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The Hon. John Della Bosca

Minister for Health 

Governor Macquarie Tower

1 Farrer Place

Sydney NSW 2000

Dear Minister, 

We have pleasure in submitting the Justice Health 2007-08 Annual Report. The Report 
complies with the requirements for annual reporting under the Accounts and Audit 
Determination for public health organisations and the 2007-08 Direction for Health 
Service Annual Reporting. 

The year saw significant progress in the construction of the new Forensic and Prison 
Hospitals at the Long Bay Correctional Complex. These new facilities will provide care 
for forensic patients and the mentally ill in line with international best practice, whilst 
continuing to ensure community safety. 

Planning continues for the opening of these new facilities. Justice Health has a 
decanting plan in place for the closure of the current Long Bay Prison Hospital and the 
transfer of patients to the new Long Bay Hospital and other correctional centres and 
mental health facilities.  

With the ongoing support of our Board, Justice Health has continued to provide high 
quality health services within a growing and challenging environment. Thank you for 
continuing to support us in improving the health of the people who come in contact 
with the NSW criminal justice system. 

Yours sincerely 

Neil Wykes     Julie Babineau

A/Chairperson      Chief Executive
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Health Care Locations Map
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  ** Silverwater Complex
     Metropolitan Remand & Reception Centre
     Silverwater Womens Correctional Centre
     Silverwater Correctional Centre
     Mental Health Screening Units at MRRC 
     and SWCC

*** Long Bay Complex
     Long Bay Hospital
     Malabar Special Programs Centre
     Metropolitan Medical Transitional Centre
     Special Purpose Centre
     Prison Hospital and Forensic Hospital
     due to be completed in 2008
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It gives me a great pleasure to present the 2007-08 Annual Report for Justice Health. 

The year under review has seen a number of projects and initiatives achieved for Justice Health. 
Recently, Justice Health has occupied the new Justice Health Administration Centre (JHAC) building 
and I sincerely congratulate and thank all staff who have worked tirelessly to make the move possible.

Planning continues for the opening of the new Forensic and Long Bay Hospitals at the Long Bay 
Complex. Justice Health will soon enter a new phase focused on occupying the new facilities and 
providing services to this disadvantaged population. 

Recruitment to staff the new hospitals remains a challenge for Justice Health. We continue to strive  
to attract more clinicians to work in these facilities and provide best practice healthcare.  

I would like to convey my appreciation for the dedication and concerted efforts shown by Justice 
Health staff during the year. Together with our stakeholders and partners, we are working to deliver 
international best practice health care for those in contact with the criminal justice system. 

Julie Babineau

Chief Executive 

Chief Executive’s Year in Review
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Statewide Forensic Mental Health

> Screened 14746 clients for mental health  
problems by the Court Liaison Service in 2007-08. 
1990 received a comprehensive mental health 
assessment, of which 1662 were found to have a 
mental illness. 71 per cent of these were diverted 
from the criminal justice system into community  
care or mental health facilities.

> Provided Community Forensic Mental Health 
Services for 43 civil patients and 107 forensic 
patients comprising of 94 conditionally released 
patients in the community and 13 forensic patients 
in custody.

> Completed the pilot telehealth project to Griffith and 
Broken Hill Local Courts.

> Commencement of a telehealth psychiatry clinic 
based at MRRC delivering services to Kempsey  
and Grafton Correctional Centres. 

> Opened the Mental Health Screening Unit (MHSU) 
at Silverwater Women’s Correction Centre. This has 
enabled screening/assessment, early intervention 
and management of mentally unwell women coming 
into custody.

> Establishment of the Sex Offenders Program with 
Probation and Parole.

> Screened 100% of all receptions for mental health 
problems.

> Completion of course design for the Post Graduate 
Forensic Mental Health Masters course at the 
University of New South Wales.

Adolescent Health

> Establishment of the Community Integration Team, 
incorporating the 2007 NSW Health Award winning 
Juvenile Justice Centre Release Treatment Scheme. 

Clinical and Nursing Services 

> Development and approval of the Clinical 
Accreditation Program in Chronic Viral Hepatitis  
for 6 credit points towards the Masters of Nursing 
course with the University of Technology Sydney.

> Development of the third iteration of the Joint 
Pandemic Influenza Plan.

> Extension of Computerised Radiography provision 
to a total of six centres, with local agreements for 
radiographer provision reaching into correctional 
centres.

> Introduction of a concept of targeted triage/medical 
assessment within police cells. This now forms part 
of the continuum of the reception triage process.

> Establishment of the first Clinical Nurse Educator, 
Practice Development and Improvement. 

> Establishment of the Connections Project in all  
adult correctional centres. Since establishment in 
September 2007, 1395 clients have been referred 
to the program, of which 1154 have been assessed 
and had a treatment plan developed.

> Implementation of The Aboriginal Vascular Health 
Program (AVHP) in nine correctional centres.

> Implementation of cervical screening and breast 
checks at all metropolitan correctional centres with 
female populations.

> Review of clinical redesign and models of care at 
each of the female centres.

> Establishment of a ‘Continuum of Care’ group  
to facilitate entry into and exit from custody on 
Hepatitis C treatment.

Key Highlights and Achievements 2007-08
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> Introduction of the Patient Administration System 
(PAS) including the establishment of a separate 
Justice Health IT network in Juvenile Justice Centres.

> Assessment of 131 young people by The Youth 
Drug and Alcohol Court (YDAC), with 59 accepted 
and 17 successfully completing the program.

> Completion of the Adolescent Health/DJJ process 
mapping workshops and the development of new 
models of care.

Forensic and Prison Hospitals

> Continuation of the construction of the new Forensic 
and Prison Hospitals at the Long Bay Correctional 
Complex in Malabar.

> Planning for the opening of the new 85-bed Long 
Bay Hospital operated by the DCS with clinical 
services provided by Justice Health, including a 
40-bed Mental Health Unit.

> Development of a detailed decanting plan for the 
transfer of patients from the old Long Bay Hospital 
to the new Long Bay Hospital and other locations. 

> Held ongoing Prevention and Management of 
Violence and Aggression (PMVA) Training for all 
existing inpatient staff. 

Governance

> Identification of the top 10 clinical risks.

> Completion of the clinical audit program in oral 
health, medical appointments, pharmacy and 
radiography areas; together with the evaluation  
of Correct Patient Correct Site procedures in 
radiography.

> Successful tendering of the internal audit function  
to KPMG.

> Support for all board and board sub-committees. 

Corporate Services and Finance 

> Met budget for the 14th consecutive year.

> Completion of thorough transition of finance 
activities to HealthSupport.

> Implementation of the electronic ordering of goods 
and services.

> Implemented the Statewide Financial Management 
Information System.

> Smooth transition from various sites into the new 
Justice Health Administration Centre at Malabar  
and preparation of all corporate aspects of the 
commissioning of both the Forensic and Prison 
Hospitals.  

Research

> Completion of a major study into Understanding 
Emerging Co-Morbidity Among Young People.

> Release of the Young Offenders on Community 
Orders Health Welfare and Criminogenic Needs 
Survey.

> Coordination of a 3 day professional development 
seminar, the ‘Demystifying Forensic Health 
Symposium’. 

> Commencement of data collection for the 2008 
Inmate Health Survey. 

> Completion of Blood Borne Virus Survey of all 
Young People in Custody



Justice Health has over 800 employees (over 791  
FTE) working at over 80 locations in metropolitan and 
regional NSW. Nursing staff, general practitioners, 
psychiatrists, dentists, medical specialists, allied health 
professionals and administrative staff work together to 
deliver health services.

The challenges that face Justice Health include: 

> Providing health services in remote geographical  
 locations at some correctional centres and juvenile  
 justice centres

> Limited access to patients

> Small ‘window’ of opportunity as only 10% of adult  
 offenders stay more than 6 months and only 2.5%  
 of young people in contact with the criminal justice  
 system stay longer than 6 months

> Frequent movements between correctional centres  
 and courts

> Provision of care for an increasing number of  
 inmates over 45 years of age

> Provision of services for an increasing number of  
 young people in custody

> Availability of sufficient numbers of appropriately  
 skilled staff working where they are needed

> Commissioning of the new Forensic and Prison  
 Hospitals on the Long Bay site

Justice Health Annual Report 2007/2008

Justice Health is a statutory health corporation 
constituted under the NSW Health Services Act 1997. 
Justice Health cares for over 28,500 inmates and 
detainees annually, a health community that is unique 
in NSW. 

Justice Health is responsible for providing health 
services to adults in: 

> 32 correctional centres 

> 11 periodic detention centres

> 2 transitional centres

> 9 police cell complexes

> 17 local court complexes 

> Adult Drug Court

> Post Release Treatment Schemes

> Mental Health Rehabilitation Hostel

> Community Forensic Mental Health Service

> Maximum secure Forensic Hospital at the Long Bay  
 Correctional Complex

> Compulsory Drug Treatment Program

> Mental Health Precinct at the Silverwater  
 Correctional Complex

Justice Health is responsible for providing health 
services to adolescents in:

> 8 Juvenile Justice Centres

> 1 Juvenile Detention Centre

> Youth Drug and Alcohol Court (YDAC)

> Community Integration Team (CIT) and the  
 Adolescent Community and Court Team (ACCT)

Profile, Purpose and Goals

Justice Health Profile
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The Juvenile Justice Criminal System

The Adolescent Health Directorate of Justice Health 
provides healthcare to a daily average of over 400 
young people in Juvenile Justice Centres and the 
Juvenile Correctional facility at Kariong. 

Adolescent detainees indicate the following 
characteristics: 

> There are approximately 4000 receptions a year 

> 65% of young people in custody have a length of  
 stay up to one week

> The average length of stay in detention is 23 days

> Over 90% of young people in custody are male

> 41% identify as Aboriginal and/or Torres Strait  
 Islander

Juvenile offenders are predominantly between the  
ages of 10 and 17. Depending on the security and risk 
level of a detainee, they can be transferred into the 
adult correctional system when they turn 18 years old. 

Juvenile clients commonly report experiences of 
neglect, and physical, emotional or sexual abuse.  
This is particularly the case with young women.  
Many detainees report experiencing significant  
relations problems in their families leading to periods  
of homelessness. A large number of detainees  
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. Many abuse alcohol 
and other drugs, seeking refuge in a delinquent  
peer group.  

Justice Health Annual Report 2007/2008

Adult Inmate Profile

Inmates generally have poor health status 
characterised by general neglect, substance abuse 
and mental illness. Their health needs are far greater 
than those of the wider community. At the end of June 
2008, Justice Health was providing a range of health 
services to a daily average of approximately 9900 full-
time inmates. This represents an annual increase of 
around 5.5 per cent per annum over the last five years. 

