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Our Joint Position  

The Partnership for Justice in Health (P4JH) and the undersigned organisations, call 

for urgent action to establish and enforce culturally safe standards across custodial 

settings.  

Aboriginal and Torres Strait Islander peoples have the right to the highest attainable 

standard of health, including within the justice system. 

Health care in the justice system is a health, justice, and human rights issue. Reform 

must be whole-of-system, addressing both custodial conditions, the drivers of 

incarceration, and recognising the interconnected nature of legal, social, and health 

determinants of wellbeing. 

This requires nationally consistent standards, structural reform, and sustained 

investment in models of care that centre Aboriginal and Torres Strait Islander 

leadership, health equity, and human rights. 

 

 
 
 

 
 

  

 

 



 

 

 

The problem  

Aboriginal and Torres Strait Islander peoples continue to experience preventable 

harm and death within the judicial system, driven by systemic failures that span 

access to culturally safe health and social services, interactions with police, periods in 

custody, and the critical transition period following release. 

These harms do not begin at the point of incarceration. Health disparities begin well 

before contact with police or first responders. Majority of people entering prison 

report having chronic health condition (52%) and a previous diagnosis of a mental 

health condition (51%) (AIHW, 2022); 71% report smoking, 31% report hazardous 

alcohol use and 73% report illicit drug use (Justice Health & Forensic Mental Health 

Network and Juvenile Justice NSW, 2017).  

Furthermore, incarceration worsens disadvantage and is a health determinant by 

itself (AJGP, 2025). Even prior to incarceration, poor health is shaped by early 

interactions with police and first responders. In these initial touchpoints; bias, 

excessive use of force, neglect of immediate health needs, and a lack of culturally 

safe practices lead to serious and fatal consequences. Within custodial settings, 

deaths in custody remain persistent and deeply concerning reality. These tragedies 

are directly linked to inadequate and inequitable healthcare delivery, delayed 

institutional responses, and a systemic failure to recognise and act upon urgent 

medical needs. This is underpinned by deeply rooted workforce biases and racism. 

Crucially, this lack of cultural safety is not a series of isolated incidents, but a 

continuous crisis that runs deeper than individual facilities. Under current institutional 

frameworks, these dangerous deficiencies are routinely ignored, minimised, or 

accepted as standard practice until the next preventable death occurs. 

Despite decades of Royal Commissions, reviews, and targeted recommendations, 

governments have failed to implement the structural reforms required to ensure 

safety, accountability, and equitable access to care. A significant barrier to reform is 

that healthcare delivery in prisons is deeply fragmented, with each state and territory 

operating under different models. This jurisdictional inconsistency creates severe 

inequities in health outcomes and allows systems to evade accountability. It is integral 

to note that even in jurisdictions where health departments currently oversee 

healthcare, First Nations people continue to experience systemic racism.  

Furthermore, there exists inherent and philosophical tensions between ‘justice’ and 



 

 

 

‘health’, impacting health promotion, health care, harm minimisation, and related 

activities. It reinforces the urgent need for enforceable National Standards to 

guarantee that high-quality, culturally safe, and equitable care is guaranteed across 

all jurisdictions. Furthermore, structural funding barriers, including the ongoing 

exclusion of custodial populations from Medicare and the Pharmaceutical Benefits 

Scheme (PBS), fundamentally undermine equitable access to comprehensive, 

multidisciplinary healthcare. 

The devastating, compounding impact of these fractured systems is starkly 

highlighted in recent post-release data. A 2025 study, which mapped 6,600 

individuals’ drug usage post-release from the NSW custodial system, revealed that 

within just 12 months, 76 individuals had died, 3,200 had returned to prison, and only 

3,324 remained in the community (Remond M, et al.). Additionally, many people lose 

health gains they made in prison within a few months of release, which can affect 

both the individual and the whole community (Kouyoumdjian et al. 2018; Wang et al. 

2010). These figures underscore a profound lack of transitional support and 

continuity of care, which directly compromises health equity and human rights.  

These individual tragedies are the predictable outcome of structural neglect. The 

National Review of First Nations Health Care in Prisons (2023-2024) identifies 

systemic neglect and a fundamental failure to uphold human rights within 

correctional health systems. The report highlights inequities in access, funding and 

care quality, particularly for particularly for remand populations who are often held in 

highly unstable environments without sentenced programming, recommends a shift 

toward Aboriginal Community Controlled leadership. 

Children and Youth in Custodial Settings 

The systemic failures of the justice system are magnified in its most vulnerable 

population; children and youth. Driven by deeply entrenched systemic racism, over-

policing, and racial profiling, children are being condemned to prison at tragic and 

alarming rates.  

As emphasised by the Australian Human Rights Commission, criminalising childhood 

distress perpetuates intergenerational trauma and undermines Closing the Gap 

targets. Detained adolescence have much higher lifetime prevalence of poor health 

outcomes including, mental disorders (95%), substance use disorders (22-96%), 

infectious diseases (34%) and self-harm (12-65%) (Hughes N, Ungar M, Fagan A et 

al.). Additionally, the children exposed to custodial settings are proven to have a 

https://www.health.gov.au/resources/publications/the-national-review-of-first-nations-health-care-in-prisons-2023-24?language=en


 

 

 

higher prevalence of health or developmental difficulties than the average population 

(Hughes N, Ungar M, Fagan A et al.). 

