, accounting for nearly two-thirds
(64.5%) of drug-induced deaths in Australia in 2018 (72). OAT is associated with improved patient 
outcomes across physical, psychological and psychosocial areas, and reduced risk of offending (71). In 
2020, 9.3% (n = 804) of people who entered prison were on OAT on entering custody (see Figure 3.70). Of 
these people, 19.5% reported still using heroin, and 2.1% reported still using non-prescribed opioids.

FIGURE 3.70 

OAT Status 
0.5% 9.3% 

On OAT 

Not On OAT 

Not Stated 

Figures 3.71 and 3.72 show the proportion of people who entered prison in 2020 who reported being
on prescribed OAT at prison reception by Aboriginal identity and sex, and CALD status, respectively.
A higher proportion of Aboriginal women and Aboriginal men reported OAT prescriptions than non-
Aboriginal women and non-Aboriginal men (12.0% and 11.9% v. 7.6% and 8.2%, respectively). Of CALD
people, 6.4% (n = 77) reported being on prescribed OAT at reception; this was 9.7% (n = 714) of non-
CALD people.

90.1% 



People in NSW Public Prisons: 2020 Health Status and Service Utilisation Report 65 

  

 
  

   

 

 

 

 

 

      

 

I I I 

FIGURE 3.71 

OAT at Reception by Aboriginal Identity and Sex 
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FIGURE 3.72 
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Note. CALD: culturally and linguistically diverse backgrounds.

The proportion of people on prescribed OAT varied by age. Figure 3.73 shows that the proportion of 
people reporting OAT increased across the age groups of people aged under 45 years; this trend 
declined with each age group among those aged 45 years and over. The highest proportion of prescribed 
OAT was in the 35 to 44 years age group (13.9%, n = 355).

FIGURE 3.73 
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3.6.3.7  Type of OAT 
Just under half (46.6%, n = 375) of people who entered prison in 2020 who were on OAT reported that 
they were prescribed methadone. Methadone was the most commonly reported OAT among Aboriginal 
and non-Aboriginal people (see Figure 3.74), CALD and non-CALD people (see Figure 3.75), and people
aged 25 to 64 years (see Figure 3.76). Among people younger than 25 years, Suboxone® was the
most common type of OAT, while a similar proportion of people aged 65 years or older reported depot 
buprenorphine and methadone (see Figure 3.76).

Suboxone® was the second most common type of medication reported by people on OAT at reception 
(23.3%, n = 187). Ten per cent (n = 82) of people on OAT at reception reported being on depot 
buprenorphine. Depot buprenorphine is a new long-acting formulation of buprenorphine. Its use was
scaled-up in NSW prisons in early 2020; by July 2020, approximately 800 people in NSW prisons had 
received depot buprenorphine (73). Buprenorphine was the OAT type reported by 4.9% (n = 39) of people
on OAT at reception. Buprenorphine is found in multiple products in Australia, including Suboxone® and 
depot buprenorphine (74). For the 39 people who reported being on buprenorphine, the RSA data did not 
specify the type of buprenorphine product prescribed.

FIGURE 3.74 

Type of OAT at Reception by Aboriginal Identity and Sex 
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Note. For people reporting being on prescribed OAT at reception.
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FIGURE 3.75 

Type of OAT at Reception by CALD Status 
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Not stated Suboxone Methadone Depot Buprenorphine Buprenorphine 

Note. For people reporting being on prescribed OAT at reception. CALD: culturally and linguistically diverse backgrounds.

FIGURE 3.76 

Type of OAT at Reception by Age Groups 
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4. Service Utilisation in 2020
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Chapter 4 presents information on service utilisation, including appointments, priority, waiting lists,
hospital admissions and active alerts that occurred in 2020 for patients who entered NSW public prisons 
from 2015 to 2020. Further information on the data source is available in Chapter 2 Method.

4.1 Appointments
4.1.1 Booked Appointments 
In 2020, 801,627 booked appointments occurred for the study population (people who entered 
NSW public prisons from 2015 to 2020). This number represents 85.8% of all booked appointments
(n = 934,546) recorded in 2020 for all adult custodial patients in PAS. Thirty-two per cent (n = 256,126) 
of all appointments were booked for Aboriginal patients, and 13.7% (n = 110,023) were booked for women 
(see Figures 4.1 and 4.2).

FIGURE 4.1 

Booked Appointments by Aboriginal Identity 
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FIGURE 4.2 
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Figure 4.3 presents the proportion of booked appointments by age group. One-third (33.6%, n = 269,459) 
of these appointments were booked for patients aged 25–34 years, followed by more than one-quarter 
(27.7%, n = 221,940) for patients aged 35–44 years. Appointments booked for patients aged 45 years or 
over were 25.8% (n = 206,615) of the total booked appointments.

FIGURE 4.3 

Booked Appointments by Age Groups (Years)
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Note. Excludes 333 appointments with unknown age.

The majority of the booked appointments were attended (82.2%, n = 659,125), 7.0% (n = 55,766) were
cancelled, and 6.8% (n = 54,878) were not attended. Attended appointments in our study population 
represented 85.1% of all attended appointments (n = 774,962) recorded in 2020 for all adult custodial 
patients in PAS. Figure 4.4 shows the number of booked appointments by appointment status and month.
The lowest number of attended appointments was in February (n = 43,984). Appointment numbers
increased in the following three months to peak at 63,011 in June. In the second half of the year, the
number of attended appointments remained relatively stable. Unlike attended appointments, the highest 
number of unattended appointments was in January (n = 6120). Unattended appointments started to
decrease in February and were the lowest in September (n = 4019), followed by a slight fluctuation until 
the end of the year.

FIGURE 4.4 
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A higher proportion of attended appointments were among men than women (83.2% v. 76.0%). For 
instance, Aboriginal men attended 82.8% (n = 174,935) of their booked appointments, and non-Aboriginal 
men attended 83.4% (n = 388,427). This proportion was 76.7% (n = 34,259) and 75.5% (n = 48,425) of 
booked appointments for Aboriginal women and non-Aboriginal women, respectively (see Figure 4.5).

FIGURE 4.5 

Appointment Status by Aboriginal Identity and Sex 
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The proportion of attended appointments for people aged 45 years or more was slightly higher than that 
for patients younger than 45 years (83.1% v. 81.9%) (see Figure 4.6).