The window of opportunity for Justice Health to 
provide healthcare to individuals is usually brief, with 
27 per cent staying fewer than eight days, 17 per cent 
between eight and 30 days, 56 per cent longer than 
thirty days, and only 10 per cent longer than 6 months. 
Also, inmates rarely spend their entire sentence within 
the same correctional centre. There are approximately 
250,000 inmate movements between correctional 
centres, police cells and courts annually, further 
challenging the continuity of healthcare.  

The Justice Health 2001 Inmate Health Survey  
shows that the inmate population has the following 
characteristics:

> 16% of male inmates and 25% of female inmates  
 are Aboriginal, compared with approximately 2%  
 of the general community. The incarceration rate  
 of indigenous offenders is ten times higher than for  
 non-indigenous people

> 50% of male inmates and 30% of female inmates  
 warrant mental health referral for major depression

> 40% of male inmates and 64% of female inmates  
 are hepatitis C positive, compared to the general  
 community average of 1-2 %

> 50% of male inmates and 75% of female inmates  
 were unemployed in the six months prior to  
 incarceration

> 50% of inmates have not achieved School  
 Certificate level of education

> Most inmates are aged between 25 and 34 years

> The average age of male inmates is 33 years

> The average age of female inmates is 30.7 years

7
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Justice Health Vision

International best practice health care 
for those in contact with the criminal 
justice system

Justice Health Goals

•	 Identify	the	health	care	needs	of	our	client	group	

•	 Provide	high	quality	clinically	appropriate	
services,	informed	by	best	practice	and	applied	
research

•	 Make	health	care	part	of	the	rehabilitative	
endeavour

•	 Facilitate	continuity	of	care	to	the	community	

•	 Develop	an	organisational	culture	that	supports	
service	delivery	

•	 Provide	fair	access	to	health	services	

•	 Provide	strong	corporate	and	clinical	governance	

Purpose, Goals and Strategic Directions

Organisation Chart
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The Justice Health Strategic Plan to 2010 has been formulated to reflect the seven strategic directions  
of NSW Health and the goals of the NSW Government’s State Plan. The Plan will act as a guide to 
navigate Justice Health through the many challenges to be faced by the organisation in the coming years. 
The Strategic Plan to 2010 will direct our service provision and growth over the coming years, allowing 
us to provide a world-class service that has a significant role in improving the health of the people of 
NSW. The successful carrying out of our duties is reliant upon partnerships with other agencies and  
the importance of these relationships has been reflected in the goals of the Plan.
To implement this Plan Justice Health will make sound decisions as to the best use of the resources 
available to us from all funding sources. The Plan will be regularly reviewed and adjusted to reflect  
the allocation and re-allocation of resources to priority areas of health care. 
This Strategic Plan uses the NSW Health seven Strategic directions to set out strategies and measures 
for achieving these directions. This document relates closely to the NSW Government’s State Plan 
priorities and puts forward initiatives to achieve them. 
The Justice Health Strategic Directions will focus on two streams, clinical and corporate. 

Profile, Purpose and Goals

Clinical 

The Justice Health Strategic Plan to 2010 focuses on the 
organisation’s seven key areas of clinical performance:

1. Risk assessment and early intervention

2. Prevention and early detection of health problems

3. Managing the top five chronic diseases – 
cardiovascular, chronic obstructive pulmonary disease, 
diabetes, renal failure and cancer

4. Community mental health services

5. Programs that divert mentally ill offenders to treatment

6. Managing our ageing patient population

7. Post release care – continuity of care to the community

Corporate

The Justice Health Strategic Plan to 2010 focuses on the 
organisation’s five key areas of corporate performance: 

1. Workforce Planning

2. Sound financial management

3. Forensic and Prison Hospitals Project

4. Information Management

5. Information Technology

Justice Health Strategic Plan to 2010
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MAJoR ACHIEvEMEnTS

> Commenced development of Chronic Disease Register

> Development of Justice Health position paper on 
Tobacco Management in the Custodial environment 

> Opened the Mental Health Screening Unit (MHSU)  
at Silverwater Women’s Correction Centre. This has 
allowed for screening/assessment, early intervention 
and management of mentally unwell women coming 
into custody

> Participated in the implementation of the Challenging 
Behaviours Unit at the Silverwater Women’s 
Correctional Centre (SWCC)

> The establishment of colposcopy services at SWCC

> Opened the Westmead Transit Lounge 

> Commencement of the Aboriginal Vascular Health 
Program (AVHP) in 9 correctional centres

> Completion of the Oral Health Resource Manual for 
frontline clinicians

> Introduction of nurse-initiated NRT throughout Juvenile 
Justice facilities in NSW

> Mass influenza immunisation program in all Justice 
Health sites 

> Commencement of the HPV immunisation program  
for young women

> The increasing demand for access to OTP services  
has been met  

FUTURE DIRECTIonS 

> Enhance and develop Health and Fitness program to 
at least 6 centres

> Submission of proposals for testicular screening/self 
examination in all centres 

> Increase number of patients commencing vaccination 
for hepatitis B

> Increase number of patients completing the full course 
of hepatitis B 

> Increase number of patients commencing smoking 
cessation programs 

> Introduce the ‘roaming midwifery service’ to enhance 
service provision for pregnant women

> Introduce High Risk Pregnancy Clinic at Dillwynia

> Refocus the Justice Health Aboriginal Vascular Health 
Program (AVHP) ‘Tick On… Kick On…’ from vascular 
disease to chronic care

> Rename the Justice Health AVHP to the Aboriginal 
Chronic Care Program (ACCP) ‘Murr-roo-Dhun-barn’

> Expand the ACCP to 7 additional sites

> Include renal screening into ACCP

> Include tobacco control (smoking cessation) program 
into ACCP

> Roll out Walgan Tilly Implementation Plan 

> Commence a dental service for the clients of YDAC  
at Liverpool Hospital 

> Physical metabolic monitoring guidelines of young 
people on anti-psychotic medications rolled out  
across Adolescent Health sites

StrategIc	DIrectIon	1	

MAkE PREvEnTIon EvERyboDy’S 
bUSInESS

A health system that puts greater 
effort and investment towards 
improving health and preventing 
illness while continuing to treat 
illness. 

11



MAJoR ACHIEvEMEnTS

> Commenced review of physiotherapy provision and 
activity across metropolitan area

> Improved systems in place for monitoring of waiting 
times for imaging

> Agreement in principle with DCS for the development 
of Aged Care Hostel

> Extension of Computerised Radiography provision  
to a total of six Correctional Centres

> Completion of Optometry tendering arrangements

> Reduction in waiting times for assessment and  
treatment within Oral Health 

> Completion of the pathology and imaging results

> Completion of clinical audits in oral health, medical  
appointments unit, pharmacy and radiography

> Improved model of care for hepatitis C services

> Completion of audit and report for Azithromycin  
Standing Orders

> Implementation of cervical screening and breast  
checks at all metro centres (women)

> Commencement of AVH clinics in all female centres

> Review of clinical redesign and models of care at each 
of the female centres

> Establishment of Aboriginal Sexual Health Worker  
positions 

> Access to culturally sensitive enhanced health care 
services from both ACCHS and NSW Area Health 
Services by 30% Aboriginal males and 60% Aboriginal 
females

> Completion of the Adolescent Health/DJJ process 
mapping workshops and the development of new 
models of care   

> Implementation of the first clinical redesign at the Reiby 
Juvenile Justice Centre with improved utilisation of 
nursing hours and the addition of a clerical position

> Successful funding application for an Aboriginal Sexual 
Health Worker

> Completion of the Aboriginal Mental Health Clinical 
Leadership report with recommendations to improve 
the identification and management of mental health  
issues in Aboriginal young people

> Completion of final report into the pilot CNC led  
adolescent mental health clinic at the Juniperina  
Juvenile Justice Centre and the commencement of 
regular CNC led clinics in Cobham, Frank Baxter and 
Kariong centres at Juvenile Justice Centres

> Commencement of CNC led adolescent drugs and 
alcohol clinics in Juvenile Justice Centres. Improved 
health services provided to the Broken Hill Juvenile 
Justice Centre

> Improved mental health screening processes at point  
of entry and through MHSU

> Improved staffing profile for ambulatory care and  
reduced clinic cancellation rates

FUTURE DIRECTIonS 

> Clinical redesign implementation of metropolitan and 
inpatient physiotherapy services

> Development and implementation of an Aged Care 
Hostel facility based in Malabar Special Programs  
Centre (MSPC)

> Implementation of a chronic disease case management 
model

> Introduction of the Chronic Health Assessment Plan 
(CHAP) at Women’s centres 

> Facilitate renal screening and health promotion at  
allocated locations within Women’s centres 

> Expand partnerships with Durri Aboriginal Corporation 
Medical Service 

> Extend Models of Care Clinical Redesign to Cobham 
and Frank Baxter Juvenile Justice Centres

> Recruit Aboriginal Mental Health Clinical Leadership 
position

> Restructure the YDAC health literacy program

> Refine the Annual Drug and Alcohol clinical audit  
process

> Expand workforce in ambulatory settings

Justice Health Annual Report 2007/200812

StrategIc	DIrectIon	2

CREATE bETTER ExPERIEnCES FoR 
PEoPlE USInG HEAlTH SERvICES 

A health system that provides patients 
with ready access to satisfactory 
journeys through health services and 
ensures that patients and carers are 
well informed 

Profile, Purpose and Goals



MAJoR ACHIEvEMEnTS

> Formulation of the Discharge Planning Practice  
Improvement Project 

> Implementation of revised and improved court and 
discharge medication proposals

> Establishment of a ‘Continuum of Care’ group to  
facilitate entry into, and exit from, custody on hepatitis 
C treatment

> 100% patients with a communicable disease have a 
discharge plan and are linked with community health 
services 

> Implementation of Aboriginal AVH clinics in each of  
the female centres 

> Secured funding for Aboriginal Renal Health Project 

> Launch of the Community Integration Team (CIT)

> Development of Joint Clinical Guidelines for asthma  
and allergy, in association with DJJ and DET  

> Completion of Blood Borne Virus survey of all Young 
People in custody 

> Completion of the 2007-08 Adolescent Health clinical 
audit schedule

> Completion of major study into Understanding  
Emerging Co-Morbidity Among Young People

> Launch of new ‘Better Health for Young People’  
brochure at all adolescent custody and community 
locations

> Expansion of the provision of sexual health nursing 
services in Juvenile Justice Centres and the Kariong 
Juvenile Correctional Centre

> Access to the Connections project at all adult  
correctional centres

FUTURE DIRECTIonS 

> Development of Primary Health patient information  
and actions on discharge/release from custody

> Implement revised and improved court and discharge 
medication proposals

> Improve information exchange for patients entering  
and existing custody on hepatitis C treatment

> Introduction of Chronic Health Assessment Plan  
(CHAP) at Women’s centres 

> Roll out of the models of care/redesign  
recommendations to enable chronic care clinics to  
be conducted  

> Facilitate renal screening and health promotion at  
allocated locations within Women’s centres 

> Recruit Coordinator Aboriginal Renal/Health promotion 

> Evaluation of the first year Community Integration  
Team (CIT)

> Develop new clinical practice guidelines for diabetes

> Extend Justice Health Aboriginal Chronic Care Program  
to include the Frank Baxter and Kariong Centres

> Plan the expansion of the ACCT to the Central Coast.  