Rather than receiving care, protection, and therapeutic support, children as young as 

10 are subjected to adult-like punishment which includes prolonged solitary 

confinement, spit-hoods, and physical restraints inflicting severe harm on young 

people with complex health, disability, and trauma-related needs (McArthur et al., 

2021). Drawing international condemnation from the UN Committee on the 

Elimination of Racial Discrimination, First Nations young people now account for 56% 

to 65% of all children in detention despite representing just 6.5% of the youth 

population (AIHW, 2025). They are 21 times as likely to be locked up, with 72% held 

on remand unsentenced without ever having been convicted of a crime. 

 

Guiding Principles 

• Health system responsibility for custodial setting healthcare    

o Custodial healthcare must be governed and delivered by public health 

systems - not corrective services or private providers to ensure clinical 

independence, a health-first approach and the delivery of equitable 

healthcare.   

• Cultural safety and anti-racism  

o Health systems must implement an anti-racist approach, and actively 

address and prevent all forms of racism. 

o Culturally safe, trauma-informed models of care must be grounded in 

Aboriginal and Torres Strait Islander knowledge systems. 

• Aboriginal and Torres Strait Islander leadership and self-determination  

o Aboriginal and Torres Strait Islander peoples must lead and maintain 

decision-making authority over the design, governance and delivery of 

custodial health systems. 

• Continuity of care  

o Continuity of care must be guaranteed across custody and community, 

ensuring no person leaves prison without connection to ongoing, 

culturally safe care which includes health, housing and employment 

support.  

• Accountability and transparency  

https://www.justice.act.gov.au/__data/assets/pdf_file/0006/2072364/Raising-the-Age-Final-Report.PDF
https://www.justice.act.gov.au/__data/assets/pdf_file/0006/2072364/Raising-the-Age-Final-Report.PDF
https://www.aihw.gov.au/getmedia/7b49c5c0-d93d-4b4a-ba18-b8339ad78cb7/youth-detention-population-in-australia-2025.pdf?v=20251210102459&inline=true


 

 

 

o Governments must be accountable for outcomes through national 

standards, public reporting, and Aboriginal and Torres Strait Islander 

governance of data. 

Reform recommendations 

1. Establish and enforce nationally consistent cultural safety, workforce 

and institutional provider standards in custodial settings, determined 

by Aboriginal and Torres Strait Islander peoples and supported by 

independent accountability measures.  

Develop nationally consistent regulation or accreditation standards for the custodial 

workforce, supported by independent, Aboriginal and Torres Strait Islander-led 

oversight and transparent public reporting.  

• Minimum workforce competencies in cultural safety, anti-racism, human rights 

and health awareness.  

• Mandatory application across police, prisons, youth detention, and contracted 

service providers. 

• Independent Aboriginal and Torres Strait Islander-led oversight and 

monitoring. 

• All justice workforce personnel (including police, prison officers, youth justice 

staff, and contractors) must be required to demonstrate cultural safety 

capability and be provided with mandatory professional development and 

initial training. 

• Clear accountability mechanisms, including consequences for unsafe or 

discriminatory practice, and transparent public reporting on compliance. 

 

2. Transition to Health-led healthcare in custodial settings that is 

equitable, safe and responsive. 

End the current model of justice-led health delivery. Custodial setting health care 

must be governed, funded and delivered through public health systems to ensure 

clinical independence, appropriate resourcing, and alignment with community 

standards. A transfer of governance must be accompanied by broader structural 

reform, including commitment to anti-racist, culturally safe practice within the health 

workforce itself. 



 

 

 

• Invest in health promotion, primary prevention, condition management, 

reablement and harm minimisation, to improve the health and wellbeing of 

people in contact with the justice system.  

• Transfer responsibility for healthcare in custodial settings from corrective 

services to public health systems. 

• Deliver multidisciplinary models of care that align with community standards 

and responds to the needs of people in custodial settings. 

• Aboriginal Community Controlled Health Organisations must be resourced 

and commissioned as core providers of custodial and through-care services, 

ensuring culturally safe, community-led care. 

• Address structural funding barriers, including MBS, PBS and NDIS exclusion, to 

enable equitable access to care.  

• Ensure provision of healthcare is autonomous, independent, and free of 

interference (including from security and operational considerations). 

 

3. Resource and commission Aboriginal Community Controlled Health 

Organisations as core providers of justice system health care. 

Governments must adequately resource Aboriginal Community Controlled Health 

Organisations and primary healthcare providers to lead, design and deliver judicial 

and through-care health services, that are culturally safe and responsive to Aboriginal 

and Torres Strait Islander people, Culture and rights in all states and territories. 

• Commission ACCHOs and primary healthcare providers as core providers 

within custodial health systems. 

• Supporting ACCHO-led models of culturally safe, community-connected care 

which supports healthcare delivery beyond the Western biomedical view of 

health, including targeted investment in healing services, and the cultural 

determinants of health as preventative health and social factors. 

• Strengthening and supporting continuity between custody and community-

based services. 

• Increase investment into building the capacity and capability of the custodial 

health workforce, including Aboriginal Health Workers and allied health 

(including mental health and SEWB), and targeted recruitment of First Nations 

health workers. 



 

 

 

• Ensure Aboriginal and Torres Strait Islander leadership in service design, 

governance and evaluation.  

 

4. Guarantee continuity of care (through-care) and wrap-around support.  

Establish mandatory, coordinated through-care systems that begin at intake and 

ensure ongoing access to community-based care, including medication continuity 

and connection to ACCHOs and/or primary healthcare providers. People must not 

leave the judicial system without access to ongoing, coordinated care and support.  

• Improve continuity of medication, treatment and clinical information upon 

release, including through access to MBS and PBS for Aboriginal and Torres 

Strait Islander people while in custodial settings. 

• Increase connection to culturally safe community-based services, particularly 

ACCHOs and primary healthcare providers. 

• Wrap-around support addressing health, housing, social, and legal needs. 
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