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EXECUTIVE SUMMARY
Overview of Existing and 
Potential Caregiving Programs

The use of fellow prisoners acting as carers for elderly 
prisoners is being utilized in a number of countries as a 
way of assisting older prisoners who are ill or frail and 
has been found to be beneficial to both the prisoner-
carer and the recipient of care. An increasing number of 
prisons internationally have peer support or prison carer 
programs operating in age-segregated living facilities. 
Often care-giving programs are organised by nurses or 
allied health staff within an age-segregated section of the 
prison. Prisoner-carers come from other sections of the 
prison to care for prisoners located there, and may also 
attend to older prisoners located in the normal section 
of the prison. Many of these programs have developed a 
systematic and detailed way of organising the program 
including: implementation and management, selection 
processes and criteria, training programs, monitoring 
and assessment, formal contracts, care programs and 
detailed documentation.

There was an increase of 86.2% in the Victorian prison 
system over a ten year period, with 4,350 prisoners in 
the Victorian prison system on 30 June 2009 and 8,101 
prisoners on 30 June 2019.1 While the number of female 
prisoners is relatively small in comparison to male prisoners 
the numbers of both have increased. There were 4068 male 
prisoners and 282 female prisoners on 30 June 2009 but 
7,527 male prisoners and 575 female prisoners on 30 June 
2019. The proportion of prisoners aged 50 or more has not 
changed markedly with 15.2% of male prisoners aged 50 
or over on 30 June 2009 and 15.1% on 30 June 2019. The 
proportion of female prisoners aged 50 or over declining 
slightly from 13.5% to 12.2% over this period. In 2009 there 
were 618 male prisoners and 38 female prisoners aged 50 
years or over while in 2019 there were 1139 male prisoners 
and 70 female prisoners.

A commonly advanced assertion is that people with a 
history of incarceration experience accelerated ageing 
with their physiological age ten years greater than their 
chronological age.2 This differential is due to the context 
and background of many prisoners’ lives, which may include 
long-term substance abuse, poor nutrition, malnutrition, 
poor dental hygiene, lack of access to health services, 
inadequate exercise and incarceration itself; all of which 
escalate age-related illnesses.3 4

International and Australian prisons are facing challenges 
in meeting the demands for aged care services, which has 
led to the development of innovative ways to address the 
care needs of an ageing prison population. It is common 
for prisons in the UK, Canada and the US to provide age-
segregated living arrangements such as dementia units, 
hospices and aged care day centres for older inmates with 
health or ageing conditions staffed by health professionals 
who oversee the care of the patients/prisoners.5 While these 
facilities are not available in Victoria in the same way as they 
are overseas, there are age segregated accommodation 
arrangements in some prisons. This includes the creation 
of dedicated older prisoner precincts with cottage style 
accommodation, in-house Prison Service Workers (PSWs) 
to provide general support and tailored facilities close by 
such as recreational space and age specific gym facilities 
which are designed to enable participation despite mobility 
issues. In the older prisoner precincts, interest-relevant 
recreational activities are also facilitated and age specific 
work programs designed and offered. There are also high 
care needs facilities available at Port Phillip Prison and 
provision for palliative care to be provided. Palliative care is 
available at Hopkins Correctional Centre which is a medium 
security prison and holds a significant number of the older 
prisoner population. 

International and 
Australian prisons 

are facing challenges 
in meeting the 

demands for aged 
care services.
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The Project
Catholic Social Services Victoria commissioned, after 
dialogue with other member organisations and Corrections 
Victoria, a project to investigate the ways in which younger 
and fitter prisoners provide care for older prisoners who 
cannot look after themselves through prisoner-caregiving 
programs in Victoria, Australia with the view to developing 
best practice guidelines to further enhance the provision of 
personal care to older prisoners in Victoria. 

The aim was to promote the development and introduction 
of a more integrated and comprehensive model of 
personal care to older prisoners across Victorian 
prisons, together with an implementation plan including 
governance and training requirements for carer practices. 

The research proposal specified that the model and the 
implementation plan would identify good practices in 
prisoner carer practices and programs including processes 
in: selecting prisoner caregivers, identifying suitable 
prisoners for care, matching older prisoners in need of 
support with prisoner-carers, training, establishing and 
monitoring of prisoner- carer practices and programs.

It was envisaged that a follow up project would be 
instigated by Corrections Victoria to develop a training 
manual for correctional officers, which would include 
an educational program for prisoner-carers to learn 
how to care for older prisoners with health needs. The 
manual would include governance issues related to 
the identification of suitable prisoner-carers and the 
monitoring of the care practices. 

The current project received approval from the 
Department of Justice and Community Safety (Victorian 
Government) Human Research Ethics Committee and 
the Australian Catholic University Human Research Ethics 
Committee (HREC).

During 2019 and 2020, site visits were conducted at: 
Hopkins Correctional Centre, Langi Kal Kal Prison, Port 
Phillip Prison, Dame Phyllis Frost Centre and Emu Creek6 
which is a post sentence residential facility. A total of 63 
interviews were conducted: Corrections Victoria staff and 
correctional officers (14), prisoners (29), post-release 
residents (5), and third-party stakeholders with experience 
in working in prisons or in post-release programs (15). 
Fifty-eight participants were located in Victoria and five 
were based in Western Australia, New South Wales or 
Wisconsin (USA). Nineteen prisoners acted as prisoner-
carers: the oldest carer was 78 and the youngest 26 with 
the average age of carers being 53 years. Participants 
were asked to note the tasks that prisoner-carers 
undertake and indicate any that could be introduced into a 
carer program, clarifying any conditions such as training or 
supervision (See Appendix A).

The views and opinions of individuals expressed in this 
study do not necessarily represent the official views, 
policies and procedures of the Victorian Government or the 
Department of Justice and Community Safety and do not 
indicate a commitment to any particular course of action.

The age distribution of prisoners differed greatly between 
prisons with the two regional prisons Langi Kal Kal and 
Hopkins Correctional Centre having a large proportion of old 
prisoners whereas Port Phillip Prison and Dame Phillip Frost 
Centre had a small proportion of older prisoners. Over a 
third of prisoners at Hopkins Correctional Centre and almost 
a half or prisoners at Langi Kal Kal Prison were fifty years or 
older whereas at Port Phillip Prison and Dame Phyllis Frost 
Centre it was about one in eight prisoners in this age group.

In Victorian prisons, prisoners can engage in work for which 
they are recompensed. Prison Service Workers (PSWs) 
have traditionally been called ‘Billets’. PSWs engage in work 
for up to 30 hours per week for which they receive a small 
payment, depending on the level of skill and complexity 
of the work, with Level 1 being the highest and Level 3 the 
lowest. Prisoner-caregiving programs are located within or 
alongside an existing work program.

Prisoners operate as prisoner-carers in some capacity in 
each prison in the study. Prisoners employed to undertake a 
prisoner-carer role operate through existing Prison Service 
Worker programs. Program organisation, tasks undertaken, 
prisoner-carer training, documentation, selection processes, 
assessment and Prison Service Worker classification differ 
between prisons. However, more extensive documentation 
and organisation which may be found in caregiving programs 
internationally had yet to be developed in formal prisoner-
caregiving programs in the four prisons in the study.

The aim was to promote the 
development and introduction of a 

more integrated and comprehensive 
model of personal care to older 

prisoners across Victorian prisons, 
together with an implementation 

plan including governance and 
training requirements  

for carer practices. 
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Findings
The inability of some prisoners to adequately care for their 
Activities of Daily Living (ADL) needs was evidenced in 
the four prisons and in Emu Creek which is a post-release 
facility.7 Corrections staff, prisoners and residents (at Emu 
Creek) provided examples of prisoners or residents who 
had difficulty showering themselves, toileting themselves 
and managing continence aids. It was reported that 
some prisoners made use of wipes to clean themselves 
because they are unable to shower or to effectively 
dry themselves, while others do not wash adequately. 
Corrections officers are not permitted to assist in personal 
care. While prisoners acting as carers assist them in some 
capacity, there are limitations on how they can assist 
other prisoners with hygiene and toileting needs. Touching 
the genital and buttock areas of another prisoner is not 
permitted at any prison. Some prisons informally allow 
prisoner-carers to assist another prisoner with drying the 
body and getting on or off the toilet. 

The responsibility for overseeing health care in Victoria’s 
prisons rests with Justice Health, a business unit of 
the Department of Justice and Community Safety. The 
health services are then contracted out.8 “Correct Care 
Australasia (a subcontractor of GEO Group Australia) 
provides primary health services at all public prisons and 
the Judy Lazarus Transition Centre.”9 In Langi Kal Kal 
Prison, Hopkins Correctional Centre and Dame Phyllis 
Frost Centre, Correct Care Australia is responsible for 
providing nurses to work in a medical clinic. Doctors are 
employed by Correct Care Australia and may include local 
doctors and locums. Port Phillip Prison has a 20-bed 
inpatient hospital unit (St John’s Medical Centre) operated 
by St Vincent’s Health Service.10 The registered nurses 
located at the inpatient hospital at Port Phillip Prison can 
provide hygiene assistance to prisoners only in terms 
of the contractual arrangements. A similar contractual 
arrangement with Correct Care Australasia was not in 
place at Langi Kal Kal Prison, Hopkins Correctional Centre 
and Dame Phyllis Frost Centre at the time of this study.

Prisoners act as care givers at each of the four prisons 
with the range of tasks undertaken by prisoner-carers 
being wide-ranging. Prisoners located at Port Phillip Prison 
undertake tasks such as cleaning cells, making beds, 
washing clothes and pushing wheelchairs. At Dame Phyllis 
Frost Centre, Hopkins Correctional Centre and Langi Kal 
Kal Prison carers are more fully involved in providing a 
range of supports to other prisoners within a cottage 
setting in dedicated older prisoner precincts, some of 
which require higher skill levels, more responsibility and 
greater organisational ability. At these three prisons, carers 
are registered as PSW level I which is the highest level, 
while carers at Port Phillip Prison are at level 3 which is 
the lowest level. Dame Phyllis Frost Centre differs from 
the other three prisons in two major ways. Firstly it has 
employed a Personal Care Assistant who attends the 
prison seven days a week to attend to the hygiene and 

other needs of a disabled prisoner. Secondly, there are four 
prisoner-carers operating in two teams who are assigned 
to look after the disabled prisoner. Two prisoner-carers 
are always present when they are acting as carers for 
this prisoner.

Training of prisoner-carers differs significantly between the 
four prisons. Langi Kal Kal Prison had the most extensive 
training requirements including a clear documentation of 
skills and attributes required for each PSW level. Hopkins 
Correctional Centre had similar requirements. At Dame 
Phyllis Frost Centre, prisoner-carers receive training in 
Occupational Health and Safety (OHS) and had completed 
four community service education modules on following 
a care plan, manual handling, and first aid. At the first visit 
to Dame Phyllis Frost Centre the prisoner-carer program 
was under development. By the second visit an expanded 
prisoner-carer program had been implemented with 
associated training for PSWs acting as prisoner-carers. A 
Personal Care Assistant (PCA) and a new staff member 
with a health qualification oversee the day-to-day running 
of the program and establish guidelines, individual care 
plans, training schedules and formal documentation. No 
specific training modules are provided to carers at Port 
Phillip Prison because of the limited tasks that carers are 
able to undertake.11 Carers are not trained in blood spills 
or in wheelchair safety but training in these areas is under 
consideration at Port Phillip Prison. 

At all prisons, the names of prospective prison-carers are 
checked by prisoner security services and approved by the 
area manager or other appropriate staff member. Based 
on the interviews, selection requirements and processes 
implemented for prisoner-carers at each prison appeared 
to have limited formal documentation in areas deemed to 
be necessary in care-giving programs internationally, i.e. 
application forms, criteria, and method of assessment.12 
At Dame Phyllis Frost Centre, Hopkins Correctional Centre 
and Langi Kal Kal Prison the administrators of the program 
had developed criteria about the types of prisoners 
that should be excluded and those that should be given 
preference but there was no clear audit trail. At Port Phillip 
Prison prisoner-carers are appointed largely on the basis 
that they were in the same prison section as the care 
recipient and had received the necessary approvals.
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Assessment and monitoring of prisoner-caregiving 
programs at each prison was neither systematic nor 
well documented. This in part seems to be because 
some programs sprung up as a local, place-based 
response to the increasing need to provide assistance 
to older prisoners rather than having been established 
systematically from the outset on a statewide basis. 

Corrections officers and prisoners were generally 
supportive of the prisoner-carer program. This was 
especially so for prisoners undertaking more complex 
tasks as occurred at Dame Phyllis Frost Centre, Hopkins 
Correctional Centre and Langi Kal Kal Prison. Likewise, 
care recipients interviewed at these prisons spoke highly 
of the prisoner-carers who were assigned to them on a 
regular basis and the manner in which carers carried out 
their tasks. Care recipients complained about the services 
of prisoners who were cajoled to assist in activities such 
as pushing the wheelchairs to appointments and other 
tasks, but who had no specific training and were not 
‘employed’ as a PSW carer. There was no formal process 
of matching a prisoner-carer to a recipient at any prison 
which prisoners considered a shortcoming.

Emu Creek does not have a formal program whereby 
residents act as carers, although residents did provide 
examples of a resident assisting another who was unable 
to perform a task. A fully developed carer program is 
not well-suited to Emu Creek. As residents are placed 
there under a civil post-sentence scheme for serious sex 
offences there would be risks associated with setting up 
a full caregiving program. There are only twenty residents, 
so choice of carers is restricted and the rough terrain 
presents additional challenges.

Addressing the Needs of 
Older Prisoners
Recommendations arising from the study seek to address 
the needs of older and frail prisoners. Recommendations 
1-3 relate to establishing resources and facilities to meet
their hygiene and health needs. Recommendations 4
(a-g) seek to address issues around the establishment,
management, evaluation and risk assessment of caregiver
programs. The sequential list of the Recommendations is 
found in Appendix B.

The authors propose four main ways to address the 
needs of older and frail prisoners who have difficulties 
with activities of daily living (ADLs) and health conditions 
that require greater assistance than is being provided at 
present.13

1. Aged Care Facilities. There is a need for older prisoners 
with age-related health conditions to have access to aged
care services and supports. We propose that aged care
facilities are established in prisons to meet the needs of 
prisoners who are unable to be cared for within the general
prison environment. We acknowledge that this may require
prisoners to be relocated to a prison where this facility
is available.

Recommendation 1

That an independent aged care facility be established 
in one or more Victorian prisons to meet the health and 
care needs of older and frail prisoners.

2) Day-care Centres. Finding ways to address the
health and hygiene needs of older and frail prisoners
throughout the day is challenging. We propose that
Corrections Victoria establish day care centres in
prisons so that older prisoners can attend, during 
which time they can receive hygiene and other support
from a Registered Nurse or a Personal Care Assistant
(PCA) in addition to other meaningful activities. If this 
is organised through Correct Care Australasia then it
is acknowledged that changes to the contract would
require significant consultation and increased funding.
An audit of the number of prisoners requiring aged care
services could be conducted including their levels of
security and the prison location. As many long term 
prisoners are already aged 55 or more an estimation
of how many of them are likely to require aged care
services while still in prison would assist with planning. 
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Recommendation 2

That day care centres be established in prisons in 
Victoria to cater for older prisoners who are unable to 
work and who need assistance with Activities of Daily 
Living (ADLs) that cannot be addressed in their unit. 

3) Personal Care Workers. It is necessary that methods
are developed to ensure that the hygiene needs of
prisoners are met, irrespective of prison security level
or offending profile. We propose that Personal Care
Assistants (PCAs) qualified at Certificate 3 level or
equivalent, are appointed in prisons to provide hygiene
services and personal care to prisoners who are unable
to undertake their basic hygiene needs. In high security 
prisons it may not be feasible for a PCA to attend to
prisoners in their cells due to security and logistical 
reasons. However, the PCA could attend a secure
section of the day care centre or a designated central
location and attend to prisoner’s hygiene and support
needs there.

Recommendation 3 (a)

That Corrections Victoria gives priority to ensuring that 
all prisoners are able to maintain their basic levels of 
hygiene in order to maintain a level of public health 
within the prison system. 

Recommendation 3 (b)

That Corrections Victoria gives serious consideration to 
approving the appointment of Personal Care Assistants 
(Certificate 3 level or equivalent) in prisons to provide 
hygiene services and personal care to prisoners who are 
unable to undertake their basic hygiene needs.

4) Prisoner care-giving programs. Establishing prisoner
caregiving programs have been found to be an
effective way of providing for some of the needs of
older and frail prisoners. We propose that prisons
in Victoria establish a prisoner-carer program
through a special, re-developed PSW program that
is operationalised in ways that take into account a
prison’s context and security requirements while still
adhering to the following set of underlying principles.

a. There are clear processes and documentation in 
writing i.e., matching PSW classification with tasks 
and training requirements, time sheets, contracts,
care programs.

b. Screening and selection criteria and processes are
established to allow for the identification of suitable 
prisoner-carers.

c. Types of prisoner-carer activities or tasks suitable 
to be undertaken are identified.

d. Suitable training is established for prison staff 
involved in the carer program.

e. Suitable training is established for prisoner-carers.
f. A suitably qualified person is appointed to oversee

and run the carer program.
g. Periodic monitoring and evaluations of the program,

prisoner-carers and recipients are undertaken.

While it is acknowledged that prisoner care-giving 
programs already exist at the four prisons visited, a more 
comprehensive approach that has a complete suite of 
formal mechanisms and processes that are documented 
is required. Formal arrangements or processes need to 
be consistent and integrated across the prison system 
while retaining flexibility to allow for location-based needs 
and differences.