FIGURE 4.6 
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4.1.2 Attended Appointments 
There were 659,125 attended appointments in 2020; the majority (90.5%, n = 596,342) of these
appointments were face-to-face. Appointments with no patient (e.g., case plan review or file review) 
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represented 5.9% (n = 38,850) of all attended appointments, and only 3.6% (n = 23,933) of appointments
were attended through telehealth.

Figure 4.7 shows the proportion of attended appointments by mode of delivery and month. A clear 
decrease in the proportion of face-to-face appointments and an increase in the proportion of no patient 
and telehealth appointments is evident. This change in the mode of delivery was prominent in the third 
quarter of the year (July to September).

FIGURE 4.7 

Attended Appointments by Mode of Delivery and Month 
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Note. Attended appointments only.

More than three-quarters (78.0%) of the attended appointments were with primary health, and 10.2% 
were drug and alcohol. The third highest proportion of attended appointments (6.8%) was in adult 
ambulatory mental health. Allied health, Aboriginal health and women’s health represented 0.8%, 0.6% 
and 0.2% of the total attended appointments, respectively (see Table 4.1).

TABLE 4.1 

Clinic Speciality 

Clinic specialty No. % 

Aboriginal health 3,820 0.6

Adult ambulatory mental health 44,913 6.8

Allied health 5,205 0.8

Drug and alcohol 67,075 10.2

Intellectual disability and mental health 308 0.0

Medical appointments unit 3,489 0.5

Population health 18,023 2.7

Primary health 513,868 78.0

Specialised mental health services for older persons 645 0.1

Women’s health 1,441 0.2

Not stated 338 0.1

Total 659,125 100.0 

Note. Attended appointments only.
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Table 4.2 presents clinic speciality by Aboriginal identity. A similar proportion of intellectual disability
and mental health appointments were attended by Aboriginal and non-Aboriginal patients (50%).
Aboriginal patients attended 40.9% of the population health appointments and 38.8% of the drug and 
alcohol appointments. Only 5.9% of specialised mental health services for older persons were attended 
by Aboriginal men.

TABLE 4.2 

Clinic Specialty by Aboriginal Identity and Sex 

Clinic specialty Non-Aboriginal Aboriginal Not stated Total 

Female Male Female Male 

n (%) n (%) n (%) n (%) n (%) n (%) 

Aboriginal health - - 929 
(24.3)

2,864 
(75.0)

27 
(0.7)

3,820 
(100.0)

Adult ambulatory mental 3,764 27,371 2,711 10,489 578 44,913 
health (8.4) (60.9) (6.0) (23.4) (1.3) (100.0)

Allied health 214 
(4.1)

3,593 
(69.0)

128 
(2.5)

1,154 
(22.2)

116 
(2.2)

5,205 
(100.0)

Drug and alcohol 7,447 
(11.1)

32,505 
(48.5)

5,816 
(8.7)

20,144 
(30.0)

1,163
 (1.7)

67,075 
(100.0)

Intellectual disability and 12 142 32 122 0 308 
mental health (3.9) (46.1) (10.4) (39.6) (0.0) (100.0)

Medical appointments unit 0 
(0.0)

2,765 
(79.2)

0 
(0.0)

646 
(18.5)

78
 (2.2)

3,489 
(100.0)

Population health 1,197 
(6.6)

9,057 
(50.3)

1,123 
(6.2)

6,246 
(34.7)

400 
(2.2)

18,023 
(100.0)

Primary health 34,833 
(6.8)

312,194 
(60.8)

22,985 
(4.5)

133,191 
(25.9)

10,665
 (2.1)

513,868 
(100.0)

Specialised mental health 0 577 0 38 30 645 
services for older persons (0.0) (89.5) (0.0) (5.9) (4.7) (100.0)

Women’s health 908 
(63.0)

0 
(0.0)

511 
(35.5)

0 
(0.0)

22 
(1.5)

1,441 
(100.0)

Not stated 1 
(8.3)

5 
(41.7)

1 
(8.3)

5 
(41.7)

0 
(0.0)

12 
(100.0)

Total 48,425 
(7.3) 

388,427 
(58.9) 

34,259 
(5.2) 

174,935 
(26.5) 

13,079 
(2.0) 

659,125 
(100.0) 

Note. Attended appointments only.

The mode of delivery for attended appointments differed by clinical speciality; 19.9% (n = 13,345) of 
drug and alcohol appointments occurred through telehealth, and 41.7% (n = 27,955) were with no patient 
(see Figure 4.8). The majority (97.9%, n = 502,965) of primary health appointments were face-to-face,
and only 1.3% (n = 6652) were telehealth. However, analysis of primary health by the healthcare provider 
profession showed that 19.5% (n = 3490) of the primary health appointments conducted by general 
practitioners and 2.8% (n = 9) of those conducted by consultants occurred through telehealth. This
proportion was 0.6% (n = 3140) of appointments conducted by a nurse.
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FIGURE 4.8 

Clinic Specialty by Mode of Delivery 
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Note. Attended appointments only.

The mode of delivery also differed by clinic location; 6.1% (n = 14,585) of the attended appointments
in rural or regional clinics were via telehealth, whereas this proportion was only 2.2% in metropolitan 
clinics. Ninety-one per cent (n = 383,260) of the attended appointments in metropolitan clinics were
face-to-face, and this proportion was 88.8% (n = 213,082) in rural or regional clinics.

FIGURE 4.9 

Clinic Location by Mode of Delivery 
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Note. Attended appointments only.

The healthcare provider’s profession for the majority (87.6%) of the attended appointments was a nurse.
General practitioners and consultants were the healthcare providers for 2.9% (n = 19,125) and 1.5% 
(n = 9750) of appointments, respectively. Other healthcare practitioners and medical staff were the
healthcare provider for 8.0% (n = 52,750) of appointments (see Figure 4.10).
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FIGURE 4.10 

Attended Appointments by Health Care Provider Profession 
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Note. Attended appointments only. Other includes dentist, diagnostic radiography, midwife, nurse practitioner, occupational therapist, physiotherapist,
social worker and other healthcare practitioners and medical staff.

In total, there were 119,476 attended appointments for COVID-19 in 2020, representing 18.1% of all 
attended appointments. Four types of COVID-19 appointments were recorded in the PAS data:

1. COVID-19 Assessment
2. COVID-19 Assessment Walk-In
3. COVID-19 Management
4. COVID-19 Management Walk-In

COVID-19 Management represented 39.9% (n = 47,692) of all attended COVID-19 appointments, followed 
by COVID-19 Management Walk-In, which represented 13.5% (n = 16,084). Figure 4.11 shows the number 
of COVID-19 attended appointments by month; there was a sharp increase in the total number of 
appointments from 2129 in March to a peak of 15,178 in June. The sharp increase was mainly due to the
increase in COVID-19 management appointments.

