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The Passports project

Randomised controlled trial of a health-based intervention 
for prisoners being released from custody

AIMS: Evaluate impact on:

 post-release physical and mental health, and 
health risk behaviours, within the first 6 months of 
release;

 access to and use of health services, during the 
first two years post-release;

 the incidence and timing of recidivism within two 
years of release;

Identify prevalence and correlates of ID



The Passports project

 RCT of transitional intervention for 1,279 
adult prisoners in QLD (n~300 female)
 Comprehensive health and needs assessment 

pre-release

 Focus on health promotion and tailored
facilitation of service access post-release

 Health outcomes measured at 1, 3, 6 months

 Recidivism measured at 2 years

 Data collection commenced August 2008

 Evaluation results due in 2011

Source: Kinner et al (in preparation). Design and implementation of a RCT to evaluate an 

intervention to improve health in ex-prisoners: The Passports project.
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Prison populations



What we know about prisons

 There is very little good research
 No research to show that throughcare reduces 

recidivism.
 Throughcare interventions are growing in popularity, 

but:
o usually only available for a subset of prisoners
o intended to reduce offending, not improve health
o rarely rigorously evaluated

We need to avoid criminocentric idea of 
prisoners and shift our focus to 
recognising that they are people with 
significant health needs.



The prison population

 Australian prison population is growing 
rapidly
 27,615 prisoners at last count

 increase of 39% in last 10 years

 ‘stock’ vs. ‘flow’

 estimated 385,100 ex-prisoners in Australia

 many serving short sentences for drug-related 
crimes

 7% of prisoners female, increasing

 Indigenous people over-represented by a factor of 
13:1 (age-adjusted) and increasing…
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Prisoner ‘polymorbidity’

Prisoners are chronically disadvantaged in multiple 
domains
 Poor education, low rates of employment, unstable 

accommodation

 Half have no formal school qualifications

 Chronic ill health

 Prisoners score below population on all SF-36 scales

 At reception, 35% HCV+ (60% among IDU)

 Elevated rates of mental health problems

 Esp. psychosis, depression, anxiety (incl. PTSD)

 poor mental health  poor physical health

 Alcohol, tobacco and other drug misuse are normative

 Elevated rates of intellectual disability



Source: Forsyth, Kinner et al (in preparation). MARC project data.



Prisoners with intellectual 
disability



What we know about prisoners with 

intellectual disability

 Prevalence remains unknown

 Prevalence is currently underestimated

 HASI as a screening tool is not specific enough to 

locate people with intellectual disability



Prisoners and ID

 Prevalence of ID among prisoners elevated; estimates vary
 UK: on WAIS-III 7.1% of prisoners has an IQ <70, a further 23.6% had an 

IQ 70-79; under-diagnosed

 Norway: on WASI, 10.8% of prisoners had an IQ <70

 NSW: 18% below cut-off on HASI, 5% of these had IQ<70 (WAIS-R)

 VIC: from prison records, 1.3% of male ex-prisoners had recognised ID

 Prevalence of ID higher among:
 Indigenous prisoners (as per community)

 Early-onset and frequent offenders

 Younger prisoners

 (Ex)-prisoners with ID experience poor outcomes:
 Higher security rating, more breaches in prison

 Lower participation in prison rehabilitation programs

 Greater use of prescription psych meds; less drug use

 Difficulty gaining parole, often due to poor accommodation

 Higher rate of recidivism

Sources: Hayes 2002; Barron, Hassiotis & Banes 2004; Hayes, Shackell, Mottram & Lancaster 2007; Holland, Persson, McClelland & Berends 2007; 

AIHW 2007; Søndenaa, Rasmussen, Palmstierna & Nøttestad 2008



Hayes Ability Screening Index (HASI)



• Adequate sensitivity and specificity

• intentionally over-inclusive

• ? detects any cognitive or intellectual impairment

• Four assessment items:

• Background

• Backwards spelling

• Puzzle

• Clock drawing

Sources: Hayes (2002); Søndenaa, Rasmussen, Palmstierna & Nøttestad 2008



Background (HASI)



Backwards Spelling (HASI)



Puzzle (HASI)

Time allowed for test: 1 minute 40 seconds



Clock drawing (HASI)

“Draw the face of a clock with all of the numbers on it. Make your drawing large”. 

“Now draw the hands of the clock at 20 to 4”.



HASI scoring schedule



HASI cut-off scores

Aged 18yrs +: <85 refer for further assessment

85+ no referral

Aged < 18 yrs: <90 refer for further assessment

90+ no referral

Passports study (all aged 18+)

20.7% identified as “refer for further assessment”



HASI correlates from
Passports baseline



Distribution of HASI scores 
(N=1,279)

20.7% scored
below cut-off



HASI – validation



HASI – possible confounds



Background factors



Diagnosed health conditions 
(ever)



Health risk behaviours



Alcohol use before prison 
(AUDIT)



K10



Current psychological distress 
(K10)



Substance-related offending



Substances to blame for 
incarceration?



PAM



Empowerment (PAM)



Conclusions 



Broad conclusions

 Prevalence of ID may be under-estimated in QLD prisons
 research using gold-standard (clinical) methods urgently 

required, to establish prevalence and further validate HASI or 
similar screener

 Need for improved screening at multiple points in the CJS, to 
facilitate diversion
 courts

 prisons

 HASI scores lower among Indigenous people, males and 
those with poor employment history; low HASI scores 
associated with significant psychological distress
 culturally appropriate?

 Need to better understand transitional and post-release 
experiences of those with ID, to inform development of 
treatment/support pathways

Sources: Vanny, Levy & Hayes 2008



HASI conclusions

 Some degree of validity

 High sensitivity and low specificity

 Not culturally appropriate tool, Indigenous 
respondents did not know what was going on

 Correlates could be explained by higher number of 
Indigenous people who screened positive, including 
juveniles.

 Results are difficult to disentangle and clearly state 
these are people with intellectual disability and these 
are not

 Proper validation study needed



Where to next?

o Need for a screening tool which is more specifically 

for people with intellectual disability and more 

culturally appropriate for Indigenous people 



Contacts

m.longo@uq.edu.au

kinner@burnet.edu.au

n.lennox@uq.edu.au

Thank you for listening

mailto:M.longo@uq.edu.au
mailto:kinner@burnet.edu.au
mailto:N.lennox@uq.edu.au

