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LetteR to tHe MINIsteR 

Hon. Jillian Skinner MP 
Minister for Health and Minister for Medical Research 
Parliament House 
Macquarie street 
sYDNeY NsW 2000

Dear Minister,

I have pleasure in submitting the Justice & Forensic Mental Health Network (J&FMHN) 2011/2012 Year in Review.

As another year comes to an end it is gratifying to reflect upon the achievements of J&FMHN. Despite the challenging 
environment, J&FMHN has continued to enhance the efficiency, quality and effectiveness of services for vulnerable 
patient populations in NsW.

2011/12 saw the expansion of our community-based health services, the development of the newly constituted 
J&FMHN and the continued implementation of our organisation’s culture improvement project, Focusing on Care.

I pay tribute to the Hon Patricia staunton AM on her exceptional leadership as Justice & Forensic Mental Health 
Network Board Chairperson over the past two years and I wish to thank you for appointing me as her successor. In 
addition I pay tribute to the work of past and present members of the Board, our Chief executive and all staff who 
have contributed so much to achieving such successful outcomes in recent years.

I have seen first-hand the positive development of J&FMHN and it gives me great confidence in the journey ahead. 
I look forward to working with an exceptional team of people who make an outstanding difference to the lives of 
those who come into contact with the forensic mental health and criminal justice systems.

Yours sincerely

Mr Christopher Puplick AM 
Chair, Justice & Forensic Mental Health Network

14 November 2012



CHIeF eXeCUtIVe’s YeAR IN ReVIeW 

It is with great satisfaction that I present the 2011/12 Justice & Forensic Mental Health Network (J&FMHN) Year in Review.

the J&FMHN 2011/12 Year in Review not only reflects on the outstanding achievements of 2011/12 but takes you on 
a journey through the specialty network by sharing both staff and patient experiences.

2011/12 has been a year of consolidation for J&FMHN with a strong focus on improving the efficiency of services and 
improving the care and experiences for our patients.

While the adult and juvenile patient population in custody over 2011/12 has steadied, the incidence of chronic disease 
and co-morbidities has significantly increased, creating new challenges for J&FMHN. this has strengthened the need 
to build on partnerships with Corrective services NsW and Juvenile Justice to improve access to patients and ensure 
the provision of world-class healthcare to our unique and vulnerable population.

some of the key achievements of 2011/12 have included:

• the completion of a patient snapshot survey which provided valuable insights and will help us to further 
improve the patient journey

• expansion of community based services and significant improvement in the coordination, navigation and 
provision of health care through ongoing development of the Aboriginal Chronic Care Program and the Care 
Navigation support Program (Connecting Care)

• increase in the number of patients with mental illness diverted from courts into community based services

• continued implementation of the culture improvement initiative, Focusing on Care.

the continued high quality of care provided to our patients is a credit to all staff. I convey my appreciation to all for 
their hard work and dedication.

on behalf of the executive and the staff, I would like to thank all the outgoing and current Board members and Chair 
for their efforts over 2011/12. 

Julie Babineau 
Chief Executive

Justice & Forensic Mental Health Network 2011/12 Year in Review 2
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oVeRVIeW 

Who we are
J&FMHN is a speciality Network Governed statutory Health Corporation constituted under the 
amendment of the Health Services Act (2011).

What we do
J&FMHN is responsible for providing comprehensive health services in a wide variety of settings and 
facilities. J&FMHN provides health care in a complex environment to people in adult correctional 
centres, to those in courts and police cells, juvenile detainees and those within the NsW forensic 
mental health system and in the community. J&FMHN cares for over 30,000 patients annually, a health 
community that is unique in NsW.

Services are provided in:
• 30 Correctional Centres

• 10 Police Cell Complexes

• 20 Courts

• the Long Bay Hospital

• the Forensic Hospital

• 9 Juvenile Justice Centres

• 1 Juvenile Correction Centre

• 11 Children’s Courts

• 11 Juvenile Justice Community offices

Our Stakeholders
our stakeholders include patients in contact with the criminal justice system, forensic patients, the 
Minister for Health and Minister for Medical Research, the Minister for Mental Health, NsW Ministry 
of Health, Corrective services NsW, Juvenile Justice, Department of Attorney General and Justice 
NsW, Local Health Districts and speciality Networks, Mental Health Review tribunal, Mental Health 
Commission and Non-Government organisations.



Our Values
Values embraced by J&FMHN include: Care 

Clear Communication 
Honesty 
Professionalism 
Respect
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2011/12 HIGHLIGHts 

1. Make prevention everyone’s business

• 6,284 patients were informed of 
the Early Detection Program and of 
these 83% were tested as part of the 
program (an increase of 1,580 from 
2010/11). The main aim of the Early 
Detection Program is to screen and 
treat patients for Blood Borne Viruses 
and Sexually Transmissible Infections.

• 83% of patients received Hepatitis 
Treatment via the Nurse Led Model of 
Care (an increase of 30% since 2010/11).

Number of patients accessing 
Nicotine Replacement Therapy 
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Performance against  
NSW Ministry of Health Strategic Directions

2. Create better experiences for people using health services

• 97% of staff (required) completed Between 
the Flags Training (an increase of 9% since 
2010/11). Between the Flags training supports 
clinical staff to better recognise and manage 
patients who are clinically deteriorating.

• Outpatient waiting times for (category 1) 
patients have reduced by more than 65% 
since the beginning of 2011/12.

What do our patients think of their Health Care Experiences?

ADULT CUSTODY

ADOLESCENT CUSTODY

2 9 13 44 18 14

2 22 25 31 15 5

Poor Fair Good Very good ExcellentDon’t know

source: 2011 Patient experience Report Results

6
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2011/12 HIGHLIGHts

3. Strengthen primary health care and continuing care in the community

• the Connections Program aims to 
improve continuity of care for patients 
with drug and alcohol issues when 
released from custody. An average of 
96% of Connections patients were 
engaged in community services post 
release (increase of 6% from 2010/11).

• 64% of Care Navigation support 
Program (Connecting Care) patients 
were referred to community health care 
on release. the CNsP aims to reduce 
risk for patients with identified chronic 
and complex health needs.

Number of adults and adolescents with mental illness who 
are diverted from courts into community treatment
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4. Build regional and other partnerships for health

• J&FMHN continues participating in 
the National Forensic Mental Health 
Benchmarking Program.

• J&FMHN had strong links with 11 universities providing 
clinical placements for undergraduate nurses and 
medical students.

5. Make smart choices about the costs and benefits of health services

• the organisation met budget with the 
Net Cost of service totalling $176.063M 
for 2011/12.

• Increased efforts were made to link 
activity and funding in the Health Centres 
within the correctional setting.

Budget v Actual Performance
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6. Build a sustainable health workforce

• 2.8% of staff have declared Aboriginality 
(1% above the NsW average).

• the Work Health & safety (WH&s) and 
Injury Management Profile improved by 
9%. this Profile is a an audit tool for 
assessing performance in essential aspects 
of WH&s and Injury Management.

Workforce injuries as a percentage of the  
total workforce 
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7. Be ready for new risks and opportunities

• A Clinical Risk Management Framework 
and toolkit has been implemented across 
all clinical streams and services.

Number of environmental assessments complete
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PAtIeNt PRoFILe 

Adult Inmate Profile
People in custody generally have a poor health status characterised by general neglect, substance abuse and mental 
illness. J&FMHN fulfils a valuable role in improving the health status of this group while also minimising the health 
consequences of incarceration on individuals, their families and the general community.

the window of opportunity for J&FMHN to provide healthcare to individuals is often brief, with:

• 30% staying less than 6 months

• 16% staying 6 -12 months

• 18% staying 1-2 years

• 36% longer than 2 years.

Furthermore, inmates rarely complete their entire sentence within the same correctional centre. there are over 
150,000 inmate movements between correctional centres, police cells and courts annually, further challenging the 
continuity of healthcare.

the Cs NsW 2010 Inmate Census shows the following:

• 92.6% of inmates are male

• 22.1% of inmates are Aboriginal and/or torres strait Islander, compared with just over 2% of the general 
community in NsW, and

• the incarceration rate of Indigenous offenders is 16 times higher than Non-Indigenous people.

the 2009 NSW Inmate Health Survey: Key Findings Report shows that the inmate population has the following characteristics:

Males Females

% not finished year 10 49 39

% unemployed in the six months prior to incarceration 50 67

% had a parent in prison 18 17

% history of juvenile detention 42 21

% previously incarcerated 64 46

% ever had asthma 26 40

% ever had heart problems 19 24

% current smokers 75 79

% drank alcohol at risky levels in the year before prison 62 38

% ever had used drugs 86 78

% ever had injected drugs 40 50

% Hepatitis C positive 28 45

% ever had mental health treatment 47 54

% ever had depression 33 45

% ever attempted suicide 19 27

source: 2009 NsW Inmate Health survey: Key Findings Report



 

Adolescent Offender Profile
In 2011/12 J&FMHN provided healthcare to a daily average of 380 young people across NsW in Juvenile Justice 
Centres and at the Juvenile Correctional Centre at Kariong in which there was approximately 6,400 new admissions 
over 2011/12. the 2009 Young People in Custody Health Survey: Full Report identifies that young people in custody 
have the following characteristics:

• Identify as Aboriginal and / or torres strait Islander in custody (48%)

• IQ as extremely low and borderline (IQ 79 and under) (46%)

• Childhood abuse and trauma (60%)

• Parent ever in prison (45%)

• ever placed in care before the age of 16 years (27%)

• Homeless prior to custody (6%)

• Average age left school (14.4 years).

Adolescent offenders are predominantly aged between 10 and 17. Depending on the security and risk level of the young 
person, they can be transferred into the adult correctional system when they turn 18 years old. Adolescent offenders 
commonly report experiences of neglect, physical, emotional or sexual abuse prior to contact with the criminal justice 
system. this is particularly the case with young women. Many adolescent offenders report experiences of significant 
relationship problems in their families, commonly leading to periods of homelessness. A large number of adolescent 
offenders leave school before completing year 8. Due to their educational deficits and poor self-esteem, most have limited 
employment choices and report feeling powerless and socially isolated with many abusing alcohol and drugs.

Health of young people in custody
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PAtIeNt PRoFILe 

Forensic Patient Profile
The majority of forensic patients are people who have been found not guilty by reason of 
mental illness or who have been found unfit to be tried. These patients are ordered to be 
detained in a mental health facility, correctional centre or other place, or released from custody 
subject to conditions. The forensic patient population in New South Wales has increased steadily 
since the proclamation of the Mental Health Act 1990.

As at May 2012, there were approximately 350 forensic 
patients in NSW in a variety of settings:

• 61% were in hospital
• 13% were in correctional centres, and
• 26% were in the community.

Of the forensic patients in hospital:

• 70% are in forensic units
• 22% are in other hospitals, and
• 8% are in Long Bay Hospital.

Principal Diagnosis
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Forensic Patient Overview
• 90% of forensic patients are male and 10% female

• 10% of forensic patients identify as Aboriginal and/or Torres Strait Islander compared with 
just over 2% of the general community in NSW

• 33% are born in a country other than Australia

• 81% of the forensic patient population have a principal diagnosis of schizophrenia or 
schizoaffective disorder

• 3% have a principal diagnosis of bipolar affective disorder and 3% depressive disorder

• 51% report a history of illicit drug use

• 38% of those forensic patients with a principal diagnosis of schizophrenia or schizoaffective 
disorder have a secondary diagnosis of mental or behavioural disorder due to drug use.

