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Human Rights Watch welcomes the opportunity to provide input to the Committee on the Rights of Persons with Disabilities (the Committee) ahead of its review on Australia. This submission highlights areas of concern that Human Rights Watch hopes will inform the Committee’s consideration of the Australian government’s compliance with the Convention on the Rights of Persons with Disabilities (CRPD).  This submission draws primarily on Human Rights Watch’s research on the situation of people with disabilities in prisons across Australia from 2016-2018 and relates to Australia’s compliance with the CRPD, including articles 5, 6, 9, 12, 13, 14, 15, 16, 17, 22, and 25.  
Human Rights Watch is an independent, international human rights organization that monitors, reports, and conducts advocacy on human rights in more than 90 countries globally. In 2013, Human Rights Watch became the world’s first international human rights organization to create a dedicated team to investigate and expose abuses against people with disabilities around the world, and advocate for change to improve their lives. Partnering with people with disabilities and their organizations across the globe, we work to ensure that the voices of people with disabilities are heard, in line with the disability movement’s motto “Nothing About Us, Without Us.” Human Rights Watch has published 69 reports covering disability rights in 40 countries. 
[bookmark: _GoBack]Executive Summary
Prisoners with disabilities are overrepresented in prisons across Australia; it is estimated that over half the prison population has a physical, sensory, psychosocial (mental health), or cognitive disability.[footnoteRef:1] Within this group, Aboriginal and Torres Strait Islander people with disabilities are even more likely to end up behind bars.  [1:  Australian Institute of Health and Welfare, “Mental health of prison entrants” in “The Health of Australia's prisoners 2015,” https://www.aihw.gov.au/getmedia/9c42d6f3-2631-4452-b0df-9067fd71e33a/18878.pdf.aspx?inline=true (accessed May 24, 2017), pp. 12, 44, 146; Australian Institute of Health and Welfare, ‘Mental health of prison entrants’ (Factsheet, AIWH, 2015); National Mental Health Consumer & Carer Forum, “Mental Health Facts and Figures,” advocacy brief, June 2014, 2; Senate Select Committee on Mental Health, ‘A national approach to mental health – from crisis to community,’ 30 March 2006, chapter 13; NGO coalition (#ausUPR), “Australia’s UPR, 2015: NGO Coalition Factsheet,” p. 1; Toby Hall, ‘This is why you should care about the health of prisoners,’ ABC, November 27, 2015, http://www.abc.net.au/news/2015-11-27/hall-this-is-why-you-should-care-about-the-health-of-prisoners/6981364 (accessed July 3, 2017). Australian Institute of Health and Family Welfare, “The Health of Australia's Prisoners 2015,” https://www.aihw.gov.au/getmedia/9c42d6f3-2631-4452-b0df-9067fd71e33a/18878.pdf.aspx?inline=true, (accessed May 27, 2017), p. 80. ] 

In February 2018, Human Rights Watch published a report, “I Needed Help, Instead I Was Punished,” documenting abuses against people with disabilities in prisons across Australia.[footnoteRef:2] Based on research between September 2016 and January 2018 in Western Australia, Queensland, New South Wales, and Victoria—including interviews with people with disabilities, prison-related and government professionals, mental health experts, academics, lawyers and civil society representatives—Human Rights Watch found that prisoners with disabilities, including Aboriginal and Torres Strait Islander prisoners, routinely experience physical, verbal, and sexual abuse from fellow prisoners or staff, and endure difficult conditions of confinement. Inadequate staff sensitivity and training contributes to frequent punishment of prisoners with disabilities for behavior that is linked to a lack of support and accommodation of their disability. Prisoners with disabilities are disproportionately represented in detention units and solitary confinement, where lack of social contact and meaningful mental health services can be particularly damaging for them.  [2:  Human Rights Watch, “I Needed Help, Instead I Was Punished”: Abuse and Neglect of Prisoners with Disabilities in Australia, February 6, 2018, https://www.hrw.org/report/2018/02/06/i-needed-help-instead-i-was-punished/abuse-and-neglect-prisoners-disabilities.] 

Problems exist for people with disabilities throughout detention and prison, beginning with lack of proper assessment and identification of a disability. Without such information, prisons fail to provide appropriate and adequate services and accommodations for the particular needs of prisoners with disabilities, or to track them within the prison system. 