It is acknowledged that establishing a caregiving program 
in prisons presents a number of challenges and that it is 
important to establish processes to address them and any 
potential risks. A comprehensive approach would involve 
the role of prisoner-carers being formalised, and managed 
within a professional therapeutic framework. 

Prisoner-carers could attend prison-based age-specific 
health facilities and day care centres (once established) 
to provide a range of practical and emotional support 
to prisoners needing assistance in addition to providing 
support to prisoners in main sections of the prison.

... the Personal Care Assistant could 
attend a secure section of the day 

care centre or a designated central 
location and attend to prisoner’s 
hygiene and support needs there. 
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Recommendation 4 (a)

That Corrections Victoria establish a more 
comprehensive approach to prisoner-caregiving 
programs that has a complete suite of formal 
mechanisms and processes that so that suitable 
prisoners can provide support for older prisoners who 
have health conditions that make it difficult for them to 
care for themselves.

Recommendation 4 (b)

That there are strict and uniformly applied screening 
processes and selection criteria for prisoner-carers 
which address the requirements of the particular role 
and tasks assigned to the prisoner-carer.

Recommendation 4 (c)

That prisons develop more comprehensive and formal 
documentation for prisoner-caregiving programs 
which include a clear description of the roles and tasks 
that a prisoner-carer is meant to undertake, training 
requirements, a signed contract by the prisoner-
carer, and a process of assessing or reviewing the 
performance of prisoner-carers.

Recommendation 4 (d)

That prisoner-caregiving programs operate within the 
existing prison industry system utilising a Prison Service 
Worker (PSW) program in which prisoners receive 
appropriate remuneration, and that Corrections Victoria 
undertake a process to ensure that there is consistency 
in the requirement for each PSW level between prisons. 

Recommendation 4 (e)

That prisoner-carers receive appropriate training for the 
work that they undertake and that it be commensurate 
with the level of responsibility and that an investigation 
be undertaken to ascertain if certified training could be 
provided by an outside training organisation with the 
prospect of prisoner-carers able to gain a qualification or 
part thereof. 

Recommendation 4 (f)

That the hands-on management and coordination of 
a formal prisoner-caregiving program at each prison 
be undertaken by a professional staff member with 
appropriate qualifications and background and overseen 
by Corrections Victoria to ensure consistency across all 
facilities.  

Recommendation 4 (g)

That a process of evaluating and assessing prisoner-
caregiving programs be established and be centrally 
determined by Corrections Victoria to ensure that risk 
management strategies and appropriate reporting 
mechanisms are consistent across all facilities.

We propose that potential physical and safety risks to 
prisoner-carers, prisoner-recipients, corrections officers 
and the general prison population are assessed and 
ways sought to avoid or minimise them. Results of risk 
assessments will impact on the tasks undertaken by 
prisoner-carers, training required and the manner in 
which care needs of prisoners requiring assistance are 
addressed. It is accepted that there will be challenges in 
seeking to address all the issues raised in this report. While 
several could be tackled simultaneously, the establishment 
of an aged care facility for prisoners who are unable to 
attend to their most basic ADLs is considered a priority for 
those prisoners who need access to nursing 24 hour a day 
and seven days a week. 
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The project investigated the ways in which younger and 
fitter prisoners provide care for older prisoners who cannot 
meet all of their self-care needs in Victoria, with a view 
to establishing best practice guidelines for establishing 
prisoner-caregiving programs in Victorian prisons. The 
research proposal specified that the model and the 
implementation plan would identify good practices in 
prisoner carer practices and programs including processes 
in: selecting prisoner caregivers, identifying suitable 
prisoners for care, matching older prisoners in need of 
support with prisoner-carers, training, establishing and 
monitoring of prisoner-carer practices and programs.

It was envisaged that a follow up project would be 
instigated by Corrections Victoria to develop a training 
manual for correctional officers, which would include 
an educational program for prisoner-carers to learn 
how to care for older prisoners with health needs. The 
manual would include governance issues related to 
the identification of suitable prisoner-carers and the 
monitoring of the care practices. 

Ageing Prisoners 
in Victoria
A common definition of ‘elderly prisoner’ refers to those 
aged 50 years and over. Older prisoners experience many 
acute, chronic and long neglected healthcare problems. 
While a 50-year old is not considered to be elderly in most 
other settings, research has found a 10-year differential 
between the overall health of prisoners and that of the 
general population.14 This differential is often due to the 

context and background of many prisoners’ lives, which 
may include long-term substance abuse, poor nutrition, 
malnutrition, poor dental hygiene, lack of access to health 
services, inadequate exercise and incarceration itself; all of 
which escalate age-related illnesses.15

Older prisoners have a high level of health need and 
a different profile to the rest of the prison population. 
Fifty appears to be a useful age over which to define 
this group, and service provision should reflect this in a 
national management strategy.16

Older prisoners are not a homogeneous group but form 
four main groups, 1) First time offenders incarcerated at 
an older age, 2) Ageing recidivist offenders, who enter and 
exit prison throughout their life-time and return to prison 
at an older age, 3) Prisoners serving a long sentence, who 
grow old while incarcerated, and 4) Prisoners sentenced to 
shorter periods of incarceration late in life.17

Activities of daily living (ADLs) are routine activities that 
people tend to do every day without needing assistance. 
There are six basic ADLs: eating, bathing, dressing, 
toileting, transferring (walking) and continence. Many older 
prisoners experience loss of capability in their ADLs as a 
result of incontinence, dementia, falls, hearing and vision 
impairment.18 Research has found that serious health 
problems such as cardiac, degenerative and respiratory 
illnesses may result in prisoners being unable to care for 
themselves and needing assistance to accomplish normal 
everyday tasks, such as their ADLs.19 20

THE PRISONER-CAREGIVING 
STUDY

This report is laid out in 12 sections. Sections 1-2 provide a background to the study and a description 
of the four prisons and the one transitional facility. Section 3 describes the type of caregiving programs 
that operated in each of the four prisons as at the time of the interview. Section 4 describes the way 
that prisons in other jurisdictions have sought to address the needs of older and frail prisoners including 
the use of prisoner-carers through a formal program. Sections 5-6 focus on the health needs of older 
prisoners and ways to address them. Sections 7 to 12 concentrate on different aspects of establishing 
a caregiving program with are each section divided into four parts: 1) Previous Research Findings, 2) 
Participant Responses, 3) Recommendation(s) and, 4) Implementation.

SECTION 1: 
CONTEXT OF THE STUDY
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Prisons in Victoria
“Corrections Victoria,21 a business unit of the Department 
of Justice and Community Safety implements court 
judgments and orders of the Adult Parole Board. It sets 
strategy, policy and standards for the management of the 
state’s system of correctional facilities. It also develops 
programs for the management and rehabilitation of 
prisoners and the community-based supervision of 
offenders.” It is responsible for prison management in 
Victoria. This involves the governance of prisoners in 
both publicly and privately-managed prisons by way of 
direct line management of public prisons and contractual 
arrangements in private prisons. The Justice Assurance 
and Review Office (JARO) is an independent business unit 
of the Department of Justice and Community Safety which 
reports independently to the Secretary of the Department 
on the effectiveness of Corrections Victoria's management 
of the Victorian prison system.

Across Victoria, there are eleven publicly operated prisons, 
three privately operated prisons – operated by the GEO 
Group at Fulham Correctional Centre and Ravenhall 
Correctional Centre and G4S Custodial Services at Port 
Phillip Prison - and one transition centre, the Judy Lazarus 
Transition Centre. The Dame Phyllis Frost Centre and 
Tarrengower Prison are for women only; the remaining 
prisons are for male prisoners only.

The responsibility for overseeing health care in Victoria’s 
prisons rests with Justice Health, a business unit of 
the Department of Justice and Community Safety. The 
health services are then contracted out.22 “Correct Care 
Australasia (a subcontractor of GEO Group Australia) 
provides primary health services at all public prisons and 
the Judy Lazarus Transition Centre.”23 In Langi Kal Kal 
Prison, Hopkins Correctional Centre and Dame Phyllis 
Frost Centre, Correct Care Australia is responsible for 
providing nurses to work in a medical clinic. Doctors are 
employed by Correct Care Australia and may include local 
doctors and locums. 

Port Phillip Prison is required to provide 1087 available 
prisoner places. It has a 20-bed inpatient hospital unit 
(St John’s Medical Centre operated by St Vincent’s 
Health Service).”24 The nurses in attendance can provide 
hygiene assistance to prisoners. This does not occur at 
Langi Kal Kal Prison, Hopkins Correctional Centre and 
Dame Phyllis Frost Centre where medical services are 
contracted out. Renegotiating the contract with Correct 
Care Australasia to allow nurses to attend to hygiene need 
of prisoners is an option.

... fellow prisoners acting as carers for elderly 
prisoners are being utilized in a number of countries 

as a way of assisting older prisoners who are ill or 
frail and have been found to be beneficial to both the 

prisoner carer and the recipient ...
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International and Australian prisons are facing challenges 
in meeting the demands for aged care services, which has 
led to the development of innovative ways to address the 
care needs of an ageing prison population.25 International 
and Australian prisons are facing challenges in meeting 
the demands for aged care services, which has led to the 
development of innovative ways to address the care needs 
of an ageing prison population. It is common for prisons 
in the UK, Canada and the US to provide age-segregated 
living arrangements such as: aged care homes, dementia 
units, hospices and day care centres for older inmates with 
health or ageing conditions. These are typically staffed by 
health professionals who oversee the care of the patients/
prisoners.26 While these facilities are not available in 
Victoria in the same way as they are overseas, there are 
age segregated accommodation arrangements in some 
prisons. This includes the creation of dedicated older 
prisoner precincts with cottage style accommodation, 
in-house Prison Service Workers (PSWs) to provide general 
support and tailored facilities close by such as recreational 
space and age specific gym facilities which are designed 
to enable participation despite mobility issues. In the older 
prisoner precincts, interest-relevant recreational activities 
are also facilitated and age specific work programs 
designed and offered. There are also high care needs 
facilities available at Port Phillip Prison and provision for 
palliative care to be provided. Palliative care is available 
at Hopkins Correctional Centre which is a medium 
security prison and holds a significant number of the older 
prisoner population. 

The use of fellow prisoners acting as carers for elderly 
prisoners are being utilized in a number of countries as 
a way of assisting older prisoners who are ill or frail and 
have been found to be beneficial to both the prisoner 
carer and the recipient of care. An increasing number of 
prisons internationally have peer support or prison carer 
programs operating in age-segregated living facilities 
such aged care homes, dementia units, hospices and 
care day centres; these are often overseen by nurses or 
allied health staff within an age-segregated section of 
the prison. In some cases prisoner caregivers may also 
attend to older prisoners located in the normal section of 
the prison.27 Many of these programs have developed a 
systematic and detailed way of organising the program 
including: implementation and management, selection 
processes and criteria, training programs, monitoring 
and assessment, formal contracts, care programs and 
detailed documentation.

Victorian Prison Numbers
There was an increase of 86.2% in the Victorian prison 
system over a ten year period, with 4,350 prisoners in 
the Victorian prison system on 30 June 2009 and 8,101 
prisoners on 30 June 2019.28 While the number of female 
prisoners is relatively small in comparison to male 
prisoners the numbers of both have increased. There were 
4068 male prisoners and 282 female prisoners on 30 June 
2009 but 7,527 male prisoners and 575 female prisoners 
on 30 June 2019. The proportion of prisoners aged 50 
or more has not changed markedly with 15.2% of male 
prisoners aged 50 or over on 30 June 2009 and 15.1% on 
30 June 2019. The proportion of female prisoners aged 
50 or over declining slightly from 13.5% to 12.2% over this 
period. In 2009 there were 618 male prisoners and 38 
female prisoners aged 50 years or over while in 2019 there 
were 1139 male prisoners and 70 female prisoners. 

There was an increase  
of 86.2% in the Victorian prison 

system over a ten year period, with 
4,350 prisoners in the Victorian 

prison system on 30 June 2009 and 
8,101 prisoners on 30 June 2019.
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An extensive literature review of contemporary 
international and national literature was conducted on care 
provision for older and/or physically debilitated prisoners 
by other prisoners. Semi-structured interviews were 
conducted with four different cohorts: corrections officers, 
prisoners, other Corrections Victoria staff and third party 
stakeholders not employed by Corrections Victoria. In 
order to conduct interviews with corrections officers and 
prisoners, the authors attended four prisons and one post-
release facility: Hopkins Correctional Centre, Langi Kal Kal 
Prison, Port Phillip Prison, Dame Phyllis Frost Centre and 
the post-release facility, Emu Creek.29

In August 2019, at the invitation of the Wisconsin 
Department of Corrections Dr Webber gave a presentation 
on Ageing in Prison to about 60 prison nurses and/
or corrections officers.30 The Wisconsin Department of 
Corrections has established a caregiving program in a 
Wisconsin prison in which prisoners are trained as Special 
Needs Workers.31 Two prison nurses were interviewed as 
part of this project.

Participants 
Interviews were conducted with Corrections Victoria staff 
and prisoners located at four prisons: Hopkins Correctional 
Centre, Langi Kal Kal Prison, Port Phillip Prison and 
Dame Phyllis Frost Centre in addition to a post-release 
facility, Corella Place – Emu Creek (Table 1). Third party 
stakeholders with experience of working in prisons or 
in post-release programs were also interviewed from a 
range of backgrounds: nursing, social work, substance-use 
programs, allied health, indigenous support, pharmacy 
and chaplaincy. While most participants were located 
in Victoria, five with specific knowledge of caregiving 
programs in other jurisdictions were included. They 
were based in Western Australia, New South Wales or 
Wisconsin (USA). 

Table 1: Participant Interviews 

Nineteen of the 29 prisoners located at the four prisons 
acted as prisoner-carers. The oldest carer was 78 and the 
youngest was 26 with the average age of carers being 53 
years. Three prisoners who had mobility issues refused 
any assistance from other prisoners. There were no 
post-release residents operating as carers at Emu Creek 
Residential Facility.

The authors recorded interviews with the third party 
stakeholders and these were transcribed verbatim. The 
interviews conducted inside prisons were hand-written 
and transcribed later. Due to the special characteristics 
associated with Emu Creek and Corella Place the 
recommendations in this report do not apply to post-
sentence facilities.

Prisons in the Study
There are four security ratings in Victorian prisons: high, 
maximum, medium and minimum.32 “Security ratings 
enable prisoners to be matched to prison resources that 
can cater to their level of security risk.”33 The security rating 
of the prisons involved in the study influenced the way a 
caregiving program operated and the tasks that prisoners 
undertook. The age distribution of prisoners differed 
greatly between prisons with the two regional prisons 
Langi Kal Kal and Hopkins Correctional Centre having 
a large proportion of old prisoners whereas Port Phillip 
Prison and Dame Phillip Frost had a small proportion.

SECTION 2: 
RESEARCH PROJECT

CATEGORY NUMBER
Prisoners 29
Post-release residents (Emu Creek)  5
Corrections Victoria staff 14
3rd party stakeholders 15
TOTAL 63
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Dame Phyllis Frost Centre
Dame Phyllis Frost Centre is a maximum security prison 
for women with an operational capacity of 622 prisoners 
as at 30 June 2019.34 As of 25 May 2020 there were 382 
prisoners with 13% who were aged 50 or over, 4% who 
were sixty or older and only 1% who were 70+.35 The 
accommodation is “single cells with ensuite facilities, self-
contained cottages and two special cell blocks housing 
20 prisoners”36 designed primarily for those requiring 
protection or management from other prisoners. Each 
cottage has individual kitchen and dining facilities and 
prisoners are required to cook and prepare their own 
meals and do their own washing, ironing and housework. 
Groups of prisoners share activity areas and a quiet area 
for reading and writing.37

Langi Kal Kal Prison
Langi Kal Kal is a minimum security men’s prison 
accommodating sentenced protection prisoners. It has an 
operational capacity for 428 prisoners.38 It is a minimum 
security prison with an operational capacity of 428 
prisoners.39 As of 5 June 2020, there were 372 prisoners 
with almost half who were fifty years or older and 16% who 
were sixty years or older. 

Langi Kal Kal Prison is a working farm with a focus on 
preparing prisoners for reintegration to the community. 
All prisoners under the age of 65 years are expected to 
work full-time, if they are able. Current accommodation 
at Langi Kal Kal Prison is provided across three 
communities; Central, Redgum and Oak Street, each with 
a different focus on the transitional needs of the offenders 
housed. Construction is mostly cottage style shared 
accommodation.40

The section of the prison from which older and more 
trusted prisoners are placed is called Red Gum. There are 
5 to 6 prisoners in each of these cottages, each with their 
own bedroom and a communal kitchen and lounge room. 
Nurses are in attendance at the medical centre at certain 
times each day with less availability at weekends. 