Justice & Forensic Mental Health Network 2011/12 Year in Review 12
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PAtIeNt JoURNeY & 
stAFF eXPeRIeNCes
Patient Journey
each patient journey through J&FMHN is unique and managed using a person centred 
approach to meet their individual health needs. J&FMHN patients are a vulnerable 
population group, encompassing adults and adolescents in contact with the criminal 
and forensic mental health systems. Due to the variation and complexity of each 
patient’s health needs and fluctuations in their health status, a range of services are 
provided to ensure continuity of care that is tailored to the individual and effectively 
prepares patients for their entry back into the community.

Health care within J&FMHN is provided across three key domains; community, custody 
and inpatient services. the following section features some of the notable programs and 
services across these domains that have supported J&FMHN patients in 2011/12.

COMMUNITY
INPATIENT
SERVICES

CUSTODY

Justice & Forensic Mental Health Network 2011/12 Year in Review



Our Partnerships
Health service delivery in custodial settings is influenced by a range of factors, many of which are outside the control of the 
health sector. there is an acknowledged need for custodial systems that ensure safety and security of the inmate population 
and respective staff. the model of health service delivery to inmates/detainees in NsW involves three separate organisations 
with responsibility for security and health care respectively. there is growing recognition nationally and internationally that 
this model provides the best outcomes for patient care. services are provided in line with the United Nations (1990) Basic 
Principles for the Treatment of Prisoners and the World Health organisation’s Declaration on Prison Health as a Part of 
Public Health. In NsW, J&FMHN has established effective working relationships with Cs NsW and JJ at all levels of these 
organisations to ensure the delivery of safe and effective health care.

COMMUNITY/ 
CUSTODY/ 
INPATIENT 
SERVICES

Justice & Forensic Mental Health Network 2011/12 Year in Review 14
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PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes

2011/12 FAst FACts/ACHIeVeMeNts

 • The Adolescent Court & Community Team has expanded into Wagga Wagga and Dubbo 
Children’s Courts - now operating in 11 courts in total

 • 537 (82%) adolescents with mental illness were diverted by the ACCT into community based 
treatment (an increase of 127 from 2010/11).

COMMUNITY



Adolescent Court and Community Team

 PRoFILe: ANNA CURTIS, CoMMUNItY PRoGRAMs CLINICIAN

the Adolescent Court and Community team (ACCt) conducts mental health assessments of young 
people appearing before the Children’s Court, with the aim of identifying those with mental health 
problems and diverting them to appropriate care and treatment. the ACCt is operational in 11 
NsW Children’s Courts. An important part of the role is to build strong working relationships with 
magistrates, juvenile justice officers and legal representatives to ensure young people who may 
be appropriate for the service are referred for assessment. In addition, the team also provides 
comprehensive forensic psychiatric assessments in order to assist community agencies to develop risk 
management plans for young people with mental illnesses who present a significant risk to others.

 PAtIeNt stoRY
A 17 year old Aboriginal male was referred for a mental health assessment on the day of his court 
matter. He had been raised by his paternal grandmother ‘Nan’ in rural NsW and had moved to a 
coastal area at age 14 after Nan died. He took on a role as carer for an extended family member and 
disengaged from schooling. He developed a psychotic illness and became extremely paranoid regarding 
other persons’ intentions towards him. He reported he committed an offence in order to enter custody 
and be protected from the persons he believed were trying to harm him. He was assessed as having a 
psychotic illness by the ACCt clinician and a section 33 was recommended. After the magistrate made 
a section 33 order, the young person was sent to hospital, where he had a 2 month admission, was 
commenced on a depot medication and released on a Community treatment order supervised by the 
local mental health service.

 stAFF QUote
Working with the ACCT can be extremely rewarding. In the 
courts, clinicians often come into contact with young people 
who would not otherwise be seen by mental health services 
and could clearly benefit from accessing services. The role often 
requires strong advocacy skills and clinicians are frequently called 
upon to share their knowledge with other stakeholders in the 
criminal justice and health systems. The community assessments 
present an opportunity to assist Child and Adolescent Mental 
Health Services to provide treatment and care to young people 
with challenging behaviours where risk issues are evident. It is 
rewarding to work collaboratively with other professionals and 
help improve outcomes for young people with high needs.
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2011/12 FAst FACts/ACHIeVeMeNts

 • A total of 1,652 adults with mental illness were transferred from court into community based 
treatment (an increase of 423 from 2010/11)

 • 1,281 sets of outcome measures were collected which is a 59% increase from 2010/11

 • In response to more access to video link between the courts and correctional centres, trials 
commenced at two sites of Clinical Nurse Consultants going into correctional centres to initiate 
prison diversion. sites included Coffs Harbour and Port Macquarie.

Justice & Forensic Mental Health Network 2011/12 Year in Review17

PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes
Statewide Community & Court Liaison Service

 PRoFILe: LEE KNIGHT, CLINICAL NURse CoNsULtANt

the statewide Community and Court Liaison service (sCCLs) involves Clinical Nurse Consultants based within Local 
Courts in NsW. the sCCLs is a mental health liaison service which offers Magistrates diversion options for defendants 
suffering from mental illness and ensures that they are referred to appropriate mental health services in hospitals, in 
the community or in prison.

the sCCLs services high demand metropolitan and rural courts in NsW. the Clinical Nurse Consultant screens all 
eligible people presenting at court, conducts a comprehensive mental health assessment of people with a suspected 
mental illness, obtains collateral information, prepares a mental health court report, and gives evidence on the 
person’s mental illness to the magistrate. each mental health report contains treatment options, where appropriate, 
for the client both within the custodial setting or to community mental health settings. Recommendations vary from 
compulsory hospitalisation to referrals to community mental health teams and referrals to other agencies such as 
private psychiatrists, drug and alcohol and General Practitioner (GPs). once the court has made a decision, the Clinical 
Nurse Consultant will then ensure that the client is referred to the appropriate service and that the person’s health 
information is sent to the treating agency for appropriate follow-up.

 stAFF QUote
I enjoy the autonomy of the role and the excitement of promoting mental 
health in the legal setting. It is great to be able to hold a spotlight on 
mental health and make the public aware of not only the pitfalls of having 
a mental illness, but allowing them to see that with treatment, individuals 
can have better outcomes and get on with their lives.

COMMUNITY



 

Reception Triage Process

 PRoFILe: HELLAL HUSSEIN, NURsING UNIt MANAGeR

the Metropolitan Remand and Reception Centre (MRRC) is where all new patients have a reception screening 
assessment undertaken upon their entry into custody and prior to their cell placement. this tool is used to undertake 
a comprehensive patient assessment in order to identify health risks and emerging health issues and determine the 
most appropriate treatment pathway. this comprehensive assessment and screening also provides information for 
recommending the most appropriate cell placement for the patient. the questions asked in the assessment cover 
primary health, mental health, public health and drug and alcohol issues. Any acute issues are immediately addressed 
by the reception nurses and if need be by the on-call medical officer or psychiatrist. For non urgent matters patients 
are referred to see the appropriate health professionals. Upon completion of the assessment patients are educated 
about personal safety and harm minimisation.

 PAtIeNt stoRY
A new patient to custody was teary and informed me he felt depressed. He confirmed he had a history of self harm 
and on assessment I noted multiple scaring on both arms. on completion of the reception I recommended to Cs NsW 
that this patient should be placed into a safe cell as he is at high risk of self harm. He was referred to see the mental 
health team and psychiatrist the following day and soon after he was commenced on treatment and cleared from the 
safe cell. A few weeks later I saw the patient. He opened up and told me he was very grateful for the intervention he 
received, saying that night was the rock bottom of his life and he was having thoughts of self harm and suicide. He 
thanked me for keeping him safe for that night and referring him to see someone who cared and helped him through 
that difficult period.

 stAFF QUote
The Reception Triage Nurse role involves spending up to an hour reviewing 
each patient. Assessing them and attaining privileged information gives 
you insight to what type of life the person has lived. I find it interesting 
talking to people and how they give step by step account of their life, 
leading to the moment that led to their incarceration. I really enjoy talking 
to the patients when they are frank, open and honest. It is at that moment 
that I find you really talk to the true person, and not the person that is 
now incarcerated due to the events that life has thrown at them. In that 
brief period, it is also soothing for the patients too. I have been told many 
times that they have never had the opportunity to open up and speak 
from their heart with someone who listened and cared, to the point that 
they tell me things so privileged that they have not told another person 
before. That is what I enjoy most from this role.

CUSTODY
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J&FMHN provides a range of specialist services to patients while in custody. Key services include:

Primary Health
Primary Health is a basic level of health care that includes programs directed at the promotion of health, early 
diagnosis of disease or disability, and prevention of disease. Primary Health in J&FMHN is provided by general 
practitioners, nurses, radiographers, physiotherapists, optometrists, dentists, podiatrists and pharmacists.

Drug & Alcohol
Drug & Alcohol services provide risk assessment and management of intoxication and withdrawal from drugs and/or 
alcohol for all patients on entry into the custodial system.

Population Health
the Population Health stream has the responsibility for the delivery of specialist clinical services across the state. these 
services reflect those specialists HIV, hepatitis, and sexual health and harm minimisation services in the general community. 

Women’s Health
A range of gender specific services are available for women in custody. Key services include;

• breast screening

• pregnancy care; and 

• cervical screening.

CUSTODY



2011/12 FAst FACts/ACHIeVeMeNts

 • 65% of eligible women accepted to have a breast screen undertaken

 • 95% of eligible women accepted to have cervical screening undertaken

 • the average wait time for the primary health nurse decreased by 81 days from 2010/11

 • 1,519 patients were on the opioid substitution Program

 • 100% of new patients coming into correctional centres were maintained on existing otP unless 
clinically contraindicated

 • 83% of patients were tested as part of the early Detection Program

 • 4,309 patients accepted the influenza vaccination

 • 76% of adult patients completed the Hepatitis B vaccination course

 • 118 patients were commenced on Hepatitis C treatment in custody

 • 83% of patients were receiving Hepatitis treatment via the Nurse Led Model of Care.

Mental Health 
Mental Health services are provided in 21 correctional centres by visiting psychiatrists and specialist mental health 
nurses. on call mental health services are available at all health centres. 

PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes

Justice & Forensic Mental Health Network 2011/12 Year in Review 20
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PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes
the J&FMHN seeks ongoing feedback from patients regarding the healthcare provided to them by J&FMHN staff. 
this feedback is essential in contributing to the ongoing practice improvement of the organisation and ensuring 
positive experiences of service by this vulnerable population group. Given the unique healthcare environment in which 
J&FMHN operates, this can often require innovative approaches to patient care.

In 2011, a Patient Snapshot Survey was conducted across all custodial settings and is in line with patient satisfaction surveys 
undertaken across NsW Health. the survey was carried out by J&FMHN’s Centre for Health Research in Criminal Justice and 
engaged a random selection of 651 inmates from adult correctional centre and juvenile justice centres in NsW. the survey 
covered areas of access, care, respect, communication, staff relations, privacy and professionalism.

the data from these snapshot surveys is helping to identify areas of our service that are working well, as well as those 
requiring further attention or review. the trends were measured against 2009 and 2003 Young People in Custody 
Health Surveys (for the juvenile reports), and the Inmate Health Surveys dating back to 1996, (for the adult reports).

Results from the 2011 Patient Experience Report showed that 76% of young people surveyed (n = 92) and 51% of 
adults surveyed (n = 559) gave an overall rating of ‘good’ or above for the healthcare they had received in custody. 
this indicates that whilst we are doing well in some areas, an ongoing effort is required to deliver a more consistent 
and higher level of care statewide.