Life behind bars is challenging for everyone. But prisoners with disabilities often struggle more than others to adjust to the extraordinary stresses of incarceration and may be at a higher risk of violence and abuse. Human Rights Watch found that prisoners with disabilities are viewed as easy targets and as a result are at serious risk of violence and abuse, including bullying and harassment, and verbal, physical, and sexual violence. Prisoners with disabilities who suffer abuse often do not report it due to fear of reprisal and lack of faith they will be believed. Human Rights Watch found that prison staff may dismiss the accounts of abuse of a person with a disability as not credible. 

Prisoners with a psychosocial or cognitive disability can spend weeks or months locked in solitary confinement in detention, or crisis or safety units, for 22 hours or more a day. Human Rights Watch found that prisoners can spend years in prolonged solitary confinement in Maximum Security Units. Human Rights Watch documented several cases of people with psychosocial or cognitive disabilities whose psychological condition deteriorated after spending time in the sterile and isolating environment of detention units.

Difficult conditions of confinement—such as sharing cells due to overcrowding, a lack of accessible toilets or showers, and negative staff attitudes—can present additional physical and psychological challenges for people with disabilities. 

Human Rights Watch found that the government’s failure to fulfill its international obligations, particularly under the CRPD, compromises a range of rights for people with disabilities in its prison system, including equality and non-discrimination; liberty and security of the person; freedom from violence, exploitation, and abuse; reasonable accommodation; highest attainable standard of health; and an accessible environment. 
Abuses Against People with Disabilities in Prisons (Articles 5, 6, 14, 15, 16, and 17)
Over-Imprisonment of People with Disabilities
People with disabilities, especially Aboriginal and Torres Strait Islander people with disabilities, are dramatically overrepresented in Australia’s prison population.[footnoteRef:3] [3:  Australian Medical Association, “Position Statement on Health and the Criminal Justice System,” 2012, http://www.aph.gov.au/DocumentStore.ashx?id=f7d2f313-c1e9-45ee-b184-d0635ea3f134&subId=411779 (accessed May 25, 2017), p. 12; Senate References Committee on Legal and Constitutional Affairs, Parliament of Australia, “Inquiry into Value of a justice reinvestment approach to criminal justice in Australia,” 20 June 2013, Chapter 4; Senate Select Committee on Regional and Remote Indigenous Communities, Parliament of Australia, “Indigenous Australians, Incarceration and the Criminal Justice System,” March 2010, https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Former_Committees/indig/index (accessed December 15, 2017); Eileen Baldry, “How the justice system fails people with disability – and how to fix it,” Australian Broadcasting Corporation (ABC), April 18, 2016, http://www.abc.net.au/radionational/programs/ockhamsrazor/australian-justice-system-disability-indigenous/7326240 (accessed July 3, 2017); Eileen Baldry, Leanne Dowse and Melissa Clarence, “People with mental and cognitive disabilities: pathways into prison” (background paper for the Outlaws to Inclusion Conference, The University of New South Wales, School of Social Sciences and International Studies, February 2012), https://www.mhdcd.unsw.edu.au/sites/www.mhdcd.unsw.edu.au/files/u18/pdf/MHDCDbackgroundOutlaws%20Conf1.pdf (accessed December 14, 2017), pp. 2-5;  Sara Hudson, “Panacea to Prison? Justice Reinvestment in Indigenous Communities,” Policy Monographs, the Centre for Independent Studies, no. 134, 2013, p. 5; Australian Institute of Health and Welfare, “Mental health of prison entrants,” The Health of Australia's Prisoners 2015 (Report, AIHW, 2015) http://www.aihw.gov.au/prisoner-health/mental-health/ (accessed May 24, 2017).] 