> Release of the Understanding Emerging Co-morbidity 
Among Young People in Custody Survey

> Review the results of the BBV Survey with a view to 
future service planning

> The Connections project will undergo external  
evaluation 

> Further development of processes for the post  
release care planning services as part of the ongoing 
monitoring of the program  

StrategIc	DIrectIon	3
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STREnGTHEn PRIMARy HEAlTH CARE & 
ConTInUInG CARE In THE CoMMUnITy 

A health system that helps to access 
most of the health care through a 
network of primary health and 
community care services across the 
public and private health systems
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MAJoR ACHIEvEMEnTS

> Conducted and implemented baseline assessments of 
‘high risk’ forensic and non-forensic patients at MHSU 
and Long Bay Hospital 

> Established the Sex Offenders Program with Probation 
and Parole 

> Developed the Child Protection Watch Team in  
partnership with SSWAHS

> Development of a joint JH/DJJ treatment plan for  
young people in custody with alcohol and drug  
problems

> Completion of the Justice Health Adolescent Mental 
Health and Drug and Alcohol Services community 
Report

FUTURE DIRECTIonS 

> Examine options for expanding Sexual Behaviours 
Clinic 

> Review of the Joint Clinical Services Plan in  
conjunction with DJJ

> Review of emergency procedures for all DJJ facilities 
and the Kariong Juvenile Correctional Centre 

> Plan expansion of Justice Health ACCT, Court  
Diversion and Community Consultation Clinic 

>  Increase the participation of Aboriginal Young People  
in the Justice Health ACCT, Court diversion and  
Community consultation programs

StrategIc	DIrectIon	4

bUIlD REGIonAl AnD oTHER 
PARTnERSHIPS FoR HEAlTH 

A health system that engages more 
effectively with other government and 
non-government agencies and broader 
community to provide a more 
integrated approach to health care 

Profile, Purpose and Goals
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MAJoR ACHIEvEMEnTS

> Devolved budget responsibilities for business units

> Completed thorough transition of finance activities  
to Health Support

> Completion of the State-wide Financial Management 
Information System

> Implementation of the electronic ordering of goods  
and services 

FUTURE DIRECTIonS 

> Statewide implementation of electronic ordering

> Enhancement of financial reporting (and budgeting)

> Planning for new dental clinic at Orana, to be built  
by DJJ

> YDAC structure to be reviewed to improve efficiency 
and service delivery

StrategIc	DIrectIon	5

MAkE SMART CHoICES AboUT THE 
CoSTS AnD bEnEFITS oF HEAlTH 

A health system that makes the most 
effective use of available resources and 
manages costs effectively to ensure 
financial stability 
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MAJoR ACHIEvEMEnTS

> Review of Primary Health medical staffing arrangements 
in metropolitan and rural areas

> Review and revision of key Position Descriptions

> Performance appraisal and supervision of Primary 
Health stream staff with focus on service performance 

> Clinical Accreditation Program in Chronic Viral Hepatitis 
developed and approved for 6 credit points towards 
a Master of Nursing with the University of Technology 
Sydney (UTS)

> Role of Medication Endorsed Enrolled Nurse for  
Population Health developed and approved by the 
Nursing Professional Council 

> Role of Aboriginal Health Worker in Population Health 
developed

> Improved case management of chronic and complex 
female patients 

> The Framework for Pregnant Women in Custody  
document has been developed and utilised for staff 
training

> Increase in education sessions for Zero Tolerance to 
Violence training   

> Conducted extensive on-going adolescent specific 
training including regular adolescent health workshops 
for all clinical staff

StrategIc	DIrectIon	6

bUIlD A SUSTAInAblE HEAlTH 
woRkFoRCE 

A health system that values its 
workforce as a vital resource and  
treats staff fairly and with respect

> Facilitation of the annual YDAC multi-agency staff  
conference

> Developed staffing model for new hospitals

> PMVA training held for inpatient staff 

> Mental health staff provided education sessions for 
primary health staff in correctional centres

> Completion of Post Graduate Forensic Mental Health 
Masters course with the University of NSW

> Rolled out the Clinical Supervision Program in Long  
Bay Hospital 

> Completed the detailed training plan for staff working  
in the new hospitals

FUTURE DIRECTIonS 

> Extend clinical supervision to all Primary Health stream 
staff

> Primary Health skills and infrastructure audit to inform 
clinical redesign of health centres, with associated 
modelling of workforce activity demand to sustain 
Primary Health initiatives

> Develop the role of the Nurse Practitioner within  
Population Health 

> Develop the role of the Medication Endorsed Nurse 
within Population Health 

> Develop the role of the Aboriginal Health Worker in 
Population Health  

> Support the introduction and completion of the  
CHAP at women’s facilities

> Facilitate renal screening and monitoring of clinical 
outcomes with the rollout of funding and resources 

> Establish specialist midwife position

>  Alter staff profile and skill mix with clinical redesign at 
Cobham and Frank Baxter Juvenile Justice Centres

Profile, Purpose and Goals
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MAJoR ACHIEvEMEnTS

> Introduction of the Justice Health Formulary

> Management of the Pharmacy cold chain review and 
contingency

> Development of the third iteration of the Justice Health 
Joint Pandemic Influenza Plan

> Implementation of Personal Protection Equipment  
training and assessment 

> Revision of the Transitional Centre Guidelines

> The Connections Project is supported and encouraged 
within the female centres

> Weekly review of IIMS incidents relating to Drug and 
Alcohol areas

> Release of the Young Offenders on Community Orders 
Health Welfare and Criminogenic Needs Survey 

> Robust management of incidents reported on IIMS 
through the Patient Safety meetings, monthly Clinical 
Governance, Nurses Teleconference and Joint Clinical 
Governance meetings

FUTURE DIRECTIonS 

StrategIc	DIrectIon	7

bE READy FoR nEw RISkS AnD 
oPPoRTUnITIES 

A health system that is alert to the 
changes around the world and is 
quick to anticipate and respond  
to new issues as they emerge 

> Continue development of the Justice Health Joint  
Pandemic Influenza Plan 

> Establish links with community care providers to  
improve coordination of release planning

> Develop systems to promote transfer of health  
information to external health service providers

> Roll out Walgan Tilly statewide implementation plan 
with other AHS for Aboriginal people in custody

> Joint treasury bids with DJJ for new funding for Justice 
Health facilities in expanded Juvenile Justice Centres

> The capital work schedule includes expansion of  
Cobham and Orana Juvenile Justice Centres



The Justice Health Board is responsible for the corporate 
and clinical governance of Justice Health. This statement 
sets out the main corporate governance responsibilities  
in accordance with the Health Services Act 1997, and  
the Area Health Services Model By-Laws. The Board of  
Justice Health comprises twelve members appointed  
by the NSW Minister for Health. The Department of  
Corrective Services nominates two Board members, and 
NSW Health and the Department of Juvenile Justice each 
nominate a Board member. In addition, a Justice Health 
staff member is appointed to the Board. The Board has 
processes in place to ensure its responsibilities are fulfilled 
in relation to the following:

> Setting strategic direction

> Ensuring compliance with statutory requirements

> Monitoring performance of the health service

> Monitoring the quality of the health service

> Industrial relations and workforce development

> Monitoring clinical, consumer and community  
participation

> Ensuring ethical practice

MAJoR ACHIEvEMEnTS

> Conducted an education session, including a  
presentation from Forensicare (Victoria) in relation  
to planning for the new forensic hospital, and risk 
management

> Board visited Kariong Juvenile Correctional Centre and 
Frank Baxter Juvenile Justice Centre and attended 
Inmate Development Committee at these centres 

> Appointed a new staff representative – Michelle Eason, 
Clinical Nurse Consultant, Mental Health 

> Farewelled Professor Richard Matthews and Professor 
Ron Penny after many years of service, acknowledged  
by the Minister at the AGM

Strategic Direction 
The Board education session provides an opportunity  
for the Board to have exposure to key strategic  
directions within Justice Health. In October 2007, the  
session focussed on the commissioning and operations  
of the new Forensic and Prison Hospitals at Malabar, 
within the broader Justice Health system.

Senior personnel attended from Forensicare, which is 
responsible for the Thomas Embling Hospital in Victoria, 
to share their experiences and learning, with a particular 
focus on the management of corporate and clinical risk. 
The Board was also provided with the Justice Health 
Project Plan for the new facilities, which was developed 
following extensive and intensive consultation with the 
Justice Health executive, key stakeholders and partners, 
and which comprises 11 components describing the  
essential themes requiring comprehensive management  
to successfully commission the two new hospitals in  
a safe, efficient and timely manner, along with a matrix  
outlining the identified risks and mitigation strategies for 
the organisation.

Risk Management 
In accordance with the Area Health Services Model  
By-laws, the Board has established two committees, the 
Audit and Risk Management Committee and the Quality 
Council to provide advice or other assistance in relation 
to risk management and quality assurance. The Board 
receives regular reports from these two committees as 
well as reports from the Incident Information Management 
System (IIMS) and the Justice Health OH&S Committee.

During the 2007-08 reporting year, five audits were 
planned by Justice Health, to be conducted by its  
contracted internal auditors, Sydney South West Area 
Health Service. Due to the substantial activity related  
to the opening of the new Hospitals, the three highest 
priority audits were undertaken. These audits related to 
the following areas of operation:

> Information Security and Access

> Waiting Lists

> Root Cause Analysis Investigations

The Audit and Risk Management Committee oversees the 
organisation’s audit activities and the implementation of 
audit recommendations is coordinated by the Governance 
Unit.

Justice Health Annual Report 2007/200818

Performance Summary

Corporate and Clinical Governance Statement



month period commencing December 2003. In February 
2005 Julie was appointed Deputy Chief Executive, Justice 
Health. Julie was acting in the Chief Executive role from 
July 2007 to December 2007 and was appointed to the 
Chief Executive position in mid-January 2008.

Ms Thea Rosenbaum
(Attended 4/6 meetings)

Ms Rosenbaum is the Company Secretary of the  
Australian Prudential Regulation Authority and has had 
extensive experience in the public sector. Her professional 
interest is in quality and risk management and she has 
both an academic interest in, and practical experience of, 
outsourcing of professional services. Ms Rosenbaum is  
Chair of the Justice Health Quality Council and Chair of  
the Consumer and Community Group.