Overall rating (%) of healthcare received in custody in NSW 

ADULT CUSTODY

ADOLESCENT CUSTODY

2 9 13 44 18 14

2 22 25 31 15 5

Poor Fair Good Very good ExcellentDon’t know

source: 2011 J&FMHN Patient experience Report

From our patients’ perspective, where we are doing well

 
Can’t speak highly enough of the staff and the care I have received; 
always treated me normal even though handcuffed at times.

Helpful nurse – calms me down when I am stressed.

Doctor fixed spurs, helped me stop smoking, helped with weight problems.

Saved my life.

A nurse took time out to explain other ways without medication to 
treat an illness.

source: Qualitative comments from the 2011 J&FMHN Patient experience Report

CUSTODY



Working together to improve patient satisfaction

All teams across the organisation (including teams without direct patient contact) were asked to review results from 
the Patient Experience Report and develop strategies their team could implement to improve patient satisfaction.

Common themes and areas of focus identified by teams to improve patient satisfaction and examples of strategies 
that have been developed include:

FOCUS AREAS STRATEGIES DEVELOPED

Communication  
(with patients and 
between staff)

• expectation setting with patients: making sure they’re aware of waiting 
times and services, such as what can and cannot be provided and how to 
access services

• thorough handovers between shifts, communication books, case 
conferencing, and entering up to date information into the Patient 
Administration system (PAs)

• engaging patients and carers in care. Making sure they understand health 
and treatment issues

Continuity of Care 
(including discharge 
planning)

• Referring patients to the Care Navigation support Program  
(Connecting Care)

• Increasing rate of discharge planning through better identification of release 
date and engaging patients and carers in this process

• Developing relationships with Cs NsW and JJ staff to improve access to 
and communication with patients, including through Inmate Development 
Committee meetings

Quality Care • ensuring staff are well trained to deliver professional, quality care through 
ongoing education and professional development opportunities

• Utilise multidisciplinary teams in custody and in community

• Respect and listen to patients

the development of these strategies is engaging staff at all levels within the organisation to see their shared 
responsibility in delivering positive patient experiences.
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Care Navigation Support Program (Connecting Care)

 PRoFILe: JOHN MARSHALL, DAtA MANAGeR

The Care Navigation Support Program (Connecting Care) is a program which aims to reduce risk 
for patients with identified chronic and complex health needs. The aim is to ensure a smooth 
patient journey from entry to exit from the custodial system and thereafter. The CNSP is the 
J&FMHN arm of the Chronic Disease Management Program – Connecting Care that operates in 
all local health districts and speciality health networks in NSW. Patients enrolled in the program 
benefit by having issues like external medical appointments followed up whilst in custody and 
assistance with linkage to healthcare in the community upon release.

 stAFF QUote
One major reason for enjoying my role is that I work as part of a 
dedicated team that has a positive impact on a patient population, not 
only whilst in custody but also when the patients are released to the 
community (and vice versa). It is also positive that the CNSP is part of a 
much larger state-wide program.

2011/12 FAst FACts/ACHIeVeMeNts

 • 64% of CNSP patients were referred/linked to community health care on release

 • 7.3% of all patients enrolled on the CNSP were Aboriginal

 • Approximately 78% of patients referred to CNSP Team met the eligibility criteria and were 
accepted onto the program

 • Care Navigators continued capacity building initiatives for frontline staff in health 
management plan development and discharge planning initiatives

 • Development of 15 chronic disease brochures as foundation for patient self-management 
and support. Planning in progress for future implementation of patient self-management 
support program

 • Development of patient acuity matrix to provide framework and streamline CNSP 
patient management.

CUSTODY/ 
INPATIENT 
SERVICES/ 
POST RELEASE



2011/12 FAst FACts/ACHIeVeMeNts

 • the ACCP is operationally in 16 sites across NsW correctional centres

 • A total of 695 patients accessed the program.

 PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes

Aboriginal Chronic Care Program
the Aboriginal Chronic Care Program (ACCP) is a culturally effective approach to ‘Close the Gap’ in chronic conditions 
for Aboriginal and torres strait Islander Peoples who are in contact with the criminal justice system. Both nurses and 
Aboriginal Health Workers screen Aboriginal patients for a range of chronic conditions. the program focuses on early 
detection and intervention for chronic disease through:

• screening

• health education

• health promotion, and

• early intervention strategies.

 stAFF QUotes
I enjoy the daily contact with patients, particularly when you notice the 
huge improvements in their health & wellbeing. The role is a challenging 
one, because many Aboriginal patients have multiple chronic issues, 
but when you see the significant improvements to a patient’s health, 
particularly when they leave the centre well, it is extremely rewarding.
 - Shelly Wellington, Aboriginal Health Worker

The patients are able to engage well with the ACCP. This helps build 
trust. We provide helpful education that reinforces the importance of 
good health care. The program allows the ACCP nurse to look at the 
patients holistically and treat the patient as a whole. This becomes 
important in referring the patients onto other services in J&FMHN and in 
the community once released. I enjoy the personal contact and yarns we 
are able to have during our consults. This helps me learn more about the 
Aboriginal Culture which then helps me to provide better health care. I 
also enjoy that the ACCP has such a dual role. We educate on everything 
from diet to smoking and exercise whilst being able to identify health 
issues for optimum healthcare.
 - Joleen Barratt, Aboriginal Chronic Care Nurse

 

CUSTODY
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2011/12 FAst FACts/ACHIeVeMeNts

 • A total of 731 Aboriginal Young People attended education sessions facilitated by the AsHeo.

Justice & Forensic Mental Health Network 2011/12 Year in Review25

PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes
Aboriginal Sexual Health Education Officer

 PRoFILe: DARRYL GARDINER, ABoRIGINAL seXUAL HeALtH eDUCAtIoN oFFICeR.

the main role of the Aboriginal sexual Health education officer (AsHeo) is to provide a comprehensive sexual 
Health and Blood Borne Virus (BBV) education program to young men in custody on a state-wide level. the AsHeo 
delivers this educational program in six juvenile justice sites and one juvenile correctional centre and also provides an 
opportunity for patients to discuss health concerns in a confidential, clinical setting.

the AsHeo has responsibility for the delivery of the NSW Body Armour Tour across 40 custodial and community 
sites in 2012. Body Armour is an interactive and engaging live theatre production aimed at risk taking behaviours 
associated with Hepatitis C.

the AsHeo is also involved in the development of the Aboriginal Cultural Respect training Framework, Aboriginal 
Mental Health Program, as a Reference Group member of the Aboriginal Health & Medical Research Council ‘BBV, 
Drug Use and Resilience’ Campaign and the Hepatitis NsW ‘C-Me’ Hep C Peer education Program.

the Aboriginal sexual Health service educates patients to make positive and well informed choices in regards to 
their personal health including sexual, physical, mental and emotional health and strives to provide patients with the 
confidence and knowledge to navigate the health system once released from custody.

As several of the participants of the program have children, the AsHeo links these patients with support networks in 
the community and also provides parenting education as a component of the program.

Positive patient’s stories have included participants in the program (once released from custody) becoming health 
workers, fitness instructors and semi-professional footballers.

 stAFF QUote
I enjoy working with a diverse patient group both culturally and 
geographically and being a part of the provision of health care to some 
of the most marginalised and disadvantaged people in NSW.

 PAtIeNt QUote
This is a good program. It helps us understand and talk about all sorts of 
health issues.

CUSTODY



The Long Bay Hospital
The Long Bay Hospital is a strategic step forward for both J&FMHN and CS NSW enabling 
these partner organisations to respond effectively to the complex health needs of the inmate 
population of NSW and to provide international best practice health care for those in custody. 
The design of the facility caters for both male and female inpatients and is accessible to all adults 
throughout the NSW correctional system. Health care services for patients are provided by a 
multidisciplinary team of clinicians and include specialist medical officers, 24/7 nursing care and a 
range of allied health consultations.

The Long Bay Hospital has three distinct Units and has the capacity to care for up to 85 patients:

• Mental Health Unit – 40 beds
Treatment of patients with severe mental illness

• Medical Subacute Unit – 30 beds
Medical and surgical rehabilitation for patients including haemodialysis services

• Aged Care and Rehabilitation Unit – 15 beds
For patients with chronic complex conditions that have a decreased level of day-to-day functioning 
requiring comprehensive physical and cognitive assessment by a multidisciplinary team.

2011/12 FAst FACts/ACHIeVeMeNts

 • There were no Multi-Resistant Organism Infections acquired in the Long Bay Hospital

 • Average Hand Hygiene compliance over 2011/12 was 79%

 • In conjunction with CS NSW, an Activities Program was introduced resulting in decreased incidence 
of aggression and self-harm and increased weight loss for patients

 • A Falls Reduction Program was introduced as part of the Patient Quality & Safety 
Framework resulting in a decreased incidence of falls in the Aged Care & Rehabilitation Unit

 • Monthly joint staff training sessions commenced with J&FMHN & CS NSW staff participating 
in a range of topics covering both security and health care

 • Green Cleaning program was introduced by Domestic Services, which aimed to reduce 
chemical use, cost and Work Health & Safety (WH&S) risk.

INPATIENT 
SERVICES
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2011/12 FAst FACts/ACHIeVeMeNts

 • 100% patients who required treatment had this treatment in Long Bay Hospital

 • Haemodialysis services completed its first full year of operations and evaluation demonstrated 
94% occupancy for this service

 • 320 occasions of service.

Justice & Forensic Mental Health Network 2011/12 Year in Review27

 Haemodialysis Service

 PRoFILe: DONNA THORNBERRY, CLINICAL NURse sPeCIALIst

the haemodialysis service at Long Bay Hospital enables patients to receive their dialysis treatment on the campus of 
the correctional centre without having to be transferred out to the nearest public hospital. Patients feel that this is a 
great service as it significantly reduces their travel time. they are also able to build a strong therapeutic relationship 
with the nurses.

 stAFF QUote
Haemodialysis is an area that is constantly evolving with new techniques 
often introduced. I am pleased to implement these into my new role of 
Clinical Nurse Specialist. Truly providing a life saving service is a positive 
and I have the opportunity to see patients arrive in an acute situation 
when first diagnosed with their disease, to a somewhat stable way of 
life living with a chronic disease. I am able to provide a one on one 
treatment modality and I am rewarded by positive outcomes due to the 
patient’s treatment.

INPATIENT 
SERVICES



PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes

Activities Program in the Long Bay Hospital
In 2011 a joint J&FMHN and Cs NsW initiative commenced within Long Bay Hospital to increase the diversional activities 
available within the Mental Health Units. this initiative was developed following the results of the 2010 Mental Health 
Consumer Perception and Experiences of Services (MHCOPES) Survey and Long Bay Hospital 6 monthly Patient Safety 
Report. It was clear from the responses that the patients lacked stimulation and as a result there were frequent incidents 
of aggression and self-harm. the Activities Program was developed with two clear aims; to decrease the incidence of 
aggression and self-harm within the unit and to decrease the risk of metabolic syndrome within the patient population. 
In late 2011 this initiative was further progressed with the establishment of a Cs NsW Programs Liaison officer position. 
As a result new activities were initiated and the working relationship between J&FMHN and Cs NsW was strengthened.