An estimated 18 percent of the Australian population has a disability, but almost half of all people entering prison have a psychosocial disability, with more than one in four reporting that they are currently taking medication for a psychosocial condition.[footnoteRef:4]  [4:  Australian Institute of Health and Welfare, “Mental health of prison entrants” in “The Health of Australia's prisoners 2015,” https://www.aihw.gov.au/getmedia/9c42d6f3-2631-4452-b0df-9067fd71e33a/18878.pdf.aspx?inline=true (accessed May 24, 2017), pp. 12, 44, 146; Australian Institute of Health and Welfare, ‘Mental health of prison entrants’ (Factsheet, AIWH, 2015); National Mental Health Consumer & Carer Forum, “Mental Health Facts and Figures,” advocacy brief, June 2014, 2; Senate Select Committee on Mental Health, ‘A national approach to mental health – from crisis to community,’ 30 March 2006, chapter 13; NGO coalition (#ausUPR), “Australia’s UPR, 2015: NGO Coalition Factsheet,” p. 1; Toby Hall, ‘This is why you should care about the health of prisoners,’ ABC, November 27, 2015, http://www.abc.net.au/news/2015-11-27/hall-this-is-why-you-should-care-about-the-health-of-prisoners/6981364 (accessed July 3, 2017). Australian Institute of Health and Family Welfare, “The Health of Australia's Prisoners 2015,” https://www.aihw.gov.au/getmedia/9c42d6f3-2631-4452-b0df-9067fd71e33a/18878.pdf.aspx?inline=true, (accessed May 27, 2017), p. 80. These included conditions that could restrict a person’s everyday activities such as “severe asthma, epilepsy, mental health conditions, hearing loss, arthritis, depression, autism, kidney disease, chronic pain, speech impairment or stroke” and was based on self-reporting.  ] 

The national imprisonment rate is 13 times higher for Aboriginal and Torres Strait Islander adults than for non-Aboriginal and Torres Strait Islander adults.[footnoteRef:5] Aboriginal and Torres Strait Islander people with disabilities are overrepresented within this prison population.[footnoteRef:6] About 73 percent of Aboriginal and Torres Strait Islander men and 86 percent of Aboriginal and Torres Strait Islander women in prison have a diagnosed mental health condition.[footnoteRef:7] [5:  Change the Record Coalition, Blueprint for Change, 2015, https://drive.google.com/file/d/0B3OlOcaEOuaFU3BNc3Zrbl9wa0U/view (accessed January 17, 2017), p. 4. Australian Bureau of Statistics, “4517.0 - Prisoners in Australia, 2014,” Canberra, December 11, 2014, http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4517.0~2014~Media%20Release~Australian%20prison er%20numbers%20climb%20to%20ten%20year%20high%20(Media%20Release)~10023 (accessed December 2, 2017); Australian Bureau of Statistics, “4512.0 - Corrective Services Australia, December Quarter 2014,” Canberra, March 26, 2015, http://www.abs.gov.au/AUSSTATS/abs@.nsf/allprimarymainfeatures/2BF1EB127B0C84A3CA257E600011B7FA?opendocument (accessed December 2, 2017).]  [6:  Senate References Committee on Legal and Constitutional Affairs, “Inquiry into Value of a justice reinvestment approach to criminal justice in Australia,” June 20, 2013, https://www.aph.gov.au/parliamentary_business/committees/senate/legal_and_constitutional_affairs/completed_inquirie s/2010-13/justicereinvestment/report/index (accessed December 5, 2017), chapter 4; Steering Committee for the Review of Government Service Provision, “Report on Government Services 2013: Indigenous Compendium”, https://www.pc.gov.au/research/ongoing/report-on-government-services/indigenous-compendium-2013/indigenouscompendium-2013.pdf (accessed December 6, 2017), pp. 8.3–8.4; Eileen Baldry, Leanne Dowse and Melissa Clarence, “People with mental and cognitive disabilities: pathways into prison” (background paper for the National Legal Aid Conference Darwin, 2011); Australian Medical Association, “Position Statement on Health and the Criminal Justice System,” https://ama.com.au/system/tdf/documents/Health%20%26%20the%20Criminal%20Justice%20System%20%28final%29. pdf?file=1&type=node&id=40617, (accessed December 12, 2017), p. 3.]  [7:  PwC’s Indigenous Consulting, “Indigenous incarcerations: Unlock the facts,” May 2017, https://www.pwc.com.au/indigenous-consulting/assets/indigenous-incarceration-may17.pdf (accessed December 4, 2017), p. 23.] 