FIGURE 4.11 
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We combined COVID-19 assessment and assessment walk-in (COVID-19 assessment) and COVID-19 
management and management walk-in (COVID-19 management). Figure 4.12 presents COVID-19 attended 
appointments by Aboriginal identity and sex. Nearly two-thirds (64.6%, n = 35,977) of the attended 
COVID-19 assessment and 55.7% (n = 35,502) of the attended COVID-19 management appointments were
by non-Aboriginal men. Similar proportions of COVID-19 assessment and management appointments
were attended by Aboriginal men (27.5% and 28.5%, respectively). Women attended only 5.9% (n = 3304) 
of COVID-19 assessment appointments and 14.4% (n = 9179) of COVID-19 management appointments.

FIGURE 4.12 

COVID-19 Appointments by Aboriginal Identity and Sex 
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Note. Attended appointment only.

More than two-thirds (68.7%, n = 38,279) of the COVID-19 assessment and the majority (80.7%,
n = 51,485) of COVID-19 management appointments were attended by patients younger than 45 years.
In comparison, patients aged 45 years or more attended nearly one-third (31.2%, n = 17,405) of all 
COVID-19 assessment appointments and less than one-fifth (19.3%, n = 12,290) of COVID-19 management 
appointments (see Figure 4.13).

FIGURE 4.13 

COVID-19 Appointments by Age Groups (Years)
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4.1.3 Cancelled Appointments 
In 2020, there were 55,766 cancelled appointments. More than one-quarter (26.4%, n = 14,722) were
cancelled because they were made in error, and 19.0% (n = 10,579) were cancelled because they were
no longer required. Forty-one per cent of cancelled appointments were cancelled due to patients’
unavailability, including their release or transfer to another prison. Only 758 (1.4%) appointments were
cancelled by patients, and a similar proportion (1.4%) were cancelled by a specialist. CSNSW cancelled 
1365 (2.4%) appointments (see Figure 4.14).

FIGURE 4.14 

Cancelled Appointments by Reason for Cancellation 
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4.2 Priority Appointments
Appointments attended by patients in 2020 were prioritised as urgent, semi-urgent, non-urgent, routine
or follow-up. Table 4.3 presents the definitions of waiting list priority categories according to the Justice
Health NSW PAS Waiting List Priority Level Protocol (75).

TABLE 4.3 

Definitions of Waiting List Priority Categories

Category Priority level Definition 

Urgent 1 For patients whose health condition requires attention within one [1] to
three [3] working days

Semi-urgent 2 
For patients where lack of timely intervention may result in an adverse
outcome and requires attention within three [3] to fourteen [14] working 
days

Non-urgent 3 For patients who are stable but will require attention within fourteen 
[14] days to three [3] months

Routine 4 For patient who require a routine intervention within twelve [12] months

Follow-up 5 
For patients who have been treated and require a follow-up
appointment. There is no specific timeframe for this priority; however, a 
man-datory seen-by date should be recorded.

Source. Justice Health NSW PAS Waiting List Priority Level Protocol (Page 4) (75).
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Figure 4.15 illustrates that almost two-thirds (62.6%, n = 501,786) of appointments in 2020 were routine,
and 1.6% (n = 13,032) were urgent.

FIGURE 4.15 

Priority of PAS Appointments in 2020 
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4.2.1 Priority Delivery Mode 
Figure 4.16 highlights that throughout 2020, most appointments continued to be face-to-face
irrespective of the priority. In 2020, appointments with a priority level of Urgent were more likely to
be conducted face-to-face (98.2%, n = 12,796) than appointments with other priority ratings. Since
the onset of the COVID-19 pandemic, many healthcare services have increased their use of telehealth 
appointments (76, 77), with patients and healthcare providers reporting satisfaction with this mode of 
delivery (76–78). Telehealth was highest for follow-up appointments (8.7%, n = 2862), followed by non-
urgent appointments (4.4%, n = 8267).

FIGURE 4.16 
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4.2.2 Priority Clinic Specialty Type 
Table 4.4 illustrates the number and proportion of appointments within each clinical specialty for each 
priority rating in 2020. Primary health represented over three-quarters (76.8%) of all appointments in 
2020. Furthermore, primary health accounted for nearly three-quarters (72.7%) of urgent appointments
and the highest proportion of appointments across every priority rating. The medical appointments unit 
accounted for 10.2% of urgent appointments, and drug and alcohol represented 7.4%. Primary health 
accounted for the majority of semi-urgent appointments (67.1%), followed by adult ambulatory mental 
health appointments (13.5%).

TABLE 4.4 

Priority Clinic Specialty 

Semi- Non- Not Clinic specialty Urgent Routine Follow-up Total urgent urgent specified 

n (%) n (%) n (%) n (%) n (%) n (%) n (%) 

Aboriginal health 6 
(0.0)

107 
(0.2)

1,785 
(0.9)

2,047 
(0.4)

825 
(2.5)

2 
(0.0)

4,772 
(0.6)

Adult ambulatory 576 7,260 13,962 29,926 4,527 426 56,677 
mental health (4.4) (13.5) (7.4) (6) (13.7) (3.9) (7.1)

Allied health 507 
(3.9)

1,879 
(3.5)

2,547 
(1.3)

1,423 
(0.3)

2,029 
(6.2)

9 
(0.1)

8,394 
(1.0)

Drug and alcohol 959 
(7.4)

4,583 
(8.5)

12,292 
(6.5)

57,647 
(11.5)

3,263 
(9.9)

12 
(0.1)

78,756 
(9.8)

Intellectual disability 0 0 195 161 0 0 356 
and mental health (0.0) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0)

Medical appointments 1,329 1,563 631 5,641 1,249 2 1,0415 
unit (10.2) (2.9) (0.3) (1.1) (3.8) (0.0) (1.3)

Population health 156
 (1.2)

1,706 
(3.2)

7,102 
(3.8)

11,688 
(2.3)

2,368
 (7.2)

330 
(3.0)

23,350 
(2.9)

Primary health 9,479 
(72.7)

36,084 
(67.1)

149,481 
(79.0)

392,750 
(78.3)

17,811 
(54.1)

10,151 
(92.8)

615,756 
(76.8)

Specialised mental 
health services for older 
persons 

1 
(0.0)

31 
(0.1)

613 
(0.3)

16 
(0.0)

1 
(0.0)

0 
(0.0)

662 
(0.1)

Women’s health 14 
(0.1)

504 
(0.9)

518 
(0.3)

379 
(0.1)

681 
(2.1)

1 
(0.0)

2,097 
(0.3)

Not stated 5 
(0.0)

25 
(0.0)

76 
(0.0)

108 
(0.0)

178 
(0.5)

0 
(0.0)

392 
(0.0)

Total 13,032 
(100.0) 

53,742 
(100.0) 

189,202 
(100.0) 

501,786 
(100.0) 

32,932 
(100.0) 

10,933 
(100.0) 

80,1627 
(100.0) 

4.3 Waiting List
When considering the median days on the waiting list for attended appointments, records were included 
if the date on the waiting list was in 2020. Days on the waiting list were calculated from the date the
patient was added to the waiting list (date on the list) to the date removed from the waiting list (waiting 
list removal date).