2011/12 ACHIeVeMeNts
An evaluation of the Activities Program was undertaken in April 2012. Results indicated that:

 • since commencement of the program there was a 50% decrease in the incidence of aggression

 • there was decrease in behaviour/human performance incidents, an average of 3.6 to 2.3 per month

 • approximately 60% of patients lost weight as a result of the program.

 stAFF QUote 
What do you enjoy most about your role?
Seeing the positive effects on patients! Patients that are admitted to the 
unit are either acutely or chronically psychotic. It is rewarding to watch 
their progress from the acute unit through to the sub-acute units and 
watching them benefit from the programs and activities offered. I also 
enjoy seeing the development of staff, particularly those who commenced 
with J&FMHN as transition nurses. It is rewarding to see them grow and 
develop into confident registered nurses
- Amy Lewandowski, Nursing Unit Manager

2011/12 PRoGRAM HIGHLIGHts

 • Introduction of the late let-go which commenced in December 2011: Patients in the sub-acute units 
are let-go in the afternoons from 4:30 – 8.30pm. this enables more time to participate in group 
activities and it also reduces the number of hours patients with a mental illness are locked in their cells

 • An initiative as part of the Activities Program involved patients cooking a special meal. Guest were 
invited to the dinner and were entertained with songs, music and poetry performances, all performed 
by patients of the Mental Health Unit and the Aged Care and Rehabilitation Unit within Long Bay Hospital

 • In May 2011, visits to the oval adjacent to Long Bay Hospital commenced.

INPATIENT 
SERVICES
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PAtIeNt JoURNeY & 
stAFF eXPeRIeNCes
The Forensic Hospital
the Forensic Hospital is an integral part of the Forensic Mental Health Network which 
commenced operation in November 2008. the Forensic Hospital is a stand-alone high 
secure mental health facility located in Malabar and is the first of its kind in NsW. A 
private consortium, PPP solutions Inc., in partnership with J&FMHN and NsW Ministry 
of Health constructed the Forensic Hospital. All clinical services are provided by J&FMHN 
through a multi-disciplinary team of medical, nursing and allied health professionals.

the Forensic Hospital provides specialist mental health care for mentally ill patients 
who have been in contact with the criminal justice system and high risk civil patients. 
the patient demographic consists of those found not guilty by reason of mental illness, 
those unfit to plead, mentally disordered offenders or those at risk of offending.

the Units in the Hospital cater for adults and young people, both male and female: 

Austinmer Women’s (17 bed Acute Female Unit)

Austinmer Adolescent (6 bed Acute Adolescent Unit)

Bronte Male Admission (33 bed Acute Male Admission Unit)

Clovelly (27 bed extended care Unit)

Dee Why (32 bed Long stay Unit)

Elouera (20 bed Rehabilitation Unit)

Patient Journey through the Forensic Hospital

the patient’s journey through the Forensic Hospital begins in one of three admission 
units - Austinmer Women’s, Austinmer Adolescents or Bronte Male. Patients are initially 
admitted into a high secure environment for a period of intensive assessment and 
the creation of individualised treatment plan with a focus on risk management. With 
the provision of a recovery-focussed model of care, patients engage in a therapeutic 
program designed to meet the individual needs of each patient by treating illness 
and managing risk. the multidisciplinary team (psychiatrists, nurses and allied health) 
conduct regular individualised clinical reviews and decide when each patient is able to 
move from the admission units through to the longer stay and rehabilitation focussed 
units of Clovelly, Dee Why and elouera in preparation for transfer to the more open 
environment of medium secure care.

INPATIENT 
SERVICES



2011/12 FAst FACts/ACHIeVeMeNts

 • Average seclusion rate for 2011/12 was 5.5% (target <10%)

 • 92% inpatients had a least one set of outcome measures collected during a period of care

 • Reconfigured the acute admission units to align with service needs

 • Increased beds for adult males from 23 to 33

 • Provided a unit for women with two separate areas

 • Reviewed beds in Adolescent unit to meet current demand

 • Restructured Senior Nurse Management Team to meet service needs

 • Recruited to all registrar positions enabling cost saving restructure of after-hours roster

 • Implementation of Mental Health Consumer Perception and Experiences of Services (MHCOPES) 
into the Forensic Hospital.
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PAtIeNt JoURNeY  
& stAFF eXPeRIeNCes

Art Therapy – After Picasso’s Matadore

 PRoFILe: MARGARET BOURNE, ARt tHeRAPIst

the role of Art therapy is to enable patients to express themselves through art during their stay in the Forensic 
Hospital. expression through art enables emotional material to be addressed and the patient’s story to be told. this 
may include the history of the patient, their family and possibly disordered thoughts and delusions. Initial interviews 
involve drawing or painting and are important as they often show the conflict that the patient is dealing with and are 
the start of building a therapeutic relationship.

 PAtIeNt stoRY
For some patients their past experiences have been so confusing and painful that words do not express how they 
feel. one patient who came to the acute ward was so unwell that he could only talk in a few monosyllables and pace 
back and forth on the floor. one day he came to art therapy and looked at me suspiciously, he quickly drew a tiny 
figure looking into an empty landscape and said “Zombie, zombie, zombie” and left the room. this happened on a 
number of occasions but with the right treatment and care he began to settle and more detail came to his picture and 
the little figure eventually left his images. Now two years later he is in a rehabilitation ward and comes to the art and 
craft room and says ‘Good morning’ collects his art material, sits with the other patients and draws large landscapes 
with intense colour. He is still shy but he actively interacts with other patients. His participation in art therapy groups 
facilitated his growing connection with reality.

 stAFF QUote
I enjoy having the time to get to know the patients, watching them make 
their art and helping them to reflect on their life. Art Therapy gives the 
patients another means to communicate their thoughts and experiences. 
I enjoy being with the patients as they begin to open up in Art Therapy.

 PAtIeNt QUote
I’ve never done art before coming to the hospital, but now I like it. It 
makes me think about life.

INPATIENT 
SERVICES



Essentials of Care Program
the essentials of Care (eoC) Program has two over-riding goals which are:

• to improve patient safety and outcomes through the implementation of a state-wide framework that focuses 
on the essentials of nursing and midwifery care; and

• to enhance the experiences of patients, families and carers, as well as staff involved.

the aim of the eoC is to improve patient care through:

• evaluating the quality of essential care delivery
• identifying opportunities for the development of practice in essential care
• activating locally developed plans to improve practice
• developing a culture of critical inquiry surrounding practice
• engaging clinicians in practice development
• celebrating excellence in practice.

 PAtIeNt stoRY
Juniperina Adolescent Health Centre engaged with the eoC program with the aim of fostering standardised and 
consistent practice for young people presenting with head lice and reducing the number of times whole units 
presented for hair checking in head lice season. their focus was to reduce adverse impact of head lice infestation on 
the health care experiences of young people and health service provision.

the team have evaluated the implementation of eoC. the team, as a result of exploring best practice for head lice management 
and through critical conversations changed their clinical management of head lice and moved from a reactive approach to 
checking head lice, to being proactive by checking and treating when indicated, all young people on admission.

 stAFF QUotes
I enjoy working with individuals and teams, assisting them to connect 
with a shared purpose, appreciate the experiences, skills and knowledge 
they each bring; to determine both what’s important to them about their 
workplace and the work that they do and how they can evaluate their 
practice in this context.
- Debra Pittam, eoC Coordinator and Learning Culture Facilitator

I enjoy helping teams realise their potential and tap into their own 
strengths. The highlight of implementing the EoC program has been 
providing teams with an opportunity to reflect on how they have upheld 
their shared values and how they can continuously strive to work in a 
person centred way with each other, with their patients and with other 
agencies (CS NSW & JJ) to continuously improve service delivery. 
- Jennifer Terry, eoC Coordinator

2011/12 FAst FACts/ACHIeVeMeNts

 • A total of 14 units, including the Forensic Hospital, Adolescent Health and Correctional Centres 
engaged in the eoC program.
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2011/12 FAst FACts/ACHIeVeMeNts

 • A total of 1,767 patients were managed by the CIT (an increase of 930 from 2010/11)

 • 61% of young Aboriginal people exiting custody were managed by the CIT (an increase of 
6% from 2010/11).

COMMUNITY



PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes 

Community Integration Team

 PRoFILe: JULIE WARD, CoMMUNItY INteGRAtIoN teAM CLINICIAN

the Community Integration team (CIt) addresses the health needs of adolescents released from 
custody to the local and surrounding communities. this is achieved by:

• co-ordinating the post release care of young people with significant mental health and/or 
problematic drug and alcohol issues,

• developing individual health care plans for young people with significant mental health and 
problematic drug and alcohol problems in conjunction with the multidisciplinary team,

• maintaining contact with the young person and their families or significant others during the critical 
post release period; and

• establishing strong partnerships with specialist community mental health and drug and alcohol 
services as well as general practitioners and youth services.

 PAtIeNt stoRY
I recently supported a young female with accessing the local youth health team for a comprehensive 
medical assessment. In this situation CIt was able to attend the appointment with the young person 
and provide relevant health information to the community general practitioner regarding mental health 
assessments, medication and results from previous health tests conducted in custody. this enabled 
a more thorough medical review and resulted in the general practitioner writing an extensive health 
summary and recommendations for the young person to follow up. the CIt advocated for this young 
person to receive a copy of this summary as she is disconnected from her parents and did not have 
a good knowledge of her own medical history. this young person now has a written report of her 
medical history, a better understanding of her health needs and will be in a better position to provide 
future health professionals with family medical history for herself as well as for her two children.

 stAFF QUote
I enjoy advocating for and working in partnership with young 
people and their families or carers to support their access and 
engagement with appropriate community health services. 
Working collaboratively with Juvenile Justice officers at Fairfield 
and Blacktown Juvenile Justice Community Services who are 
extremely dedicated, professional and passionate about their 
work with young people in the Juvenile Justice system. This is 
a strong and effective service partnership which has been able 
to provide cohesive care planning, support and intervention 
for our vulnerable and challenging patient group utilising 
the combined expertise of both the Juvenile Justice team and 
J&FMHN CIT clinician.
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PAtIeNt JoURNeY & stAFF 
eXPeRIeNCes
Connections Program

 PRoFILe: JENNI WILSON, CLINICAL sUPPoRt WoRKeR

the Connections Program aims to improve continuity of care for patients of the correctional centres with drug and 
alcohol problems who are being released to the community. the Connections Program is a statewide program that 
aims to link patients with relevant health and welfare service providers post release. When drug dependant people 
are released into the community with intensive case management support, evidence demonstrates this contributes to 
reducing recidivism.

 PAtIeNt stoRY
A male patient in his forties was on opioid substitution therapy (ost) and had been in and out of custody since he 
was a juvenile. throughout his life the patient had spent lengthy periods in the care of Community services NsW and 
his longest period of living independently in the community was three weeks. on release he was enrolled in Cs NsW’s 
Community offender support Program and given tenancy for transitional community housing with the assistance of 
Connections. through the assistance of various charities, household furniture and a computer was arranged for the 
patient. the patient started tracing his family tree online and was able to find where his family had originally come 
from. He then started to develop online supports through social media and he said this had made him feel better 
about himself and stopped him relapsing. He calls every now and then and continues to maintain his tenancy; he is 
also in a happy relationship and is still engaged with services six months later.

 stAFF QUote 

I really enjoy the variety of my role in the Connections Program. It’s a bit 
unique because I get to work within the correctional environment and 
in the community. The Connections team works together and supports 
one another to achieve the best outcomes for patients. The outcomes 
that patients achieve have been incredible to witness. Some start with 
not wanting to engage… but at Connections we keep trying and it 
usually works out well with patients making real changes and feeling 
positive about the future.