Hopkins Correctional 
Centre
Hopkins Correctional Centre is a medium security prison 
with an operational capacity of 762 as at 30 June 2019. As 
at 5 June, 2020, there were over a third of prisoners aged 
fifty years or over and fifteen prisoners aged of 80 or over. 
The age distribution was: 20-49 (63.9%), 50-59 (16.6%),  
60-69 (11.4%) and 70+ (8.1%).41 Hopkins Correctional
Centre provides “for prisoners with protection
requirements, including a number of sex offenders and
some remand prisoners. The prison includes single, 
double and triple-bed accommodation and cottage 
accommodation, a unit for aged, and medically infirm 
prisoners, as well as eight beds for offenders on
continued detention.”42 Canton Unit can house up to
72 aged prisoners and works on a case based model.
All corrections officers based in Canton have a case
load and as part of their responsibilities they interview
prisoners assigned to them to check their wellbeing. It has 
three disabled cottages which have disabled bathroom
access. Corrections officers working in this unit oversee
the identification of prisoners’ needs. This can include
needs for a wheelchair, disabled accommodation, and 
impairments related to age, vision and inability to
walk-up stairs.
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Port Phillip Prison
Port Philip Prison is a privately- operated maximum 
security prison with an operational capacity of 1,117 as 
at 30 June 2019.43 As of 5 June 2020, there were 867 
prisoners with 88% who were aged 18-47, 12% who were 
48 years or older, 3% who were 58 years or older and 1% 
who were 68+.44

It has “13 accommodation units each with a kitchen 
servery, tea room, laundry, day room, recreation area and 
outside courtyard. Each cell within units has a shower, 
hand basin, toilet, desk, chair, television, kettle, storage 
shelves, intercom and bed.”45 

St John’s Medical Centre is located at Port Phillip Prison 
and is open Monday to Friday 8am to 4.30pm with 
registered nurses, and a doctor present during these 
hours and on call at other times. There is a stock of 
medical supplies at the clinic but if additional equipment 
or medication is required then it will be accessed through 
St Vincent’s Health Service with little time delay. It has 20 
beds and 2 observation cells for prisoners who are at risk 
and need to be observed. An extension is being built at 
the moment and it will become a 40 bed unit which will be 
opened in the middle of 2020. If prisoners need additional 
medical care they are transferred to the secure ward at St 
Vincent’s Hospital. There were four older prisoners located 
in the medical centre and eight long-term prisoners on the 
day of the visit. Prisoners have access to nurses, doctors, 
a dentist and an occupational therapist all of whom are 
located at the medical centre. 

St Thomas’s Outpatient Unit is located at Port Phillip 
Prison and is open Monday to Sunday 8am to 4.30pm 
with registered nurses, and a doctor present during these 
hours and on call at other times. There is a stock of 
medical supplies at the clinic but if additional equipment 
or medication is required then it will be accessed through 
St Vincent’s Health Service with little time delay.  A full suite 
of outpatient services are provided for the whole prison 
population including nurse clinics, dental and allied health 
services.  Medications for the wider prison population 
are distributed from here three times per day via a trolley 
system with medi-sache containers.

If a prisoner is unable to care for his hygiene needs he 
can be admitted to St John’s and a nurse will shower 
him there. It was reported that as the ageing population 
increased this could put pressure on the nursing staff at 
St John’s, which could have a greater proportion of long-
stay admissions due to the admission of prisoners who 
cannot adequately care for themselves. This contrasts 
with the shorter-term admission timeframe that is in place 
at present. 

Transitional Facility – 
Emu Creek
Emu Creek Transitional Facility is not a prison but a 
post-sentence residential facility. In December 2015, 
Corrections Victoria opened Emu Creek, Trawalla which 
is an annex to Corella Place and adjoins Langi Kal Kal 
Prison. It is a 20 bed post-sentence residential facility that 
houses high risk male offenders (residents) subject to 
supervision orders who are unable to source appropriate 
accommodation in the community, or who require a higher 
level of supervision or support than others. As of 8 June 
2020 there were fifteen residents at Emu Creek with over 
half who were 50 years or older (53%) and a third who 
were 60 years or older (27%).46 For 24 hours of each day, 
residents must be electronically monitored and wear an 
electronic monitoring device fitted to the offender at the 
direction of the governing authority. If required, residents at 
Emu Creek can attend a local medical centre in town or be 
transferred by ambulance to a hospital.

The post-release facility at Emu Creek is not included in 
the discussion below about how to set up a resident-carer 
program because of its limited number of residents, site 
difficulties and the challenges associated with setting up 
even a limited carer program.

It was reported that as the ageing 
population increased this could put 

pressure on the nursing staff at  
St John’s, which could have a greater 
proportion of long-stay admissions 
due to the admission of prisoners 
who cannot adequately care for 

themselves. This contrasts with the 
shorter-term admission timeframe 

that is in place at present.  
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Prison Service Workers 
(PSW)
In Victorian prisons, prisoners can engage in work for 
which they are recompensed. In some prisons the prison 
workers are called ‘Billets’; in others they are called Prison 
Service Workers (PSWs). PSWs engage in work for up to 
30 hours per week for which they receive a small payment, 
depending on the level of skill and complexity of the work. 

Interviews revealed that the four prisons involved in this 
study have established practices whereby prisoners 
provide support to other prisoners often through a PSW 
program. Informal caregiving occurs when a corrections 
officer asks a prisoner to assist another prisoner on an 
ad hoc basis. The classification level assigned to a PSW 
carer is decided at an individual prison level, and there 
is little consistency between prisons in the type of work 
PSWs undertake and classification processes.47 At Dame 
Phyllis Frost Centre the hours in which PSWs worked are 
verified and stamped on their timesheet, which is sent to 
payroll. As far as the researchers are aware, a similar data 
collection process does not exist at Langi Kal Kal Prison, 
Hopkins Correctional Centre or Port Phillip Prison. 

Type of Care Operating 
in Prisons
There was great variation in terms of the type of support 
that prisoner-carers provide to other prisoners, training 
requirements, documentation of their role, guidelines on 
PSW classification levels and matching criteria between 
the needs of the care recipient and the type of care 
provided by the carer. There were few processes for 
establishing if the carer and recipient were well matched or 
for the recipient to meet and have the opportunity to see if 
they were suited.

At Hopkins Correctional Centre, the PSW carer program 
operates within the Canton Unit. A PSW is located in each 
cottage and provides assistance to other prisoners within 
the cottage. In addition there are ‘official’ wheelchair 
workers who push between 3 and 12 prisoners to other 
parts of the prison each day. Subsequent to our visit, 
Hopkins purchased a vehicle that transport prisoners who 
have mobility issues around the prison so it is rare for 
wheelchair pushing to occur now anymore.

Langi Kal Kal Prison also has a system whereby a PSW 
carer is located in the same cottage as the recipient. If 
there is no prisoner in their cottage to act as a PSW carer, 
then prisoners from another section can provide limited 
care when they are not occupied with their primary PSW 
assignments which take up most of their work time. As 
this prison has a large number of older prisoners, there is 
a shortage of younger men who can take on a PSW caring 
role which means older but less frail prisoners take on 
the role.

PSW caregiving programs at Hopkins Correctional Centre 
and Langi Kal Kal Prison are well established and operate 
in a similar way. Corrections officers located at sections 
catering specifically for older prisoners, such as Red Gum 
(Langi Kal Kal Prison) and Canton (Hopkins Correctional 
Centre), conduct informal appraisals to see how well the 
PSW caregiving program seems to be working. These 
appraisals can include observations, case management 
interviews, caseload interviews and checking with PSWs 
and other prisoners to see if there is tension or specific 
problems in a cottage. PSW carers do not assist with 
personal hygiene needs. 

Tasks that are assigned to PSW carers include:

• Assisting with mail	
• Cleaning bedroom and cottage
• Collecting & delivering food to cottages
• Contacting nurses when men need toileting or

assistance
• Cooking
• Emptying rubbish bins
• Emptying urine bottles & cleaning urine spills	 •	

Helping with eating – cutting up food
• Making beds, dealing with soiled linen	
• Meal preparation
• Ordering food – managing the budget	
• Pushing the assistance buttons
• Setting & clearing the table 
• Taking them to doctor’s appointments & medical centre

PSW carers at these two prisons also took on the task of 
orienting new prisoners, telling them where things were, 
how the system worked, how to use the phone, where 
the medical centre was located and all the things that 
they needed to know in order to be comfortable in their 
environment. 

SECTION 3: 
PRISONER-CARERS IN VICTORIAN PRISONS 
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In Langi Kal Kal Prison and Hopkins Correctional Centre, 
prisoners currently acting as carers are at least 50 years 
old and some are in their seventies. Many carers have their 
own age-related issues, so in Red Gum and Canton where 
there are only older prisoners, the pool of potential carers 
is limited. 

At the time of the first interview at Dame Phyllis Frost 
Centre the carer program was under development. On 
the second visit, the Dame Phyllis Frost Centre had 
implemented a formal and expanded prisoner carer 
program with associated training for PSWs acting as 
carers. This involved the employment of a Personal Care 
Assistant (PCA) from outside the prison system who 
provided some oversight of the four prisoner-carers 
assigned to a disabled prisoner. At the time of the 2nd 
interview Dame Phyllis Frost Centre had just appointed 
a new staff member with a health qualification who 
will oversee the day-to-day running of the program 
and establish guidelines, individual care plans, training 
schedules and formal documentation. Dame Phyllis Frost 
Centre has few extremely frail prisoners at present, but as 
numbers increase and prisoners age their health needs will 
become more severe. Dame Phyllis Frost Centre will need 
to find ways to address these issues. Some carers want 
the option of undertaking a second work assignment and 
are not restricted to just the carer role.48 This is already 
occurring at Dame Phyllis Frost Centre on a trial basis and 
appears to work well because four carers are assigned to 
the same prisoner with two rostered on to attend to her 
care at any one time.

In Port Phillip Prison older prisoners are not located in 
one specific section of the prison with the result that 
movement of a prisoner-carer from one section to another 
on a regular basis to fulfil a caregiving role is not a viable 
option due to operational and security issues. Carer PSWs 
do the following tasks: making beds, cleaning the cell, 
doing the laundry, pushing wheel chairs, taking prisoners 
to medical appointments or to the mental health nurses 
if required. They only look after one prisoner each. Carers 
often only work a few hours a day and in short bursts.

Documentation
There was great variation between prisons in the extent 
and type of documentation of prisoner-caregiving 
programs. At Langi Kal Kal Prison and Hopkins 
Correctional Centre the documentation for PSWs clearly 
describes the requirements of each level and the required 
skill set, processes and attributes and defined daily, 
weekly and monthly tasks in addition to other tasks. These 
apply to PSWs generally but do not include any form of 
personal care. 

Requirements for carers assigned at PSW 1 were 
stringent and the tasks more demanding than those at 
PSW 2 or PSW 3. The documentation at Dame Phyllis 
Frost Centre was less extensive but it was in the process 
of being updated. At Port Phillip Prison, documentation 
about training requirements, task assignments and hours 
worked by PSWs was quite limited. At present carers are 
not required to sign a contract at any of the four prisons. 
The newly appointed co-ordinator of the program at 
Dame Phyllis Frost Centre will update and extend the 
documentation as part of her role. 

In each of the prisons certain categories of prisoners are 
automatically excluded from taking on a carer role and 
the names of prospective carers are vetted by the prison 
intelligence unit. There is little written documentation 
about selection criteria or processes in any of the prisons. 

There is a great variation between 
the four prisons as to the type of 
training required for each Prison 

Service Workers level and the skills 
or attributes required. Depending on 
the corrections facility some carers 

received little training ...
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Selection and Screening
None of the prisons had detailed documentation 
about selection and screening processes. At Hopkins 
Correctional Centre there is an application process for 
the role of PSW. Selection seemed to be based on a 
number of characteristics including: no recent incidents, 
demonstrated good behaviour while in the prison, 
personality and willingness to be a spokesperson for 
their cottage. 

At Langi Kal Kal Prison prisoners are assessed by the 
corrections officers to see if they are suitable to take on a 
PSW carer role. This is based on their record outside and 
inside the prison. Informal discussion takes place among 
staff about the suitability of a carer. Prisoners apply to 
become PSW carers. They are excluded if they are known 
to “take control in a way that reduces rather than enhances 
a care recipient’s independence.”49

At Dame Phyllis Frost Centre anyone who has committed 
a crime against elderly people, serious violence, sex 
offenders, or who demonstrates anger problems or 
is using drugs while in prison will not be selected. 
Prisoners who demonstrate empathy, self-motivation and 
organisational skills are given preference. 

At Port Phillip Prison the selection process involves an 
assessment of the needs of the recipient by health staff. 
Prisoner(s) located in the same unit as the recipient are 
checked by prisoner security services and their names are 
given to the area manager for approval. There are about 
70 prisoners in each unit but few prisoners are attracted to 
becoming carers because of the limited tasks associated 
with the role and the low PSW classification (PSW3).

PSW Training
There is a great variation between the four prisons as to 
the type of training required for each PSW level and the 
skills or attributes required. Depending on the corrections 
facility some carers received little training apart from a 
course in blood spills and/or wheelchair safety. Even in 
prisons where training is provided, if there is an immediate 
need someone may be appointed without having gone 
through the training program. One prisoner said the 
previous PSW left so he applied for the PSW role; he had 
a trial for two weeks and is still performing this role. He 
received no training before he took on the role of a PSW 
in a small unit but he had been a member of the St John’s 
ambulance.50 While reports cannot be verified, there were 
examples provided where prisoner-carers were assigned 
to provide support to prisoners with complex health issues 
without relevant training.

At Dame Phyllis Frost Centre prisoner-carers said they had 
training in Occupational Health and Safety (OHS) and had 
completed four education community service modules 
on following a care plan, manual handling, and first aid. All 
women receive guidance in food handling, blood spills and 
first aid as part of prison orientation, not specifically for the 
role of carer. 

At Langi Kal Kal Prison, PSWs carers can be classified at 
different levels. Those who look after high dependence 
prisoners have a higher classification. PSWs generally 
commence from a Level 3 and work up to a Level 1, and 
are expected to undertake a number of training programs 
in order to meet Level 1 requirements. Langi Kal Kal has a 
well-documented list of training requirements for its PSW 
program which notes the training required at each PSW 
level. There is an eleven unit requirement (completed) for 
PSW Level I, an eight unit requirement (participating and 
completing) for PSW Level 2, and a four units (willing to 
participate and complete) requirement for PSW Level 3. 
Blood Spill training is offered at each PSW level and is 
delivered by custodial staff. The PSW position descriptions 
also include a list of intellectual skills and attributes 
required at each level as well as daily, weekly and monthly 
tasks linked to the level. Safe Food Handling and First Aid 
are optional and only run periodically. OHS (Occupational 
Health & Safety) is compulsory for all prisoners.

Hopkins Correctional Centre also has a number of 
training schedules in place - OHS which includes safe 
food handling and infection control. Some prisoners go 
through blood spill training but this is not specific for the 
carer PSWs and does not include fluids other than blood. 
There is no training on pushing wheelchairs, transferring 
prisoners or handling human waste. Education providers 
offer units or sessions on communication to prisoners but 
are not a prerequisite for PSW carers. There is a healthy 
living style program but it is not restricted to PSWs. The 
health provider has conducted a couple of falls prevention 
programs for prisoners who are at risk of falls but this is 
directed at the individual rather than the carer.

No specific training modules are provided to carers at Port 
Phillip Prison because of the limited tasks that carers are 
permitted or asked to undertake. Carers are not trained 
in blood spills or in wheelchair safety but training in these 
areas is under consideration. 
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Certification
A number of courses conducted by external education 
agencies are available to each of the prisons, but only a 
few are Certificate courses directed towards personal, 
disability or aged care. At Hopkins Correctional Centre 
some prisoners do food courses and healthy living 
courses but none of the carers who were interviewed had 
undertaken units at a certificate level that was directly 
relevant to their role. At Langi Kal Kal Prison and Port 
Phillip Prison there are no Certificate courses that would 
prepare them for their role.

Dame Phyllis Frost Centre provided two modules of the 
Certificate 3 of the Community Service Certificate which 
is conducted by Box Hill Institute. The first module is 
about manual handling and the second is about how to 
follow a care plan. The women apply to do the course 
and are selected and approved by correctional officers. 
Prisoners generally take the course for reasons other than 
wanting to be prisoner-carers. Some said that the skills 
learned will be useful to them in fulfilling their familial 
duties when they leave prison, while others said that it 
might assist them in future employment opportunities. 
They generally recognised that Certificate 3 will not open 
up jobs in the aged care or home-care sectors. There are 
plans in place to expand the type and level of training 
for PSWs involved in caregiving but there a no plans to 
provide the full Certificate 3 course partly because of field 
placement requirement and concerns about lack of future 
employment in aged care or disability services. There is no 
restriction on the women completing the Certificate once 
they are released from prison.

Staff Training
No officer involved in prisoner-caregiving programs was 
provided with specific training in overseeing carers. The 
corrections officer who coordinated a program in one of 
the four prisons in the study was a registered nurse which 
did assist her in her role.

Comment
It is worth noting that existing PSW caregiving programs 
appeared to be working quite well given the limitations and 
constraints associated with the role. Generally recipients of 
the care were grateful for the support they received from 
prisoner caregivers. This was particularly so for Hopkins 
Correctional Centre, Langi Kal Kal Prison and Dame 
Phyllis Frost Centre where caregivers were clear about 
the requirements and the boundaries associated with 
their role and were in sections that were separate from 
other sections of the prison and/or could be monitored 
by a staff member. Several caregivers claimed that they 
performed an additional role which was alerting staff when 
there was a change in the health or wellbeing of a recipient 
of their care.  It was claimed that some caregivers went 
beyond what was required in order to assist the recipient. 
At these three prisons there seemed to be a commitment 
to establishing an extensive and well-developed prisoner 
caregiving program. At Port Phillip Prison as noted earlier, 
this type extensive use of PSW caregivers has security 
challenges. There was no formal caregiving program at 
Emu Creek.

Officers located at the four prisons who were involved 
in caregiving programs seemed committed to making it 
work, a claim that was backed by some of the prisoners. 

No officer involved in prisoner-
caregiving programs was provided 
with specific training in overseeing 
carers. The corrections officer who 

coordinated a program in one of 
the four prisons in the study was a 
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This section provides a brief overview of the literature on 
the ways that prisons in Western countries address the 
needs of an ageing prison population. It examines aspects 
of peer support and caregiving programs that involve 
prisoners (inmates) acting as peer carers to older and frail 
prisoners. It is not a systematic integrative review of the 
literature but an overview of current practices in prisoner 
peer support programs based on research and policy 
documents.