A/Professor Sandra Egger
(Attended 5/6 meetings) 

A/Professor Egger is an Associate Professor in Law at  
the University of NSW, and specialises in criminal law.  
She has a longstanding interest in the NSW Criminal  
Justice System, having worked for 10 years in the NSW 
Government in the field of criminal justice research and 
policy prior to joining the University. A/Prof. Egger is a 
member of several high level bodies and major govern-
ment consultancies in the field of criminal justice, and  
has conducted a great deal of research in this area. 
Health-related research includes examination of the  
factors associated with removal from parents amongst 
indigenous prisoners, contribution to the Commonwealth 
Department of Health research program on alcohol and 
violence and research into AIDS in correctional centres.  
A/Prof. Egger is Chair of the Human Research and Ethics 
Committee.

Ms Jennifer Mason (resigned February 2008)
(Attended 3/6 meetings)

Ms Mason was the Director General of the Department  
of Juvenile Justice, having held previous positions  
as Chief of Staff to the Attorney General of NSW  
and investigatory positions within the Office of the  
Ombudsman. Ms Mason was a member of the Corrective 
Services Board of Management, the Human Services  
CEs group and the Criminal Justice CEs group.  
Ms Mason was appointed to the position of Director  
General Department of Community Services and has 
resigned as the Department of Juvenile Justice Board 
member.
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Chairperson

Professor Ronald Penny (resigned December 2007)
(Attended 4/6 meetings)

Professor Penny is Senior Clinical Advisor, NSW Health 
and Emeritus Professor of Medicine at the University of 
NSW. He has been the Chairperson of the Justice Health 
(formerly Corrections Health Service) Board since 1991. 
In 1993 Professor Penny was appointed an Officer in the 
General Division of the Order of Australia for services to 
medical research and education, particularly in the field  
of immunology. In addition to his role as Chair of the 
Board, Professor Penny is Chair of the Medical and Dental 
Appointments Advisory Committee. Professor Penny 
retired following the Annual General Meeting (13/12/2007).

Mr neil wykes (Acting Chairperson, from  
January 2008)
(Attended 5/6 meetings)

Mr Wykes is a Senior Partner with Ernst & Young, has 
served as Audit Partner and Advisor to a wide range of 
public and private health care organisations for many 
years, and is President of the Accounting Foundation at 
Sydney University. Mr Wykes was awarded with a Medal 
of the Order of Australia in the 2007 Queen’s Birthday 
Honours List, for service to the community through  
organisations concerned with the health care of people  
in the criminal justice system, to the accountancy  
profession, and to charitable organisations. Mr Wykes  
is Chair of the Finance Committee and Chair of the  
Centre for Health Research in Criminal Justice.

Chief Executive

Julie babineau (Appointed CE, January 2008;  
Acting CE, July 2007 to January 2008) 
(Attended 6/6 meetings)

Julie Babineau has extensive international, Common-
wealth and State Senior Executive Management  
experience. Julie was selected to represent Canada on 
an International Executive program in 1996, leaving the 
position of CEO for the Atlantic region of Veterans Affairs. 
While in Australia, she worked in the position of Director, 
Health Care and Services at the Sydney office of the  
Commonwealth Department of Veteran’s Affairs. Prior 
to joining Corrections Health Service on secondment 
in 2002, Julie was the Assistant Director of the Drug 
Programs Bureau at NSW Health. Julie was appointed as 
Director of Corporate Services and Finance at Corrections 
Health in June 2003 and was Acting CEO for a seven 
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Mr Michael Taylor
(Attended 5/6 meetings)

Mr Taylor was the former Associate Director of NSW 
Health’s Centre for Aboriginal Health and has extensive 
experience in Aboriginal health and public sector  
management at both a Commonwealth and State level.

Ms naomi Steer
(Attended 5/6 meetings)

Ms Steer is the National Director of Australia for United 
Nations Human Rights Commission (UNHCR), the national 
association for the United Nations (UN) Refugee Agency. 
She has a background in law, industrial relations, foreign 
affairs, media and public affairs, was a former diplomat 
with postings to UN New York and India, and has held a 
number of senior positions in the trade union movement 
including as the Assistant Secretary of Labour Council  
of NSW. Ms Steer is Chair of the Audit and Risk  
Management Committee.

Mr David Farrell
(Attended 6/6 meetings)

Mr Farrell is the Chief Superintendent – Centralised  
Rostering with the Department of Corrective Services 
(DCS). He has over thirty years government experience, 
over half at senior management level with DCS, and 
leads over 15 key directional committees and community 
consultation groups as well as a management team that 
has established and modernised inmate management 
techniques resulting in world best practice. Mr Farrell  
has been highly admired for performance and bravery.

Ms Michelle Eason 
(Attended 5/6 meetings)

Ms Eason has been employed by Justice Health as  
a registered nurse since 1997, and has worked in the  
ambulatory setting and in all wards of Long Bay Hospital 
as a Mental Health nurse. She is the lead facilitator for  
the Clinical Excellence Commission Clinical Leadership 
program and has been the Clinical Nurse Consultant 
(CNC) in Mental Health, Long Bay Hospital since 2003.  
Ms Eason’s role as a CNC is to educate staff, provide  
clinical consultancy and be involved in strategic planning 
and policy development that aims to ensure patients in 
contact with mental health services at Justice Health  
have access to the best possible evidence based care.

Mr Peter Muir (April 2008)
(Attended 2/2 meetings)

Mr Muir was appointed as the Director General of the 
Department of Juvenile Justice. Prior to his appointment, 
Peter has served in a number of senior roles since  
joining the Department in 1991, including Deputy Director 
General (Operations), a post which he held from 1999 to 
2007. Peter has over 30 years experience in the human 
services field, including juvenile justice, child protection, 
youth accommodation and children’s services. He has 
held positions in rural, regional and metropolitan settings. 
Peter has led a number of major reforms in both  
community and custodial services, the most recent of 
which is the introduction of the Intensive Supervision  
Programs, which is based on Multi-Systemic Therapy.

Mr luke Grant 
(Attended 5/6 meetings)

Mr Grant has held a number of positions within the  
Department of Corrective Services (DCS) since 1992, 
including offender education, classification and case  
management. In December 2000, Mr Grant became  
Assistant Commissioner Inmate Management, this  
position being retitled Assistant Commissioner Offender 
Management in 2006. Mr Grant is responsible for the  
development and delivery of offender services and  
programs in custody and in the community, including 
inmate employment and the operations of Corrective  
Services Industries. Mr Grant is a member of the  
DCS Board of Management, and Chairperson of the  
Department’s Ethics Committee.

Ms Shireen Malamoo
(Attended 6/6 meetings)

Ms Malamoo has been involved in Aboriginal Affairs for 
more than 20 years, particularly in Northern Queensland, 
and was formerly Chairperson of the Aboriginal  
Media Association, Aboriginal Legal Service, and the  
Aboriginal Medical Service (Townsville), as well as  
being Commissioner of Queensland’s Aboriginal and  
Torres Strait Island Commission from 1990 to 1993.  
Ms Malamoo was previously a member of the NSW  
Parole Board and Juvenile Justice Parole Board, and is 
currently a Director of the Aboriginal Medical Service – 
Redfern and of the Institute of Eye Research Ethics  
Committee.
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Audit and Risk Management Committee
The Audit and Risk Management Committee is chaired  
by Ms Naomi Steer and meets four times per year.

The Committee’s Terms of Reference are to:

> Maintain an effective internal control framework

> Review and ensure the reliability and integrity of  
management and financial information systems

> Review and ensure the effectiveness of the internal  
and external audit functions

> Oversee the risk management functions and  
responsibilities of the organisation

In 2007-08, the Audit and Risk Management Committee 
undertook a review of its terms of reference and also  
approved an Audit Charter for the organisation. A three 
year internal audit program was developed for the period 
2008-11 and an expression of interest was issued to  
undertake the program. KPMG was the successful  
applicant.

MAJoR ACHIEvEMEnTS

> Reviewed, revised and implemented changes to the 
Committee’s Terms of Reference to align the role  
and function of the Committee with the Corporate  
Governance and Accountability Compendium for  
NSW Health

> Work plan developed to align with above 

> Development of Audit Charter and contract to support 
audit arrangements

> Education provided to senior management across 
Justice Health in relation to audit

> Commenced 3 year audit plan to replace single-year 
plan

> Successful tendering of the internal audit function  
to KPMG

FUTURE DIRECTIonS

> To progress the 2008-11 internal audit program

> Oversee the development and implementation of the 
Justice Health Risk Assessment Framework

The Justice Health Board has a committee structure in  
accordance with Area Health Services Model By-laws. 
These committees meet regularly and are chaired by 
Board members.

Quality Council 
The Quality Council is chaired by Ms Thea Rosenbaum 
and meets bimonthly.

The Council’s Terms of Reference are to:

> Advise the Justice Health Board of Directors on issues 
affecting the quality of services

> Evaluate the effectiveness of the Area Quality structure 
by measuring achievement of timeframes and out-
comes of the indicators against the Quality Action  
Plan and identified improvement programs

> Oversee the progress of the Quality Action Plan

> Incorporate the Consumers’ perspective of quality 
healthcare through the monitoring of significant  
Patient Generated Incidents (Complaints), which have 
organisation-wide impact, such as policy and/or  
systems change

> Monitor the effectiveness of targeted Clinical Practice 
Improvement initiatives, and resulting systems audits, 
and report performance to the Justice Health Board

> Refer risks identified through Incident or Complaints 
data to the Audit and Risk Management Committee

> Review aggregate data of all incidents and refer for  
follow up any significant risks to the appropriate  
Committee and/or Directorate

MAJoR ACHIEvEMEnTS

> Ongoing improvements to review of incidents, including 
comparisons with state performance

> Improved systems for oversight of serious incidents  
and recommendations arising from investigations

> Presentations from clinical streams linked more clearly 
to Quality Action Plan

> Review of new EQuIP process and Quality Systems 
Assessment 

> Focused reviews of incident trends such as medication 
incidents

FUTURE DIRECTIonS

> Oversight of the identification and management of  
Clinical Risks
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> Provide advice to the Quality Council on critical and 
emerging issues that will impact on the provision of 
health services to adult and juvenile offenders

> Provide information to adult and juvenile offenders 
about health services and health related issues

> Consult and empower inmates and detainees through 
broad-based feedback, as well as providing an effective 
forum for consumer participation

> Identify new policies, procedures/guidelines, and 
changes in legislation that will/may impact on health 
services to adult and juvenile offenders

> Respond to feedback from local Inmate Development 
Committees (IDC)

> Provide feedback to IDC from the Consumer and  
Community Group meetings

> Convene ad hoc working parties as required

> Provide regular reports to the Quality Council

MAJoR ACHIEvEMEnTS

> Presentations to group guided by interest of members

> Commenced regular provision of complaints data 

> Priority plan completed by Community Representative 
Working Party, prioritised and built into agenda

> Commenced substantial revision of membership – 
including inmate numbers and options for capturing 
community and inpatient groups

> Agreed to attend inmate sites for meetings where  
practical

FUTURE DIRECTIonS

> Increase involvement of consumer participants

> Develop priority framework for the Consumer and  
Community Group

Human Research and Ethics Committee 
The Human Research and Ethics Committee is chaired  
by Associate Professor Sandra Egger and meets five  
times a year.