 PAtIeNt QUotes 
This is one of the best things, should have happened years ago, 
there would be less people in gaol. I think I have a chance of 
staying out of gaol.

COMMUNITY



2011/12 FAst FACts/ACHIeVeMeNts

 • 96% of connections patients were engaged with community based services post release

 • A review of the Connections Program in 2012 found that there was a 20% reduction 
in recidivism of a cohort of participants (this is 10% higher than the government 
target of 10%)

 • 682 assessments were undertaken.
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FoReNsIC MeNtAL 
HeALtH NetWoRK

on 16 May 2011 the Forensic Mental Health Network was reconstituted as a Board Governed specialty Network. this 
move brings together into the one clinical governance network:

• the Forensic Hospital, Malabar

• the Mental Health Unit, Long Bay Hospital

• state-wide Community and Court Liaison service

• Adolescent Community and Court team

• Community Integration team

• Community Forensic Mental Health service

• Mental Health screening Unit, MRRC and silverwater Women’s Correctional Centre

• Ambulatory mental health services within Correctional Centres

• Bunya Unit at Cumberland Hospital

• Kestrel Unit at Morisset Hospital; and

• Macquarie Unit at Bloomfield Hospital.



the FMHN is the principle service provider and coordinating agency for forensic mental health services in NsW. the 
purpose of the FMHN is to improve patient flow through the forensic system while providing high quality assessment, 
care, treatment, and other services to people with mental illness who are, or have been, in contact with the criminal 
justice system.

Implementation since July 2011 has included establishment of the statewide Forensic Patient Flow Committee 
which is accountable for the utilisation of resources in the forensic mental health system with primary responsibility 
to manage the flow of patients within the forensic mental health system; and the FMHN Clinical Council which 
responsible for ensuring a high quality of mental health services provided to correctional and forensic patients by 
undertaking systemic reviews following adverse incidents, identifying systemic deficiencies and recommending 
systemic changes, setting practice standards, auditing the system and reporting. the FMHN has also taken up a 
learning and development role to ensure clinicians who provide care, treatment, or other services to forensic or 
correctional patients have appropriate training in the prevention and management of violence and aggression.

J&FMHN is working closely with the NsW Ministry of Health and Local Health Districts to continue the development 
of the new Network. Continued efforts will focus on further development of clinical governance arrangements, 
an accountability framework, patient flow systems, resource management, and training and that will underpin the 
operation of the Network.
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oRGANIsAtIoNAL CULtURe 
CHANGe IN ACtIoN
Focusing on Care: Culture Improvement Project
the Focusing on Care Culture Improvement Project has assisted J&FMHN in actively addressing and improving 
workforce culture. It has included development and implementation of:

J&FMHN Values Developed through staff feedback from 104 consultation sessions across the state

Focusing on Care: 
Action Plan

Improving organisational systems and processes

Staff Pulse Surveys tracking our progress against culture indicators

Local Action Plans Promoting local action in Focusing on Care and improving staff and patient satisfaction

Progress in organisational culture was assessed in 2011 through a staff Pulse survey, which stemmed from a practice 
of staff surveys since 2004. these comprehensive and periodic staff surveys have enabled J&FMHN to effectively 
measure growth and progress against culture indicators, as well as identifying areas that require further attention.

to facilitate direct local action in Focusing on Care, all teams across the organisation were asked to review results from the 
2011 Staff Pulse Survey and Patient Experience Reports and develop strategies to improve staff and patient satisfaction.

2011 Results

Results from the 2011 Staff Pulse Survey showed that work undertaken through Focusing on Care is having a positive 
impact, with data indicating staff felt an increased sense of empowerment and respect, of being listened to and had 
received greater opportunities for professional development, compared with results from the 2009 staff survey. Results 
also indicate continued increases in staff engagement, placing J&FMHN above the National Public Health sector norm.

Best Practice Australia Pty Ltd (BPA), the independent researchers who conducted the staff surveys has identified six 
‘types of culture’ through its research into over 600 organisations. overall, J&FMHN has seen gradual improvements in 
the ‘type of culture’ across the organisation.

the most significant improvement between the 2009 and 2011 J&FMHN staff surveys involved freedom from 
workplace aggression, with improvement in 13 of the 15 questions related to this area.

Achievements

• 68 of 69 action items complete or underway in the Focusing on Care: Action Plan

• A response rate of 66% in the 2011 staff Pulse survey – the fifth highest response rate of the 71 public health 
organisations BPA has surveyed

• the proportion of engaged staff has increased from 28% in 2004 to 34% in 2011 (see figure 1), 6% above the 
national government public health sector norm

• of 76 quantitative questions in the 2011 survey, 73 improved from 2009 results

• J&FMHN’s 2011 results rated above average or higher in 51 of 86 attributes when compared with the national 
government public health sector norm (see figure 2).



 

 
Figure 1: J&FMHN Staff Engagement Cycle, 2004 – 2011
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Figure 2: 2011 Benchmarking (against National Government public health sector norm)
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NoN-ADMItteD PAtIeNt Cost 
MoDeLLING PRoJeCt
Under the National Health Reform Agreement, Activity Based Funding is being introduced as a key initiative to 
improve accountability, sustainability and transparency of funding in health. In the prisoner healthcare setting, there 
is no mandate from the state and Commonwealth governments to implement such a model. Notwithstanding this, 
a key strategic direction set by the Chief executive is for the organisation to proactively improve efficiency of health 
services provision and promote more responsible use of existing funds.

It was through this vision that the Non-Admitted Patient Cost Modelling Project was initiated. the project is focused 
on the health centres in the correctional setting, and utilised the Healthcare Redesign methodology to deliver a proof 
of concept for an activity based costing model that will assist J&FMHN in better matching funding to activity. this 
innovative project explores ways of using data to help inform management decisions in a way that is unprecedented 
in the Australian prisoner health industry.

Aim

to design, deliver and implement a proof of concept for an activity-based costing model within a non-admitted 
prisoner health care setting.

Objectives

1. Clarify the relationship between the funds allocated (inputs) and the clinical services provided (output)

2. strengthen the capacity to identify, understand and address unnecessary cost variations by providing an 
objective basis for comparisons between health centres and services while maintaining quality

3. Improve the equity in funding of health centres and services

4. Increase performance monitoring and accountability

5. Be proactive in sharing of learning around delivery of clinical activity and strategies to reduce cost.

Diagnostic Phase

A systematic review of the activity, budgeting, funding and costing structures within the non-admitted setting of 
J&FMHN including:

• over 30 consultation sessions with internal (executive to NUM level) and external stakeholders such as the NsW 
Ministry of Health and Local Health District costing and funding specialist staff

• budget process mapping

• cost structure mapping

• baseline data analysis; and

• best practice and literature review.

Forty (40) key issues were identified within the current structures and prioritised by grouping into broad themes 
relating to activity, budget, cost centre structure, costing model, and rostering and staff profile.

some key issues flagged for resolution in the solution design phase include:

1. lack of universally applicable model for measuring service delivery costs

2. lack of cost or efficiency benchmarks for managers

3. underdeveloped costing standards in the non-admitted area; and

4. lack of costing methodology in the prisoner health industry.

Solution Design Phase

Based on the in-depth issues diagnostics, a conceptualised proof of concept for the costing model was developed. 
It was logic tested and validated with key stakeholder groups who informed its evolution. the model draws on a 
number of data sources, including clinical activity data and cost data from existing systems.



Results and Next Steps

Utilising this model, the cost of service delivery for seven specialty services in 30 health centres was derived. Health 
centres were divided into peer groups for benchmarking purposes and the Nursing Unit Manager of each health 
centre are expected to compare service delivery cost at their centre against the results of their peers and conduct 
thorough investigations of abnormal cost variations. Local Action (efficiency) Plans were formulated to outline 
strategies for addressing the variation.

In the future, the cost data will be produced and trended quarterly as a part of the Performance Packages so that 
managers can monitor the impact of these local efficiency strategies.

this has proven to be a useful tool for the benchmarking of service delivery costs across a large number of 
correctional health centres and also prompts information sharing between managers about innovative strategies to 
reduce cost.

Conclusion

the Costing Model conceptualised as a part of this project lays the foundation for J&FMHN to better understand 
the cost of service delivery within the correctional system. Furthermore it plays an important role in shifting the 
management culture to one that is focused on the use of data and evidence.

Figure 3: Costing Model Proof of Concept
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oUR seRVICes 

Our range of services and levels of expertise allow us to improve the health and wellbeing of 
people in contact with the forensic mental health and criminal justice systems across community, 
inpatient and custodial settings.

The endeavours of J&FMHN are assisted by a comprehensive service structure made up of the 
following areas:

• Clinical & Nursing Services (custodial health)
• Forensic Mental Health & Youth Services
• Financial & Corporate
• Executive Support & Planning Unit
• Governance
• Centre for Health Research in Criminal Justice
• Medical Administration.

This section provides an overview of the directorates and our key achievements for 2011/12.



CLINICAL & NURSING SERVICES
the Clinical and Nursing services directorate provides a range of clinical, strategic and operational services mostly to 
adult patients across the custodial environment in NsW. the directorate consists of the following service areas which 
are led by senior managers and clinicians who undertake service planning and determine clinical service requirements:

• Women’s and Primary Health

• Drug and Alcohol

• Population Health

• Aboriginal Health

• Long Bay Hospital

• Practice Development Unit

• operational & Nursing.

Correctional Mental Health services are provided by the other clinical arm of the Forensic Mental Health & Youth 
services directorate in partnership with Clinical & Nursing services.

Women’s and Primary Health

• Recruitment of a Physiotherapy Manager and Physiotherapist who are now seeing on average 220 patients per 
month, with Physiotherapy sessions being held at eight different locations

• As at 30 June 2012 there were 1,139 patients on the self-medication program (an increase of 237 since the 
beginning of 2011/12)

• employment of the first General Practitioner Registrar

• oral Health continues to expand the Rural oral Health scheme which not only improves patient’s access to oral 
Health services in the community but also impacts positively on professional relationships building between 
J&FMHN and the rural Local Health Districts.

Drug & Alcohol

• Review of the clinical governance of the opioid substitution treatment (ost) Program leading to a revised clinical 
pathway for commencing on ost in custody that provides a more comprehensive assessment process and 
addresses issues such as post release support availability as part of that process

• the review and re-development of the drug & alcohol workforce was completed resulting in the development of a Drug 
& Alcohol Clinical Nurse specialist Network across the correctional system which in its final stages of recruitment

• Introduction of ost into the Compulsory Drug treatment Program (CDtP)

• Planning for the expansion of the Adult Drug Court Program (ADCP) into the Downing Centre in sydney has 
commenced with the additional court opening in late 2012.

Population Health

• Recruitment of the Clean Air Prisons Project Manager in May 2012 to lead the smoke Free Building Pilot at 
Lithgow Correctional Centre. NRt assessments continue as patients are transferred into the centre

• Persons in Custody HIV Community Referral Project. this project aims to link HIV positive people who are being 
released from custody into a community team who will offer support for reintegration into the community and 
linkages to other services

• two Clinical Accreditation programs have been acknowledged by the University of technology attracting six credit 
points towards post graduate nursing studies; screening and Management of BBV sexually transmissible Infections in 
the Custodial environment; Chronic Viral Hepatitis, Care Management and treatment in the Custodial environment

• Hepatitis C Nurse Led Model of Care has now been expanded to another three metropolitan sites and to two rural sites.
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Aboriginal Health

• Development of a new Aboriginal Health Plan with the NsW Ministry of Health that included a framework to 
re-examine the best ways to achieve Aboriginal health equity, find new ways of working together, and to design 
the services that improve health outcomes

• Identification of health issues and improved coordination and navigation of health care through the Aboriginal 
Chronic Care and Care Navigation support Programs

• Reviewed the role and scope of Aboriginal Health Workers to work towards National professional accreditation

• Development of a new Aboriginal cultural training framework to work towards a culturally competent organisation.