Early Release Programs 
Some jurisdictions have adopted a practice of diverting 
older offenders to community programs before sending 
them to prison, while others have introduced “early release” 
programs for nonviolent inmates and geriatric inmates 
or “compassionate release” for the dying or terminally 
ill.51 Louisiana, Ohio and Virginia (USA) have “geriatric 
conditional release” laws that make old age grounds for 
consideration for an early release. In Virginia, prisoners 
are automatically considered for release if they are 60 and 
have served 13 years or if they are 65 and have served five 
years.52 The application processes are often inefficient 
and restrictive which can result in prisoners dying before 
they are approved and few prisoners eligible for early 
release. For example, Wisconsin excludes inmates from 
early release based on the type of sentence or the crime 
committed.53 Of the 47 states in the USA with processes to 
free such prisoners early or court rulings requiring them to 
do so, only Utah, Texas and Louisiana released more than 
a dozen people in 2015, according to a Journal Sentinel 
survey.54 In 2012, Connecticut (USA) contracted with a 
private nursing home to care for elderly and infirm inmates 
granted parole.

Environmental Changes
Many prisons were built a century ago and were generally 
designed to cater for younger and actively mobile 
prisoners. These prisons include such features as stairs, 
uneven ground, ordinary sized doorways, showers, 
bunk beds and recreational areas all of which present 
challenges to those who are frail or have disabilities.55 
This kind of environment does not cater well for the 
needs of older prisoners or those with physical disabilities 
such as limited mobility, hearing or vision impairment, 
infirmity or incontinence. Many writers point out that lack 
of access to prison facilities such as libraries, showers, 
baths, upper bunk beds, and exercise, craft and education 
programs, because of health or disability, creates a 
harsher environment for older prisoners than for younger 
prisoners.56 57 Disabled inmates can need assistance to get 
from the cell door to their bed and can be at risk of falling 
while taking a shower. Disabled prisoners avoid having 
showers because of fear of falling while others rarely 
leave their cells because of the difficulty of managing a 
wheelchair or walker in restricted prison settings. The 
House of Commons 2014-2015 report58 detailed examples 
of this kind of neglect in a British prison:

Two older, severely disabled men who shared a small 
cell where they spent 23.5 hours a day. … Although there 
was a shower on the landing, it had not been adapted 
for use by people with disabilities and so they were 
unable to use it. Neither had had a shower for months 
but did their best to wash in their cell. Wing staff were 
unaware of these problems when we brought them to 
their attention.

Prison routines can be confronting for older prisoners 
who have difficulty with ADLs, such as i.e. dropping to the 
floor for alarms, standing for head counts, ambulating to 
dinner halls for meals, or hearing verbal orders from staff.59 
Increasingly, activity areas and exercise facilities are being 
placed on the same floor as living areas to assist older 
prisoners with mobility issues.

SECTION 4: 
WAYS OF CARING FOR OLDER PRISONERS
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Prisoners with memory loss, cognitive impairment, visual 
impairment and dementia can have difficulty locating their 
cells and other sections of the prison. Adaptation to the 
physical environment can greatly reduce their isolation 
and help them maintain independence for longer. Prisons 
have instigated structural changes in order cater for older 
and frail prisoners such as the provision of lifts or stair 
lifts, grab rails, showers and toilets in cells, beds with 
bed rails, hospital style beds,-wider doors, rubber floors 
in bathrooms, contrasting, coloured doors, large clocks, 
dementia friendly cells and corridors for the visually 
impaired and prisoners with dementia.60 Adaptations such 
as extra lighting, signposting, labelling each cupboard 
with pictures of the content, using large font lettering, and 
using contrasting colours to make everyday items easier 
to identify have been used as dementia friendly design 
changes in prisons.61

Many Corrections Departments have put strategies 
in place to track the health of older prisoners so they 
can readily identify specific health and social needs 
and monitor any changes.62 Some have a database of 
elderly prisoners, ensuring regular physical and mental 
examinations and monitoring the need for medical parole.

Age-Segregated Prison 
Sections & Facilities
The increasing number of older prisoners in state and 
federal prisons in the US has fostered discussions 
regarding potential benefits of age-segregated living 
arrangements for older inmates.63 Many jurisdictions 
world-wide, such as Norwich (UK) and Long Bay (NSW) 
have established specific age-segregated sections in 
prisons. In Switzerland a 60-plus unit has been established 
for ageing and end-of-life prisoners.64 The obligation to 
work is no longer required for older prisoners who instead 
can take courses and learn new skills. 

Day care centres exist in many prisons across the UK 
and are designed to encourage meaningful activity 
and social interaction.65 At HMP Leyhill in Gloucester, 
a day care centre is provided for older prisoners. Open 
for six mornings and four evenings a week, the centre 
accommodates prisoners with dementia and offers 
reminiscing and discussion sessions aimed at helping 
improve memory.66 The obligation to work is no longer 
required so prisoners can take educational courses and 
learn new skills in addition to receiving some nursing 
care, assistance with hygiene needs and medication. 
Other prisons have created special units such as the 
Elderly Lifers unit at HMP Norwich (UK) in an endeavour 
to provide more effective care for older prisoners with 
severe health and social care needs.67 RECOOP has been 
commissioned to promote the wellbeing and involvement 
of older prisoners in the UK.68 At HMP Isle of Wight and 
HMP Dartmoor it conducts an older prisoners’ group 
four afternoons per week, which offers age appropriate 
activities and teaching of practical skills.69 Prisoners assist 
in the organisation and support of older prisoners who 
attend the programs.

There are no specific dementia units or aged care centres 
based in prisons in Victoria at present, although there are 
established older prisoner precincts with cottage style 
accommodation at Hopkins Correctional Centre and Langi 
Kal Kal Prison as described above.

Dementia Units
The rising number of older prisoners is accompanied 
by a similar rise in the number of prisoners developing 
dementia or being diagnosed with it.70 Dementia among 
prisoners can go undiagnosed, leaving prisoners in an 
environment that is not conducive to meeting their needs 
and so they are unable to undertake activities for daily 
living.71 Baldwin and Leete claim that dementia is an under-
reported and quickly developing problem in correctional 
facilities with a lack of ‘beds’ in medical units and the lack 
of training of staff with skills to recognise or diagnose 
symptoms of dementia or to understand why the prisoner 
is not cooperating.72 73 An option that has been adopted 
worldwide is to group older prisoners with similar medical 
conditions in small units or clinics.74  

There are no specific dementia 
units or aged care centres based 
in prisons in Victoria at present, 

although there are established older 
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Long Bay Correctional Complex in Sydney (Australia) 
provides a program where agencies specialising in 
dementia care deliver services to prisoners with dementia 
and cognitive impairment. Prisoners in this program have 
access to allied health professionals, long term supported 
care in the hospital facility or an aged-care offender’s area 
of independent living that is separate to the mainstream 
prison with support from disability services. The Care 
and Rehabilitation Unit (ACRU) and the Frail and Aged 
Care Program at Kevin Waller Unit (KWU) at Metropolitan 
Special Programs Centre (MSPC) are two specialised 
centres designated to hold prisoners who are assessed as 
medium-to-high needs and are frail and aged, and some 
of these prisoners have difficulty carrying out the activities 
of daily living (ADLs).75 ACRU was designed primarily as a 
hospital, not as an aged-care facility, and does have wider 
corridors and hospital-style beds with bed rails but it is 
acknowledged that more could be done to accommodate 
older prisoners.76

Hospices 
As a way of providing end-of-life care many prisons 
world-wide have established hospices within the prison 
walls. Reviere and Young reported that more than half 
of the 65 US federal and state women’s prisons in their 
sample offered hospice services.77 Some hospice units are 
situated within existing prison hospitals or long-term care 
units; others have established hospices outside the prison 
hospital. Typically, hospice units include pain management, 
comfort, psychological and social care, sometimes with 
more flexible visiting hours for family members.78 Deerfield 
Correctional Center is a geriatric prison in Virginia (USA) 
where prisoners are transferred when they are unable to 
care for themselves and are near the end of life.79 There 
are no hospices in prisons in Victoria.

Prisoner Peer Support
‘Peer carer’ is one of the many terms used to describe 
prisoners who care either formally or informally for 
older prisoners80. The terms ‘inmate carer’ or ‘inmate 
companion’ are often used in US literature. ‘Prisoner-carer’, 
‘peer buddy’ and ‘peer social carer’ are terms that are used 
in UK literature to refer to prisoners providing the care; the 
receiver of the care is sometimes referred to as ‘prisoner 
patient’. Specific peer support can be an informal process 
between individuals or can be provided through formalised 
interventions in the form of prisoner-caregiving programs. 

It is normal practice in many prisons worldwide for peer 
care of older prisoners to be on an informal and peripatetic 
basis particularly when there is no special health or aged 
care unit located at the prison.81 A review in England and 
Wales by HM Chief Inspector of Prisons of older prisoners 
reported that there was a general expectation among staff 
that prisoners would assist other prisoners with mobility 
problems.82 The review stated that because there was 
no other personal care available, some prisoners were 
faced with no other option than to accept support with 
personal care from other prisoners who may have no 
appropriate training in personal care, first aid or manual 
handling techniques. A 2013 report on older prisoners 
prepared by the House of Commons Justice Committee 
noted that reliance on other prisoners for help is indicative 
of an absence in provision and responsibility for social 
care of older prisoners83. It further reported that research 
conducted by the Offender Health Research Network 
found that social care was often not provided by any 
agency or institution.84 The Offender Health Research 
Network85 stated that prison staff often considered the 
social care of older prisoners to be the responsibility of 
other prisoners rather than staff. This resulted in other 
prisoners being left to assist older prisoners with their 
social care needs and without adequate training to 
undertake such tasks. The report noted that prisoners who 
cared for other prisoners on a voluntary basis increased 
the risk of abuse and unintended negative consequences 
for the recipient of the care. 

A NSW report conducted for the Inspector of Custodial 
Services on managing older aged offenders reported 
that prisoners who were assigned to maintaining 
communal areas in accommodation wings also acted as 
pseudo-carers for prisoners with incontinence, cognitive 
impairment and/or mobility issues who need support with 
hygiene, laundry, cleaning and general personal care86. 
There is no mention of health or social training provided to 
the ‘sweepers’ who act as pseudo carers. The report goes 
on to note that informal efforts of other prisoners to assist 
older peers with lower mobility or functional impairment 
are reported including reliance on cellmates for accessing 
the emergency call button and for assistance in daily 
living.87 It states that: ‘While this is commendable, it should 
not be expected that inmates look after one another in 
this way.’



24    Prisoner-caregiving Programs: Supporting Older Prisoners

Previous Research
Older people have higher rates of cardiac disease, high 
blood pressure, hepatitis C, diabetes and other chronic 
diseases than the general population. Their health issues 
may include coping with chronic and/or terminal illness, 
pain management, reduced levels of mobility, disability, 
cognitive impairment, depression and suicidal ideation. 
Research has found that serious health problems may 
result in prisoners being unable to care for themselves  
and need assistance to accomplish normal everyday 
tasks.88 89 90 They have the additional challenge of facing 
these health conditions in a confined prison environment 
and without the support of family and friends.91 92 93 In 
addition, anger, confusion and post-traumatic stress 
disorder are present in prison populations with many 
ageing prisoners. Behaviours associated with post-
traumatic stress can a result from a loss of independence, 
death of friends and significant others, social isolation, 
loss of respectable identity and fear of dying.94  

Correctional institutions are struggling to treat not only 
conditions that normally accompany ageing but those 
related to chronic and acute physical and mental illnesses, 
and end-of-life care.95 Older prisoners, especially those with 
failing health, are at an elevated risk of physical or sexual 
assault, victimisation, bullying and extortion from other 
prisoners compared to their younger counterparts; they 
are also at a greater risk of physical injury and mortality in 
prison.96 As prisoners age they are likely to experience a 
decline in their mental health which can be exacerbated by 
aspects of their physical environment such as crowding, 
noise, and inappropriate behaviour by other prisoners.

Older and frail prisoners may require multiple medicines 
at regular intervals which may necessitate them going 
to a medical centre several times a day to obtain their 
medication. This presents a problem for prisoners 
with mobility issues who reside in the general prison 
community especially if the medical centres are a long 
way away or on a different floor level.

Wintringham Specialist Aged Care commissioned a USA 
study tour of ‘Best Practice Support Model for Older 
Prisoners’. According to the subsequent report, older 
and very frail prisoners who require high needs care have 
few viable transitional options with “no transitional care 
models for low care aged prisoners”.97 In Australia, Aged 
Care Assessment Teams (ACAT) are available to assess 
the needs of older people but are rarely used in prisons in 
Australia. Corrections Victoria is currently implementing 
a pilot program with Wintringham specialist age care 
which is aimed at improving transition and reintegration 
planning and services for older prisoners. The pilot is 
being conducted at the four prisons that are the focus of 
this report – Langi Kal Kal, Hopkins, Port Phillip and Dame 
Phillip Frost. This program is staffed by nurses and a social 
worker and one of its key elements is the more consistent 
and effective use of age care assessments and related 
services to facilitate transition and reintegration. The pilot 
consists of two services: In Prison Aged Care Consultancy 
Service (IPACCS) and Specialist Aged Care Transitional 
Service (SACTS). The pilot has been established at 
Hopkins and Langi Kal Kal and will be established at Port 
Phillip and Dame Phillip Frost as needed. Some prisoners 
have been being supported by assessments conducted 
by Aged Care Assessment Services (ACAS) and National 
Disability Insurance Scheme (NDIS) prior to release to help 
ensure supports are in place prior to release.

SECTION 5: 
ADDRESSING HEALTH CONDITIONS
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Participant Responses 
Correctional staff and prisoners described the difficulties 
that older prisoners face as they become immobile and 
need assistance with ADLs including toileting, showering 
and general hygiene. Many participants stated that 
older prisoners who have serious health or aged related 
conditions need access to a nursing home within the 
prison system. While they would like an aged care facility 
in each prison, they acknowledged that this was not 
realistic and that prisoners may need to be relocated to a 
prison that can accommodate their needs.

Some officers talked about the difficulties of guarding 
prisoners who were at end-of-life in hospitals in regional 
Victoria and indicated they would like a way of allowing 
the prisoner to go to a hospice unit attached to a prison. 
Corrections staff indicated that there needs to be a more 
holistic approach to caring for older, disabled and sick 
prisoners which would involve a greater partnership 
between medical and psychological teams. They said 
there was a need to have a nurse in attendance in prisons 
at all times to care for ill prisoners. 

Prisoner staff and external stakeholders stated that it was 
time to establish a dedicated nursing home facility within 
a prison with pharmacy, doctors and nurses attached to 
these units. Prison staff and prisoners generally supported 
the proposition that prisoner-carers could attend the aged 
care or other related facility and provide practical and 
emotional support. One officer reflected the views of many 
officers with the following comment:

Basically what they need is a Correctional Nursing 
Home.  The residents could then be with others like 
them who they can talk to – dying with dignity.  It would 
be better in a Correctional Nursing Home where more 
could be done and it could be more like a family for 
them. This would be better.98

Officers and stakeholders saw the value in having a day 
care centre for older prisoners particularly in larger and 
high security prisons.99 Personal Care Workers could 
attend to the hygiene and other care needs of prisoners 
within this setting. Nurses could visit and administer the 
medications to prisoners in the day care centre. It was 
pointed out that a day care centre may need to be split 
into sections to accommodate different security types of 
prisoners. Corrections officers said that there would need 
to be two sections in the day care centre – one catering 
for protection prisoners and another for mainstream 
prisoners.100 They acknowledged that a paid assistant 
could come to the day care centre to assist with hygiene 
needs. An officer indicated that care needed to be taken 
to ensure that the centre met general prison requirements 
and was not seen merely as a place of fun.

Prisoners whose ADLs and complex health care needs 
cannot be meet by occasional support from a personal 
care assistant or visits to the medical centre can be 
provided by nurses attached to a 24 hour a day aged care 
facility within the prison system. 

Recommendation 1: 

That an independent aged care facility be established 
in one or more Victorian prisons to meet the health and 
care needs of older and frail prisoners.

Recommendation 2:

That day care centres be established in prisons in 
Victoria to cater for older prisoners who are unable to 
work and who need assistance with ADLs that cannot be 
addressed in their unit. 

Correctional institutions are 
struggling to treat not only 

conditions that normally accompany 
ageing but those related to chronic 

and acute physical and mental 
illnesses, and end-of-life care.
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Implementation
Prisoners requiring a great deal of support to meet their 
ADLs could be relocated to a central location such as: 
a medical centre, prison hospital, aged care facility or 
other specialised facility located at the prison, where a 
PCA could attend to their hygiene needs without having 
to visit the men or women in their cell block. Prisoner-
carers would attend the facility under the supervision 
of staff located at the centre. Due to financial and other 
constraints it is impractical to have an aged care facility 
at each prison, so prisoners who need this kind of support 
would be relocated to one that can meet their needs. 
However, every effort should be taken to ensure that older 
and frail prisoners have access to aged care services 
irrespective of their security level or offending profile.

At Dame Phyllis Frost Centre there are few female 
prisoners who require or are likely to require a high level 
of care which would necessitate relocating to medical 
or aged care facility. It is proposed that a small hospital 
type unit with up to six beds be developed in which 
prisoners needing this level can be placed for short and 
longer terms. 