The function of the committee is to:

> Consider the methodological and ethical implications  
of all proposed research projects

> Advise applicants of approval, rejection or  
recommendations for changes to research  
submissions

Finance Committee 
The Finance Committee is chaired by Mr Neil Wykes and 
meets monthly.

The Committee’s Terms of Reference are to:

> Examine budget allocations

> Monitor overall financial performance in accordance 
with allocated budget

> Monitor and oversee an efficient, cost effective finance 
function and information systems

> Ensure appropriate delegated financial controls

MAJoR ACHIEvEMEnTS

> Reviewed, revised and implemented changes to the 
Committee’s Terms of Reference to align the role  
and function of the Committee with the Corporate  
Governance and Accountability Compendium for  
NSW Health 

> Implemented routine monitoring of activity indicators 
including inpatient bed statistics and NAPOOS 

> Implemented monitoring of KPI’s which are part of 
Justice Health’s Performance Agreement not monitored 
by other committees 

FUTURE DIRECTIonS

> Develop and implement controls and monitors to meet 
budget in context of security demands on services

> Assist the organisation to meet budget for the 15th 
consecutive year

Consumer and Community Group 
The Consumer and Community Group is chaired  
by Ms Thea Rosenbaum and meets bimonthly. The  
Consumer and Community Group is a sub-committee  
of the Justice Health Quality Council

The Group’s Terms of Reference are to:

> Advocate for the rights of adult and juvenile offenders 
to receive healthcare of an equivalent standard to that 
provided in the general community

> Provide a forum for critical and emerging issues to be 
raised that relate to the provision of health services to 
adult and juvenile offenders

Justice Health Annual Report 2007/200822

Performance Summary

Board Committee Structure



> Maintain surveillance of approved research 

> Maintain a register of projects

MAJoR ACHIEvEMEnTS

> A/Professor Sandra Egger was awarded the inaugural 
NH&MRC ethics award 

> Inmate representation on the committee 

> Development of a detailed ethics committee website 

> Processing of ethics applications

Medical and Dental Appointments Advisory 
Committee
The Medical and Dental Appointments Advisory Council  
meets monthly.

The function of the Committee, and the Credentialing and 
Clinical Privileges Sub-committee, is to:

> Provide advice and make recommendations to the 
Board on matters relating to the appointment of  
proposed visiting medical practitioners or staff  
specialists

> Consider any application or proposal to appoint a  
visiting practitioner, staff specialist or career medical 
officer

> Provide advice, and recommendations to the Board 
concerning the clinical privileges that should be allowed 
to visiting practitioners, staff specialists, career medical 
officers or other dentists

MAJoR ACHIEvEMEnTS

> Continuing credentialing of all new medical and dental 
appointments

FUTURE DIRECTIonS

> Preparation for the 3 yearly for Mental Health  
Appointment and credentialing (Metropolitan positions)

> Reviewing continued credentialing of all Staff  
Specialists, Career Medical Officers and Dental  
Officers

> Performance Appraisals for all Medical and Dental  
Staff
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Centre for Health Research in Criminal  
Justice board 
The Centre for Health Research in Criminal Justice  
Board is chaired by Mr Neil Wykes and meets quarterly.  

The Board sets and reviews the strategic direction  
of research in relation to the criminal justice system.  
The function of the Board is to:

> Determine the policy of The Centre in relation to any 
matter, and to control the affairs of The Centre

> Ensure that the policy of The Centre is directed  
towards the attainment of its objectives

> Enter into a Memorandum of Understanding between 
The Centre and any University, Faculty, School or 
Centre or other unit within a University, Health Service, 
other Health Service or any other organisation that the 
Board thinks fit

> Provide an annual report to the Board of Justice  
Health, the NSW Department of Health and each of the 
institutions with which The Centre has a Memorandum 
of Understanding

> Be accountable to the Board of Justice Health for 
administrative and financial matters

MAJoR ACHIEvEMEnTS

> Provided with improved system of overseeing the  
financial management of research undertaken by  
the Centre for Health Research in Criminal Justice

> Monitored the research being conducted by the  
Centre for Health Research in Criminal Justice

FUTURE DIRECTIonS

> Review Terms of Reference and Membership of  
Centre for Health Research in Criminal Justice Board

> Assist new Head of Research with development of  
3 year strategic directions for research plan 



Institution Type O 70 2,226 0 221 9.93% 13,917 6.25 38 25,527 54.52% 13,917 13,696 3,615,883 0

Institution Type K 93 824 0 11 1.33% 30,096 36.52 82 34,106 88.24% 30,096 30,085  0

Institution Type R 57 35 0 2 5.71% 19,786 565.31 54 20,862 94.84% 0 0  0

Total 220 3,085 0 234 7.59% 63,799 20.68 175 80,495 79.26% 44,013 43,781 3,615,883 0

Institution Type O 29% 107%  351% 118% 36% -34% 36% 57% -13% 36% 34% 5% 

Institution Type K 15% 16%  -21% -32% 7% -7% 7% 15% -7% 7% 7%  

Institution Type R 0% 169%    -2% -63% -2% 0% -2%    

Total 44% 292% 0% 330% 86% 42% -105% 41% 72% -22% 43% 42% 5% 
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The Clinical and Nursing Services Directorate is  
responsible for the planning, coordination and provision  
of clinical and nursing services to adult patients in  
correctional centres and police cells across NSW.  
The directorate has a matrix management structure  
that includes cooperative efforts between Clinical and 
Population Streams and Clinical and Nursing Operations  
to set, implement and coordinate strategic directions. 

The Clinical and Nursing Services Directorate consists  
of the following service areas: 

> Adult Clinical and Nursing Operations

> Primary Health 

> Women’s Health

> Aboriginal Health

> Population Health

> Drug and Alcohol

> Medical Administration

The Director Clinical and Nursing Services (DCNS) leads 
the directorate and is also responsible for the strategic  
direction of the Directorate and leads the development 
and coordination of all clinical policies, practices and  
services including initiation of organisational wide  
strategies in clinical and nursing practices, education  
and research.

Health centres in adult correctional centres are typically 
composed of the following staff:

> Nursing Unit Manager who is overseen by a Cluster/
Site manager as appropriate

> Nursing staff (RN’s, EN’s, AIN’s)

> Medical staff, including employed and visiting GPs

> Clerical staff

> Aboriginal Health Workers

Adult Clinical and nursing operations
Adult Clinical and Nursing Operations has operational  
responsibility for the provision of and coordination  
of clinical and nursing services and facilitates the  
development of best practice principles for clinical  
activities to ensure optimal clinical care with minimal  
risk. This includes benchmarking the delivery of services,  
auditing services provided and undertaking a range of 
quality improvement initiatives to ensure best practice. 
Adult Clinical and Nursing Operations also facilitates direct 
stakeholder input in both policy and strategic directions  
of the organisation and identifies organisational impacts. 

The Director Adult Clinical and Nursing Operations 
(DACNO) is a senior member of the Clinical and Nursing 
Services team and as such works closely with the  
Director of Clinical and Nursing Services in meeting  
the goals and strategic directions of the Directorate.  

The DACNO assumes ultimate responsibility for all male 
and female adult facilities (including police cells and  
Periodic Detention Centres) and reports directly to the  
Director Clinical and Nursing Services and the Justice 
Health Executive. The DACNO has dual roles within  
Justice Health: 

> Operational management of all Adult Male Correctional 
Centres, Periodic Detention Centres and Police Cell 
and Court Complexes where nursing staff are located 
and oversight of all clinical projects 

> Provide nursing professional leadership and oversight 
of professional standards through the organisation

The primary roles and responsibilities of the DACNO 
include:

> Provision of support to all Nurse Managers within the 
area of responsibility for operational issues and the 
promotion of quality, effectiveness and efficiency 

> Provision of support to the Director Clinical and  
Nursing Services in planning, developing, coordinating 
and reviewing nursing services 

> Coordination of key projects in all aspects of service 
development and improvement 

> Coordination of responses to clinical incidents and  
operational service needs in collaboration with the  
Clinical Services Manager 

> Coordination and/or conducting investigations relating 
to nursing professional and operational issues 

> Oversight and interpretation of nursing resource  
utilisation

> Oversight and coordination of the state wide after  
hours nurse manager (week days and weekends) 
responsibilities

The DACNO oversees the operations of the Rural and 
Remote and Metropolitan regions with the support of two 
senior Nurse Managers. They are supported by a number  
of Nurse Managers within their Areas of responsibility.

The DACNO and the two senior Nurse Managers play  
an active role in the development, implementation  
monitoring and administration of the individual plans of 
clinical streams ensuring compliance with identified and 
established targets. They are also responsible for the  
development and implementation of Cluster Business 
Activity Plans and reviewing performance against key  
performance indicators to improve the utilisation and  
effectiveness of resources.

MAJoR ACHIEvEMEnTS

> Introduced a concept of targeted triage/medical  
assessment within police cells. This now forms part  
of the continuum of the reception triage process
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> Introduced innovative rostering arrangements, such as 
flexible work practices, shortened shifts and different 
skill mixes as a retention tool

> NROP has contributed to recruitment expos and  
this position remains primary contact for overseas  
applicants 

> Continued work around refining and evaluation  
management of incidences particularly as they  
pertain to medication management. Some key  
strategies include but are not restricted to:  
eliminating distractions within the medication  
dispensing area, empowering nurses to escalate  
issues rather than accepting they ‘must hurry’,  
seeking nurses to be part of the solution and thus  
make them more accountable for their actions

> Carried out OH&S inspections as part of the Quality 
Audit Tool and compliance around fire training  
is monitored regularly

FUTURE DIRECTIonS

> Co-lead of a project with the Justice Health Medical 
Director to introduce a medical classification framework 
which groups patients according to their medical acuity 
and ongoing health needs

> Presentations to and negotiations with DCS to occur 
with a view to having patients in particular medical 
categories classified to specific correctional centres  
according to their medical needs

> Be a primary contributor to enhancing nursing staff 
skills as they pertain specifically to working within  
a custodial setting. There will be focus on health  
promotion, health prevention, and equipping the staff 
with the requisite skills to work more efficiently with  
this environment

> Continue to introduce innovative ways of tailoring an 
integrated health service delivery model around the 
needs of our client base. Work with respective streams 
and Justice Health Service Directors to devise relevant 
clinical indicators

> Greater impetus in establishing, and a better  
acceptance/use of Nurse Practitioners within a  
Primary Health context