Problems exist for people with disabilities throughout detention and prison, beginning with lack of proper assessment and identification of a disability. Once in prison, they are unlikely to get the support and services they need.
The lack of comprehensive mental health and social services has created a pathway to prison for various at-risk populations in Australia. Many people with disabilities encounter the criminal justice system because of the difficulty of identifying and recognizing a disability, of understanding the necessary related support, and of providing adequate community-based health and social services.[footnoteRef:8] [8:  Australian Medical Association, “Position Statement on Health and the Criminal Justice System,” https://ama.com.au/system/tdf/documents/Health%20%26%20the%20Criminal%20Justice%20System%20%28final%29.pdf?file=1&type=node&id=40617, (accessed May 15, 2017), p. 3. ] 

Inadequate disability service recognition and support increases the chances that someone with an undetected disability will enter the criminal justice system.[footnoteRef:9] [9:  Eileen Baldry, Leanne Dowse and Melissa Clarence, “People with mental and cognitive disabilities: pathways into prison” (Background Paper for Outlaws to Inclusion Conference February 2012, The University of New South Wales, School of Social Sciences and International Studies), https://www.mhdcd.unsw.edu.au/sites/www.mhdcd.unsw.edu.au/files/u18/pdf/MHDCDbackgroundOutlaws%20Conf1.pdf, (accessed May 24, 2017), p. 16. ] 

Upon release, people with disabilities often have even less capacity to access support and navigate complex discriminatory structures and are quickly returned to prison, leading to a dangerous cycle and high rates of recidivism.[footnoteRef:10] While some jurisdictions have transition and aftercare programs, people who are released often lose contact with them and their mental health deteriorates further, leading to a higher likelihood of re-arrest. [10:  Eileen Baldry and Sophie Russell, “The Booming Industry continued: Australian Prisons A 2017 update,” discussion paper, School of Social Sciences UNSW, 2017, http://www.disabilityjustice.edu.au/wp-content/uploads/2015/10/The-Booming-Industry-continued-Australian-Prisons-2017-.pdf (accessed May 24, 2017), p. 15.] 


Violence in Prison 
Prisoners with disabilities are also often seen as “easy targets” or “weak,” exposing them to a range of abuse including bullying; harassment; and verbal, physical, and sexual violence at the hand of other prisoners and staff. A code of silence prevails in prison and victims regularly do not report abuse due to fear of reprisals.

Bullying and Harassment
In all the prisons visited across Western Australia and Queensland, Human Rights Watch found that people with disabilities are repeatedly picked on, bullied, and harassed by other prisoners or prison staff due to their disability. 
People with disabilities are seen as easy targets. Fellow prisoners mock and insult them, calling them a “spastic” or “a waste of air.” They are intimidated and blackmailed or cheated out of their cigarettes, food, or other belongings. 
In most cases that Human Rights Watch documented, people with disabilities were threatened with or experienced physical abuse if they resisted such taunts. Prisoners with disabilities described being “mobbed,” “pounded,” “slapped,” “beaten up,” or “bashed” if they refused to cooperate. 
Fear of appearing weak, and of being bullied or further stigmatized prevents prisoners with disabilities from asking for medical and social service support.[footnoteRef:11] People with psychosocial disabilities in particular can be harassed for their mental health medication. A nurse told Human Rights Watch that prison was undoubtedly a “very stressful and dark environment to live in if you are on [mental health] medication.”[footnoteRef:12]   [11:  Human Rights Watch interview with the Centre for Innovative Justice, Melbourne, May 3, 2017. ]  [12:  Human Rights Watch interview with a nurse (name and details withheld by Human Rights Watch), Queensland, April 2017. ] 

As a result, many prisoners with disabilities live in constant fear of others, in and out of cells, including during showers, meals, and recreation time. In overcrowded facilities, where people are forced to “double up” in single cells, people with disabilities are often the targets of bullying.  
Prison staff who are aware of such practices often intervene. However, prisoners with disabilities are usually too scared to report the abuse due to fear of reprisals, perpetuating a cycle of violence.

Sexual, Physical, and Verbal Violence 
Sexual violence is hidden, but ever-present in both male and female prisons. Due to the stigma and fear of reprisals, it is extremely difficult to document sexual violence in prison. Human Rights Watch documented 32 cases of sexual violence that interviewees said were perpetrated by fellow prisoners or staff. Out of those 32 cases, 15 were against women and 17 against men with disabilities but only a handful were reported. Most said that they had not reported the sexual violence due to shame or the fear of retaliation. Human Rights Watch believes that it is very likely that the majority instances of sexual violence go unreported for the same or similar reasons.