Establishing day care centres addresses a number 
of issues that confront prisons with high numbers of 
prisoners with ADL constraints or brain injuries or cognitive 
impairment. Prisons with a large cohort of older prisoners 
requiring nursing care and extensive support should 
explore the feasibility of having a day care centre. Prisons 
with a small cohort of older prisoners may choose to 
relocate prisoners with specific care needs to another 
prison that has a day care centre or other care facilities. 
Under the supervision of staff a carer from another section 
of the prison would attend to the practical and social needs 
of prisoners who are attending a day care centre and 
provide assistance on a daily basis within this setting.101  

An audit of the number of prisoners requiring aged care 
services could be conducted including their levels of 
security and the prison location. As many long term 
prisoners are already over 55 years an estimation of how 
many of them are likely to require aged care services while 
still in prison would assist with planning.

The type of support supplied will depend on the level of 
care required by a prisoner, which means that a range of 
services will need to be provided. It is acknowledged that 
it may not be practical to provide day-care centres at all 
prisons or there may be security concerns about allowing 
certain prisoners to attend such a facility.  While in some 
prisons a personal care worker could attend to these 
prisoners in their normal location, in others this might not 
be appropriate. In this situation the personal care workers 
could be situated in a central location to which prisoners 
could attend to have their hygiene needs met. Prisoners 
with serious aged related health issues including dementia 
may need constant care of the type supplied by an aged 
care facility overseen by registered nurses. 
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Previous Research
The difficulties that older prisoners experience accessing 
stairs, beds, bunks and bathroom facilities has been 
highlighted in many international studies.102 The House 
of Commons Justice Committee Fifth report noted the 
difficulties that some prisoners had in getting health care 
workers or other staff to attend to their hygiene needs. An 
Australian study indicated that 22% of prisoners aged 50 
years and older required assistance in day-to-day tasks, 
and that bunks, stairs and bathroom facilities presented 
the greatest difficulties for older inmates.103

Some overseas prisons permit prisoner-carers to assist 
older and frail prisoners in personal hygiene, showering, 
shaving, toileting, feeding and skin care, particularly if they 
were working in a hospice unit under the supervision of 
nurses; other prisons prohibit carers providing personal 
care even if it was under staff supervision. The Gold Coats 
program in California consists of healthy inmates specially 
trained to care for those with dementia and other cognitive 
impairments.104 It has an extensive training program 
which provides clear instructions on how to assist another 
prisoner with showering and hygiene including shaving 
and nail clipping. In contrast, some overseas prisons do 
not allow carers to assist other prisoners with hygiene 
requirements with some specify those tasks for which a 
carer should not be permitted to undertake. The National 
Offender Management Service, stated that peer social 
care in prisons should not involve tasks concerned 
with personal hygiene, bodily functions and products, 
particularly those that require contact with the body.105  

Participant Responses 
Prisoners and staff reported instances where prisoners 
are unable or unwilling to shower themselves. An officer 
described an incident where a prisoner’s clothes were 
covered in faeces because he could not shower and toilet 
properly.106 Prisoners and officers told of prisoners who 
wear incontinence pads and pull-up pants who require 
assistance and others who have difficulty getting on and 
off the toilet. They acknowledged that some prisoners 
need greater support to meet their hygiene needs. Some 
prisoners could manage if they had someone to assist 
them with showering, while others needed constant care 
like that supplied in a nursing home.

Prisoner-carers at each prison are restricted in the type 
of hygiene care they can provide to another prisoner. 
At Langi Kal Kal Prison, Port Phillip Prison and Hopkins 
Correctional Centre carers are not permitted to assist 
with showering another prisoner, so if they are unable to 
shower themselves, they have a ‘wash down’. Prisoners 
said that informally they did assist from time to time. At 
Dame Phyllis Frost Centre, two carers acting as a team 
assist another prisoner with washing hair, washing and 
drying feet and drying her back after a shower. Risk was 
considered minimal because there were two carers 
present at any one time and often a PCA as well. The 
practice was endorsed by the carers and the recipient.107 

Staff agreed that there were risks associated with 
prisoners assisting with personal care. Some said that 
with training and oversight carers might be able to provide 
limited hygiene assistance such as drying the recipient’s 
feet and assisting with putting socks and shoe on.108   

Dame Phyllis Frost Centre has a paid care assistant (PCA) 
who comes into the prison between 8am and 12noon on 
every day of the week to attend to a woman with difficulty 
attending to her ADLs. This arrangement appeared to be 
working well. Corrections staff at the other three prisons 
indicated a preference for having a PCA on staff to care for 
hygiene and other support needs of prisoners. However, 
at Port Phillip Prison there are logistical problems of 
having a PCA assisting prisoners with showering and 
hygiene issues in prisoner cells.109 The prisoners with ADL 
requirements are spread across the prison so an officer 
would need to accompany a PCA to each cell – a costly 
and time intensive exercise and not without risks. 

SECTION 6: 
MEETING HYGIENE NEEDS OF PRISONERS
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Recommendation 3 (a)

That Corrections Victoria gives priority to ensuring that 
all prisoners are able to maintain their basic levels of 
hygiene in order to maintain a level of public health 
within the prison system. 

Recommendation 3 (b)

That Corrections Victoria gives serious consideration to 
approving the appointment of Personal Care Assistants 
(Certificate 3 level or equivalent) in prisons to provide 
hygiene services and personal care to prisoners who are 
unable to undertake their basic hygiene needs.

Implementation
As discussed above, there are risks associated with having 
prisoner-carers providing intimate personal care such as 
showering, washing, or toileting of other prisoners. To limit 
risks, prisoner-carers should be restricted from touching 
the genital and buttock areas of another prisoner and 
limited assistance with showering or toileting should be 
under the supervision of a PCA or nursing staff. At Dame 
Phyllis Frost Centre two prisoner-carers are assigned to 
provide support for one prisoner present including limited 
personal care. The efficacy of using this model in other 
settings has some merit but risk factors would need to be 
explored further.

As noted earlier, nurses in attendance at Port Phillip Prison 
can provide hygiene assistance to prisoners but this is 
not possible at the other prisons as present because 
of existing contract arrangements with Correct Care 
Australasia. The contract with Correct Care Australasia 
could be renegotiated to allow nurses or personal care 
assistants (PCA) to provide showers, and assistance with 
toileting and other hygiene requirements to prisoners in 
need of additional support. This is an expensive option, 
and it is worth exploring whether a PCA could undertake 
some of these tasks. 

The appointment of PCAs is recommended as a way 
of addressing the hygiene needs of prisoners who are 
unable to undertake these tasks by themselves. In 
prisons where security arrangements are conducive to 
such arrangements the PCA could go to the cottage or 
unit in which the prisoner is located. Alternatively, older 
prisoners could attend the proposed day care centre and 
receive hygiene support from the PCA there. There needs 
to be a mechanism put in place to provide debriefing and 
supervision for PCAs.

It is acknowledged that in high security prisons, such as 
Port Phillip Prison, having a PCA attend to a prisoner in 
his cell is impractical. It would require a corrections officer 
to accompany the personal care attendant to assist in 
prisoner hygiene needs which is both expensive and 
time-consuming. Instead, prisoners could attend a central 
location such as a medical centre, day care centre or other 
facility three to four times a week where the PCA would 
assist with their hygiene needs.

It is acknowledged that a PCA cannot provide enough care 
for prisoners who are unable to toilet themselves, manage 
their incontinence and other ADLs. It is suggested that 
they are relocated to the proposed aged care facility. 

It is acknowledged that a  
Personal Care Assistant cannot 

provide enough care for prisoners 
who are unable to toilet themselves, 

manage their incontinence and 
other activities of daily living. It is 

suggested that they are relocated to 
the proposed aged care facility.  
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The use of prisoners acting as carers for elderly fellow 
prisoners is adopted in several countries as a way of 
assisting older prisoners who are ill or frail. In recent years 
prisoner-carer programs have been established in many 
countries including USA, UK, Canada and Ireland.110 In a 
study of 97 adult male prisons in England and Wales, it 
was found that 35% had some form of peer support/buddy 
scheme, most of which were found in training prisons111. 

South, Bagnall and Woodall developed a useful typology 
to distinguish between peer support programs delivered 
by prisoners.112 It was developed as part of a systematic 
review of peer interventions in prison settings. The 
interventions are grouped into four modes: peer education, 
peer support, peer mentoring, and bridging roles, as well as 
some specific interventions:

1. Peer Education. This involves the delivery of formal
and informal educational interventions with the aim of 
increasing knowledge and awareness of health issues, 
and associated behaviour change.113 The Scottish Prison
Service reported the use of unpaid prison carers involving
peer education in addition to providing peer support in
health and wellbeing -including peer led recovery groups,
peer advisors, gym ambassadors and health champions.114  
Only some programs are directed to older prisoners with 
age related health needs.115 116

2. Peer Support. Prisoners provide social or emotional 
support or practical assistance to other prisoners on a 
one-to-one basis or through informal social networks. 
This usually occurs without a formal intervention program
being in place. There are a number of specific and formal 
programs providing peer support:

Listener scheme is a UK-based prison suicide prevention 
intervention irrespective of age. It was established in 
1991 at HMP Swansea with estimated 1400 listeners in 
2006 and operating across almost all prisons in England 
and Wales.117 All prisoners are meant to have access 
to a listener at any time and in any setting, including 
segregation units. Listeners are required to be over 
the age of 18 years. Listeners support fellow prisoners 
experiencing distress, and provide practical advice, 
information and reassurance irrespective of age.118 119   

Peer Support Team is a Canadian model in which women 
prisoners provide emotional support on a one-to-one basis 
to other women prisoners. It was established in 1990 
at Kingston’s Prison for Women to provide support for 
women in times of crisis and to develop the capacity in 
women to seek out resources in times of need and crisis. 

Insiders is a UK-based intervention whereby volunteer peer 
service workers provide reassurance, information, and 
practical assistance to new prisoners on arrival in prison. 

Prison hospice volunteers provide companionship, practical 
assistance, and social support to terminally ill prisoners 
working as part of a multidisciplinary hospice team. At 
Louisiana State Penitentiary Angola the team consists 
of seven professionals: volunteer coordinator, medical 
director of the program, hospice case manager, social 
worker, bereavement counsellor, spiritual counsellor, and 
security supervisor.120

3. Peer Mentoring. Peer mentors develop supportive
relationships and act as role models with mentees who 
share similar attributes or types of experience. Peer
mentoring involves prisoners or ex-prisoners working 
one-to one with offenders both in the prison setting and 
“through the gate.” Prison peer mentoring schemes tend
to be focussed on education, training, resettlement and
prevention of reoffending.

4. Bridging Roles. Lay health workers act as cultural and
social connectors for underserved communities. In the 
prison setting, prison peer workers provide informational
support and connections to health and welfare service.
There are interventions which are directed around healthy
lifestyles and providing advice on post-release settlement.
Prison health trainers work with fellow prisoners around
healthy lifestyles and mental health issues.121 Peer
advisors provide housing and/or welfare benefits advice
to other prisoners, particularly new prisoners and those 
planning for resettlement.

Other intervention modes include: peer training 
(violence reduction), peer outreach (harm reduction), 
peer observers (suicide prevention) and peer counsellors 
(substance misuse).

Bagnall and Woodall typology is most useful in providing 
a framework of peer intervention. However, only some 
peer support programs address the specific health needs 
of older and frail prisoners with prisoner-carers providing 
practical and emotional support to this cohort. These 
generally occur within hospice units, dementia units and 
aged care units with a limited number directed to older 
prisoners in the normal cell environment.

SECTION 7: 
PRISONER-CAREGIVING PROGRAMS – 
ESTABLISHMENT 
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Carer Programs for 
Older Prisoners

Previous Research: Type of Programs

Hospices. Many prisoner-caregiving programs in the 
USA and UK are focused on supporting prisoners who 
are dying. The Pennsylvania Department of Corrections 
(DOC) started a program that trained prisoners to assist 
with the care of ill prisoners at The State Correctional 
Institution (SCI) Dallas in 2001. In 2005, a hospice 
program was launched at SCI Graterford; after Graterford 
closed, the program continued at SCI Phoenix when 
it opened in 2018.122 Carers undertook tasks for dying 
inmates that included brushing teeth, bathing, shaving, 
massaging, reading and cooking favourite food.123 Osborn 
Correctional Institution in Connecticut is one of 65 out 
of 1,800 correctional facilities in the US that has hospice 
programs which involve prisoner-carers spending time 
interacting with the dying and if the prisoner-patients need 
help they feed, bathe, and take them to the bathroom.124  
At SCI Wymart in Pennsylvania, volunteers provide 
comfort to peers during a death vigil and assist them by 
writing letters, reading and playing games with them.125  
Volunteers are scheduled two hours per night and each is 
on duty one or two nights per week.

Moll126 reported that at SCI Wymart volunteers provide 
comfort to peers during a death vigil and assist them 
by writing letters, reading and playing games with them. 
Volunteers receive 40 hours of training on disease, 
infection control principles, comfort measures and death 
and dying. They are scheduled two hours per night and 
each is on duty one or two nights per week. The schemes 
described by Moll all have rigorous application processes 
and regular monitoring to ensure aides pose no risk of 
predatory behaviour. He notes that some prisons include 
a formal job description, application forms, two rounds of 
interviews and periodic evaluations. 

The hours that carers spent supporting patients in hospice 
environments varied with the time increasing as patients 
became closer to death. Some facilities considered 
caregiving in a hospice setting as a full-time job with 
carers working in the hospice 40 to 48 weeks.127  A US 
study by Loeb et al. found that carers in hospice programs 
often worked longer work hours than community-based 
hospice programs.128 

Dementia Units. There have been many studies in UK, US, 
Japan and Belgium that examined caregiving programs 
designed for prisoners with dementia.129 A report by 
the US Department of Justice130 outlined several carers 
programs that assisted prisoners with dementia and/
or Alzheimer’s disease many of which are focussed on 
providing peer support in dementia units, hospices and 
aged care facilities. The ‘Gold Coats’ program which is 
located at the California Men’s Colony in San Luis Obispo, 
California is well-established.131 Its name comes from the 
gold-colour jackets that prisoner-carers wear and which 
makes them readily identifiable. The hospice was built in 
1993 in response to the AIDS crisis and is filled with men 
with end-of-life illnesses such as end-stage cancer and 
Alzheimer’s disease. Effort has been made to differentiate 
the hospice from the rest of the prison by making it less 
sterile.132 The program involves volunteer inmates with 
10 years of exemplary behaviour acting as “buddies” to 
fellow prisoners with dementia. They receive training 
from a local chapter of the Alzheimer's Association and 
are expected to make sure the patient receives medical 
care.133 Their tasks involve providing support, assisting 
prisoners with cognitive impairments and mental health 
issues by walking them to their appointments, coaching 
them through their daily routine and reminding them of 
their scheduled activities and appointments, as well as 
helping them to read and fill out forms. They also help 
these prisoners to bathe, dress, and assist with toileting 
but do not assist with medical care. Corrections officers 
who help oversee the program receive documentation 
about prisoners who needs prompting or reminders about 
the prison routine as well as information about their other 
needs such as modifications in to their rooms or beds.134 
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Fishkill Correctional Facility in New York has a 30-bed unit 
for the cognitively impaired (UCI) in the prison’s medical 
centre. It employs specially trained interdisciplinary 
staff consisting of psychologists, nurses, doctors, social 
workers, pastors who treat UCI patients and provide a 
prison re-entry service.135 All staff working in the unit must 
complete a 40 hour program of training developed and 
delivered by the Alzheimer’s Association.136

The Inmate Special Needs Workers Program (ISNW) at 
the Stanley Correctional Institution in Wisconsin, (USA) 
operates throughout the entire institution and in all general 
population housing units. There is also a specific dementia 
unit in which inmate special needs workers are assigned. 
This unit was specifically designed to be separate from the 
general housing units because of the vulnerability of these 
patients. Given that the assigned patient does not require 
hands-on 24-hour care, many of the special needs workers 
have the availability to work with many different patients. 

General Prison Setting. Formal interventions listed in 
Bagnall and Woodall’s typology either are restricted to 
special units or fail to address the specific health needs 
of older and frail prisoners located in the main prison 
sections. The Listener scheme which does operate across 
prison settings provides emotional support to any prisoner 
irrespective of age but it does not provide physical support 
and specific health or ageing-related support. Other 
programs such as the Gold Coats scheme and the Inmate 
Special Needs Workers Program (ISNW) are also available 
to prisoners located outside special aged or medical units. 
HMP Wakefield won an award for innovation at the Civil 
Service Diversity and Equality Awards for providing support 
and advocacy within the prison system to address the 
needs for older and special needs prisoners.137 It had  
provided professional training for prisoners to act as 
carers to special needs prisoners and utilised older 
inmates as advisors on ageing issues within prisons.

Previous Research:  
Prisoner-carers Programs

Research detailed positive outcomes of prisoner-
caregiving programs for caregivers, recipients and the 
prison environment. This is particularly the case in the UK, 
Ireland and the USA. Bagnall et al. conducted a review of 
research on the effectiveness of peer support in prisons 
and concluded: “Peer-based interventions can be considered 
a valuable mechanism to maintain or improve health and 
wellbeing in the prison setting, with positive effects seen on 
knowledge and behaviour of peer deliverers and recipients.”138  
They claim that is little evidence on cost-effectiveness 
of peer-based interventions. Empirical research on the 
rehabilitative benefits for inmate carers is limited and 
problematic validity.