> Continue to facilitate a synergistic integrated health 
service delivery model within Operation and Clinical 
streams

> Continue as a key stakeholder in the industrial  
consultations around the confirmation and introduction 
of a staff profile for the new Forensic Hospital

> Progress in conjunction with the DCNS the feasibility  
of introducing a TEN program within Justice Health

> Continued to refine models of care and skill mix  
requirement to facilitate enhanced use of nurse clinics, 
and better align Registered Nurse workload and work-
force to core responsibilities

> Introduced the following processes where appropriate/
possible: 
i.  Better use of nurse clinics to avoid medical  
    assessments at the medication window 
ii.  Patient referrals are triaged and seen in priority  
    order and to improve patient flow 
iii. Signage so that patients can identify clinical areas   
    – accommodating Culturally and Linguistically  
    Diverse (CALD) patients needs 
iv. Constant negotiation to facilitate better access  
    to patient care 
v.  Audits of clinical service delivery

> Identified and overcame skill obsolescence whilst 
maintaining a cadre of current and competent nursing 
workforce

> Considerable effort has been afforded in ensuring  
timely patient flow and thus health intervention from  
the police cells to reception centres or other health 
providers as appropriate

> Developed new models of care and staff have  
concentrated effort in contributing to the continuity  
of care as part of the Connections Project 

> Empowered staff to accept and understand that  
access will not always be available and thus health 
service delivery requires to be reshaped or modified

> Better understanding of roles and responsibilities of  
all health and allied health professionals to ensure a 
multidisciplinary team approach to health care delivery 

> Better mitigating strategies against unsafe work  
practices and by a more robust and consistent review 
by the NM and NUMs of clinical incidences and trend 
analysis

> Continued bi-monthly face to face education and  
training of Nurse Managers which has been extended 
to include Nursing Unit Managers 

> 100% compliance KPI in respect to completing  
performance appraisals at all levels of ACNO which 
includes goal setting around meeting personal and 
professional developmental needs

> Encouraged staff to use EAP when appropriate  
and connect with a mentor, or establish a clinical  
supervision relationship

> Introduced a revised and robust clinical nurse specialist 
framework has been introduced

> Scopes of practice continue to be revised or introduced
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FUTURE DIRECTIonS
> Development and implementation of performance  

management systems for all medical staff, Medical 
Officers’ Orientation Handbook, and procedures for 
medical student placements

> Implementation of Clinicians Toolkit activities in all  
clinical streams

Clinical nurse Educator, Practice  
Development and Improvement
This year, the first Clinical Nurse Educator, Practice  
Development and Improvement, was welcomed into the 
team. It had been highlighted that there were some areas 
of clinical practice that the nursing staff required some  
development in and this has been the Clinical Nurse  
Educator’s primary focus.  

The Clinical Nurse Educator has developed and imple-
mented a series of hour long in-services that incorporate 
critical thinking, patient assessment, nursing document-
ation, medication administration and the operational  
application of the policies and procedures of Justice 
Health. These in-services are composed by the Clinical 
Nurse Educator; however, they are facilitated by a member 
of staff at the health centre. The rationale for this is to 
develop the confidence of the nursing staff at the health 
centres and assist them to become familiar with and  
comfortable with presenting information to their colleagues. 

MAJoR ACHIEvEMEnTS

> Developed a secondary series of in-services that have 
been delivered on site to health centres that have some 
less experienced nursing staff, in the endeavour to build 
their knowledge base

> Involved in clinical teaching at some of the major health 
centres to provide one on one practical education.  
This initiative allows the nursing staff to ask relevant 
questions when they arise and the opportunity to  
improve their clinical practice

> Coordinated a monthly newsletter with submissions  
requested from all streams within Justice Health.  
The aim of the newsletter is to provide information to 
demystify areas of clinical practice and interest staff  
to find out more information. 

FUTURE DIRECTIonS

> Evaluate the current in-service programme and review 
the effectiveness of the delivery mode. 

> Continue coordination of the monthly newsletter. Staff 
are encouraged to email the Clinical Nurse Educator 
to request topics of interest to appear in forthcoming 
newsletters.

> Participate in a road show, taking education to the 
health centres.
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> Be a primary contributor to enhancing nursing and 
medical staff skills as they pertain specifically to  
working within a custodial setting. There will be a focus 
on health promotion, health prevention and equipping 
the staff with the requisite skills to work more efficiently 
with this environment

> Continue in refining the management and aversion  
of clinical incidences

> Be a key stakeholder in identifying clinical risk and 
proposing realistic mitigation strategies or solution

> Consider endorsement of Nurse Practitioner positions

Medical Director
The Medical Director is responsible for professional 
leadership of the medical staff in the Clinical and Nursing 
Services Directorate, particularly in the areas of clinical 
services delivery, best practice, quality and peer review. 
The Medical Director also assists the Service Directors in 
medical workforce development including recruitment and 
retention. The Medical Director, through a dual role with 
the Governance Unit, ensures appropriate Credentialing 
and Clinical Privileging of medical staff across the  
organisation, through the administration of the Medical 
and Dental Appointments Advisory Committee and also 
through close involvement with medical issues relating 
to patient safety, incidents, complaints and medico-legal 
matters.

MAJoR ACHIEvEMEnTS

> Formation of Clinical Director’s Medical and Dental  
Officers Advisory Committee with the following  
responsibilities:

 > Providing clinical leadership and advice to the Chief  
 Executive on quality, safety, efficacy, efficiency and  
 appropriateness of clinical services

 > Participating in development of clinical services and  
 benchmarking initiatives 

 > Promoting clinical education and research

 > Ensuring achievement of ACHS accreditation 

 > Development of clinical practice guidelines and  
 policies, and implementation of best practice clinical  
 standards

> Management of Medical Officers training course for 
senior management staff 

> Implementation of the recommendations, regarding 
credentialing and appointment of medical officers, of 
the First Report of the Special Commission of Inquiry  
by Peter Garling SC.

> Review and revision of credentialing and appointment 
procedures to include a requirements of Garling report, 
NSW Health, and NSW Medical Board.
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Primary Health 
Primary Health staff deliver services in an ambulatory care 
setting within health centres located in correctional centres 
and periodic detention centres. The aim of primary health 
interventions is to identify and manage acute and chronic 
conditions through: 

> The Reception Triage Process – a comprehensive risk 
assessment is conducted on all new inmates by Justice 
Health staff when they are “received” into one of the 
designated correctional reception centres: Metropolitan 
Remand and Reception Centre; Parklea, Cessnock, 
Bathurst, Goulburn, and Silverwater Women’s  
Correctional Centres

> Comprehensive Health and Assessment Plan (CHAP) – 
a plan for the continuing care of patients with identified 
need

> Referral to specialist medical services

> Implementation of health policy and programs  
in relation to special needs groups for example,  
the Framework for the Integrated Support and  
Management of Older People in the NSW Healthcare 
System 2004-2006 and the NSW Aboriginal Chronic 
Conditions Area Health Service Standards (2005) 

Primary Health is responsible for setting the strategic 
direction of primary health services, the planning and 
coordination of primary health care, policy development, 
initiating service improvements, and the achievement of 
key performance indicators and targets.

Functions of Primary Health
> Risk assessment and risk management

> Emergency response

> Assessment, referral and treatment for common  
conditions

> Prevention, early detection and intervention

> Ongoing care for chronic conditions

Primary Health also provides the following special  
programs and support functions:

> Specific management for the frail aged

> Specific management for Aboriginal people with  
chronic conditions

> Dental services

> Pharmacy Services

> Radiology Services

> Medical appointments through the Medical  
Appointments Unit, including internal and external  
specialist medical services

> Physiotherapy service at Long Bay Correctional  
Complex
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Primary Health provides healthcare services in most areas 
including rural, remote, and metropolitan correctional 
centres, and at police and court cell complexes. These 
services are provided by:

> General Practitioners

> Clinical Nurse Consultants

> Generalist Registered Nurses

> Dentists, Dental Assistants and Dental Therapists

> Radiographers and an ultrasonographer

> Pharmacists

> Physiotherapists

MAJoR ACHIEvEMEnTS

> Commenced development of Chronic Disease  
Register

> Extension of Computerised Radiography provision 
to total of six centres, with local agreements for 
radiographer provision reaching into Correctional 
Centres

> Provision of referral guidance to CNC Chronic Care

> Oral Health promotion developments in Adolescent 
Health

> Participated in the development of Clozapine guidelines 
and metabolic monitoring arrangements 

> Pharmacy support of implementation of Nicotine  
Replacement Therapy for new and forensic hospitals

> Revision of pathology/investigation results management

> Review of key publications and maintenance of  
medication alerts system across the state

> Implementation of patient information for new hospitals 
by Pharmacy

> Review of NIM arrangements and labeling by Pharmacy 
Department

> Commenced review of physiotherapy provision and 
activity across metropolitan area

> Improved systems for monitoring of waiting times for 
imaging

> Agreement in principle with DCS for the development  
of Aged Care Hostel

> Completion of Optometry tendering arrangements

> Monitoring and reduction in waiting times for  
assessment and treatment within Oral Health

> Review of oral health service performance and  
identification of key clinical improvements with  
associated action plans

Health Services

Area Health Services



> Increase volume of patient held medications to provide 
additional clinical time for chronic disease management 
activities

> Implementation of a chronic disease case management 
model

> Proposals of standards for release planning and  
discharge communication in Primary Health, focusing 
on needs of complex and chronic care patients

> Implementation of Walgan Tilly Project proposals

> Further implementation of Court and discharge  
medication systems

> Development of Primary Health patient information  
and actions on discharge/release from custody

> Discharge planning PIP formulated and initial  
discussions completed with DCS for implementation 
and consultation

> Implementation of revised and improved court and 
discharge medication proposals

> Extend clinical supervision arrangements to all Primary 
Health stream staff

> Primary Health skills and infrastructure audit to inform 
clinical redesign of health centres, with associated 
modeling of workforce activity demand to sustain  
Primary Health initiatives

Population Health
The Justice Health Population Health stream differs  
considerably to the functions of Public Health and  
Population Health Units within other Area Health  
Services. As well as the usual public and population  
health functions, the Justice Health Population Health  
Unit has responsibility for the delivery of specialised  
clinical services across the state. These services reflect 
those of specialist HIV, hepatitis, sexual health and harm 
minimisation services in the general community. Clinical 
services encompass screening for, and management of, 
both blood borne and sexually transmissible infections, 
and the co-ordination of specialist hepatitis and  
immunology services. Clinical service provision also  
includes co-ordinating the management of patients  
who report sexual assault. 