Physical Violence
Human Rights Watch documented 41 cases of physical violence perpetrated by fellow prisoners or staff. Prisoners with disabilities who suffer abuse often do not report it due to fear of reprisal and lack of faith they will be believed. Human Rights Watch found that prison staff may dismiss the accounts of abuse of a person with a disability as not credible.

Human Rights Watch interviewed prison staff and mental health professionals who said that due to a lack of training, custodial staff can fail to recognize behavior associated with a disability and can misinterpret a person’s behavior as defiance or disobedience.

Verbal Abuse
Human Rights Watch found that verbal abuse is an everyday occurrence in prison. Prisoners often insult each other and at times staff disparage prisoners as well. However, prisoners with disabilities face additional violence, and may be especially at risk from this environment. 
Verbal abuse and insults can provoke anxiety and isolation, and affect a person’s mental health. 

Solitary Confinement
Human Rights Watch found that prisoners with psychosocial or cognitive disabilities are disproportionately represented in all solitary confinement regimes (maximum security units, detention or punishment units, and crisis, observation, or safe units) across the 14 prisons visited. Nearly all solitary confinement units Human Rights Watch visited were full and most prisoners with disabilities interviewed had spent time in one. 
Prisoners in solitary confinement typically spend 22 hours or more a day locked in small cells, sealed with solid doors.[footnoteRef:13] They lack opportunities for meaningful social interaction with other prisoners; most contact with prison and health staff is perfunctory and may be wordless (such as when meals are delivered through a slot in the cell door).  [13:  United Nations, Standard Minimum Rules for the Treatment of Prisoners (The Nelson Mandela Rules), A/RES/70/175, http://16889-presscdn-0-48.pagely.netdna-cdn.com/wp-content/uploads/1957/06/ENG.pdf (accessed May 23, 2017). ] 

Prisoners are allowed to go to a small, often fully caged, concrete exercise yard for a maximum of two hours a day. However, high occupancy of the units means that many prisoners may not be able to leave their cell on a daily basis. They often have very limited or no access to educational and recreational activities or other mental stimulation, and are usually handcuffed and escorted by correctional officers when they leave their cells. 
According to Juan Mendez, the United Nations special rapporteur on torture, the imposition of solitary confinement “of any duration, on persons with mental disabilities is cruel, inhuman or degrading treatment.” He has called on governments to abolish it for prisoners with psychosocial or cognitive disabilities.[footnoteRef:14] [14:  UN General Assembly, "Interim report of the Special Rapporteur of the Human Rights Council on torture and other cruel, inhuman or degrading treatment or punishment," A/66/268, August 5, 2011, http://solitaryconfinement.org/uploads/SpecRapTortureAug2011.pdf (accessed January 18, 2018).] 

Human Rights Watch documented several cases of people with psychosocial or cognitive disabilities whose psychological condition deteriorated after spending time in the sterile and isolating environment of detention units (DUs), including one male prisoner who was taunted and threatened by multiple officers, after which he attempted suicide. A male prisoner with a psychosocial disability said: “The staff terrorize people in the DU. ‘Heel, dog, heel,’ they said to me. ….They opened up the grate [in the cell door] and laughed at me. I swallowed batteries in front of them. [One officer] spat in my face. He said, ‘I will punch your teeth all over the cell.’ Seven other officers were there. They said I was being disruptive. I cut my wrists open. They did nothing, just sat on the bed. [Later] they took me to hospital.”
In one case, Mary, a prisoner with a psychosocial disability, was put in solitary confinement for 28 days. After a week, when she was granted access to daily exercise, she was placed in handcuffs connected to a body belt, that restricted her movement. During exercise time, correctional officers mocked her, whistled at her like a dog, and told her to crawl on her hands and knees. During her time in solitary confinement, Mary did not have access to a toilet and was forced to use cardboard urine test containers. 
Based on interviews with prisoners who had been in maximum security units, their lawyers, and prison staff, Human Rights Watch found that prisoners can spend months and at times years in prolonged solitary confinement in maximum security units.[footnoteRef:15] One man with a psychosocial disability has spent about 19 years (with a 3-week interval) in a maximum security unit. [15:  Queensland has two Maximum Security Units (MSU) with a total of 38 beds located in Brisbane Correctional Centre (18) and Woodford Correctional Centre (20). Queensland Corrective Services can issue a Maximum Security Order (MSO) to place a prisoner in a maximum security unit if there is a high risk the prisoner may escape, kill, or gravely injure someone or if they pose a significant threat to the “security and good order” of the facility. Corrective Services can issue an MSO for three or six months with the option of consecutive orders making it prolonged and, at times, indefinite solitary confinement.] 