Practice Development Unit

• 14 sites engaged in the eoC program, with two sites, Juniperina and Mid North Coast Health Centres, completing 
first cycle of eoC program

• Lead research projects; strengthening Local Nursing Leadership Project and Patient Centred Care in the 
Correctional environment

• showcased J&FMHN at the NsW Ministry of Health eoC Forum and at the 5th International Conference on 
Patient- and Family-Centered Care (Washington DC)

• established the J&FMHN Nurse education Network and lead inaugural forums; strengthening professional 
relationships and state-wide sharing of resources.

Operations & Nursing

• Review and implementation of hand hygiene policy and audits in health centres and all Clinical Nurse educators 
trained to be Gold standard Auditors

• Implementation of the Clinical Governance process with the establishment of the Patients of Concern data base.

• the High Risk Pregnancy service (a collaboration between J&FMHN, Cs NsW and Nepean Hospital) receiving a 
NsW Health and Premiers Public sector Award.

FORENSIC MENTAL HEALTH & YOUTH SERVICES
the Forensic Mental Health and Youth Health directorate is responsible for planning, coordination and setting the 
strategic direction in the areas of adolescent health and forensic mental health. the directorate consists of the 
following service areas:

• Adolescent Health
• Forensic Mental Health
• the Forensic Hospital

Adolescent Health

• Adolescent Court and Community team (ACCt) implemented the In-Reach Model of Care whereby ACCt 
clinicians in regional areas provide mental health services to young people in custody

• Development and publication of the Adolescent Health Clinical Pathways for Drug & Alcohol, Mental Health and Metabolic 
Monitoring including Adolescent Health specific Metabolic Monitoring Guidelines. this has resulted in consistency and 
improvements in service provision across all sites and clearer articulation of clinical roles and responsibilities.

Community Forensic Mental Health Service

• Completed 188 specialist forensic mental health reviews for conditionally released forensic patients in the community

• Comprehensively assessed 44 high risk civil patients referred from Local Health Districts across NsW

• Continued to provide specialist supervision to a Community Mental Health team in the sydney Local Health 
District and commenced supervision with the Fairfield Community Mental Health team within the south Western 
sydney Local Health District.



Community Correctional Mental Health

• Increased patients seen from 6,774 in 2010/11 to 8,422 in 2011/12. (an increase of over 25%)

• 477 admissions to the Mental Health screening Units

• Increased collection of outcome measures by 1,579 on previous financial year (equates to a 45% increase in 
collection rates)

• Commenced collection of MHCoPes in ambulatory mental health services.

FINANCIAL & CORPORATE
the Financial operations and Corporate services directorate provides essential support functions facilitating the 
provision of health services throughout the state and support to front line services. the Financial operations and 
Corporate services directorate consists of:

• Finance
• Information Communications and technology
• Corporate services
• Information Management
• Workforce (including Learning and Development).

Finance

• Introduction of sMRt Budget Reporting system across J&FMHN improving timeliness, transparency and 
interpretation of finance reports for managers

• Inclusion of WebReq as part of the training calendar to improve purchase order utilisation and knowledge retention

• established improvements in financial reporting for decision making at cost centre, executive and Board level

• established improved governance for ICt monitoring and decision making.

Information Communications & Technology

• Updated intranet environment to sharePoint – improving the layout, capability and search functions

• exchange / Quest: Upgraded to latest version of exchange for email and implemented archiving solution improving 
compliance with records management and enhancing email performance, stability and reliability

• Clinical Applications / electronic Medical Record: Phase 1 funding secured with formal project to commence in 2012/13

• Network Improvements: Migration of network from Cs NsW to J&FMHN at larger correctional centres has 
commenced with the two sites finalised experiencing average improvements of 45-50% in terms of response 
times and reliability. A further nine correctional centres will benefit throughout 2012

• PACs/RIs – PAs interface enhancements will assist patient scheduling and supports a centralised system for 
tracking all patient activity. this is the first interface of its kind in use across NsW Ministry of Health and supports 
future plans for electronic record applications.

Corporate Services

• Refurbishments of Long Bay, Glen Innes and Parklea Health Centres as well as increased number of facilities with 
telehealth equipment

• Upgrade of Corporate Records Management system tRIM from Version 6.2.4 to version 7.1 to in preparation for 
office 2010 upgrade

• expansion of electronic corporate records business processes including training program for all nurse managers 
and nursing unit managers in the use of the tRIM system.
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Information Management

• Built a new data reporting tool for Activity & Performance Reporting as part of improved patient data visibility 
across all NsW adult centres

• Reviewed health record forms data items in scope for Phase 1 of Clinical Application strategy – 15 frequently used 
forms will be available electronically

• Developed PAs business process mapping / audit framework e.g. Forensic Hospital Dietician, HepCare, PAs-RIs.

Workforce

• successfully managed the placement of displaced staff from three closed correctional centres
• Achieved major savings on Worker’s Compensation premium through pro-active management of long standing cases
• Improved the score by 9% for the bi-annual WH&s and Injury Management Profile
• Conducted an Aboriginal Workforce Forum focused on career development for our Aboriginal staff.

EXECUTIVE SUPPORT & PLANNING UNIT
the executive support & Planning Unit provides a range of services to assist and support the Chief executive and 
the organisation. this includes managing the whole-of-organisation planning, performance, and communication 
functions. It also involves managing and responding to health sector wide reform activities. this unit is also 
responsible for liaison with the offices of relevant Ministers and preparation of ministerial’s and high level briefings.

• Implementation and monitoring of the 2012 Communications Action Plan

• Development of Performance Packages for all management tiers in the organisation to help promote a continuous 
improvement feedback loop where reports on activity and performance provide important information to allow for 
the best possible decision-making

• As a part of the Non-Admitted Patient Cost Modelling Project, the organisation was able to conceptualise, develop 
and implement a viable activity based costing model that is technically valid, and has the buy-in and commitment 
of all levels of management

• In recognition of our shared responsibility for cultural change, 86 teams across J&FMHN have developed and are now 
implementing their Focusing on Care Local Action Plan, identifying strategies to improve staff and patient satisfaction

• Improvement in systems and processes that support staff through the Focusing on Care: Action Plan. of 69 
actions, 52 are complete and 16 are underway.

GOVERNANCE
the Governance Unit incorporates a variety of corporate and clinical governance functions and provides support for 
frontline staff as well as high-level support for senior management. Major functions of the Governance Unit include client 
liaison and complaints management, quality improvement including ongoing involvement in the accreditation cycle, patient 
safety and clinical risk management, legal advice and coordination, support of Board activities, coordination of internal audit 
and support for the Medical and Dental Appointments and Advisory Committee.

• Completion of the following audits as part of the annual Internal Audit Program: Medical observations and 
escalation procedures, Between the Flags, Learning & Development Framework; Forensic Hospital Patient Flow to 
medium secure units

• Recognised by the Clinical excellence Commission for innovation in the usage of clinical incidents to inform the 
questions asked in the annual medication assessment completed by all clinical nurses. this innovation will be 
shared across NsW Health local health districts and speciality networks

• the enterprise Wide Risk Register was reviewed, new risks were identified and existing risks re-rated.



CENTRE FOR HEALTH RESEARCH IN CRIMINAL JUSTICE
the Centre for Health Research in Criminal Justice (CHRCJ) was formed in 2003 and arose out of the need to establish 
a centre of excellence to research prisoner health issues and health matters connected with the criminal justice system 
in general. the CHRCJ is one of the only research centres in the world specifically devoted to the study of prisoner 
health issues.

• Initiation of six new research projects, continued implementation of a further four research projects and 
completion of six research projects, including the National Prisoner Health Census. Partner agency for a further six 
research projects being led by external researchers

• Publication of 14 journal articles in peer reviewed national and international journals and a further five articles are 
currently under review

• Presentation of research findings at one international conference, six national conferences and a number of state 
and local forums.

MEDICAL ADMINISTRATION
Medical Administration works collaboratively with all directorates within J&FMHN in relation to both professional 
medical and clinical affairs.

• Introduction of Multidisciplinary Multispecialty Clinical Meetings in major metropolitan centres

• optimisation development of Medical student Programs

• successful 2011 Australasian Custodial Health Medical officers Conference

• Recruitment of new state-wide Director Forensic Mental Health

• Formal representation of clinical matters at executive Meetings.
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the Board carries out its functions, responsibilities and obligations in accordance with the Health Services Act 2011 
and the determination of function for the organisation as approved by the Minister for Health and Minister for 
Medical Research. 2011/12 was a period of major change for the Board.

Role of the Board
the Board has approved systems and frameworks in place that ensures the primary governing responsibilities of the 
Board are fulfilled in relation to:

1. ensuring clinical and corporate governance responsibilities are clearly allocated and understood

2. setting the strategic direction for the organisation and its services

3. monitoring financial and service delivery performance

4. maintaining high standards of professional and ethical conduct

5. involving stakeholders in decisions that affect them

6. establishing sound audit and risk management practices.

Membership
the existing Justice Health Board and Governing Council for the Forensic Mental Health Network Board were 
disbanded by the Minister for Health and Minister for Medical Research on 31 March 2012. 

the newly constituted Justice and Forensic Mental Health Network Board was established on 1 April 2012. 

the Justice and Forensic Mental Health Network Board consists of a Chair, twelve members appointed by the Minister 
for Health and Minister for Medical Research and five ex-officio members.



Justice Health Board and Forensic Mental Health 
Network Board Attendance

1 July 2011 to 31 March 2012

Justice and Forensic Mental Health Network 
Board Attendance

1 April 2012 to 30 June 2012

Members Members

Hon Patricia staunton (Chair) 4/4 Hon Patricia staunton (Chair) 2/2

Julie Babineau 4/4 Ken Barker 2/2

Ken Barker 4/4 Professor terry Campbell 2/2

Professor terry Campbell 4/4 Michelle eason 2/2

Dr Kerry Chant 3/4 Dr stephen Allnutt 2/2

Michelle eason 4/4 Alison Churchill 1/2

A/Professor sandra egger 4/4 Ian Gillespie 2/2

Luke Grant 2/4 stuart Loveday 2/2

John Hubby 4/4 Professor James ogloff 1/2

shireen Malamoo 2/4 shireen Malamoo 2/2

Neil Wykes 4/4 Magistrate John Pascoe 1/2

thea Rosenbaum 4/4 Christopher Puplick 1/2

Ex-Officio

Julie Babineau 2/2

A/Professor John Allan 2/2

Dr Kerry Chant 0/2

Luke Grant 2/2

Valda Rusis 2/2

Board Committee Structure
the J&FMHN Board has a committee structure in accordance with Model By-Laws. these committees meet regularly 
and are chaired by the Board members. the J&FMHN Board committees include:

• Quality Council

• Audit and Risk Management Committee

• Finance and Performance Committee

• Consumer and Community Group

• Medical and Dental Appointments Advisory Committee.
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2011/12 Board Highlights
• seven new Board members were welcomed to the Board: Mr Christopher Puplick, Professor James ogloff, Chief 

Federal Magistrate John Pascoe, Mr stuart Loveday, Mr Ian Gillespie, Ms Alison Churchill and Dr stephen Allnutt

• the Board endorsed the Chair’s nomination of Mr Barker as Deputy Chair of the J&FMHN

• Board members attended an Activity Based Funding workshop and the Board Member Conference

• Visit to Riverina Juvenile Justice Centre on 11 August 2011.