The median number of days patients were on the waiting list was six days. Figure 4.17 shows the median 
days on the waiting list by priority level (see Section 4.2 for priority categories). The median days on the
waiting list for Priorities 1 and 2 (Urgent and Semi-Urgent) were one and three days, respectively.
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FIGURE 4.17 

Median Days on Waiting List by Waiting List Priority 
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Note. For attended appointments only.

More than half (53.2%, n = 885) of patients triaged Priority 1 (Urgent) attended appointments on the
same day or within one day of being on the waiting list. Seventeen per cent (n = 281) of the Priority 1 
category patients attended appointments within two to three days of being put on the waiting list, and 
8.8% (n = 146) within four to five days (see Figure 4.18).

FIGURE 4.18 

Patients Triaged Priority 1 (Urgent) Waiting List by Number of Days on Waiting List
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Note. For attended appointments only.
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The median days on the waiting list differed by clinic speciality. For Priority 1 (Urgent), the median days
on the waiting list were 0 or 1 for more than half (6 out of 11) of clinic specialties. Table 4.6 shows that 
for Priority 2 (Semi-Urgent), most clinic specialities (10 out of 11) had eight or less median days on the
waiting lists.

TABLE 4.6 

Median Days on Waiting List by Clinic Speciality and Priority 

Clinic specialty Priority 

1 2 3 4 5 
Urgent Semi-urgent Non-urgent Routine Follow-up 

Median days on waiting list 

Aboriginal health 7.0 6.0 21.0 38.0 35.0

Adult ambulatory mental health 3.0 3.0 10.0 12.0 13.0

Adult court liaison service 0.0 0.0 0.0 5.0 0.0

Allied health 1.0 8.0 36.5 17.0 21.0

Drug and alcohol 1.0 1.0 16.0 14.0 14.0

Intellectual disability and mental health 0.0 0.0 0.0 0.0 0.0

Palliative care team 0.0 0.0 0.0 141.0 0.0

Population health 2.0 7.0 12.0 10.0 13.0

Primary health 2.0 4.0 4.0 2.0 9.0

Specialised mental health services for 
older persons 2.0 0.0 0.0 0.0 0.0

Women’s health 0.0 22.0 60.0 68.0 21.0

Total 1.0 3.0 7.0 6.0 14.0 

Note. For attended appointments only.

4.4 Inpatient Admissions
In 2020, there were 1824 inpatient admissions for 1092 patients admitted to Justice Health NSW-
operated hospital wards and specialised units within correctional centres. These include the Bathurst 
Detoxification Ward, Drug Court Unit, Grafton Detoxification Unit, Long Bay Hospital (LBH) Aged 
Care Rehabilitation Unit, LBH Mental Health Unit (MHU) E ward, LBH MHU F Ward, LBH MHU G Ward,
Metropolitan Remand and Reception Centre (MRRC) High Dependency Unit, MRRC Sub Acute Unit 1,
MRRC Sub Acute Unit 2, Silverwater Women’s Annex and Silverwater Women’s MHU.

Figure 4.19 shows the proportion of inpatient admissions in 2020 according to Aboriginal identity and 
sex. Just over half (52.0%, n = 948) of all inpatient admissions were for non-Aboriginal men. The lowest 
proportion of inpatient admissions was for Aboriginal women (7.9%, n = 145). 
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FIGURE 4.19 

Inpatient Admissions by Aboriginal Identity and Sex 
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Figure 4.20 provides an overview of inpatient admissions by age group. A higher proportion of patients
younger than 45 years had inpatient admissions in 2020 (65.7%, n = 1199) than patients aged 45 years or 
over (34.3%, n = 625). Patients aged 34–44 years accounted for more than one-quarter (28.8%, n = 526) 
of all inpatient admissions in 2020.

FIGURE 4.20 

Inpatient Admissions by Age Group (Years)
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The LBH Medical–Surgical Unit had the highest proportions of admissions in 2020, more than one-third 
(35.5%, n = 647) of all admissions. The majority of the admissions to the LBH MHU wards were for men 
(89.6%, n = 69). Almost two-thirds (62.1%, n = 402) of admissions to the LBH Medical–Surgical Unit were
for non-Aboriginal men. For women, over half of all inpatient admissions were to the Silverwater Women’s
Annex, representing 55.8% of all admissions for non-Aboriginal women (n = 129) and 52.4% (n = 76) for 
Aboriginal women.
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The median inpatient stay was five days, ranging from 7.7 days for people aged 65 years or over to 28.8 
days for people aged 35 to 44 years. Generally, non-Aboriginal patients had a longer median stay than 
Aboriginal patients (7 and 6 days for non-Aboriginal men and women, respectively v. 1 and 5 days for 
Aboriginal men and women, respectively).

4.5 Alerts 
Alerts provide time-sensitive information that requires a clinician’s immediate action or attention and 
convey the highest level of importance (79). Alerts can be clinical or non-clinical (see Chapter 2 Method 
for the definition of the active alert). There were 20,717 patients with at least one active clinical or non-
clinical alert in 2020. Of these, 82.5% (n = 17,092) were patients with at least one active clinical alert.
Gastrointestinal condition alerts were the most prevalent (18.3%, n = 3121) among patients with at least 
one active clinical alert, followed by alerts for people on methadone (n = 1900) and people enrolled in the
pharmacy-led Self-Medication Program (n = 1790) (see Figure 4.21).