The Population Health Unit also provides services  
aligned with Public Health Units in the community and 
population-focused health improvement initiatives that 
are specific to the NSW correctional and juvenile justice 
environment including health protection, disease  
prevention including surveillance, infection control,  
immunisation, communicable diseases outbreak  
management, and environmental health.
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> Commenced development of chronic disease register, 
utilising PAS for 16 disease areas formulated with  
levels of acuity (rationalizing patient health alerts);  
model protocols completed for asthma and diabetes

> CNC’s Primary Health and Chronic Care facilitating  
22 training days in year

> Medical staff now accessing RACGP training as  
members

> Revision to management of pathology and imaging 
results completed

> Program of clinical audits completed in oral health, 
medical appointments unit, pharmacy and radiography 
areas; together with evaluation of Correct Patient  
Correct Site procedures in radiography

> Discharge planning Practice Improvement Project  
(PIP) formulated and initial discussions completed  
with DCS for implementation and consultation

> Implementation of revised and improved court and 
discharge medication proposals

> Review of Primary Health medical staffing arrangement 
in metropolitan and rural areas, in light of additional 
requirements in new and forensic hospitals

> Review and revision to key position descriptions

> Performance appraisal, supervision of Primary Health 
stream staff with focus on service performance  
monitoring

> Pharmacy cold chain review and contingency managed

> Introduction of the Justice Health Formulary

FUTURE DIRECTIonS

> Enhancement and development of Health and Fitness 
program to at least six centres in 2008-09, making  
integral to the Aboriginal Chronic Care Program (ACCP)

> Testicular screening/self examination plan proposals  
for all sites (with associated monitoring of uptake and 
referral outcomes)

> Clinical redesign implementation of metropolitan and 
in-patient physiotherapy services, with emphasis on 
patient self management, individual patient and group 
interventions, outcome based and monitored activity

> Audits of Primary Health equipment across all centres

> Development and implementation of an Aged Care 
Hostel facility based in MSPC in conjunction with DCS

> Development of commissioning and contracting  
arrangements with POWH for enhancement and  
sustainability of in-reach clinical services



MAJoR ACHIEvEMEnTS

> Increased number of Aboriginal patients  
vaccinated against hepatitis B

> 100% of patients with a high priority communicable 
disease have a discharge plan and are linked with 
community health services 

> Increased influenza vaccination coverage 

> Increased total number of patients vaccinated against 
hepatitis B 

> Development of a Justice Health position paper on 
Tobacco Management in the Custodial Environment 

> Increased number of patients treated for hepatitis C

> Improved model of care for hepatitis C services 

> Azithromycin Standing Orders audit undertaken and 
report published

> External BBV audit on compliance with pre test  
discussion  

> Establishment of a “Continuum of Care” group to  
facilitate entry into, and exit from, custody on hepatitis 
C treatment

> Clinical Accreditation Program in Chronic Viral Hepatitis 
developed and approved for 6 credit points towards a 
Master of Nursing with UTS

> Role of Medication Endorsed Enrolled Nurse for  
Population Health developed and approved by the 
Nursing Professional Council 

> Role of Aboriginal Health Worker in Population Health 
developed 

> Development of the third iteration of the Justice Health 
Joint Pandemic Influenza Plan 

> Personal Protective Equipment (PPE) training and  
assessment implemented 

FUTURE DIRECTIonS

> Increased number of patients vaccinated for seasonal 
influenza

> Increased number of patients commencing vaccination  
for hepatitis B 

> Increased number of patients completing the full course  
of hepatitis B 

> Increased number of patients commencing smoking  
cessation programs  

> Increased number of patients treated for hepatitis C

> Improved model of care for hepatitis C services 
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Service delivery is provided via a central team which  
currently includes a Service Director, and three Clinical 
Nurse Consultants with specific domains of practice in 
Sexual Health/Hepatitis C, Public Health, and Infection 
Control respectively. This team provides clinical support  
to all staff. The team also includes a Public Health  
Surveillance Officer, Project Officer – Emergency  
Pandemic Planning and an Environmental Health Officer. 
Specialist medical services are provided by Visiting  
Medical Officers or through Memorandum of Under- 
standing with Sydney Sexual Health Centre.

Across the state, a Public Health Network of designated 
nursing positions supports the provision of clinical services 
and acts as local resources for clinics regarding public 
health and population health clinical issues. This network 
also includes nurses working in single nurse clinics and  
all Juvenile Justice Centres. The majority of the network 
has now completed the Population Health Clinical  
Accreditation Program (CAP) Screening and Management 
of Blood Borne Viruses in the Correctional Environment. 
This program was developed to ensure standardised  
best practice clinical skills and to acknowledge the  
specialist hybrid role that the network nurses perform –  
a combination of sexual health, public health, hepatitis  
and harm minimisation nursing that is unique to  
Justice Health. This program is accredited through the  
University of Technology (Sydney) and attracts six credit 
points towards a Master of Nursing.

The Population Health Unit manages all specialist hepatitis 
clinics, which are now available at a number of centres 
across the state. A Memorandum of Understanding with 
Sydney Sexual Health Service (South Eastern Sydney 
Illawarra Area Heath Service) covers the provision of 
specialist HIV/Sexual Health services at on-site clinics and 
by the provision of ongoing clinical support and medical 
consultancy via telephone.

There is a close working relationship between  
Population Health and the Department of Corrective  
Services and Department of Juvenile Justice. Harm  
minimisation and health improvement education is  
shared between these agencies and provided to  
patients. Communicable diseases outbreaks are  
managed collaboratively and access to Sexual Health  
and Blood Borne Virus services are facilitated either  
locally or by transfer to the appropriate health service.

Health Services

Area Health Services



> The implementation of the Challenging Behaviours  
Unit at SWCC has provided the staff at SWCC the 
opportunity to participate in case management of the 
Extreme High Risk women at SWCC by implementing 
individually tailored management plans to ensure  
consistency of management and less incidents of  
self harm and greater JH staff safety

> Strong links have been developed with the DCS to 
deliver a more integrated and responsive health service 
for women

> The establishment of the colposcopy service at SWCC 
has provided women with the opportunity to have 
timely intervention after an abnormal pap smear result 
has been detected

> The Transitional Nurse Practitioner has implemented 
cervical screening and breast check clinics at all metro 
centres where women are accommodated and Berrima 

> The Transitional Nurse Practitioner has commenced 
educational sessions for patients at each centre  
designed to improve access to women’s health services

> The opening of the Westmead Transit Lounge has  
facilitated more external medical appointments  
within the female centres, providing access and early  
detection of health problems in a timely manner

> Aboriginal Vascular Health (AVH) clinics commenced in 
all of the female centres with screening and referral for 
health problems a focus

> Clinical redesign and models of care reviews at each 
of the female centres has provided the opportunity to 
review clinical activity and marry it with appropriate 
staffing requirements. As a result chronic care clinics 
and midwifery clinics will be scheduled at each centre 
in the future

> From the models of care/redesign exercise review 
within the female centres chronic care clinics can  
now be established to address chronic care issues

> Aboriginal Vascular Health clinics are now conducted 
in each female centre which facilitate screening, referral 
and appropriate care pathways for Aboriginal women 

> Improved case management of chronic and complex 
female patients. This has included the development 
of joint Justice Health/DCS management plans and 
conducting joint case conference reviews

> The Framework for Pregnant Women in Custody  
document has been developed to utilize for staff  
training. Education is being attended across female 
sites within Justice Health to enhance skills and  
knowledge in this area

Justice Health Annual Report 2007/2008 31

> Improved information exchange for patients entering 
and exiting custody on hepatitis C treatment

> Develop the role of the Nurse Practitioner with  
Population Health 

> Develop the role of the Medication Endorsed Enrolled 
Nurse within Population Health 

> Develop the role of the Aboriginal Health Worker  
in Population Health 

> Continued development of the Justice Health Joint 
Pandemic Influenza Plan

women’s Health
The Women’s Health Stream of Justice Health  
incorporates the activities of all Justice Health clinical  
programs, including Drug and Alcohol, Mental Health, 
Primary Health, Population Health and Aboriginal Health  
to provide women in contact with the NSW criminal justice 
system comprehensive health services. The Women’s 
Health Clinical Stream is responsible for the overall  
strategic planning for all Women’s Health services State-
wide, as well as the operational management of health 
services for the four major adult women’s correctional 
centres. 

The key issues highlighted in the NSW Health Women’s 
Health Outcomes Framework include mental health,  
domestic violence, physical activity, smoking and  
pregnancy. These issues represent key focus areas for 
Justice Health especially pregnancy care for women  
in custody.  

Generally women in custody are at a social disadvantage 
when compared to the general community. With this in 
mind the Women’s Health stream aims to target women 
when they come into custody and provide gender specific 
screening such as cervical and breast screening.  

In addition to gender specific care, chronic illnesses in 
women in general and the frail aged are identified and 
provided care. 

MAJoR ACHIEvEMEnTS

> The opening of the MHSU at SWCC has allowed 
for screening/assessment, early intervention and 
management of mentally unwell women coming 
into custody

> The opening of the Westmead Transit Lounge  
has provided women an opportunity to access  
outpatient appointments in a more timely manner 
and in greater numbers



> Education has been attended at SWCC in respect 
to Zero Tolerance to Violence. This education was 
specially formulated to address the issues at the site 
in  respect to challenging behaviour patients and new 
receptions and how to manage them whilst ensuring 
risk is minimised

> The Transitional Centre Guidelines have been revised 
and are in the process of being formally signed off. 
The transitional centres provide a pre release option 
for women to start the integration process into the 
community. The SDWH has worked closely with the 
managers of the transitional centres to ensure service 
provision form AHS’s and health community providers 
occurs in a timely fashion to the participants

> The Connections Project is supported and encouraged 
within the female centres to facilitate post release  
support and discharge planning for our clients

FUTURE DIRECTIonS

> Introduce the ‘roaming midwifery service’ in 2008 
to enhance service provision for pregnant women in 
Justice Health. This will also allow for consistency of 
service in this area across the centres

> Introduce the High Risk Pregnancy clinic at Dillwynia  
to service EPCC and Dillwynia women. This service  
will operate with an obstetrician from Nepean Hospital  
visiting the centre on a fortnightly basis. This service  
will give access to more pregnant women requiring 
review during the antenatal phase of their pregnancy

> Support the introduction of enhanced Aboriginal 
screening sessions at the female centres with  
monitoring of outcomes and referrals

> Introduction of the Comprehensive Health Assessment 
Plan (CHAP) and reinforcement to staff and NUMs  
the importance of this process

> Continued case review and monitoring of individual 
patients requiring chronic care management

> Work with DCS to review the location for a  
‘management’ area designated to accommodate  
patients who require closer monitoring and  
management due to a health condition

> Roll out of the clinical redesign and models of care 
proposed rosters and clinical activity schedules with  
a view to enhancing services at each centre based  
on identified need

> Roll out the models of care/redesign recommendations 
to enable chronic care clinics to be conducted

> Introduction of CHAP at Women’s Centres
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> Facilitate renal screening and health promotion  
at allocated locations within Women’s Centres in  
negotiation with DCS

> Women’s Health aims to identify an area within the 
female centres where our aging patient population  
can be accommodated

> Support the introduction and completion of the CHAP 
at our facilities

> Facilitate renal screening and monitoring of clinical 
outcomes with the rollout of funding and resources

> Establish specialist midwife position

> Improved coordination of release planning through 
established links with community care providers 

> Ensure systems are developed that promote transfer of 
health information to external health service providers

Aboriginal Health
The principal responsibility of the Justice Health  
Aboriginal Health Unit is to establish, manage, monitor  
and evaluate existing and enhanced health service  
provision for Aboriginal people in custody both in NSW 
Correctional Centres and Juvenile Justice Detention  
Centres. To ensure that incarcerated Aboriginal people 
have access to the full range of services expected in the 
custodial environment, existing health care services are 
drawn from mainstream health centres and enhanced 
health care services and programs are provided through 
collaborative partnerships between Justice Health,  
Aboriginal Community Controlled Health Services  
(NSW and ACT) and Area Health Services.  

