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There seems to be something strange about Canberra – and no, I’m not referring to Federal politics! 
Rather, it’s drug policy that seems strange here. Over the decades the ACT has led the nation in some 
respects through introducing innovative drug policy initiatives, and is now in the news regarding a 
needle syringe program (NSP) for its prison. 
 
Yes, ‘an NSP at the AMC’ does sound a bit like a slogan chanted by crowds at a football match. We are 
not quite there yet, but are definitely on a path that might—or is likely to?—result in a NSP service at 
Canberra’s prison, the Alexander Maconochie Centre (AMC). 
 
As APSAD members would well know, NSPs have been operating effectively in a number of overseas 
prisons for some decades. A sound body of evaluation research shows that they produce good results in 
terms of prisoner health, without adversely affecting prison safety and security. 
 
The usual experience is that prison officers oppose the initiative at first but, once they have seen it in 
operation for a period, become strong supporters of the innovation. This is because it creates a safer 
environment for them to work in, while reducing the spread of blood-borne viral diseases among the 
detainees. There has been not a single incident reported of a prisoner using a syringe as a weapon in a 
prison that has an NSP. 
 
Many people from the public health community have long called for this service to be available in 
Australian prisons. Prestigious bodies have supported the idea, and it is recommended in diverse, high-
level strategy documents. Human rights advocates point out that it is a breach of prisoners’ human 
rights to deny them access to a preventive health intervention with such a strong evidence base for its 
effectiveness. Lawyers point out that governments that refuse to provide sterile injecting equipment to 
prisoners who inject drugs are in breach of their duty of care. (A former prisoner in Canada, and others, 
are currently suing the Government of Canada on this very point; see http://www.prisonhealthnow.ca/.) 
 

Such a strong evidence base but … 

Discussion about an NSP at the AMC reflects some of the insights from policy studies about the nature 
of evidence and its place in public policy development and implementation. 
 
Advocates of the NSP are able to produce heaps of evidence that would be convincing to APSAD 
members. This includes epidemiological evidence about hepatitis C transmission in Australian prisons, 
including the AMC. It includes both implementation and outcome evaluation research into the prison 
NSPs operating abroad. It includes evidence about the effectiveness of NSPs in other settings. It includes 
three in-depth investigations by experts commissioned by the ACT Government. Indeed, prominent 
Canberra consulting criminologist, David Biles, wrote an op-ed in the Canberra Times (25 Nov. 2010) in 
which he explained that, for many years, he opposed the idea. Once he read the contemporary 
evidence, however, he reversed his position and came out publicly supporting the NSP proposal. 
 
The opponents, most publicly and effectively the prison officers’ industrial union, the Community and 
Public Sector Union (CPSU), decline to engage with the implications of this type of evidence. Their 
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opposition to providing sterile injecting equipment to prisoners is based on other types of evidence. In 
1990 a Long Bay prison officer was stabbed with a syringe containing HIV-infected blood, and died seven 
years later. This demonstrates, they argue, that the NSP will put them at increased risk of injury from 
syringe-wielding detainees. 
 
Then there is their evidence based on their perceived legal responsibilities: drug use is illegal, they 
argue, and we prison officers cannot be complicit in facilitating such behaviour. 
 
And the morals card: drug use is wrong and bad; it is against prison officers’ moral values to facilitate 
access to drug using equipment. 
 
And the jingoistic one: a former head of ACT Corrective Services, who publicly opposed the NSP proposal 
(odd, you are saying, isn’t the role of a senior public servant to implement the government’s policy, not 
criticise it?) argued that all the existing prison NSPs are found in nations that don’t speak English. For 
him, that was sound evidence as to why we should not have NSPs in Australian prisons. Something to do 
with different cultures, perhaps? 
 
So what do we have here? Two opposing types of evidence, and two opposing ideas of what kinds of 
evidence should have precedence in policy-making. 
 

The policy decision 

As long ago as 2002 ANCD called for a trial of NSPs in Australian prisons. In 2005, soon after the ACT 
Government announced that it would establish the Canberra prison, various groups called on the 
Government to include an NSP in the health services plan for the prison. It was debated in the 
Legislative Assembly and recommended by the Assembly’s Standing Committee on Health. I wrote a 
position paper and a QnA document for local drug services to use in lobbying. The 2008 Adult 
Corrections Health Services Plan noted the strong arguments in favour of the NSP but stated that a 
review of the health services would be conducted after the prison had been operating for 18 months, 
and a decision made then about an NSP. The subsequent review by experts from the Burnet Institute in 
2011 recommended the NSP. In September last year APSAD provided a submission to the ACT 
Government supporting the initiative. 
 
Ms Katy Gallagher MLA, ACT Chief Minister and Minister for Health, has long supported the proposal. In 
August this year she released a draft BBV management strategy for ACT corrective services that includes 
a commitment to establishing a one-for-one needle exchange service at the prison, conducted by the 
prison medical officer, see http://tinyurl.com/AMC-BBV-strategy . 
 
The CPSU has come out fighting. One of their arguments is that the proposal is contradictory to the 
provisions of the Enterprise Agreement under which the prison officers work. They consistently 
misquote and misinterpret the Enterprise Agreement’s wording, arguing that it prohibits the 
implementation of an NSP in the AMC unless the union gives its approval. In contrast, the Enterprise 
Agreement reads as follows: 

Without implying prior agreement, and for the safety of staff, no needle exchange program, 
however presented, shall be implemented without prior consultation and agreement by the 
Directorate, and union(s) covered by this Agreement on how such a program can be 
implemented. 

http://tinyurl.com/AMC-BBV-strategy


Note the keywords ‘…on how such a program can be implemented’. For the ACT Government this means 
consultation is on how the NSP will be implemented, not whether or not it will go ahead. The union 
takes the opposite view, a strange reading of the Agreement. 
 
New structures for the strategic management of the prison have been developed. Through these and 
other arrangements, ongoing consultations are taking place between the government and the CPSU 
about how and when the NSP will be established. 
 

Quo vadis? 

As I write, the results of the 2012 election for the ACT Legislative Assembly have just been announced. 
Liberal and Labor have an equal number of seats with the Greens holding the balance of power. It is 
likely that a minority Labor government will be returned with Ms Gallagher continuing as Chief Minister. 
If that is the case, negotiations to commence operating the NSP in the first half of 2013 will continue. 
(The Liberal Party members of the Legislative Assembly are opposed to the NSP.) 
 
Implementation studies (a sub-discipline within policy studies) draws attention to the vertical and 
horizontal dimensions in policy implementation. The vertical dimension implies that, once the 
government has made its decision to implement an NSP in Canberra’s prison, it will communicate that 
decision to the senior executives of Corrective Services who will ensure that the government’s policy is 
carried out.  
 
Focusing on the horizontal dimension, however, reminds us of the power of the ‘street level 
bureaucrats’, in this case the prison officers and their industrial union. The question remains, to what 
extent will be possible for the government to implement its policy if the prison officers simply refuse to 
comply? Is it possible to engage in a mutually respectful, even principled, negotiation that will lead to a 
compromise that meets the core concerns of the prison officers while doing what has to be done to 
reduce BBV transmission risk among members of the prison community? 
 
Events over the next few months will determine the answer to these questions.  