FIGURE 4.21 

Top 20 Clinical Alerts 

3500 

3000 

N
o.

 o
f P

at
ie

nt
s

2500 

2000 

1500 

1000 

500 

0 

Clinical Alerts 

Figure 4.22 shows the top 10 active clinical alerts by Aboriginal identity and sex. The highest proportion 
of active clinical alerts among Aboriginal patients (41.9%, n = 518) was for those on depot buprenorphine
(5.1% Aboriginal women and 36.8% Aboriginal men). The highest proportion of active clinical alerts
among non-Aboriginal patients (78.2%, n = 1400) was for those enrolled in the pharmacy-led Self-
Medication Program (9.7% non-Aboriginal women and 68.5% non-Aboriginal men). Although women 
represented 18.0% (n = 3070) of patients with at least one active clinical alert, they accounted for 35.6% 
(n = 432) and 34.0% (n = 413) of patients who had an active alert for asthma and depression, respectively.
Men represented the majority (93.1%, n = 1648) of patients with an active alert for a history of mental 
illness and accounted for 75.5% (n = 1277) of patients with an alert for current mental health illness (see
Figure 4.22).
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FIGURE 4.22 

Top 10 Active Clinical Alerts by Aboriginal Identity and Sex 
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This report is the first in a series that utilises real-world data collected by Justice Health NSW to
describe the health and service utilisation of people in NSW public prisons. Using routinely collected 
data provides effective and timely evidence, which enables Justice Health NSW to provide clinical care
based on contemporary findings. Additionally, the information included in this report will contribute to
the body of national and international literature on the health and service utilisation of people in prison.

5.1 Key findings
5.1.1 Health Status of Specific Population Groups

5.1.1.1 Women’s Health 
The results of this study highlighted the physical and mental health disparities between women and 
men. Several factors have contributed to the complex health needs of women in prison, including low
education, out-of-home care, sexual violence, and early childhood abuse and poverty (80–83). Women 
in prison have a higher risk of physical abuse, emotional abuse and intimate partner violence; 87% 
of women in prison have been victims of abuse either in their childhood or adulthood (80, 84, 85).
Additionally, the risk of dying from violence is 16 times higher among women released from prison than 
women in the general population (85).

A higher proportion of women than men had active asthma and drug allergy (16.7% v. 28.8% and 7.9 
v. 16.3%, respectively). Additionally, 5.2% of women who entered prison in 2020 were underweight 
compared to 2.6% of men.

More than one-third (36.4%) of women who entered prison in 2020 and completed the K10 questionnaire
were in moderate or severe distress at reception, and more than half of Aboriginal women (53.5%) and 
non-Aboriginal women (51.8%) reported having treatment for a mental health issue at some stage of 
their life. A higher proportion of women than men also reported self-harm and suicide attempts. The
study results are consistent with previously published literature on women’s health in prison (4, 86).

In addition to their physical and mental health differences, our data shows that substance use was
different for women than men. The People in NSW Public Prisons study showed that smoking rates
were higher for women entering prison than men. These results are consistent with findings from the
AIHW’s Health of Australian Prisoners 2018 study, which found that 86% of Australian women and 74% of 
Australian men entering prison reported smoking (7). A higher proportion of women than men reported 
daily alcohol consumption (31.6% v. 25.0%) and methamphetamine use (38.0% v. 27.7%).

These gender-based trends in substance use have implications for women in custody. For example,
disparities have been found in outcomes of methamphetamine use according to sex, with females 
experiencing greater anxiety symptoms during withdrawal, higher severity of psychiatric problems, and 
higher levels of major depressive disorder and post-traumatic stress disorder (87). Therefore, the high 
rates of stimulant use by women who entered prison may have implications for the health of women 
in custody and their support needs. Women in prison have a high prevalence of lifetime trauma and 
related substance use disorder (88–90). Given the higher prevalence of stimulant, opioid use, and daily
alcohol consumption for women, gender-specific drug and alcohol treatment programs may provide an 
opportunity for women to address this in custody (89, 91). These findings also support trauma-informed 
health care for women in custody (88, 89, 92).

Sixty-one women (4.0%) were pregnant at the time of reception. Due to the health comorbidities of 
women in the justice system, pregnant women in prison have complex needs, including healthcare,
education, counselling, physical and nutrition and substance use management needs (93). Among our 
cohort of pregnant women, more than two-thirds (67.2%) reported smoking and more than half (54.1%) 
reported drug use before incarceration. Substance use during pregnancy is a preventable risk factor 
for adverse prenatal outcomes worldwide (94). Previous research shows that multiple interventions
are needed to improve perinatal outcomes for mothers and babies born to women with substance use 
disorders (94, 95).
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5.1.1.2  Aboriginal Health 
Several factors have affected Aboriginal people’s health, substance use and rates of incarceration.
These include historical factors such as European colonisation, settlement, and the stolen generation 
(96–99), the ongoing impact of which has led to Aboriginal people experiencing intergenerational 
trauma, and having lower formal education, lower average income, poorer housing conditions and higher 
unemployment compared to other non-Aboriginal Australians (100).

Aboriginal women were more likely to report treatment for mental health issues and previous self-harm 
attempts than Aboriginal men and non-Aboriginal men and women; they also had a higher prevalence
of depression than Aboriginal men. Self-reported substance use preceding entry to custody, including 
smoking, alcohol and drug use, was more prevalent among Aboriginal people than non-Aboriginal 
people. These results are consistent with those published in the 2015 Network Patient Health Survey— 
Aboriginal People’s Health Report (101). Chronic health conditions such as diabetes, respiratory, and 
cardiovascular conditions are more prevalent among Aboriginal people than the general Australian 
population. Additionally, Aboriginal Australians have 1.3 times the rate of mental health problems than 
non-Aboriginal people (100).

Substance use patterns differed between Aboriginal and non-Aboriginal people. The prevalence of 
smoking was higher among Aboriginal people and was highest for Aboriginal women aged 45 and over.
This finding has implications for the health outcomes of Aboriginal populations in prison. In a study
of participants of the 45 and Up Study, Thurber et al. (2021) estimated that half of the deaths among 
Aboriginal and Torres Strait Islander adults aged 45 years and over were attributable to smoking, and 
mortality risk was significantly lower for ex-smokers (61). The trends in smoking found in this study may
reflect a disadvantage among those cohorts, as the prevalence of smoking is higher among community
groups that experience greater levels of disadvantage (102, 103). Smoking also leads to poorer health 
outcomes for this cohort. Tobacco smoking is linked to mortality and diseases such as cancer, COPD 
and cardiovascular diseases (62). The effect of disease associated with tobacco use is higher for people
from some marginalised populations, including those from the lowest socioeconomic groups and people 
with mental health conditions, Aboriginal and Torres Strait Islander people, people in prison and those in 
remote and very remote areas (103).