Strip searches
In April 2019, the Office of the Inspector of Custodial Service in Western Australia published a report on the practice of strip searches in prisons across the state, noting that it is widely used despite proof of its ineffectiveness.[footnoteRef:16] The report notes that “strip searches can be humiliating and degrading for any person,” and that some groups of people, including people with disabilities, are “disproportionately affected.”[footnoteRef:17]  [16:  Office of the Inspector of Custodial Service in Western Australia, Government of Western Australia, "Strip searching practices in Western Australian prisons," April 18, 2019, https://www.oics.wa.gov.au/wp-content/uploads/2019/04/Strip-Searches-Review.pdf (accessed July 16, 2019), p. ix.]  [17:  Ibid., p.1.] 

According to information obtained by the Human Rights Law Centre under Freedom of Information, children as young as 10 years old are being routinely strip searched in juvenile detention in New South Wales, Victoria, and Western Australia with serious consequences to their mental health.[footnoteRef:18] [18:  "Juvenile prison guards strip searches cause mental health problems, former inmates claim," ABC, July 29, 2019,  https://www.abc.net.au/news/2019-07-29/juvenile-inmates-say-constant-strip-searches-bad-mental-health/11354752 (accessed July 29, 2019).] 

Human Rights Watch encourages the Committee to urge the government of Australia to:
· Ensure the Office of the Inspector of Custodial Services is independent in each state, reports directly to parliament, and has adequate resources to carry out in-depth and regular monitoring and investigations of all places of detention in their state or territory. 
· Conduct a national inquiry into the use of solitary confinement of prisoners with disabilities.
· Introduce policies that ensure that prisoners with disabilities cannot be held in solitary confinement.
· Commission an independent study on the condition of people with disabilities, particularly Aboriginal and Torres Strait Islander people with disabilities, in Australian prisons with details on the number of prisoners, disaggregated by age, gender, ethnicity, and the type of disability, as well as their support needs.
· Provide adequate resources to Corrective Services and prisons to adopt humane conditions of confinement, and provide reasonable accommodations and respond appropriately to the particular support needs of prisoners with disabilities. 
· Ensure prisoners with disabilities have adequate access to support and mental health services.  
· Provide resources to organizations led by Aboriginal and Torres Strait Islander people to provide specialized and culturally appropriate support to Aboriginal and Torres Strait Islander peoples with disabilities in prison. 
· Prohibit practices that can retraumatize individuals with lived experience of violence, including discontinuing routine strip searches (which include a “squat and cough” component).

Problematic Confinement Conditions for People with Disabilities (Articles 5, 9, 12, 13, 17, 22, and 25)

Overcrowding 
Of the 14 prisons Human Rights Watch visited in Australia, the vast majority were overcrowded. In nine, people were often forced to “double-up,” with two and sometimes three people confined in a cell originally built for one person. 
Overcrowding has various consequences, including overly long confinement in cells; lack of privacy (single unit cells often have toilets in the room, not separated from the rest of the cell); and unsanitary conditions.
Overcrowding can be particularly difficult for people who have psychosocial or cognitive disabilities for several reasons. Many have a higher need for personal space or quiet, which cell sharing, or “doubling-up,” can impact. Sharing cells can also place prisoners with disabilities–already at risk of being manipulated or abused by others—at heightened danger of verbal, physical, or sexual violence. 
In crowded conditions, fellow prisoners may find it especially difficult to tolerate another prisoner’s disability or behavior. Overcrowding can also strain guards mentally. 
To manage overcrowding, prisoners in New South Wales are constantly moved from one prison to another around the state, enduring hours of transport, locked at the back of a moving truck with no access to a toilet. For people with disabilities who may not always be in control of their bowel movements, this is particularly distressing. Lawyers told Human Rights Watch about people with disabilities who urinated or defecated in the truck during transport because they had no other choice and were beaten by fellow prisoners who had to bear the smell of urine or feces for hours.[footnoteRef:19]  [19:  Human Rights Watch group interview with 10 lawyers (name withheld upon request), Sydney, September 2016. Human Rights Watch interview with a psychiatrist (name and details withheld by Human Rights Watch). Human Rights Watch interview with a nurse (name and details withheld by Human Rights Watch). ] 