BOARD MEMBERSHIP

Mr Christopher Puplick AM, Chairperson 
(Appointed 1 April 2012, Appointed Board Chair 1 september 2012) BA(Hons), MA, JP

Hon Patricia Staunton AM, Chairperson 
(Reappointed Board Chair 1 April 2012, Resigned Board Chair 31 August 2012) LL.B, M.Crim, RN, RM

Ms Julie Babineau 
(Board member 1 July 2011 to 31 March 2012 Appointed ex-officio member 1 April 2012) Bsc. MsW

Ms Shireen Malamoo 
(Reappointed Board member 1 April 2012)

Professor Terry Campbell AM 
(Reappointed Board member 1 April 2012) Bsc (Med), MB Bs MD (UNsW), DPhil (oxon), FRACP, FACC

Mr Ken Barker  
(Reappointed Board member 1 April 2012) PsM, FIPA, GAICD

Dr Stephen Allnutt  
(Appointed 1 April 2012) M.B.Ch., FRCPC, FRANZCP

Ms Alison Churchill  
(Appointed 1 April 2012) Qualified social Worker and Counsellor

Mr Ian Gillespie 
(Appointed 1 April 2012) FCPA, FAIM, MAICD

Mr Stuart Loveday 
(Appointed 1 April 2012) B. Com

Professor James Ogloff 
(Appointed 1 April 2012) B.A., M.A. (Clin. Psych), Juris Doctor, PH.D., FAPs

Magistrate John Pascoe  
(Appointed 1 April 2012) Ao CVo

Ms Michelle Eason 
(Reappointed Board member 1 April 2012) Bsci (Nursing), Masters of Nursing (Mental Health)

Mr Luke Grant 
(Board member 1 July 2011 to 31 March 2012, Appointed ex-officio member 1 April 2012) Msc

Dr Kerry Chant 
(Board member 1 July 2011 to 31 March 2012, Appointed ex-officio member 1 April 2012) MBBs FAFPHM MHA MPH

Valda Rusis  
(Appointed ex-officio member 1 April 2012) B. A Arts, MA (Counselling) and eMPA.



BOARD MEMBERSHIP

Assoc Prof John Allan 
(Appointed ex-officio member 1 April 2012) MBBs, FRANZCP, PhD

Mr Neil Wykes 
(Board member 1 July 2011 to 31 March 2012) B. Comm. FCA, ACIs, oAM

Mr John Hubby 
(Board member 1 July 2011 to 31 March 2012) BBA, MPH, MAICD

Ms Thea Rosenbaum 
(Board member 1 July 2011 to 31 March 2012) LLB, AtCL, MBA, MAICD, FCIs

A/Professor Sandra Egger 
(Board member 1 July 2011 to 31 March 2012) B Psych (Hons), BLegs, Ph.D.

oUR eXeCUtIVe 

Julie Babineau, Chief Executive

Karin Lines, Executive Director, Forensic Mental Health & Youth Services

Maureen Hanly, Executive Director, Clinical & Nursing Services 
(Gary Forrest, A/executive Director Clinical & Nursing services from June 2012 – January 2013)

Martin McNamara, Director, Executive Support, Planning, Performance & Communication

Alison Stevens, Executive Director Governance 
(Until June 2012)

Bronwyn Cowan, Director Clinical & Corporate Governance 
(Appointed - July 2012)

Steven Carr, Executive Director, Financial Operations 
(December 2011 - July 2012)

Ravij Anand, A/Executive Director, Financial Operations 
(Appointed - July 2012)

Steven Hampton, A/Executive Medical Director

Peter Hay, Executive Director, Corporate Services 
(Until August 2012)
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there are over 1,490 employees (1061.3 Fte) working at over 90 locations in metropolitan and regional NsW. Nursing 
staff, general practitioners, psychiatrists, dentists, medical specialists, allied health professionals and administrative 
staff work together to deliver quality health services.

Number of Full Time Equivalent Staff (FTE) employed as at 30 June 2012

June 
2007

June 
2008

June 
2009

June 
2010

June 
2011

June 
2012

Medical 36 37 50 53.9 49 56.3

Nursing 508 518 623 685.6 678.8 681.3

Allied health 12 11 22 29.6 32.5 34.4

other professional & para-professional 5 7 9 19.7 83.1 67.3

oral health practitioners & therapists 11 11 9 9.8 10.7 9.2

Corporate services 55 61 76 56.8 105.4 107.7

scientific & technical clinical support staff 8 11 12 6 10.3 10

Hotel services 22 22 47 38.6 30.4 35.8

Hospital support workers 86 114 131 156 68.1 59.30

other 1 - 1 0 0 0

Total 744 792 980 1,056 1,068.3 1,061.3

Medical, nursing allied health, other health 
professional & oral health practitioners as a 
proportion of all staff

76.9% 75.1% 73% 76% 80% 80%





oUR stAFF 

Work Health & Safety
J&FMHN is committed to providing a safe and healthy work environment for all employees, visitors, patients and 
contractors. J&FMHN’s Work Health & safety Framework ensures that managers and staff are aware of and participate 
in maintaining a safe and healthy workforce.

2011/12 ACHIeVeMeNts:

 • Conducted training for staff on new Work Health & safety legislation

 • Implemented consultation with workers, under the new legislation, resulting in new Health and 
safety Representatives being elected

 • ensured Work Health and safety is now included as standing item for staff meetings across 
the organisation

 • Business Plan templates revised to incorporate Work Health & safety objectives.

Equal Employment Opportunity
J&FMHN has a strong commitment to equal employment opportunity which is facilitated through a range of 
initiatives including the J&FMHN policy framework, recruitment processes, code of conduct and compliance with NsW 
Ministry of Health and public sector management practices.

2011/12 ACHIeVeMeNts:

 • Conducted an Aboriginal Workforce Forum focused on career development for our Aboriginal staff

 • Issued a revised Code of Conduct 2012 to all staff

 • Issued the Managers Guide to Payroll to ensure managers are aware of and manage the correct 
entitlements for their staff

 • Developed Recruitment flowchart with timeframes to clarify process and ensure compliance with policies.



Equal Employment Opportunity Profile for 2011/12

2007/2008 2008/2009 2009/2010 2010/2011 2011/12

total staff (Head Count) 
(permanent/temporary)

1,001 1,146 1,448 1,352 1,389

Respondents 619 771 1,088 1,083 1,117

Male 282 333 420 379 380

Female 719 813 1,028 973 1,109

Aboriginal torres strait Islander 14 21 33 36 31

People from racial, ethnic, 
ethno-religious minority groups

91 110 157 167 144

People whose language first spoken 
as a child was not english

114 154 228 206 226

People with a disability 20 25 41 40 32

People with a disability requiring work 
related adjustment

11 8 15 32 29

Workplace Incidents
In accordance with the Work Health and Safety Act (NSW) 2011, J&FMHN provides access to compensation, medical 
assistance and rehabilitation for employees who sustained a work-related injury.

Worker Incidents - 2011/12

Category Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Total

Body stress 4 7 1 3 1 7 4 4 3 1 3 3 41

exposure 6 1 0 2 0 1 5 1 2 2 2 3 25

slip/trip/Fall 3 9 8 8 7 4 7 3 7 9 4 5 74

Mental stress 1 3 2 2 0 0 2 3 1 1 2 0 17

objects Hit 1 4 2 5 2 1 1 0 0 0 0 0 16

object 
Moving

1 1 1 0 1 1 1 0 0 4 4 6 20

Vehicle 3 2 1 1 3 3 2 3 3 6 2 3 32

Verbal Abuse 31 25 17 27 25 27 31 36 32 18 25 41 335

Assault 10 10 3 1 4 6 4 11 4 2 4 2 61

Unknown 0 0 0 0 0 0 0 0 0 0 0 0 0

other 1 2 3 2 1 1 1 2 0 2 1 0 16

Near Miss 1 1 0 1 3 2 2 0 3 1 1 0 15

Total 62 65 38 52 47 53 60 63 55 46 48 63 652
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tRAINING & PRoFessIoNAL 
DeVeLoPMeNt
J&FMHN is committed to creating a culture of organisational learning and training for the professional development 
of all staff. A comprehensive range of learning and development programs and services were provided to assist staff 
in achieving goals and priorities and in developing their individual careers.

Number of Undergraduate Nursing Placements 2011/12

Universities Students Total Weeks

ACU 5 15

CsU 18 34

Newcastle 2 4

UND 10 40

UNe 2 4

UoW 47 98

UsYD 1 2

UtAs 4 16

Uts 10 20

UWs 22 53

Total 121 286

Number of Medical students by University and Subject for 2011/12 (in days)

Society & Health 
UNSW

Psychiatry 
UNSW

General Practice 
UWS

NUMBeR oF stUDeNts 10 60 10

totAL DAYs 120 1,200 100



2011/12 ACHIeVeMeNts:

 • over 140 Managers participated in two day Leadership and Management Forum. the theme of 
the forum was Leadership through Evidence

 • the strategic skills Program (ssP) funding enabled:

 - 29 staff to commence the Certificate IV Project Management

 - five dental assistants to commence Certificate IV Dental Assisting (HLt43007)

 - 28 staff to commence Certificate IV training & Assessment (tAe40110)

 - 19 commenced the Diploma of Management. the qualification was linked to the J&FMHN 
Management Development Program

 • 16 nurses completed the transition Program for newly graduated Nurses with a retention rate of 65%

 • 8 nurses commenced in the inaugural Mental Health transition Program in the Forensic Hospital

 • 9 Clinical support officers successfully completed Certificate III Health Administrations HLt32907

 • 56 Administrative staff completed Medical terminology (Basic & Advanced)

 • 11 staff completed the Clinical Assessors Course (which incorporates 4 units from the 
Certificate IV training & Assessment)

 • A service specific suicide in Custody 1 day program was developed for nursing staff in response to 
recommendation by the NsW Coroner. 391 nurses completed the program and 95% of all participants 
reported that they changed their clinical practice as a result of the participation in the program

 • the Medication Accreditation Program was reviewed to ensure that the program reflected the 
knowledge that staff need to safely administer medication in our service. this program was 
identified as an innovative practice by the Clinical excellence Commission.
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AWARDs 

Employee of the Year Award
J&FMHN recognises the important contribution many staff make across the organisation and was proud to announce 
that the recipient of the 2011 employee of the Year Award was Catherine stapylton - Administration & Data 
Coordinator / Administrative officer, Adolescent Health.

Catherine was presented with the Award at the 2011 Leadership & Management Forum. With this award Catherine is 
recognised for her service as an exemplary employee of J&FMHN.

 
I’m honoured to receive the award and really flattered my 
colleagues thought I deserved it. I’m very lucky to work with such a 
great team of people! 
-  Catherine Stapylton,  

Administration & Data Coordinator / Administrative officer, Adolescent Health

Quality Innovation Award
the Quality Innovation Award is an internal Award that recognises innovation and excellence at a local level. J&FMHN 
was proud to announce that the Domestic services team, Long Bay Hospital, was awarded the 2011 Quality 
Innovation Award. the Award was presented to Altaf Ahmad - Manager, Domestic services on behalf of the Domestic 
services team at the 2011 Leadership & Management Forum.