Aboriginal men and women also reported higher proportions of cannabis use than non-Aboriginal men 
and women. In addition to its physical health effect, cannabis use has an adverse effect on social and 
emotional wellbeing and mental health, such as depression, anxiety and increased risk of suicide (98).
Our results also show that intravenous injection was the most common route of stimulant administration 
among Aboriginal people. This result is consistent with the literature on injecting drug use among 
Aboriginal people, which shows that Aboriginal people are more likely to administer drugs through 
intravenous injection, especially if they have a history of imprisonment (104–106).

5.1.1.3 People with CALD Background 
Health outcomes of CALD people in the general Australian population and prisons can be affected by
structural factors, such as difficulty in navigating and accessing the health system, and personal factors,
such as cultural beliefs and language barriers (107). The results of our study show that CALD people have
different health and substance use profiles than non-CALD people. Analysis of data on physical health 
shows that CALD people had higher proportions of cardiovascular diseases, diabetes and obesity than 
non-CALD people. These findings are consistent with the published research on the physical health of 
CALD people in the community (108, 109). However, the proportions of asthma and hepatitis C were lower 
among CALD than non-CALD people.

A lower proportion of CALD people who entered prison in 2020 were in moderate to severe distress 
than non-CALD people (12.5% v. 32.2%). Similarly, the reported proportion of treatment for mental 
health issues was lower among CALD people than non-CALD people (33.9% v. 49.1%). However, similar 
proportions of response to treatment were reported by CALD and non-CALD people. There is limited 
literature on the mental health of CALD people in prison. A study conducted by Rose et al. (2020) among 
cross-cultural groups in maximum security prisons in Victoria, Australia, did not find a difference in 
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the mental health profile of CALD and non-CALD people (11). The authors suggested that involvement 
with the justice system is an independent factor associated with the mental health of people in prison,
regardless of their cultural difference (11).

Although some CALD people are more vulnerable to drug and alcohol use due to a history of trauma,
torture, grief and family stressors (110), our results show that CALD people reported lower proportions
of smoking, alcohol consumption and drug use. Our results are consistent with the results published by
AIHW in the Alcohol, Tobacco and Other Drugs in Australia report (111), which showed that CALD people
are less likely to report smoking, consuming alcohol and using drugs (111).

5.1.1.4  Older Population 
The proportion of people aged 45 and over in the NSW prison population has increased from 19.7% in 
2011 to 25.4% in 2021 (5, 112). Of people who entered prison in 2020, 17.2% were aged 45 years and older.
People in prison experience age-related health problems earlier than people in the general population 
due to their social and lifestyle characteristics (113). Previous literature suggests that older people in 
prison have a higher rate of depression and suicidal ideation (57, 58). While suicidal thoughts are higher 
among the older population, a recent study by Stoliker et al. (2020) found that suicide attempts are
higher among young people in prison than their older counterparts (114). Our results similarly show that 
the proportion of reported suicide attempts among our population generally decreased with age.

One-quarter of older people who entered prison in 2020 were in moderate or severe distress at
reception. Although there was no difference in the proportion of depression reported by young (< 45
years) and older (≥45 years) people with a history of mental health treatment, people aged 65 and over
who have had treatment for mental health issues reported the highest proportion of depression (61.1%)
of all age groups.

We found different substance use profiles for people aged 45 years and over and those aged less than 
45 years. While young people are more likely to report drug use, people aged 45 years and older are more
likely to report alcohol consumption. Additionally, people aged 45 years and older reported daily use of 
alcohol at a higher prevalence than those under 45 who reported daily alcohol consumption. The age
cohort with the highest prevalence of daily alcohol consumption was people aged between 55 and 64 
years of age. Almost half (43.0%) of those who reported alcohol consumption in the four weeks before
entering custody reported consuming alcohol daily. This result supports the findings of the systematic
review conducted by Haesen et al. (2019), which found that alcohol was the most commonly used 
substance by older people in prison, and they were more likely to use alcohol than illicit substances in 
contrast to younger prisoners.

Older people in prison have been found to use alcohol at higher rates than younger people (58, 113) 
and age-based peers in the community (58). Among the general Australian population, people aged in 
their 70s, followed by people aged in their 60s, are the cohorts with the highest and second highest 
prevalence of daily alcohol consumption (115).

Alcohol consumption has implications for the health of older prisoners (116). Gates et al. (2017) found 
that ageing offenders with a history of alcohol, cannabis or injecting drug use were more likely to have
a diagnosis of a cardiovascular disorder (117). In the general Australian population, alcohol use was the
second highest risk factor contributing to the burden of disease in 2018. Alcohol use is related to various
health problems and is responsible for 40% of the disease burden from liver cancer, 25% from road 
traffic injuries and 19% from chronic liver disease (111).

5.1.2 Total Study Cohort’s Health Status 

5.1.2.1  Physical Condition 
More than one-third of people who entered prisons in 2020 reported a history of at least one health 
condition, and 12.4% reported a history of two or more conditions. The most commonly reported health 
condition was asthma, with 12.3% of the study cohort reporting a history of asthma. This proportion was
lower than that among prison entrants who participated in the 2018 NPHDC conducted by AIHW, where
22.0% of prison entrants reported having asthma (7).
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When using the active health condition records from JHeHS, the prevalence of asthma among our 
population increased to 18.9%. This proportion was higher than the 10.7% reported in the 2020–2021 
National Health Survey (118). Although the prevalence of asthma among our population is higher than in 
the general Australian population, it is lower than the self-reported prevalence of asthma reported by
prison entrants who participated in the 2018 NPHDC (7). This finding may indicate the under-diagnosis of 
asthma among our population. Like asthma, the proportion of hepatitis C increased from 2.9% reported 
at reception to 11.1% of active cases recorded in JHeHS. Diabetes also increased in prevalence, from 
2.6% to 3.9%, which was lower than the 6% reported by NPHDC participants (7). It is also lower than the
estimated proportion of people with diabetes among the general Australian population (5.0%) (119).

The difference between self-reported health conditions and active health conditions from JHeHS can be
partly explained by the under-reporting of self-reported health conditions. Previously, published research 
showed that the accuracy of self-reported health condition data is associated with the type and severity
of the health condition (120–122). For example, people with mild asthma are less likely to report their 
asthma (122). Additionally, due to the asymptomatic presentation of certain health conditions and limited 
access to health services, people in prison may be unaware of their condition (120).