Overcrowding also results in long delays to see a specialist or in accessing services where a staff member is required to accompany the prisoner. In many prisons, prisoners, including those with disabilities, can wait for several months to see a psychiatrist, a physiotherapist, or even a dentist, if their medical file has not been lost or their appointment missed because of being moved around prisons.[footnoteRef:20]  [20:  Ibid. ] 


Lack of Accessibility 
Human Rights Watch found that many prisons were not accessible, making it extremely difficult for people with physical or sensory disabilities to navigate.  

[bookmark: _Toc500922218][bookmark: _Toc504641158]Physical Barriers
In 9 out of the 14 prisons visited, Human Rights Watch interviewed prisoners who had difficulty accessing basic services such as toilets, showers, kitchen, or bathrooms because the physical infrastructure was not accessible. As a result, simple tasks, such as going to the toilet or getting into bed, become painful and humiliating for prisoners with physical or sensory disabilities. 
Lack of shower chairs, designed to assist people with physical disabilities, also means that people have to wait hours to use one, must use their own wheelchair, or in some cases go without showers. Heavy doors and other inaccessible physical infrastructure can be problematic for people with disabilities. As a result, people with physical disabilities are often forced to seek help from fellow prisoners, which can mean handing over food or other belongings in payment or as thanks.

Communications Barriers
Lack of accessibility is also evident in the dearth of adequate reasonable accommodation for people with speech or hearing impairments. Out of 14 prisons visited by Human Rights Watch, only 3 had proper provision for deaf prisoners to communicate with their families over video calls. The communication barriers between deaf or mute prisoners and staff results in misunderstandings, increase prisoners feeling isolated, and undermine their ability to maintain family ties that will help them reintegrate into the community after release from prison.

Inadequate or Delayed Access to Medical Services
All prisoners face delayed or inadequate access to health care due to overcrowding. However, Human Rights Watch found that prisoners with disabilities face particular barriers accessing specialized services due to lack of proper diagnoses, long waiting lists, negative staff attitudes, and lack of resources. 
Prison staff often feel overwhelmed and powerless to assist people that would require more intense forms of support. Impossibly large caseloads often limit the ability of mental health professionals to provide appropriate, individually tailored services to prisoners who want them. Mental health staff often fail to discuss with prisoners the nature, purpose, risks, and benefits of different types of treatment so that the prisoner is not in a position to make informed decisions on whether or not to consent to the treatment. The effectiveness of their work is also often impeded by antagonistic relations between prisoners and prison staff.

[bookmark: _Toc500922221][bookmark: _Toc504641161]Lack of Proper Disability Assessment 
Human Rights Watch found that upon entry into prison, staff do not have the time, training, or tools to effectively identify people with disabilities and their support needs.
Human Rights Watch found that prisons in Western Australia and Queensland were not consistently assessing or collecting data on disability.
Both the Western Australia and Queensland Departments of Corrective Services acknowledged data on prisoners with disabilities is not readily available.[footnoteRef:21] In the absence of proper assessment and accurate data, prisons fail to provide appropriate and adequate services and accommodations for the particular needs of prisoners with disabilities.  [21:  Letters from the Corrective Services of Queensland and of Western Australia to Human Rights Watch, dated January 15 and January 19, 2018respectively, available at www.hrw.org.] 