Prison Environment. Caregiving programs have 
been found to create a positive change in the prison 
environment which has a flow on affects to prisoners and 
staff.139 South, Woodall, Kinsella and Bagnall conducted 
a systematic review of the effectiveness of peer- based 
interventions by examining the findings of 51 studies 
across several countries.140 They note that caregiving 
programs can result in a more caring and humane 
atmosphere within the prison, reduce volatility and 
create greater cohesion between staff and prisoners.141 
Wintringham also found that prisons with prisoner-
caregiving programs have a “softer” more humane feeling 
about them.142

A report by the US Department of Justice143 on ageing 
inmates noted that caregiving programs can create 
a sense of community which reduces the effects of 
institutionalisation. The report further stated that by being 
the ‘eyes and ears’ of prisoners with Alzheimer’s disease, 
prisoner-companions were able to alert staff to changes 
in the health of the recipient. An examination on good 
practices in caring for people with dementia noted that 
prisoner-carers with training provided a level of support 
that allowed corrections officers to focus on their main 
role rather than caregiving.144 

Based on evaluations and anecdotal data, Adair claims 
that peers have better knowledge than staff of prisoners’ 
concerns and behaviours, ‘speak the same language’, are 
credible sources of information and role modelling and 
can maintain security and good order in the prison thus 
reducing stress on custodial staff.145  

Much of the research on the benefits of peer support 
programs is qualitative. South, Bagnall, Hulme et al. 
presented a detailed summary of quantitative research 
findings that focussed on changes in perceptions of the 
prison environment using The Correctional Environment 
Status Inventory before and after peer interventions. 
Results showed no statistical changes in staff 
involvement, staff treatment, staff cohesion, life-orientation 
and offender relationships.146 
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Carers. Carers in hospice programs have been found to 
develop empathy and experience personal growth and a 
more positive sense of self and are better able to face their 
own mortality.147 In their report on the study of care and 
companionship of inmates attending to dying peers, Loeb 
et al. concluded that it was transformative for carers.148 
Wright and Bronstein found promising outcomes with 
inmate volunteers forging critical relationships with dying 
peers and staff in addition to providing improved quality 
of care to dying prisoners.149 Moll also claimed that the 
inmate carer program in California Men’s Colony resulted 
in carers building strong relationships and demonstrating 
protective behaviour toward the recipient of their care.150 

A study in Louisiana State of inmate volunteers in a 
hospice program demonstrated the impact of the program 
on the volunteers in respect to personal growth and 
change in perspective.151 It assisted male prisoners to shed 
stereotypical masculine roles. The program also provided 
volunteers with the opportunity to make atonement for 
past wrong doings and to show caring for other people. 
Loeb et al. examined the values, beliefs, and perceptions 
of carers assigned to prisoners with advanced stages 
of chronic illness and approaching end of life and noted 
that bonds had been established between the carer had 
become very protective of a dying peer.152 These findings 
were congruent with the results of other studies.153

An evaluation of the Peer Support Team (PST) in Canada 
found that carers were effective in handling crisis 
interventions, providing services to inmates and serving as 
role models and that the programme training was efficient 
in preparing them for their duties. There was a relatively 
high level of trust towards PST members with staff 
generally confident in referring an inmate to a PST while 
acknowledging that trust levels towards individual PST 
members varied.154 

Some qualitative studies have found that carers can 
show positive growth as well as` personal and collective 
transformation.155 A report of the Gold Coats program in 
the New York Times156 157 included comments made by 
carers of being “moved by the work”, and reflections such 
as, “I’m a person who was broken”, and “I was a predator…
now, I’m a protector”. South, Bagnall, Hulme et al. reported 
on a study that showed a link between being a peer support 
worker and a reduction in the likelihood of reoffending. 

In a study located in a palliative care unit, prisoners 
caregivers claimed that assisting their dying peers was 
a transformative experience which allowed them the 
opportunity to do something right.158 Prisoner caregivers 
said that assisting dying peers was a transformative 
experience which allowed them the opportunity to do 
something right.159 South et al. reported on studies of 
prisoners who acted as health trainers where staff had 
noted an improvement in the self-esteem, self-worth and 
confidence of the trainers. Some caution needs to be taken 
about the soundness of these findings as it is noted that 
some studies were of poor or moderate validity.160 

Several qualitative studies have been conducted on the 
Listener scheme which have shown promising results 
with respect to health gains for trained Listeners who 
reported feeling they were ‘giving something back’, ‘doing 
something constructive’ and ‘being of benefit to the 
system’ and had a positive effect on their self-esteem, self-
worth and confidence.161 A study by Dhaliwal and Harrower 
found that being a Listener was associated with being less 
judgemental. Friends and family had noticed a difference 
in the prisoner’s demeanour including being more relaxed, 
responsible, optimistic, and able to communicate better. 
Listeners said that fellow prisoners and staff tended to 
treat them more positively and showed appreciation for 
their role.162  

Recipients. There is data, particularly from US, England 
and Wales that demonstrates the positive effects of 
prisoner-carer in supporting the health and social needs of 
the recipient.163 In England at HMP Hull, there is a “buddy” 
scheme for older prisoners, which involves the recruitment 
and selection of peer helpers who provide basic care such 
as collecting meals, cleaning cells, assisting with bedding 
changes and other practical tasks in addition to working to 
empower and encourage those receiving the service to help 
themselves. It was noted in a House of Commons Report 
that peer support schemes like the one at HMP Hull can 
also assist in mitigating the impact of environments that 
were not designed with older prisoners’ needs in mind.164 165 
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Peer support is reported to have helped recipients both 
practically and emotionally by allowing them to vent and 
overcome feelings of anxiety, loneliness, depression and 
self-injury. There is anecdotal evidence that suicide and 
self-harm are reduced as a result of the support offered by 
peer carers in Listener schemes. SAMS in the Pen which is 
the first of its kind in Canada involved inmate volunteers, 
known as SAMS, who were trained in listening skills, 
suicide prevention, and risk assessment.166 It operates 
jointly between the prison and the Samaritans of Southern 
Alberta. It found that carers helped recipients who were 
lonely, suffering from a loss, received bad news or were 
having problems adjusting to incarceration. This study 
confirmed that trained prisoners were able to identify 
suicide risk. 

Previous Research: Pitfalls of Carer Programs

Devilly et al. note that although most studies and 
anecdotal evidence to date have demonstrated the 
value of peer operated programs for a range of issues, 
there are a number of potential pitfalls including: they 
can be complex to manage, support intensive, have 
unclear roles and boundaries, over-burdened carers, lack 
oversight and accountability i.e. peer competence and 
confidentiality.167 Walker and Avis list the several reasons 
why peer-education fails including: shortfalls in planning, 
a lack of investment in peer education, a lack of skilled 
personnel and a lack of clarity around boundary issues.168 
Prisoner-caregiving programs have sought to address 
these challenges, which are noted under relevant sections 
of the report.

Participant Responses to Prisoner Caregiving

Participants from all groups were generally supportive 
of prisons establishing formal caregiving programs 
and could see there could be a number of benefits of 
introducing such a program. However, there was some 
opposition, mostly from prisoners who were concerned 
about exploitation and invasion of privacy or personal 
space.169  Four prisoners opposed establishing a program 
because it might attract the wrong type of person, carers 
would be stigmatised as helping ‘the boys in blue’ and 
because “Nobody does anything for anyone else unless 
they are being paid in prison”.170  A stakeholder stated that 
vulnerable prisoners would lose their agency and their 
sense of control.171  Some participants discussed the 
positive outcomes that a well-run carer program could 
have for both carers and recipients. Generally prisoners 
who had been receiving support from a carer through an 
established PSW program indicated that they valued the 
support and help they received. 

A participant172 said that care givers would know they were 
providing a better quality of life for the recipient, and would 
provide connections and empathy, which would be good 
for carers’ self-esteem. The recipient would have someone 
looking after him in respect to the things that he could not 
do for himself and overstretched staff would be relieved of 
some tasks.  

Corrections staff agreed that while establishing a formal 
program was feasible it should be flexible enough to meet 
the special requirements of each prison especially in high 
security prisons. It was acknowledged that in prisons 
where there are cottages or special sections for older 
prisoners such as Dame Phyllis Frost Centre, Canton at 
Hopkins Correctional Centre or Red Gum at Langi Kal Kal 
Prison, it is easier to administer a full caregiving program 
than in prisons without special sections for older people. 
However, the present system of offering different levels of 
prisoner-care programs could continue with other options 
found to meet hygiene and other care needs. 

Corrections staff said there was great merit in linking a 
formal prisoner-carer program with the existing PSW work 
program with a direct focus on meeting the needs of older 
prisons. They provided a number of strategies of how 
such a prisoner-carer program could be implemented both 
across Victoria and adjusted to meet specific requirements 
of different types of prisons. These will be addressed in 
following sections of the report.
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Recommendation 4 (a) 

That Corrections Victoria establish a more 
comprehensive approach to prisoner-caregiving 
programs that has a complete suite of formal 
mechanisms and processes that so that suitable 
prisoners can provide support for older prisoners who 
have health conditions that make it difficult for them to 
care for themselves.

Rationale and Implementation

While there are general principles that will underpin any 
carer program, the details of how the programs are 
conducted will be mediated by the type and location of the 
prison. As the four prisons differ in terms of prisoner-carer 
initiatives, it is anticipated that these differences occur 
across the entire Victorian prison system. A one-size fits 
all solution is not recommended. In some prisons and in 
some sections of prisons it may not be appropriate to have 
a caregiving program. Whilst there are prisoners at the 
regional prisons for whom a specified carer role would be 
appropriate, this may not be the case at all sites across the 
State. This is due to a range of factors including, prisoner 
profile, offending behaviours, security ratings, urinalysis 
results, drug supply and demand and general prison churn. 
However, it is noted at even at a high security prison such 
as Port Phillip Prison, PSWs fulfil a limited and restricted 
caregiving role at present.

Due to the operational differences between the types 
of prisons, a caregiving model would need to be broad 
enough to respond to issues related to the security level 
of the prison, geographical issues and the location of 
aged prisoners within the prison. We recommend that 
the following guiding principles, which are broad enough 
to cope with different prisons, be used in a formalised 
program of prisoner-care. 

• There are clear processes and documentation
i.e., matching PSW classification with tasks & training
requirements, time sheets, contracts, care programs.

• Screening and selection criteria and processes are
established to allow for the identification of suitable 
prisoner-carers.

• Identification of suitable types of prisoner-carer activities
or tasks.

• Suitable training is established for prison staff involved
in the carer program.

• Suitable training is established for prisoner-carers.
• A suitably qualified person is appointed to oversee and

run the carer program.
• Periodic monitoring and evaluations are undertaken of

the program, prisoner-carers and recipients of care.

Care needs of older prisoners are increasingly difficult to 
meet without special in-prison sections devoted to older 
and frail prisoners. In this context, prisoner-carers can 
play an important role and be incorporated into new ways 
of operating within prisons. The ways that this can occur 
and how the guiding principles can be operationalised are 
detailed in the following sections of the report.

A one-size fits all solution is not recommended. 
In some prisons and in some sections of prisons 
it may not be appropriate to have a caregiving 

program. Whilst there are prisoners at the 
regional prisons for whom a specified carer role 
would be appropriate, this may not be the case 

at all sites across the State. 
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Previous Research
Screening processes and eligibility criteria for prisoner-
carers varied greatly between prisons and across 
jurisdictions. More rigorous selection criteria for programs 
tended to be required in specific health units such as 
aged care units, hospices and dementia units with 
prison hospices generally requiring more discernment 
in volunteer selection.173 Reviews of prisoner caregiving 
programs note that selection requirements usually 
take into account the prisoner-carer’s criminal record, 
background data, past prison history in addition to one or 
more of the following criteria:174 175 176 177 178

• Passed a General Education Development (GED) test or 
other educational tests.

• Intellectual capacity
• Length of incarceration
• Medical and mental health clearance
• Prior convictions – no sexual abuse or violence
• No rule infractions in the past one to five years.

A review by the US National Commission on Correctional 
Health Care (NCCHC) indicated that emotional stability 
and intellectual capacity were important selection 
criteria particularly for care team members supporting 
terminally ill prisoners since “…inmate carers engage in 
fairly complex activities, including symptom assessment, 
writing progress notes, and notifying staff of patients’ 
health status.”179

Programs typically required that inmate carers have no 
rule infractions over the past one to five years.180 181 
However, California Men’s Colony has a ten-year 
requirement of exemplary behaviour. The US Department 
of Justice documented the process used to select 
inmate carers. This document noted that each institution 
visited by the Department of Justice in prisons where 
there was a specific program had selected inmates 
who were considered to be responsible and had few 
misconduct incidents. 

The selection of Inmate Special Needs Workers (ISNWs) 
at Stanley Corrections Institute Wisconsin is based 
on: criminal history, work and conduct history reports, 
positive attitude and work ethic and “appreciation of all 
individuals”.182 

Participant Responses 
Questions about eligibility and selection of prisoner-carers 
received the most comprehensive responses from all 
types of participants. They were asked about criteria that 
would exclude a person from being selected as well as 
the personal characteristics that a prisoner-carer should 
possess and of which should be taken into account in the 
selection process. 

Personal Characteristics. There was a high level of 
consistency between all categories of participants about 
the ideal characteristics of a prisoner-carer. The following 
characteristics were identified:

• Calm disposition, level headed
• Compassionate, generous
• Confidential, doesn’t gossip
• Good communication & interactive skills
• Knows how system works – formal & informal	
• Non-aggressive, keeps out of trouble
• Non-judgemental
• Patient, sensitive
• Physically able to do the job
• Reliable, well organised, can prioritise & follow routine
• Stable, good mental health	
• Thoughtful, observant

Prisoners stressed that motivation for undertaking the role 
and the ability to be reliable and well-organised should be 
criteria for selection.183 

They should treat the person they are caring for with 
respect and not diminish his pride or compromise his 
independence. They should have a sense of order and 
an ability to be consistent and follow a routine.184  

Exclusion. There was general agreement about the type of 
prisoners who should be excluded from a caregiving role: 
a) Sentenced for violent crimes, exploitation of vulnerable
people or child sex offenders, b) newly arrived inmates,
c) committed infractions / violence in the previous 6-12
months inside, d) very young, e) nearing the end of their
sentence, and e) on remand. Participants generally
agreed that prisoner-carers should be excluded if they are
known to be: Dictatorial, exploitative, dominating, bossy,
controlling, self-interested, untrustworthy, or unreliable and
if they had difficulties with mental health, impulse control,
confidentiality or lacked interpersonal skills and empathy.
There should be a substantial time left on their prison 
sentence so prisoners can commit for a lengthy period
of time.

SECTION 8: 
PRISONER CAREGIVING PROGRAMS – 
SELECTION & SCREENING 
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While there should be an age gap, generally middle-aged 
people are the best suited to do it. They need to have been 
in the prison for at least six months because you need to 
know the system of how it operates and that is both the 
formal and the informal system.185 

A few corrections officers interviewed for the project 
expressed a view that while general guidelines might 
apply as to who could undertake a carer role, there should 
be an opportunity to assess a prisoner on his behaviour 
while in prison if he demonstrated that he had the required 
qualities. Prisoners and corrections officers based at Langi 
Kal Kal Prison and Hopkins Correctional Centre indicated 
that prisoners sentenced for sex offences became 
carers after having been reviewed by prisoner security 
services and shown to have conducted themselves in 
an exemplary manner over a significant period of time. A 
view was expressed by some officers that there should 
not be blanket exclusions for sex offenders but that while 
some tasks might be excluded from their role, with careful 
selection, appropriate training and supervision they can 
make worthy prisoner-carers. Some officers said that an 
interview with a Supervisor should be mandatory before a 
prisoner could take on the role of a prisoner caregiver.

Prisoners also said that inmates who had committed less 
serious sex offences or a one-off violent incident many 
years ago but were otherwise exemplary prisoners should 
not automatically be excluded from taking on some type 
of caring role. The present behaviour should be taken into 
account. However, some prisoners said that the type of 
tasks PSWs were allocated might need to be restricted.

The nature of the offence committed is only a small 
factor to consider in relation to who would make a good 
carer. (Prisoner)186  

Participants said that ethnic and cultural background of 
prisoners must be considered when matching up carer and 
recipient. An indigenous staff member must be included in 
the process if an indigenous prisoner is involved.

Recommendation 4(b)

That there are strict and uniformly applied  
screening processes and selection criteria 
for prisoner-carers which address the  
requirements of the particular  
role and tasks assigned to  
the prisoner-carer.

Implementation
Selection criteria of prisoner-carers could include the 
following: criminal history, behaviour while in prison, drug 
use in prison, length of time being incident free, motivation 
for becoming a carer, task requirements, personal 
characteristics and abilities and skills. Requirements for 
prisoner-carers involved in higher level care should be 
more stringent than care which involves little personal 
interactions. Prisoners need to be vetted by the prison 
intelligence units before they are appointed. It is suggested 
that under normal circumstances prisoners would be 
excluded from becoming a carer if they met any of 
the following criteria: a) sentenced for violent crimes, 
exploitation of vulnerable people, or serious sex offences; 
b) newly arrived inmates, c) committed infractions in the
previous 6-12 months, d) nearing the end of their sentence, 
and d) on remand. The length of the sentence of a care-
giver needs be taken into account to ensure continuity and
consistency of the relationship between prisoner and carer.
This is particularly relevant when the carer is undertaking
higher level of skills which involved personal interactions.
It is suggested that an interview be conducted with a 
prospective prisoner-carer prior to being appointed into the
role. This is particularly relevant if the PSW is appointed to
level 1 which is the highest HEW level.

While prisoners with a history of violence would normally 
be excluded this could be waived if they had demonstrated 
exemplary behaviour for a significant period. There are many 
concerns about selecting a registered sex offender to be a 
carer. However, the nature of their sex offence and the type 
of responsibility for which the prisoner would be responsible 
could be taken into consideration before a prisoner was 
excluded. Prisoners sentenced for sex offences could 
be assigned low-level care such as pushing wheelchairs, 
getting meals, cleaning cells, making beds, doing laundry 
and such but excluded from other more personal tasks.187 

There needs to a formal process to match a prisoner-carer 
with the recipient, which involves both carer and recipient 
being in agreement prior to formalising an arrangement. 