Being in prison presents an opportunity to identify physical and mental health conditions to allow
intervention in prisons and the community after release to improve patients’ outcomes (28, 96). In prison,
the detection of chronic conditions such as asthma can be associated with reducing asthma-related 
mortality after release. Compared to the general population, people released from prison are three times
more likely to die from asthma and two and a half times more likely to die from drug-related causes (111).

5.1.2.2  Mental Health 
The mental health of people in prison is a major global public health challenge (123). Although people in 
prison have high rates of mental health problems, these problems are usually underdiagnosed and poorly
treated (10). Just over half (55.7%, n = 4,788) of people who entered prison in 2020 completed the Kessler 
10 questionnaire, of whom 30.3% were in moderate to severe psychological distress. This result is higher 
than that published by AIHW in the Health of Australia’s Prisoners 2018 report (26%) (7). However, the
AIHW used a slightly different scoring procedure in the NPHDC, where a score of 22–29 was classified 
as high distress (7). In our study, scores between 25 and 29 were classified as moderate distress. In the
AIHW survey and our study, a score of 30–50 indicated severe or very high distress. By comparison, the
prevalence of high to very high psychological distress among the general Australian population was 13% 
in 2017–2018 (124).

Almost half of the study cohort reported having treatment for a mental health condition at some stage.
Depression and anxiety were the two most common mental health conditions reported by people who
had mental health treatment, representing 23.7% and 18.1% of people who entered prison in 2020,
respectively. Results from The National Study of Mental Health and Wellbeing of adults aged 16 to 
85 years show that in 2020–2021, 16.8% of the Australian population aged 16 to 85 had anxiety, and 
7.5% had depressive episodes (124). Although our results show a higher proportion of depression and 
anxiety among our population compared to the general Australian population, we expect that these are
underestimated as the RSA’s mental health condition question was asked only for people who reported 
treatment for a mental health condition. This omission excludes mental health conditions among people
who have not had treatment for mental health problems.

Self-harm and previous suicide attempts were reported by 12.8% and 11.8% of the study cohort,
respectively. These proportions were 8.8% and 4.8% among the general Australian population (125). Of 
our cohort, 4.0% were hospitalised due to self-harm compared to 0.11% among the general Australian 
population (126). Self-harm is significantly associated with suicidal ideation, with 40% of people who
reported suicidal ideation also reporting a history of self-harm (127).

Suicide attempts were reported by one-third of people who entered prison in 2020 and had a family
history of suicide attempts and/or self-harm; this proportion was 9.7% among people with no family
history of suicide attempts or self-harm. A systematic review conducted by Favril et al. (2020), which 
identified risk factors for self-harm in prison, found that recent suicide ideation and lifetime history of 
suicide ideation were strongly associated with self-harm in prison (128). Mental health conditions such as
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major depression and borderline personality disorder were also strongly associated with self-harm, while
criminogenic factors and sociodemographic factors, such as a family history of suicide or self-harm,
were modestly associated with self-harm (128).

5.1.2.3  Substance Use 
A high proportion of people who entered prison in 2020 reported tobacco smoking, daily alcohol use
and drug use, consistent with the findings of previous studies of substance use by the prison population 
(4, 7). People who use drugs are over-represented in the prison population. People in prison have been 
identified as engaging in greater risk-taking behaviour in relation to their substance use, including 
injecting drug use (7, 47); they have a higher prevalence of smoking and alcohol consumption at high-
risk levels (7, 129, 130). The People in NSW Public Prison study highlights that people in prison continue
to smoke tobacco at a higher rate than the general population, that methamphetamines are used at high 
rates, and that opioids continue to be the most injected substance among people who entered prison.

Methamphetamine was the most prevalent illicit substance used by prisoners in the four weeks before
entering custody, representing over half of all reported illicit substance use within that timeframe.
Almost a third (29.6%) of the total population entering prison in 2020 had used methamphetamine in 
the previous four weeks. Previous studies have highlighted the high prevalence of methamphetamine
use in prisoner cohorts (7, 59). There is also evidence that the prevalence of methamphetamine use
is increasing among prisoner populations. In the most recent Drug Use Monitoring in Australia (DUMA) 
study, the Australian Institute of Criminology found that between 2013 and 2019, the proportion of 
prison detainees who tested positive for methamphetamine increased from 32% to 50%; those reporting 
methamphetamine use in the 30 days before prison entry increased from 36% to 48% (131).

Methamphetamine use has been associated with negative health and social outcomes (132, 133). For 
example, Cumming et al. (2020) found positive associations between methamphetamine use and the cost 
of crime, and methamphetamine use and recidivism (132). The literature also suggests that psychosis is
one of the main health concerns for methamphetamine users (132, 133), as well as other adverse mental 
health outcomes, including depression, suicidality and violence (133). McKetin et al. (2018) found that 
methamphetamine use may lead to increased utilisation of acute care services, including emergency
departments and psychiatric inpatient facilities, and a decrease in utilisation of non-acute community
services, such as general practitioners (134).

People who entered prison in 2020 reported intravenous administration of opioids, including heroin and 
non-prescribed opioids, at a higher prevalence than other substances. A total of 69.7% of all prison 
entrants who reported heroin use in the four weeks before entering custody reported using intravenously.
More than half (54.5%) of people who reported using non-prescribed opioids also reported using 
intravenously. Intravenous drug use is associated with higher risks of fatal and non-fatal overdose
(135–137). Intravenous drug use is also associated with the transmission of communicable diseases (48,
138–140). As such, OAT is an important part of treatment for opioid use disorder (71) and has been found 
to reduce the risk of mortality for intravenous opioid users (141). This current study showed that 9.3% of 
people who entered prison in 2020 reported that they were on prescribed OAT, which was higher than 
that in the community. On a snapshot day in 2021, there were 23 pharmacotherapy clients per 10,000 
people in Australia (142).

In 2020, methadone was the most commonly prescribed OAT reported by people entering prison. This
prevalence was highest for Aboriginal women; 66.7% of Aboriginal women prescribed OAT were on 
methadone. A long-acting, depot formulation of the OAT buprenorphine that eliminates the need for daily
OAT dosing has been released (142, 143). In 2018–2019, Buvidal® was introduced into NSW public prisons
as part of a clinical research trial (143).

