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Detainees are among the most medically and socially vulnerable populations, often presenting with

Keywords: a complex mix of untreated chronic diseases, mental health conditions, substance use disorders and
Prisoners/health services, infectious diseases. These issues are compounded by systemic stigma and historically limited access
Delivery of healthcare, to care. As a general practitioner managing both community and custodial health services in Indera
Interprofessional relations, Mahkota, Pahang, I embarked on a 3-month placement with the Justice Health and Forensic Mental
Continuity of patient care Health Network (JHFMHN) in New South Wales, Australia, alongside academic work at Western
Sydney University, to explore effective custodial healthcare mode.
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Email: central role in providing timely, person-centred care. I also observed how hospital-based specialist
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security constraints, by delivering essential services directly within custodial settings.
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licenses/by/4.0/ Figure 1. My visit to the Metropolitan ~ Figure 2. Visit to the Youth Justice Centre. Pictured on
Reception and Remand Centre in the right is Professor Leigh Haysom, Clinical Director of
Silverwater, New South Wales. This  Adolescent Health and Senior Staff Specialist Paediatrician,
facility served as a key site for entry who provided insights into the delivery of adolescent health
health assessments and coordination of  services within custodial settings.

care across custodial settings.

Preventive care was thoughtfully embedded across every stage of the detainee healthcare journey —
from initial intake to release. This included routine screening for bloodborne viruses and sexually
transmitted infections, chronic disease management, vaccination programmes and harm reduction
strategies. Young people in custody often present with significantly poorer physical and mental health,
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alongside high rates of trauma, abuse, neglect and substance use. Many also face challenges such as
low literacy, limited cognitive abilities and poor educational attainment. The custodial setting plays
a crucial role in recognising and addressing these issues early, offering a window of opportunity
for intervention with the broader goal of reducing recidivism. Similarly, I came to appreciate the
JHEMHN’s recognition of the unique, gender-specific healthcare needs of women in custody — many
of whom have experienced a history of victimisation — through the provision of trauma-informed,
culturally responsive care.

My academic attachment at Western Sydney University further enriched my experience. As a visiting
fellow, I engaged in teaching and peer discussions and developed a programme logic model to identify
strategic priorities for reform. The integration of clinical exposure with academic reflection allowed
me to appreciate how structured, preventive and collaborative care models in custodial settings can
bridge health inequities and promote continuity of care beyond prison walls (Figure 3).

Figure 3. A moment from my academic engagement at Western Sydney University. The second
person from the left is Professor Penelope Abbott, Peter Brennan Chair of General Practice, based at
the School of Medicine, Campbelltown Campus, Western Sydney University, who provided academic
supervision and mentorship throughout the placement.

This experience has strengthened my resolve to advocate for improved custodial healthcare in
my own context, with a focus on system-based approaches that prioritise eatly intervention,
multidisciplinary collaboration, easy access and compassionate, equitable care.
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