Some corrections officers said that carers  
should not be involved in assisting prisoners to make  

phone calls and letter writing because it gave them access to 
personal information which could be misused. Others indicated 

that if the selection process for carers was thorough then 
trustworthiness could be assessed on an individual level. 
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Tasks and Responsibilities 
of Carers

Previous Research

The role of carers typically involves practical tasks, 
providing emotional support and assisting staff. South et 
al. conducted a systematic review of the effectiveness of 
peer-based interventions in prison settings.188 They found 
that tasks carried out by carers included: befriending, 
carrying out domestic duties for other prisoners  
(e.g. fetching meals), liaison with prison staff, translation, 
providing basic information and signposting to other 
services. Other tasks involved carers completing canteen/
food order forms, rolling cigarettes, cleaning cells, 
delivering meals, making phone calls, writing letters, 
assisting on and pushing wheelchairs, laundry, and 
assisting on-off the toilet. Carers provided support and 
companionship to prisoner-patients by reading, playing 
games, praying, death vigils and post-mortem care. In 
some corrections facilities, prisoners act as part-time 
assistants to staff nurses.189

In their systematic review of research literature on end 
of life care in prisons, Wion and Loeb190 listed a range 
of tasks undertaken by prisoner-carers including: death 
vigils and post mortem care. They noted that in some 
programs, prisoner-carers had more complex duties such 
as assessing symptoms and notifying health care staff 
of changes in prisoner-patients’ status. They were often 
involved in other activities such as pushing wheelchairs, 
acting as hospice carers, offering comfort and social 
support to terminally ill patients, and being companions to 
the prisoner-patients which involved letter writing, reading, 
and accompanying patients to religious services. Prisoner-
carers acted as advocates, safeguarding belongings and 
protecting the dying inmate from abuse.

Participant responses

Participants were asked from a prepared list of tasks 
which ones they thought a carer could undertake 
(Appendix A). They could add other tasks but few did 
so. They responded with a clear ‘yes’ or ‘no’ to most of 
them, but noted a few tasks that might only be permitted 
under certain conditions such as training or supervision. 
Tasks that were considered by most participants as being 
appropriate are listed in Table 2; those with an asterisk had 
conditions attached.

SECTION 9: 
PRISONER CAREGIVING PROGRAMS – 
PLANNING & DOCUMENTATION

Table 2: Tasks for Prisoner-Carers: Responses to Checklist 

ADL and Wellbeing Tasks
Assist staff in support of prisoner Assist with walking*
Assist with call button in cell Assist with wheelchair*
Assist with canteen/food order Clean cells
Assist with cooking Make beds
Assist with delivery of food Notify staff of changes (in condition, behaviour etc.)
Assist with laundry Play games with recipients
Assist with leisure activities Provide companionship*
Assist with letter writing* Provide emotional support*
Assist with making beds Read to recipient
Assist with phone calls*
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Some corrections officers said that carers should not be 
involved in assisting prisoners to make phone calls and 
letter writing because it gave them access to personal 
information which could be misused. Others indicated 
that if the selection process for carers was thorough then 
trustworthiness could be assessed on an individual level. 
Prisoners indicated that this practice occurs anyway and 
carers assist with telephone usage because a recipient 
cannot reach the phone, or is unable to dial it. Prisoners 
already assist prisoners in-and-out of wheelchairs and 
on-and-off the toilet. The general view was that if this is to 
continue then carers should receive training in how to do 
it correctly.

Many respondents did not think it was appropriate for 
a carer to provide comfort at end-of-life, others said it 
could not occur in their prison because prisoners at end 
of life were relocated to a hospital. All corrections staff 
and most prisoners stated that tasks should not involve 
providing protection from sexual assault, physical assault, 
victimisation or bullying. A few participants thought the 
provision of personal and hygiene care could be occur with 
appropriate supervision and clear specification.

There were a number of tasks on the checklist that 
corrections officers and prisoners noted were not suitable 
for a carer to undertake including those about providing 
protection. Corrections officers noted that carers should 
notify an officer if they thought that another prisoner was 
being mistreated but under no circumstances should they 
intervene themselves. 

Implementation

The tasks assigned to prisoner-carers need to be 
flexible enough to meet the requirements of the prison 
environment. Tasks for prisoner-carers listed in Table 2 
can be performed by prisoner-carers with appropriate 
training and supervision. Other tasks could be added with 
appropriate risk assessments. Prisons that have concerns 
about prisoner-carers assisting with phone calls, letter 
writing or helping prisoners in-and-out of wheel chairs 
and on-and-off the toilet will need to find other ways to 
assist prisoners who are unable to carry out these tasks. 
When making decisions about the tasks that a carer can 
undertake, risk factors need to be taken into consideration 
(see section 10). It is not appropriate for tasks assigned 
to carers to include ‘protection’ of another prisoner. There 
may also be other tasks that appear on the checklist 
(Appendix A) that a prison will deem to be unsuitable tasks 
for a carer to undertake.

While PSWs usually only have one work assignment, 
Dame Phyllis Frost Centre allows carers to have a second 
work assignment. This is workable because four carers 
share responsibility for the one prisoner. While this model 
would not suit most prisons it has merit and is worth 
further exploration. 

Guidelines & 
Documentation

Previous Research

The organisation of caregiving programs involves a 
range of processes, protocols and policies including: 
selection of carers, approval and allocation of caregiving 
tasks, screening processes, evaluation criteria, 
training requirements, oversight of program, and 
formal documentation. For example, the Connecticut 
prison system has comprehensive documentation on 
selection criteria, training and program objectives. The 
documentation details expectations of carers including: 
understanding the philosophy of hospice care, common 
hospice diagnoses, pain assessment, stages of grief and 
loss; infection control and signs / symptoms of dying as 
well as becoming familiar with emotional reactions of 
terminally ill patients; demonstrating empathic listening 
skills; and identifying ways to relieve carer stress.191 
In addition, carers are taught how to better care for 
their emotional health and continuing education for 
hospice peer volunteers in topics identified by inmates. 
The program is monitored through interdisciplinary 
team meetings, inmate support groups and program 
evaluations. Inmate volunteers are not paid, receive 
no special privileges, and are not permitted to use the 
volunteer work for consideration in parole hearings. 
Hospice shirts with a special hospice logo are worn while 
on duty. Hospice volunteers are deployed in teams and 
must work together. Volunteers come from diverse cultural 
and social backgrounds. 

The tasks assigned to prisoner-
carers need to be flexible enough to 
meet the requirements of the prison 

environment. Tasks for prisoner-
carers listed in Table 2 can be 

performed by prisoner-carers with 
appropriate training and supervision. 

Other tasks could be added with 
appropriate risk assessments.
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Prisoner-carer programs described by Moll have rigorous 
application processes and regular monitoring to ensure 
aides pose no risk of predatory behaviour.192 He noted that 
some prisons include a formal job description, application 
forms, two rounds of interviews and periodic evaluations. 
At Wakefield (UK) any prisoner can apply to be a carer, and 
if accepted, they sign a contract and receive training.

At the Joliette Institution for Women in Canada, six years 
after the first Peer Support Team (PST) was formed, a Peer 
Support Team Coordinator Manual and a Peer Support 
Team Volunteer Manual were prepared.193  An evaluation 
of the program was conducted in 2000.194 Both staff and 
inmates indicated that the PST was effective in crisis 
intervention at Joliette Institution. At Stanley Corrections 
Institute in Wisconsin there is a comprehensive training 
program for the Inmate Special Needs Worker (ISNW) 
accompanied by a detailed Inmate Special Needs Worker 
Training Manual. There are five modules in the Manual.195 

Module 1: ISNW Worker Basics: position description, code 
of conduct, work assignment, basic communications 
framework for care, acting in a professional manner. 

Module 2: Basic Foundations: body systems and ageing 
process, ISNW Dementia Information sheet

Module 3: Providing care and services: Hand hygiene: 
when, how & why, Nutrition & hydration, Special 
diets and fluid intake, Oxygen/CPAP/Nebulizer and 
Wheelchair safety.

Module 4: Care in an emergency: First aid (11 conditions)

Module 5: Training and testing/Competency skills check 
off: Infection control, Wheelchair use competency, ISNW 
Assignment sheet and interpretations, Applying supportive 
stockings, General Safety, Written Exam

At institutions where there are clearly defined expectations 
of the behaviour and role of prisoner-carers there is often 
a requirement that prisoner-carers will sign contracts 
acknowledging they will abide by the program rules and 
the protocols associated with it. 

Participant Responses

Participants agreed that there should be clear 
documentation about the selection of prisoner-carers 
and the matching up process between a prisoner-carer 
and prisoner-recipient.196 The documentation should 
include: a job description, a contract detailing tasks and 
responsibilities, training for prisoner-carers, assessment 
of training to make sure the prisoner is able to fulfil the 
required tasks and a review of the performance and its 
relevance to meeting the needs of the prisoner-recipient. 
In addition, the formal reporting requirements by the 
prisoner-carer should be made clear.197   

Several participants said there needs to be formalised 
boundaries that are clearly set out and documented 
and that prisoner-carers need to know exactly the tasks 
they can undertake and those that not part of the role. 
Additionally, there should be a job description which would 
be signed and agreed to by the prisoner-carer and there 
should be clear guidelines, including on how carers should 
respond if a situation escalates. 
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Matching

There was general agreement between participants  
that there should be a procedure for matching  
prisoner-carers and prisoner-recipients particularly if 
carers are undertaking higher levels of care. As a first  
step it was suggested that older prisoners could be 
classified according to their health needs and the level  
and type of support they required be matched with the 
training and classification level of the prisoner-carer.

Some participants said that the prisoner-carer and 
prisoner-recipient should meet, agree to the type and 
extent of assistance given, approve the match and sign 
a contract.198 A prisoner said that the prisoner-carer and 
prisoner-recipient should be able to try it out to see if it is a 
good match.199 There needs to be ‘backup’ arrangements 
put in place to ensure the care needs of older or frail 
prisoners are met when the assigned prisoner caregiver is 
not available. 

This project did not address how prisoners with dementia 
or other cognitive conditions that impair consent can be 
involved in the matching process as care recipients. This 
warrants further investigation to ensure that they can 
be included.

Recommendation 4 (c) 

That prisons develop more comprehensive and formal 
documentation for prisoner-caregiving programs 
which include a clear description of the roles and tasks 
that a prisoner-carer is meant to undertake, training 
requirements, a signed contract by the prisoner-
carer, and a process of assessing or reviewing the 
performance of prisoner-carers.

Implementation

It is essential that more comprehensive and detailed 
documentation is developed and that the documentation 
is then uniformly and consistently adhered to and 
implemented across the prison system. 

This documentation would include guidelines about 
selection, training requirements, assessment, tasks, 
agreements, care plans, and PSW level requirements 
be developed. The documentation used in prisons in 
other jurisdictions may be a useful guide. It is suggested 
that Corrections Victoria would assist with preparing 
documents that can be adapted and used across 
the system.

It is important that there is consistency in the way payment 
and classification levels are assigned to ensure that prisoner-

carers undertaking similar tasks and responsibilities are 
recompensed equally. It is good practice for hours and type of 

work to be logged, recorded and matched with payments.
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Compensation to Carers

Previous Research

While prisoner-carers are recompensed financially in 
some international corrections institutions, there is little 
consistency in the payment rates. In some prisons in 
England and Wales, prisoners were not paid for the care 
they provided, while in others ‘nominated’ carers received 
a small amount of money per week.200 At HMP Wakefield 
and HMP Leyhill paid prisoner-carers for tasks such as 
cell cleaning, collecting items including meals, laundry and 
mail and offering other assistance specific to the needs of 
the peer who requires support.

In US prisons, payment to inmate companions varied 
between institutions and according to the level of 
responsibility.201 At one institution where inmate 
companions had more responsibility, companions were 
paid $40 a month whereas at another institution where 
inmates had less responsibility, the companions were paid 
$5 to $7 a month. At California Men’s Colony carers are 
expected to work at least 36 hours per week, in return for 
a monthly salary of $50 a month.202 There is little data on 
whether financial compensation to the carers impacts on 
the quality of the care provided by prisoner-carers. 

Participant Responses

Most participants said that prisoner-carers should be paid 
and that the level of payment should reflect the type and 
the complexity of the work undertaken. 

Prisoners consistently expressed the view that caregiving 
should be considered a ‘job’ in the same way as PSW work 
is considered such in more traditional fields.203 This would 
include training and a formal contract, and be carefully 
overseen by a relevant person such a Senior Corrections 
officer or a health professional.

There should be a job description, training to meet 
the specific needs of older people, a contract which 
is signed by the prisoner. There should also be a 
group of professionals who run the program and who 
evaluate it.204 

Participants clearly stated that prisoner-carers who 
undertake tasks that require a number of higher level skills 
should be paid at PSW 1 and those undertaking mundane 
tasks such as occurs at Port Phillip Prison be paid at 
PSW 3.205 An officer responsible for an existing caregiving 
program said that if prisoner-carers are on duty or on call 
seven days a week then they should get an additional 
amount for this extra work.206 Prisoner-carers want to feel 
they are appreciated and would like their work recorded 
on their file. An officer said that prisoner-carers should be 
formally accredited and acknowledged for their work.207  

Recommendation 4 (d)

That prisoner-caregiving programs operate within the 
existing prison industry system utilising a Prison Service 
Worker (PSW) program in which prisoners receive 
appropriate remuneration, and that Corrections Victoria 
undertake a process to ensure that there is consistency 
in the requirement for each PSW level between prisons. 

Implementation

It is important that there is consistency in the way 
payment and classification levels are assigned to 
ensure that prisoner-carers undertaking similar tasks 
and responsibilities are recompensed equally. It is 
good practice for hours and type of work to be logged, 
recorded and matched with payments. It is proposed 
that Corrections Victoria establish criteria for matching 
the level of payment for PSW carers according to the 
nature and extent of their work assignment and provide 
guidelines regarding the recording of hours worked. Carers 
who provide minimal work such as occurs at Port Phillip 
Prison and other maximum security prisons would be 
classified at a lesser rate than those who work in defined 
units or cottages. The latter group of PSW carers would 
cater for older prisoners and require the prisoner-carer 
to undertake tasks for 4 to 5 co-residents as occurs at 
Hopkins Correctional Centre and Langi Kal Kal Prison or 
who are assigned tasks requiring a higher level of skills 
such as occurs at Dame Phyllis Frost Centre. 

Further, it is suggested that in prisons where prisoner-
carers are ‘on call’ outside their normal duty times, a 
mechanism is developed to take into account and record 
this extra responsibility. It is important that health and 
safety regulations are not inadvertently compromised by 
prisoners working more than the recommended hours.



42    Prisoner-caregiving Programs: Supporting Older Prisoners

Previous Research
Training Prisoner-carers. The need for comprehensive 
training of carers is well documented.208  A review found 
that the amount of training varied widely with seven out 35 
programs providing one to ten hours while others provided 
40 hours of training.209 Jefferson City Correctional Center, 
Joseph Harp Correctional Centre, California Men’s Colony 
and CSI Wymart in the United States and HMP Dartmoor 
and HMP Exeter in the UK are noted for the amount and 
standard of training they provide for prisoner-carers.210 

In-house training in these prisons usually included practical 
skills, interpersonal and organisational skills. A United 
States Department of Justice study found that while some 
institutions provided training in medical safety standards, 
confidentiality, listening skills, job expectations and 
wheelchair safety, others did little training in these areas.211  
At SCI Wymart in Pennsylvania volunteers receive 40 hours 
of training on disease, infection control principles, comfort 
measures and death and dying. A US study of end-of-life 
(EOL) care by inmates reported that training included such 
things as blood and body fluids precautions, transfers, 
making an occupied bed, and feeding.212 It found that most 
hospice programs required specific training such as stress 
management training for carers.213

There is a comprehensive training program for Inmate 
Special Needs Workers (ISNWs) at Stanley Corrections 
Institute; Wisconsin for which they gain an ISNW 
certification. Each ISNW is trained, assessed and given 
an assignment plan.214 The training plan for the ISNW 
Inmate Special Needs Workers Program (ISNW) includes 
training and assessment on: Confidentiality, Listening skills, 
Job expectations, Medical safety standards, Wheelchair 
ergonomics & safety precautions, Applying support 
stockings, Infection control – hand, body & oral hygiene, 
Bathroom safety – toileting, use of commode and First Aid.

While several prisons in the UK have training programs 
for prisoner-carers, in 2014, the Prisoners Education 
Trust presented a submission to the House of Commons 
(UK) which recommended that a formalised system of 
training prisoner-carers be established to support care 
professionals within the prison and ensure that older 
prisoners are given the necessary assistance to fully 
engage in formal and informal learning.215

We recommend a formalised system of trained 
prisoner-carers, to support care professionals within 
the prison and ensure that older prisoners are given 
the necessary assistance to fully engage in formal and 
informal learning.216 

Many prisons provide certified training for prisoner-
carers such as a first aid certificate while others 
provided a diploma or certificate level training though 
an educational institution. Inmate carers in the Scottish 
Prison Service could earn a qualification through their 
training, which might assist them in obtaining employment 
when released.217  

Training Staff. Several studies endorse providing 
corrections officers with training in changing physical 
and medical conditions of older people and ways to 
communicate to inmates with dementia, memory loss or 
confusion.218  Moll noted that corrections officers often 
lacked the training to provide the required support to 
prisoners with cognitive or physical disabilities.219 Wright 
and Bronstein stated that officers needed training to 
ensure that carers relate to ‘patients’ in a manner that 
promotes dignity and hope.220  In 2018 the House of 
Commons Justice Committee examined issues facing 
older prisoners in the UK. The subsequent report stated 
that a lack of training to prepare staff to recognise specific 
health problems in older prisoners was a significant 
problem.221  Some prisons such as HMP Dartmoor and 
HMP Exeter conduct specific dementia training services in 
prisons with large populations of older prisoners.

