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SUMMARY

Focus on the contents of the Medical Parole Policy and a schematic process flow of the
procedures.

Content includes definition of terms, background, policy mandates, statements, objectives,

principles, implementation, monitering, evaluation and review as well as the financial
implications.
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= Inmates have a right to adeguate health care services.

* The Department provides primary health care services and refer patients to external health
care facilities for secondary and tertiary levels of heaith care.

* A number of offenders and remand detainees suffer from various illnesses with poor
prognosis which are progressive and non-reversible.

* Some offenders suffer from medical conditions which are related to aging and are
progressive in nature.

= Only a small number of these offenders were considered for placement on medicat
grounds and released before they could die whilst others passed away in custody.
» Seriously ill Inmates can be categorized into those with:
» aterminal illness with poor pregnosis;
» Alzheimer’s and related dementia; and
» a serious, progressive and non-reversible iliness

= On referral to external health facilities inmates are discharged with recommendations that
palliative care must be provided.
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BACKGROUND {cont’)

* Patients with terminal illnesses are provided with palliative care.
= Department has limited capacity to provide palliative care.
= Continued incarceration of terminally ill inmates has a huge impact on limited resources

» Challenges were experienced in the implementation of placement on medical grounds and
these include:

> inconsistent understanding and implementation of the procedures:
»laborious approval processes;
»refuctance by some families to take care of their respective terminally ill offenders

»reluctance by hospice organizations to admit released offenders without any guarantee
of payments;

>at times medical practitioners were expected to indicate life expectancy and the
possibility of recommitting a crime when recommending placement.

* There were instances where requests for placement on medical parole were not submitted
on time, eligible offenders would die before their applications could be completed. At other

times if submitted on time, released terminally ill offenders could live longer and this raised
concerns within the public.
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BACKGROUND (cont’)
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CORRECTIONAL SERVICES ACT 1998,(Act No.111 of 1998)

* In terms of Seclion 79 of the above Act, consideration for parole on medical grounds would
only be considered by the Commissioner, Correctional Supertvision and Parole Board or
the Court,

= The Act was silent on the disclosure of the offender’s medical condition and this could have
violated the offender’s right to confidentiality.

= The Act did not make provision for medical parole of terminally il remand detainees.
Medical reports would be submitted with recommendations to the courts to consider
withdrawing the cases or granting of bail.

Based on the experienced challenges and above issues, a need was therefore identified to
review legisiation and develop new policy and procedures.
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PROVISION OF THE CORRECTIONAL MATTERS AMENDMENT ACT
(Act No.5 of 2011)

B The Act was approved and published in the Government Gazette on 25 May 2011,

® Section 79 (1) (&) of this Act makes provision that any sentenced offender may be
considered for release on medical parole if such offender is suffering from a terminal ilness
or condition or if such offender is rendered physically incapacitated as a result of an injury,
disease or illness so as to severely limit daily activity or inmates self care.

B The initiation of the application process is no more limited to the medical practitioner but the
offender or any person acting on behalf of the offender can apply.

m Medical Practitioner treating the offender completes the form and forward to Medical Parcle
Advisory Board together with all specialist and medical investigation reports.

E The provision for informed consent by the offender has been included.
B The Act also makes provision for the management of terminally ill remand detainees.

® Section 79(3) of the Act makes provision for the Minister to establish a Medical Parole
Advisory Board (MPAB).

® Medical Parole Advisory Board was launched on the 23 February 2012,
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POLICY MANDATES

The policy and its procedures were developed in terms of the following mandates:

= Correctional Services Act, (Act No 111 of 1998} = Section 12: provision of health care
services and section 79 : Correctional supervision and medical grounds;

s Correctional Matters Amendment Act, {Act No 5 of 2011) — Section 14; medical parole
and establishment of the Medical Parole Advisory Board.

* Amendment of the Correctional Services Regulations, 2004: Management of medical
parole and establishment of the Medical Parole Advisory Board.
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STATUS ON THE MEDICAL PAROLE ADVISORY BOARD MEMBERS

PROVINCE NUMBER APPOINTED

Eastern Cape

Free State

Gauteng

KwaZulu/Natal

Limpopo

Mpumalanga

Northern Cape

North West

Western Cape

TOTAL
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POLICY STATEMENT

Inconsistent interpretation and implementation of procedures on the placement on medical
grounds which varied from one Region to the other, resulted in some of the offenders
succumbing to their health conditions before the release processes could be finalized.

The Medical Parole Policy is intended at facilitating the identification of offenders and
remand detainees who place a huge resource burden on the department to be considered
for release on medical parole based on their health conditions before complefion of their
sentences. This policy also intends to extend the legal capacity to initiate the medicai parole
application process.
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POLICY OBJECTIVES

The Medical Parole Policy will be guided by the following objectives:

* To provide guidelines on the management of the offenders and remand detainees
who are eligible for medical parole based on clinical (medical) evidence;

* To standardize procedures and processes for the implementation of medical parole in
all correctional centers;

* To reduce the number of inevitable deaths of terminally ill offenders and remand
detainees inside the correctional centers;
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POLICY PRINCIPLES

The policy will be based on the following principles :

= All staff, offenders, remand detainees and stakeholders shall be provided with
information on the medical parcle process.

* Any eligible offender shall be considered for release on medical parole.