Collaborative Award
the Collaborative Award is a new Award that recognises the important partnerships that J&FMHN has with key 
stakeholders to improve patient outcomes. Congratulations to all the staff involved in the Care and Management of 
Pregnant Women in Custody Project who were winners of the J&FMHN Collaborative Award. the project also won an 
Award at the 2011 NsW Health Awards in the category Collaboration Working as a Team and at the 2011 Premiers 
Public service Awards for Customer Service.

 
This initiative along with the successful outcomes for our pregnant women 
in custody over the past four or so years could not have happened if all 
agencies involved including J&FMHN, Nepean and CS NSW did not work 
collaboratively with a common goal in mind, to strengthen relationships and 
develop care pathways that achieve regular current best practice obstetric 
care during the antenatal, delivery and postnatal stages for our high risk 
and vulnerable pregnant women in custody. An extra special mention has 
to go to Shari Martin - General Manager, Dillwynia Correctional Centre 
who quite often had to advocate for us amongst her own colleagues with 
what we wanted to achieve. Shari’s support and guidance throughout the 
whole process ensured that this highly specialised and truly one of a kind 
service could be established and maintained throughout despite many 
hurdles along the way.
–  Cain Byrnes, Nursing Unit Manager, Dillwynia
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BUDGet 

J&FMHN Net Cost of service (expenses less revenue) result for 2011/12 was $176.063M or $3.466M favourable to 
budget. this is a 1.9% variance to budget and is largely as a result of a slower than expected expansion of Forensic 
Hospital bed days in 2011/12. Recent reconfiguration of wards, including physical movement of patients, to optimise 
bed occupancy has now been completed. Growth in bed days and cost is expected in the new financial year.

Full year employee related expenses are $1.65M favourable and favourability in goods and services and maintenance 
was $1.37M.

Budget v Actual Performance
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DIsABILItY ACtIoN PLAN 

the J&FMHN Disability Action Plan focuses on six priority areas, reflecting NsW Government Disability priorities and policy 
on health care for people with disabilities and major gaps in service provision identified for people with disabilities. 

2011/12 ACHIeVeMeNts

 • Improving Health Care and the physical environment for Aged patients

J&FMHN works with Cs NsW to support quality health care and physical needs of the growing 
aged population within the prison system. Initiatives have been introduced to reduce physical 
constraints within the prison environment and increase access to physical aides through the 
enable Program so that patients with disabilities have the same access to equipment as patients 
in the community.

 • Improve identification and assessment of people with disabilities

All young people in custody are assessed for disability. Improved identification supports 
improved health treatment and education programs catering for special needs of young people 
with disability. Young people identified as having an intellectual disability are connected to 
appropriate community support where possible on release from custody. this is often the first 
time this population has connected with disability services.

 • Strengthen inter-departmental cooperation and collaboration to meet the needs of 
people with disabilities

J&FMHN works closely with Government and community services through several interagency 
and high level meetings to improve the coordination of disability services, regular communication 
and facilitate clear policy.

MULtICULtURAL PoLICIes 
AND seRVICes PLAN

J&FMHN implemented strategies to improve access to services for all patients. Initiatives implemented against the 
Multicultural Policies and Services Plan throughout 2011/12 included:

• the translation of Care Navigation support Program patient brochures into five languages (Arabic, Chinese, 
spanish, Indonesian & Vietnamese)

• a Work effectively with Culturally Diverse Clients and Co-workers course was held for J&FMHN staff in November 
2011 as part the competency based training and assessment for the Certificate III in Health Administration 
(HLtHIR403B)

• the identification and inclusion of culturally and linguistically diverse people as a priority group in the J&FMHN 
Hepatitis C strategic Plan.



CoMPLAINts HANDLING

• Total number of complaints for 2011/12 was 740. This included 181 from the Ombudsman, 178 from 
Health Care Complaints Commission and 20 Ministerials

• 90% of complaints were resolved within 35 days over 2011/12

• The NSW Ministry of Health benchmark for acknowledgement of complaints within 5 days is 100%, this 
was achieved by J&FMHN during 2011/12
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GIPA 

the object of the Government Information (Public Access) Act 2009 (the GIPA Act) is to open government information by:

• authorising and encouraging the proactive release of government information by agencies

• giving members of the public an enforceable right to access government information, and

• providing that access to government information is only restricted when there is an overriding public interest 
against disclosure.

Under section 7(1) agencies are authorised to make government information publicly available unless there is 
an overriding public interest against disclosure of the information. J&FMHN‘s program for proactively releasing 
information involves; reviewing information held, determining whether there is an overriding public interest against 
disclosure and determining whether it should be made available free of charge on our website. As a result of this 
review, J&FMHN continued to proactively release the following documents:

2.002 Acceptable Use of Communication systems

2.003 Asset Disposal

2.005 Catering

2.014 Corporate Records Management

2.021 Courier services

2.023 Database Development, Use & support

2.027 Forms Management

2.050 Key Administration

2.090  Mobile telephones, Pagers and Messaging 
services

2.130 Petty Cash

2.137 Practice Improvement Projects

2.148 Publication of Journal Articles

2.150 Purchasing

2.155 enterprise-Wide Risk Management

2.170 time sheets

3.010 Clinical supervision

3.045 employee Assistance Program

3.070 Flexible Work Practices

3.080  Grading, Re-grading and Reclassification of 
Positions

3.090 Grievance Management

3.110 Learning & Development Leave

3.130 orientation

3.132 Performance Development & Review

3.140 sick Leave Management

3.165 tesL - training education & study Leave

3.170  Workers Compensation and Injury 
Management

4.019 Health Records Forms Design

5.018 sterilisation and Disinfection

5.020  Control of Hazardous substances and 
Dangerous Goods

5.035 Duress Alarms and two-way Radios

During the reporting period 1 July 2011 to 30 June 2012, J&FMHN received 17 formal access applications, including 
withdrawn applications but not including invalid applications. of these, 16 were completed within the reporting 
period and 2 have been withdrawn. No applications requested the disclosure of information referred to in schedule 1 
of the GIPA Act.

Information, as set out in the required form under schedule 2 of the Government Information (Public Access) 
Regulation 2009, relating to the access applications made to J&FMHN during the reporting period is provided below.



 

Table A: Number of applications by type of applicant and outcome*

Access 
granted in 

full

Access 
granted in 

part

Access 
refused in 

full

Information 
not held

Information 
already 

available

Refuse to 
deal with 

application

Refuse to 
confirm/

deny 
whether 

information 
is held

Application 
withdrawn

Media 0 0 0 0 0 0 0 0

Members of 
Parliament

0 0 0 0 0 0 0 0

Private sector 
business

0 0 0 0 0 0 0 0

Not for profit 
organisations 
or community 
groups

0 0 0 0 0 0 0 0

Members of the 
public (application 
by legal 
representative)

10 1 0 0 0 0 0 2

Members of the 
public (other)

3 0 0 0 0 0 0 0

*  More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation to 
each such decision. this also applies to table B.

Table B: Number of applications by type of application and outcome

Access 
granted in 

full

Access 
granted in 

part

Access 
refused in 

full

Information 
not held

Information 
already 

available

Refuse to 
deal with 

application

Refuse to 
confirm/

deny 
whether 

information 
is held

Application 
withdrawn

Personal 
information 
applications*

10 1 0 0 0 0 0 2

Access 
applications (other 
than personal 
information 
applications)

2 0 0 0 0 0 0 0

Access 
applications that 
are partly personal 
information 
applications and 
partly other

1 0 0 0 0 0 0 0

*  A personal information application is an access application for personal information (as defined in clause 4 of schedule 4 to the 
Act) about the applicant (the applicant being an individual).

the total number of decisions in table B should be the same as table A.
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GIPA 

Table C: Invalid applications

Reason for invalidity Number of applications

Application does not comply with formal requirements (section 41 of the Act) 4

Application is for excluded information of the agency (section 43 of the Act) 0

Application contravenes restraint order (section 110 of the Act) 0

total number of invalid applications received 4

Invalid applications that subsequently became valid applications 4

Table D: Conclusive presumption of over-riding public interest against disclosure: 
matters listed in Schedule 1 of the Act

Number of times 
consideration used*

over-riding secrecy laws 0

Cabinet information 0

executive Council information 0

Contempt 0

Legal professional privilege 0

excluded information 0

Documents affecting law enforcement and public safety 0

transport safety 0

Adoption 0

Care and protection of children 0

Ministerial code of conduct 0

Aboriginal and environmental heritage 0

* More than one public interest consideration may apply in relation to a particular access application and, if so, each such 
consideration is to be recorded (but only once per application). this also applies in relation to table e.



 

Table E: Other public interest considerations against disclosure:  
matters listed in table to Section 14 of the Act

Number of occasions when 
application not successful

Responsible and effective government 1

Law enforcement and security 0

Individual rights, judicial processes and natural justice 1

Business interests of agencies and other persons 0

environment, culture, economy and general matters 0

secrecy provisions 0

exempt documents under interstate Freedom of Information legislation 0

Table F: Timeliness

Number of applications

Decided within the statutory timeframe (20 days plus any extensions) 16

Decided after 35 days (by agreement with applicant) 0

Not decided within time (deemed refusal) 0

total 16

Table G: Number of applications reviewed under Part 5 of the Act (by type of review and outcome) 

Decision 
varied

Decision 
upheld

Total

Internal review 1 0 1

Review by Information Commissioner* 1 0 1

Internal review following recommendation under section 93 of Act 1 0 1

Review by ADt 0 0 0

total 3 0 3

*  the Information Commissioner does not have the authority to vary decisions, but can make recommendation to the original 
decision-maker. the data in this case indicates that a recommendation to vary or uphold the original decision has been made.

Table H: Applications for review under Part 5 of the Act (by type of applicant)

Number of applications for 
review

Applications by access applicants 3

Applications by persons to whom information the subject of access 
application relates (see section 54 of the Act)

0
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MAP 

Health Care Locations

* Silverwater Complex 
Metropolitan Remand & Reception Centre 
silverwater Women’s Correctional Centre 
silverwater Men’s Correctional Centre 
Mental Health screening Units at MRRC and sWCC 
Dawn de Loas

** Long Bay Complex 
Long Bay Hospital 
Metropolitan special Programs Centre 
Metropolitan Medical transitional Centre 
special Purpose Centre

*** Malabar 
the Forensic Hospital
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ABBReVIAtIoNs 

A M

ABF Activity Based Funding MADAAC Medical And Dental Appointment 
Advisory Committee

ACCP Aboriginal Chronic Care Program MH-oAt Mental Health – outcomes Assessment 
tool

ACCt Adolescent Court & Community team MHCoPes Mental Health Consumer Perception and 
experiences of services

ADCP Adolescent Drug Court Program MRRC Metropolitan Reception & Remand Centre

AsHeo Aboriginal sexual Health education 
officer O

B
ost opioid substitution therapy

BBV Blood Borne Viruses
P

BPA Best Practice Australia Pty Ltd PAs Patient Administration system

C S

CDtP Compulsory Drug treatment Program sCCLs statewide Community Court Liaison 
service

CIt Community Integration team
W

CNC Clinical Nurse Consultant WH&s Work Health & safety

CNsP Care Navigation support Program 
(Connecting Care)

Cs NsW Corrective services NsW

E

eoC essentials of Care

G

GP General Practitioner

J

J&FMHN Justice & Forensic Mental Health 
Network

JJ Juvenile Justice

L

L&D Learning & Development
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