Given recent changes in OAT formulations available to people in NSW, we expect that the proportion 
of people in prison on a daily versus long-acting OAT formulation may have changed since 2020.
The experiences of people at prison entry, in custody and on release on the depot versus daily dose
formulations is an area for further study. An area for future research may be exploring re-incarceration 
rates for people prescribed long-acting depot OAT.
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5.1.3 Service Utilisation 
The previous section highlights the complex needs of people in prison, comorbidity of chronic
diseases, mental health issues and substance use. These complex needs require high-quality health 
care for people in prison, particularly primary health care (144). This study showed 659,125 attended 
appointments in 2020. Men attended 83.2% of their booked appointments, while women attended 76.0%.
There was no difference between Aboriginal and non-Aboriginal people for appointment attendance.
Likewise, people aged under 45 years attended appointments in similar proportions to people aged 45 
years and over.

More than three-quarters of booked appointments were primary health appointments, and 87.6% were
with nurses. This result is higher than the 68% clinic visits conducted by a nurse reported by the AIHW in 
the Health of Australia’s Prisoners 2018 report (7). A study conducted in the United Kingdom showed that 
people in prison consult primary health workers 80 times more frequently than in the community (145).
This study also reported that men and women consult healthcare workers 23 and 59 times per person-
year, respectively (145). Of the primary health appointments conducted by Justice Health NSW primary
care staff, non-Aboriginal men attended 60.8%, Aboriginal men attended 25.9%, non-Aboriginal women 
attended 6.8% and Aboriginal women attended only 4.5%.

The second highest proportion of attended appointments was for the drug and alcohol clinic. Around 
67,000 attended appointments were for drug and alcohol appointments, representing 10.2% of all 
attended appointments. Nine per cent of clinical visits for people in prison who participated in the
NPHDC were related to alcohol and other drug use (7). Ninety per cent of the attended appointments
were conducted face-to-face. However, the COVID-19 pandemic has influenced the appointment mode of 
delivery. This change started to appear in June 2020 when the proportion of face-to-face appointments
dropped to 90.1% from 93.3% in January 2020. Conversely, there was an increase in both ‘no client’
appointments and appointments by telehealth. This change in healthcare delivery reflects the effect 
of COVID-19 on the mode of delivery at Justice Health NSW, and is consistent with the changes in NSW 
more broadly and worldwide (146–148). It also shows how healthcare workers adapted to provide health 
care to our patients.

The Royal College of General Practitioners considers access to care as the first standard of health 
services in Australian prisons (149). People in prison vary in their needs, and the health system needs to
be flexible to accommodate these needs (149). Justice Health NSW has classified waiting list priorities
into five categories (see Table 4.4). The protocol stated that for Priority 1 (Urgent), patients should be
seen within one to three working days. Waiting list data for attended appointments showed that the
median waiting time for Priority 1 patients was one day; 70% of people in the Priority 1 category were
seen within 0 to 3 days of joining the waiting list.

5.2 Limitations
Due to the self-reported nature of the RSA data, the reported health conditions and substance use
may be underestimated. The inability to use some information from the RSA form due to the data’s
quality was a study limitation. For instance, we could not use the physical observations due to the high 
proportion of missing data. Additionally, there was a high proportion of missing data for the Kessler 10 
scale, which limited the analysis to only 55.7% of people who entered prison in 2020.

Another limitation relates to the study population. The RSA system started in 2015, which allowed us
to extract RSA and PAS records for people entering prison from 2015 onwards. As a result, we used 
data from this cohort for service utilisation and not from all people under Justice Health NSW care in 
2020. Consequently, the number of appointments that occurred in 2020 and their related information 
was underestimated. However, the number of appointments in the service utilisation chapter represents
85.8% of all appointments in 2020.

The RSA and PAS data lack information on people in prison with disability. Previous research shows that 
approximately 50.0% of people in prison live with a disability (15). Further investigation is needed into
the health of people with disability. In addition, data on transgender is not available within Justice Health 
NSW routinely collected data which limited our reporting by sex to male and female only. Changes in the
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method of routine data collection to provide a more diverse range of options when identifying gender 
should be considered.

5.3 Impact on Policy and Recommendations
The People in NSW Public Prisons study provides evidence-based information that can inform Justice
Health NSW policies and practices. These results provide further evidence of the need to improve the
data routinely collected by Justice Health NSW. The study findings will inform models of care, planning 
and clinical redesign. Understanding the health status of specific population groups and how they
utilise health services will enable the planning and design of tailored health care that is gender-specific,
culturally responsive and trauma-informed. To enhance the ability of Justice Health NSW to do this, we
recommend the following: 

1. Evaluate and improve detection and recording of physical and mental health conditions: Detecting 
and recording physical, mental health and substance use issues is the first step in a patient’s
healthcare journey. Some health conditions, such as asthma and diabetes, may be under-reported. We
recommend further research to evaluate the identification and recording of health conditions.

2. Perform a second RSA: Approximately one-third of people who entered prison experienced moderate
to high distress. Additionally, one in 10 people were intoxicated or showed signs of withdrawal,
affecting the accuracy of self-reported health conditions. Therefore, it is recommended that a 
multidisciplinary team conduct a second screening assessment within a few weeks of reception.
The purpose of the second screening assessment would be to gather information about the health 
status of people who recently entered prison once their acute health care needs have been met.
A second assessment would provide another opportunity to identify physical and mental health 
conditions and for early referral to specialist health care for people who had recently entered prison.
The multidisciplinary team should include medical, allied health and Aboriginal health workers to
facilitate a holistic assessment of health and wellbeing. A mixed modality incorporating virtual modes
of care delivery could be considered to facilitate a second health screen post-reception. Virtual care
modalities are effective, cost-efficient alternatives to face-to-face care with high patient satisfaction 
rates (77). Justice Health NSW could take the opportunity to expand virtual care modalities.

3. Expansion of RSA data collected to include social determinants of health: It is well known that social 
determinants of health such as education, employment, housing and out-of-home care are important 
factors associated with health inequities (150). We recommend expanding the RSA process to include
questions on the social determinants of health. This data could enable Justice Health NSW staff to
identify and address the health care needs of people in prison, and also inform future research.

5.4 Conclusion
People in prison have complex physical and mental health needs. Certain populations, such as women,
Aboriginal people and older people are more vulnerable than the general prison population. These
groups require special attention from healthcare providers to address their vulnerabilities. Healthcare
in prison settings provides the opportunity for services that are gender-specific, trauma-informed and 
needs-focused. Services tailored to meet the healthcare needs of all people in prison are an essential 
step towards the Justice Health NSW vision of Together for Healthier Tomorrows.
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