Studies have also highlighted the importance of adequate 
training and continuing education for corrections officers 
involved in the oversight of formal and informal prisoner-
carer activities or programs.222 

Participant Responses
Training Prisoner-Carers. Participants agreed that 
prisoner-carers should be trained in basic safety issues 
such as: how to lift people, how to physically move other 
people, how to push wheelchairs safely, how to manage 
blood spills, how to respond to someone with dementia, 
basic first aid, how to communicate well and so on. An 
operations manager said that there should be a training 
package that included a job description, a contract and 
reporting mechanisms:

They needed to be trained but so did officers and they 
should be trained by people with a medical background 
such as St John’s ambulance workers. They should be 
trained in first aid, handling and hazardous products 
such as blood spills, understanding dementia, its 
symptoms and how to respond to someone who is 
distressed and has dementia. There should also be 
some training on how to respond when a resident or 
prisoner is dying.223

SECTION 10: 
PRISONER CAREGIVING PROGRAMS – 
TRAINING 
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Most prisoners wanted prisoner-carers to have the 
opportunity to gain a qualification that would be useful 
once they left prison and might help their employment 
chances. Prison staff and outside professionals raised a 
number of barriers to this occurring.224 Firstly, they stated 
that many certificate qualifications in aged or personal 
care had a placement requirement. Secondly, even if the 
prisoner completed the course once they had left prison 
they would most likely be excluded from most types of 
employment in this area due to their criminal record. 
The ability to use a qualification to enhance employment 
opportunities was seen as a high priority by some 
participants. Others said that training that enhanced 
prisoners’ ability to manage relationships and to care for 
themselves and their families was worthwhile. 

An officer said that a Certificate 2 did not usually have 
a placement requirement. He went on to say that some 
course units could be completed through an outside 
provider while other units could be conducted internally 
and together they would amount to a specifically 
designed Certificate 2 qualification. Prisoners indicated 
that receiving a certificate would also act as an incentive 
for becoming a carer. They requested that certificates 
awarded for completed training by an external provider 
should exclude the address of the prison. 

Training Staff. Some participants said that corrections 
staff should receive training in dementia or mental 
health issues and on carer selection processes and 
selection criteria. 

Some external stakeholders said that officers highly 
involved in the carer program should have a Certificate 
3 in personal or aged care. “The guards probably also 
need to do the Cert 3 to know what they are looking for. …. 
The person who is overseeing has to know what they're 
overseeing is OK.”225  Prisoners indicated that officers 
involved in overseeing prisoner-carers need training to 
watch out for exploitation, learn about illnesses related to 
age and conditions such as dementia, hearing issues and 
mental health.

Recommendation 4 (e)

That prisoner-carers receive appropriate training for the 
work that they undertake and that it be commensurate 
with the level of responsibility and that an investigation 
be undertaken to ascertain if certified training could be 
provided by an outside training organisation with the 
prospect of prisoner-carers able to gain a qualification or 
part thereof. 

Implementation 
Prisoner Training. Prisoner-carers must receive basic 
training to ensure their own safety and the safety of the 
recipients and to fulfil the required tasks associated 
with their carer role. Prisoners whose roles involve only 
undertaking menial tasks such as cleaning cells, making 
beds and doing the laundry will require much less training 
than prisoners undertaking higher levels of care which 
involve direct support of the care recipient and are likely to 
need training in areas such as:

OHS, Safe Food handling, Confidentiality, Listening skills, 
Job expectations, Medical safety standards, Wheelchair 
ergonomics & safety precautions, Applying support 
stockings, Infection control – hand, body & oral hygiene, 
Bathroom safety – toileting, use of commode, Manual 
Handling, First Aid and Asset management.226

In addition to this training, prisons are encouraged 
to explore the option of providing prisoners with the 
opportunity to undertake a certificate course or part 
thereof that would prepare them for their role and be 
useful on the outside. It is acknowledged that it may be 
difficult to find an educational course that meets both 
these requirements. It is worth exploring the option of 
a Certificate 2 course which is ‘constructed’ to provide 
some units by an outside education institution and some 
provided internally. 

Staff Training. It is anticipated that the person appointed 
to manage the caregiving program on a day-to-day 
basis would have the necessary background to be able 
to undertake some basic training for officers involved 
in case managing prisoner-carers. It is acknowledged 
that corrections officers involved in various aspects of 
the caregiving program would benefit from additional 
training in certain health conditions such as dementia and 
other aged related health conditions. A health specialist 
could assist in the training. There are also some excellent 
webinar courses that will put together a targeted program 
or series of units for which there is documentation when it 
is completed.
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Previous Research
In international settings the background of those 
overseeing prisoner-caregiving programs varies according 
to whether the care provided is in a special unit or 
general prison setting. Oversight is often provided by 
an interdisciplinary team which includes: physicians, 
nurses, social workers, clergy, dieticians, pharmacists, 
psychologists, and prison officials when caregiving occurs 
within an infirmary, hospice, dementia unit, personal care 
units, or skilled care unit.227 228  Prisons that utilized a team 
approach from which one person was selected to oversee 
the program were commended by reviewers.

Broadening the array of disciplines from which 
professionals can fill this supervisory role allows 
those with the most suitable demeanor and personal 
characteristics to be put in positions of training and 
supervising inmate carers.229

Participant Responses
Most officers and outside professionals indicated that 
the program should be overseen by an occupational 
therapist, a nurse or an allied health professional.230 A view 
was expressed that Registered Nurses are best placed to 
oversee such a program due to their extensive medical 
training and experience in the direct physical care of older 
people with medical conditions. Corrections staff said it is 
preferable for that the person overseeing the program is 
employed directly by the prison. Nurses are employed by 
Correct Care Australasia at all public prisons and the Judy 
Lazarus Transition Centre.

Some corrections staff suggested that while there 
should be an over-all coordinator there should be a team 
approach particularly when prisoners needing assistance 
are located in different sections of the prison. 

Generally, staff said that the line of reporting would be 
in line with what already exists under the work program 
in each prison. One suggestion was that a corrections 
officer located within the same unit as the carer and/or 
recipient would be first point of contact who would report 
to the senior corrections officer, who would report to the 
supervisor who would report to the Operations Manager.231   

Recommendation 4 (f)

That the hands-on management and coordination of 
a formal prisoner-caregiving program at each prison 
be undertaken by a professional staff member with 
appropriate qualifications and background and overseen 
by Corrections Victoria to ensure consistency across all 
facilities.

Implementation
The day-to-day program coordinator must have the 
capability to establish and manage a formal caregiving 
program. It is preferable if the person has a qualification 
in health or ageing such as a nurse, social worker or 
occupational therapist. As noted, a registered nurse is 
particularly well-suited for this role given their area of 
expertise. 

It is anticipated that a prisoner-carer program would 
operate through the PSW work system and that lines of 
reporting would be consistent with the normal reporting 
processes and structures within each prison. The 
program coordinator would oversee selection of carers, 
matching up of carers and recipients, assessment of 
the performance of carers, review of agreements or care 
plans, compliance with safety and other requirements 
and complaints. The program coordinator would also be 
responsible for ensuring that the training program was 
suited to the requirements of the prisoner-carer program 
and that the standard of the program was suitable. There 
needs to be a mechanism in place to ensure a degree of 
consistency in the way PSW caregiving programs operate 
across facilities.

SECTION 11: 
PRISONER CAREGIVING PROGRAMS – 
PROGRAM SUPERVISION 
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Previous Research
Research has identified a number of potential risks 
and challenges associated with prisoner-caregiving 
programs.232 233 234  Economic victimisation of older 
inmates by their peers has been documented in several 
studies of formal and informal carer arrangements.235  
The HM Inspectorate Report for England and Wales 
detailed instances where victimisation was perpetrated 
by an unwilling carer who insisted on ‘payments’ such as 
chocolate bars and privileges.236

Cognitively impaired or chronically ill prisoners have been 
found at risk of abuse, exploitation, predatory behaviour, 
and stealing.237 The Monitoring Board for Northern Ireland 
stated that vulnerable people are at risks inside and 
outside prison:

While the prisoners who do these tasks carry out at 
times an unenviable role there will always be risks 
attached, a possible one being taking medication 
belonging to prisoner being cared for and as in the 
community there is always risk of abuse of a vulnerable 
individual.238

Prisoner-carers who do not have the skills or training to 
respond to prisoners with chronic health conditions and 
end-of-life concerns can increase a prisoner-patient’s 
distress and vulnerability. These risks are considered to 
increase when there is inadequate training or oversight of 
the program. The US Department of Justice reported that 
ageing inmates face risks to their health and emotional 
wellbeing when caregiving programs are inconsistently 
implemented.239  Studies have also found that without 
sufficient training, carers have difficulty dealing with 
the therapeutic nature of the care they are providing.240  
The breaking of close bonds when carers are released 
or transferred to another prison can be stressful to the 
carers and recipients of care. Some professionals firmly 
state that peer carers and custodial staff cannot replace 
professional nurses in health care provision and to do so 
puts patients at risk.241

Reports state that carers risk ‘burnout’, mental fatigue, 
trauma and distress, particularly when assisting prisoners 
with dementia or at end-of-life.242 243 244 A study by Loeb 
et al. examined the values, beliefs, and perceptions of 
End-Of-Life when inmates care for dying peers.245 They 
found that carers were not provided with an opportunity 
for debriefings, grief counselling and to memorialise the 
deceased prisoner. Failure or inconsistent implementation 
in the oversight of carers was seen as a risk factor for the 
wellbeing of carers.

There was limited research about the negative impact of 
prisoner-caregiving programs on prison staff. However, 
Wright and Bronstein’s survey of 14 prison hospice 
coordinators found that some nurses who supervised 
prisoner volunteers reported that the extra responsibility 
added to their workload.246

Participant Responses
Concerns were raised about risks associated with a 
prisoner-carer program. The main areas of concern 
included inappropriate behaviour by carers with a record 
of sex offences, accusation of theft or assault (false and 
real), exploitation by the prisoner-carer or recipient and 
risk of injury to prisoner-carer or recipient.247 248 Others 
argued that appropriate reporting mechanisms and clear 
documentation would establish boundaries and that the 
prisoner-recipient could report it. There were also concerns 
raised about the possible lack of boundaries in which the 
caregiver cannot distinguish between his role as a care 
giver and his role as a fellow prisoner 

Some stakeholders were concerned about the safety of 
prisoner-carers who assist prisoners with acquired brain 
injuries, cognitive impairment or are classified as serious 
violent offenders.249  Corrections staff emphasised the 
need to have safeguards to ensure that carers are not 
involved in stand-overs or extortion.250  One officer said 
that there is a risk that a caregiver may stand over or 
bully recipients, steal from them, make them to do things 
that they do not want to do and fail to care for them 
adequately.251  She claimed she has observed all of these 
things in prison.

Some stakeholders were concerned that if prisoner-carers 
or recipients were transferred it would cause stress and 
a replacement might take time. Corrections staff said 
systems are in place to manage this eventuality and 
prisoner relocation is expected.

SECTION 12: 
PRISONER CAREGIVING PROGRAMS – 
EVALUATION & RISK MANAGEMENT
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Some staff had concerns about a prisoner-carer looking 
after someone with cognitive difficulties because it often 
requires two people to watch, make sure that nothing 
untoward happened and ensure the person was okay. 
It was argued that there could be two prisoner-carers 
on duty at any one time as occurs at Dame Phyllis 
Frost Centre.252 

Concerns were also expressed about the possible negative 
impact on caregivers.  One officer said that it is stressful 
caring for someone who is frail and getting increasingly 
ill particularly if the person deteriorates or dies, or if the 
caregiver forgets to remind them about their insulin.253  
She went on to say that it is a big responsibility and 
physically demanding and can cause injuries pushing a 
wheelchair up and down hills.

Several participants stressed the importance of having 
a risk assessment built into formal prisoner-caregiving 
programs. “You've got to ensure that you're not putting either 
the person needing the care or the carer at risk”.254 It was 
acknowledged that prisons have experience with risk 
assessment and they could apply the same principles to a 
’vocational assessment’.  Most corrections staff indicated 
that with appropriate documentation, oversight, training 
and built-in assessment, most negative outcomes could 
be avoided or minimised.

Recommendation 4 (g)

That a process of evaluating and assessing prisoner-
caregiving programs be established and be centrally 
determined by Corrections Victoria to ensure that risk 
management strategies and appropriate reporting 
mechanisms are consistent across all facilities.

Implementation
There are a number of challenges that prisons face when 
setting up a peer support or prisoner-carer program. The 
potential risks need to be identified and ways devised to 
avoid or minimise risk factors involving carers, recipients, 
corrections officers and the general prison population. The 
concerns noted by officers in this study about potential 
risks need to be carefully assessed and addressed. 
Regular monitoring and assessment of programs 
need to be developed to evaluate the performance of 
prisoner-carers and the degree to which needs of the 
prisoner-recipient are being met. Records of the times 
that carers have ‘worked’ need to be established and the 
relevant documentation stamped, dated and supplied 
to the pay office. Prisoner-carers who consistently work 
less than the hours allocated need to be identified and 
their work assignment adjusted accordingly. Prisoners 
working a few hours a week and get recompensed at the 
same rate as those working 30 hours a week will create 
a sense of unfairness among prisoners. There needs 
to be consistency across all facilities in respect to risk 
management strategies and reporting mechanisms.

There are a number of challenges that prisons face when 
setting up a peer support or prisoner-carer program.  

The potential risks need to be identified and ways devised to 
avoid or minimise risk factors involving carers, recipients, 

corrections officers and the general prison population.  
The concerns noted by officers in this study about potential 

risks need to be carefully assessed and addressed. 
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APPENDIX A: 

CHECKLIST FOR TASKS UNDERTAKEN 
BY PRISON CARER-GIVERS

Care required Yes No Comment/Description/Conditional

Assistance with eating (cutting up food)

Assistance with delivery of food

Assistance with hygiene (shower, bath, wash)

Assistance with toileting

Assistance with continence (e.g. need help changing pads)

Assistance with walking

Assistance with wheelchair

Assistance with getting in /out of bed

Assistance with medication

Assistance with memory

Assistance with canteen/food order

Assistance with call button in cell

Assistance with cleaning of cell

Assistance with laundry

Assistance with phone calls

Assistance with letter-writing

Assistance with reading

Assistance with leisure activities 

Emotional support (describe)

Companionship

Protection from physical assault 

Protection from sexual assault

Protection from victimisation

Protection from bullying

Protection from extortion

Carer advocates for you

Notify staff of changes (condition, behaviour etc.)

Other assistance
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APPENDIX B: 

RECOMMENDATIONS

Recommendation 1:   
Establishing an Aged Care Facility

That an independent aged care facility be established in 
one or more Victorian prisons to meet the health and care 
needs of older and frail prisoners.

Recommendation 2:   
Establishing Day-care centres in Prisons

That day care centres be established in prisons in Victoria 
to cater for older prisoners who are unable to work and 
who need assistance with Activities of Daily Living (ADLs) 
that cannot be addressed in their unit. 

Recommendation 3 (a-b):  
Appointing Personal Care Assistants

a) That Corrections Victoria gives priority to ensuring that
all prisoners are able to maintain their basic levels of
hygiene in order to maintain a level of public health 
within the prison system. 

b) That Corrections Victoria gives serious consideration to
approving the appointment of Personal Care Assistants
(Certificate 3 level or equivalent) in prisons to provide
hygiene services and personal care to prisoners who
are unable to undertake their basic hygiene needs.

Recommendations 4 (a-g):  
Establishing Prisoner Carer Programs

a) That Corrections Victoria establish a more
comprehensive approach to prisoner-caregiving
programs that has a complete suite of formal 
mechanisms and processes that so that suitable 
prisoners can provide support for older prisoners who 
have health conditions that make it difficult for them to
care for themselves.

b) That strict screening processes and selection criteria 
for prisoner-carers are developed which address
the requirements of the roles and tasks assigned to
prisoner-carers.

c) That prisons develop more comprehensive and formal
documentation for prisoner-caregiving programs
which include a clear description of the roles and tasks
that a prisoner-carer is meant to undertake, training
requirements, a signed contract by the prisoner-
carer, and a process of assessing or reviewing the
performance of prisoner-carers.

d) That prisoner-caregiving programs operate within
the existing prison industry system utilising a Prison 
Service Worker (PSW) program in which prisoners 
receive appropriate remuneration, and that Corrections
Victoria undertakes a process to ensure that there is
consistency in the requirement for each PSW level
between prisons.

e) That prisoner-carers receive appropriate training for the
work that they undertake and that it be commensurate
with the level of responsibility and that an investigation
be undertaken to ascertain if certified training could be
provided by an outside training organisation with the
prospect of prisoner-carers able to gain a qualification 
or part thereof.

f) That the hands-on management and coordination
of a formal prisoner-caregiving program at each
prison be undertaken by a professional staff member
with appropriate qualifications and background and
overseen by Corrections Victoria to ensure consistency
across all facilities.

g) That a process of evaluating and assessing prisoner-
caregiving programs be established and be centrally
determined by Corrections Victoria to ensure that risk
management strategies and appropriate reporting
mechanisms are consistent across all facilities.

That an independent aged care 
facility be established in one or 
more Victorian prisons to meet 

the health and care needs of  
older and frail prisoners. 
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