= Medical parole shall only be considered after the completion of the prescribed areas in
the approved medical parole application form and the addendum.

» All medical parole applications shall be subject to review by the Medical Parole
Advisory Board (MPAB).

= A discharge pian shall be developed and implemented for each terminally ill offender
who is identified as eligible for medical parole to ensure confinuity of care.

= All terminally ill offenders shall be properly transported, accompanied and handed
over to the family / next of kin / admitting institution on release.

* The Head of a Remand Detention facility or Correctional Centre shall refer a terminally il
or severely incapacitated remand detainee to the court for a decision.
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POLICY IMPLEMENTATION

= The Accounting Officer, through delegated authority, shall ensure and take
responsibility for the overall implementation of this policy and its procedures.

= Regional Commissioners and Area Commissioners shall be responsible for

distribution of this policy to all internal and external relevant stakeholders at their
levels.

* Regional Commissioners and Area Commissioners shall be responsibie for the
coordination, implementation and monitoring of this policy in their Management Areas
to ensure:

> Capacity and resources for the implementation of the policy;
»  Establishment of supporting structures; and
» Compliance with objectives and principles of the policy,
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POLICY MONITORING

The policy will be monitored as follows:

* National Head Office has developed mechanisms to monitor implementation and
compliance with the policy and procedures at operational level, as contained in the
Medical Parole Policy and Procadures;

* Incarceration and Corrections, Regional Commissioners and Area Commissioners
shall be responsible for monitoring compliance with the policy;

= Through the analysis of regional monitoring reports, inspections and audit reports
as well as observations during support visits;

Information on medical parcle shall be submitted through the prescribed communication
channels to Head Office.
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POLICY EVALUATION

This policy shall be evaluated annually to assess its efficiency and effectiveness.

* Evaluation of the effectiveness of the policy shall be done through the analysis of regional
reports, inspection and audit reports generated during policy monitoring processes andfor
whenever there are changes to the applicable legistation;

» Policy evaluation will focus on:
» Strengthening existing health services;
> Expanding the services to cover all offenders and remand detainees; and

» The impact of the service on the health of offenders, and its efficiency, effectiveness and
relevance.

POLICY REVIEW

This policy shall be reviewed regularly to determine the extent of its application, to
identify gaps, to assess the impact and to ensure compliance with other policy
frameworks including domestic legislation and international law, and other human rights
provisions.
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FINANCIAL IMPLICATIONS

The financial implications of this policy will arise out of :

= the need for human resources, capacity development, equipment and facilities in
order to implement, monitor and evaluate the policy.

» Establishment and operations of the Medical Parole Advisory Board.
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PROCEDURES PROCESS FLOW

IDENTIFICATION PRE DISCHARGE GRANTING OF
OF ELLIGIBLE PLAN PREPARED INFORMED
OFFENDER/ CONSENT BY

pican B
P OF B e

PATIENT FOR
%"Aﬂ% DISCLOSURE OF
HEALTH
INFORMATION
SUBMISSION OF COMPLETION OF COMPLETION OF
ALL RELEVANT THE MEDICAL THE MEDICAL
DOCUMENTS APLICATION FORM APPLICATION FORM
TO THE CASE BY THE TREATING BY THE PATIENT OR
MANAGEMENT MEDICAL LEGAL APPLICANT
COMMITTEE PRACTITIONER
(CMC)

Covumant re! numser 15

—— e



y

'1 ;. L -
Highly Confidential - A worriciond sorices

St
P g b

PROCEDURES PROCESS FLOW (Cont’

RECOMMENDATIONS MEDICAL CONSULTATION
OF THE CMC PAROLE OF PATIENT BY
FORWARDED TO THE ADVISORY MEMBER OF
MEDICAL PAROLE BOARD MPAB WHERE
ADVISORY BOARD | SITTING NECESSARY

RECg:‘?ﬁgg?;Ings REFERRAL OF
THROUGH THE CMC Ll
TO THE NATIONAL
DECISION COMMISSIONER, CONSULTATION
CORRECTIONAL IF NECESSARY
TAKEN SUPERVISION AND '
PAROLE BOARD OR
~ 7 THE MINISTER
DEPENDING ON THE
CASE.
DECISION
IMPLEMENTED
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PROGRESS MADE SINCE INCEPTION OF THE MPAB

Since the inception of the MPAB, a fully constituted meeting was convened in Pretoria on the
20t June 2012, twelve (12) applications were reviewed to make recommendations.

The outcomes of that meeting were as follows:
= Three (3) died whiist the documentation were still being processed,
=Three (3) were not recommended for medical parole,

=Six (6) were recommended for medical parole pending examination by a member of the
MPAB,

sAfter examination by a member of the MPAB, four (4} recommendations were re-confirmed
and two (2) were not recommended to be released on medical parole.

«The four applicants have finally been released on medical parole. (Respectively on g%,
12th, 20t & 21th July 2012)
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PROGRESS MADE SINCE INCEPTION OF THE MPAB

The second MPAB meeting was convened in Pretoria on the 25th July 2012 wherein thirty four
(34) applications were reviewed and decisions were as follows:
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CONCLUSION

The new policy and procedures on medical parole will address the past challenges regarding
this matter and ensure common understanding, fransparency and standardized
implementation.
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