[bookmark: _Toc500922222][bookmark: _Toc504641162]Delays in Medical Care
Although a person with a disability may be seen by a medical nurse or mental health nurse if they need urgent care, they experience significant delays in seeing specialists and can wait days, weeks, or even months to see a physiotherapist or a psychiatrist. 
Human Rights Watch found that prisoners with psychosocial disabilities can wait weeks and sometimes months to see a psychiatrist in Western Australia and Queensland respectively.
Human Rights Watch found in its research in most prisons that only urgent needs and “medical emergencies” are addressed by medical and prison staff.
[bookmark: _Toc500922223][bookmark: _Toc504641163]Lack of Adequate Resources 
Correctional mental health services are often inadequately staffed and resourced. In Western Australia, fewer than three full-time psychiatrists rotate between the 17 adult prisons. In a September 2017 report, the chief psychiatrist of Western Australia expressed concern that prisoners “do not get equivalent mental health care as the rest of the community.”[footnoteRef:22] In Queensland, the situation is comparatively better as the health department provides services in the community as well as in prisons thereby ensuring the same quality of care as in the community and continuity of care once prisoners are released.  [22:  Chief Psychiatrist of Western Australia, “’Ensuring Safe and High Quality Mental Health Care:’ Annual Report of the Chief Psychiatrist of Western Australia, 01 July 2016 – 30 June 2017,” September 2017, https://www.chiefpsychiatrist.wa.gov.au/wp-content/uploads/2016/11/Chief-Psychiatrist-of-Western-Australia-Annual-Report-2016-2017-1.pdf (accessed January 10, 2018), p. 5. ] 

Lack of Beds at Appropriate Mental Health Facilities
While the number of prisoners is constantly increasing, the number of beds in specialized facilities remains unchanged. [footnoteRef:23] In Western Australia, there is just one 37-bed forensic facility for more than 6,500 prisoners across the state. [23:  Australian Bureau of Statistics, “4512.0 - Corrective Services, Australia, December quarter 2016,” March 16, 2017, http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4512.0Main+Features1December%20quarter%202016 (accessed May 3, 2017). ] 

Prison staff told Human Rights Watch that they find it difficult to manage people who require more intense forms of medical support as most prisons are not equipped for it. “They need more than we can give,” a prison medical staff told Human Rights Watch.[footnoteRef:24]  [24:  Human Rights Watch interview with nurse (name and details withheld by Human Rights Watch), Western Australia, December 2016.] 

This is especially true for mental health professionals, who are not available around the clock. Staff often encounter situations where they believe a prisoner needs to be moved to a specialized facility, but struggle to find an available bed. Even when a bed is free, the prisoner with a psychosocial disability may only be admitted for a few days and could be sent back to prison before clinically indicated because the waiting lists are long and a prisoner on a court order or in a more critical state will be a priority.[footnoteRef:25] [25:  Human Rights Watch interview with psychiatrist (name and details withheld by Human Rights Watch). Human Rights Watch interview with nurse (name and details withheld by Human Rights Watch), Western Australia, December 2016.] 


Inadequate Training and Staff Attitudes 
Inadequate staff training and lack of data on prisoners with disabilities contribute to inappropriate conduct by staff. In a prison environment that is punitive and fails to accommodate a person’s disability, prisoners with disabilities often struggle to cope and their resulting behavior is misunderstood by staff. Prison staff acknowledge that people with disabilities can be overrepresented in detention units and that they are not adequately trained on disability and mental health to distinguish between a conduct that stems from the disability or a mental health crisis and one of defiance. 
Instead of providing psychosocial support and accommodations for a person’s disability, prison staff can reprimand or punish the prisoner for behavior that is perceived as “disruptive,” “disobedient,” or “acting up.” Human Rights Watch documented cases of people being sent to a punishment unit after experiencing anxiety or a crisis that medical staff did not manage on time. 

Human Rights Watch encourages the Committee to urge the government of Australia to:
· Systematically screen prisoners for all types of disabilities upon entry into prison and provide reasonable accommodations.
· Ensure that prisoners with disabilities have adequate access to support and mental health services.
· Ensure that all prison officers receive regular, gender and culturally sensitive, training on interacting with people with disabilities, in particular those with psychosocial or cognitive disabilities.
· Improve mental health services in prisons by ensuring there are sufficient numbers of qualified mental health professionals, treatment based on free and informed consent, adequate resources, and levels of care that meet standards of community health care.
· Train health staff working in prisons on engaging with people with disabilities to provide support services suited to their needs.
· Consult with prison and medical staff working in prisons on improving their working conditions. Provide the necessary financial resources to hire and retain necessary staff.
· Conduct a study of the conditions in which prisoners are detained in forensic or secure hospitals or forensic disability units, and make specific recommendations to improve conditions and ensure they comply with patients’ right to health (including on the basis of free and informed consent) and right to be free from inhuman or degrading treatment.
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