Justice Health has a strong relationship with the  
Aboriginal Health and Medical Research Council of NSW 
(AH&MRC). The AH&MRC is the peak body for more than 
sixty Aboriginal Community Controlled Health Services 
(ACCHSs) throughout the state. Presently, Justice Health 
has linkages with six ACCHS (Brewarrina, Bulgarr Ngaru, 
Durri, Western Sydney, Winnunga Nimmityjah (ACT), 
Tamworth,) and three Area Health Services (Sydney South 
West, Hunter/New England, Sydney West) that provide 
enhanced health care services to eleven adult centres  
and one juvenile facility. 

Frequency of services to custodial sites is dependent  
on factors including geographic location and the present 
organisational capacity of the partnering Aboriginal  
Community Controlled Health Service and Area Health 
Service to deliver services. Ensuring appropriate inter- 
vention and increasing access to care through firstly,  
dedicated health care services and secondly, with  
continuum of care planning assists in reducing the  

Health Services

Area Health Services



> Expansion of the ACCP to seven additional sites  
(Wellington, Glen Innes, Silverwater Women’s, Mid 
North Coast, Kirkconnell, Kariong, Frank Baxter

> Inclusion of renal screening into ACCP

> Inclusion of tobacco control (smoking cessation)  
programs into the ACCP

> Expanding partnerships with Durri Aboriginal  
Corporation Medical Service (Mid North Coast)

> Strengthening partnerships with Bulgarr Ngaru Medical 
Aboriginal Corporation (Glen Innes)

> Renewing partnerships with Wellington Aboriginal  
Corporation Health Service (Wellington and Kirkconnell)

> Roll out of additional Aboriginal health positions

> Renal screening measures for antecedents of early 
renal disease incorporated into the sixteen ACCP sites 

> Recruitment of Coordinator Aboriginal Renal/Health 
promotion

> Roll out Walgan Tilly statewide implementation plan 
with other AHS’s that addresses improved release  
planning for Aboriginal people in custody

> Re-signing of the partnership agreement between  
Justice Health and the AH&MRC

Adolescent Health 
The Adolescent Health Directorate provides nursing,  
general practitioner, psychiatric, drug and alcohol, dental 
and optometry services to all Juvenile Justice Centres  
and the Juvenile Correctional facility at Kariong. 

Adolescent Health provides services to the Youth Drug 
and Alcohol Court (YDAC) program including physical, 
mental and drug and alcohol health assessments,  
working closely with DJJ, Department of Community  
Services (DOCS) and Department of Education and  
Training (DET).

Adolescent Health provides healthcare to approximately 
360 young people in Juvenile Justice Centres and the 
Juvenile Correctional Centre on any given day. In the  
community we provide a daily service to the young  
people in the YDAC program. There are approximately 
3750 receptions a year. 

MAJoR ACHIEvEMEnTS

> The provision of high quality health care services 
for young people in contact with the criminal justice 
system throughout NSW despite a 10 per cent  
increase in the average daily number in custody 
from 360 (2006-07) to 390 (2007-08), and numbers 
often exceeding 450
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disparity in health between Aboriginal and non Aboriginal 
populations in the NSW adult and juvenile correctional  
environment. Justice Health is focussed on increasing  
its Aboriginal workforce within health centres beginning 
with the successful recruitment of both female and male 
Aboriginal Health Workers at Wellington Correctional 
Centre.  

The NSW Aboriginal Chronic Conditions Area Health  
Service Standards is being implemented by Justice Health 
for the prevention of chronic conditions in Aboriginal 
people who are cared for in the correctional environment. 
Justice Health is also involved in a state-wide responsive 
approach to addressing Aboriginal chronic care through 
contributing efforts towards the NSW Health Chronic Care 
for Aboriginal people Redesign Program, the ‘Walgan Tilly 
Project’. Practical steps and solutions related to cultural 
sensitivity, communication and continuum of care linkages 
have been developed as a means to improving access for 
Aboriginal peoples with or at risk of chronic conditions in 
accessing mainstream health services whilst in custody.  

MAJoR ACHIEvEMEnTS

> Aboriginal Chronic Care Program (ACCP) is  
operational in 9 correctional centres – Grafton, 
Tamworth, Emu Plains, Dillwynia, Lithgow,  
Cessnock, John Morony, Broken Hill, Ivanhoe

> 24% of Aboriginal patients are able to access the AVHP 

> 30% Aboriginal males and 60% Aboriginal females 
are able to access culturally sensitive enhanced health 
care services from both ACCHS and NSW Area Health 
Services

> Establishment of Aboriginal Health Workers (AHW) 
positions continue with Aboriginal Health Workers  
at Wellington and Aboriginal Sexual Health Worker 
positions established

> Future AHW positions planned as part of the redesign 
exercise

> Aboriginal Renal Health Project Proposal supported 
by Department of Health for implementation 2008-09. 
This will initially target 16 dedicated sites in adult and 
adolescent centers

FUTURE DIRECTIonS

> Refocusing the Justice Health AVHP ‘Tick On…Kick 
On…’ from vascular disease to chronic care

> Renaming the Justice Health AVHP to the Aboriginal 
Chronic Care Program ‘Murr-roo-ma Dhun-barn’  
(To Make Strong) 



> Review of emergency procedures for all DJJ facilities 
and the Kariong Juvenile Correctional Centre to ensure 
appropriate JH inclusion

> Planned expansion of Justice Health ACCT, Court 
Diversion and Community Consultation Clinic, and 
increase the participation of Aboriginal Young People  
in these programs

> New dental clinic in the planning phase at Orana,  
to be built by DJJ

> Cobham and Frank Baxter Juvenile Justice Centres  
to alter staff profile and skill mix with clinical redesign

> Joint treasury bids with DJJ for new funding for Justice 
Health facilities in expanded Juvenile Justice Centres. 
The capacity at Juvenile Justice Centres in NSW is 
expected to increase from 506 to approximately 900  
in 2014-15, an increase of 79 per cent 

> Joint planning with DJJ for a new Juvenile Justice 
Health Care Centre in the proposed Emu Plains  
Juvenile Justice Centre

> Completion of the move of adolescent medical records 
to the Joint Records Centre

> Completion of a research project examining the  
possible use of a mental health-screening tool for  
the Justice Health ACCT in a Children’s Court

Drug and Alcohol
The Drug and Alcohol services operate on a medical 
model of intervention, which is different to other Area 
Health Services within NSW. This is largely due to the fact 
that Department of Corrective Services (DCS) is funded to 
provide case management, health promotion and relapse 
prevention services within the correctional setting and 
Justice Health provides a clinical role in the areas of drug 
and alcohol medicine.

The Drug and Alcohol stream provides: 

> Risk assessment and management of intoxication 
and withdrawal from drugs and/or alcohol for all 
inmates on entry to the custodial system

> Longer term pharmacotherapy treatment such as 
Methadone, Naltrexone and Buprenorphine

> Referral to DCS Drug and Alcohol services which 
include individual and group counselling and life style 
education

> Post release care arranged routinely for any inmate on 
long term pharmacotherapy to ensure continuity of care
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> The establishment of the Community Integration Team, 
incorporating the 2007 NSW Health Award winning 
Juvenile Justice Centre Release Treatment Scheme 
(JJCRTS)

> The release of the Young Offenders on Community 
Orders: Health, Welfare and Criminogenic Needs 

> The introduction of the Patient Administration System 
(PAS) throughout Adolescent Health that included the 
establishment of a separate Justice Health IT network 
in Juvenile Justice Centres and the Kariong Juvenile 
Correctional Centre

> Completion of clinic upgrades at Keelong Juvenile 
Justice Centre

> Development of operational policies for the Adolescent 
Unit in the new Forensic Hospital at Long Bay

FUTURE DIRECTIonS

> The commencement of a dental service for the clients 
of YDAC at Liverpool Hospital from August 2008

> Physical metabolic monitoring guidelines of young 
people on anti-psychotic medications rolled out across 
Adolescent Health sites

> Extend Models of Care Clinical Redesign to Cobham 
and Frank Baxter Juvenile Justice Centres

> Provision of more nurse led mental health clinics in 
Juvenile Justice Centres

> Recruitment of the Aboriginal Mental Health Clinical 
Leadership position.

> Restructure of the YDAC health literacy program

> Evaluation of the first year of the Community Integration 
Team, including the possible expansion of the service to 
the Sydney metropolitan region (dependent on funding)

> New Clinical Practice Guidelines developed for diabetes

> Justice Health Aboriginal Chronic Care Program to 
be extended to include the Frank Baxter and Kariong 
Centres

> Planning for the expansion of the Adolescent  
Community and Court Team (ACCT) to the Central 
Coast

> Release of the Understanding Emerging Co-morbidity 
Among Young People in Custody Survey

> Review the results of the BBV Survey with a view to 
future service planning

> Review of the Joint Clinical Services Plan in conjunction 
with DJJ

Health Services

Area Health Services



on demand, including: visiting psychiatrists, mental health 
nurses, telehealth (psychiatry) services and telephone 
advice to general health staff. A psychiatrist and a registrar 
are on call (via telephone) for all correctional centres 24 
hours per day. Mental Health Services are supplemented 
by a number of specialised units operated within the  
Department of Corrective Services, as well as three acute 
crisis management units for offenders in the adult system.

MAJoR ACHIEvEMEnTS

> 100% of all reception screened for mental health  
problems

> Improved mental health screening processes and  
improved staffing profile for ambulatory care

> Mental health clinic cancellation rates reduced

> Development of clinical rehabilitation and disability 
support programs at the Mental Health Rehabilitation 
Hostel

> Completion of baseline assessments of ‘high risk’ 
forensic and non-forensic patients at the Mental  
Health Screening Unit and Long Bay Hospital

> Establishment of Sex Offenders Program with  
Probation and Parole

> Delivery of PMVA training for inpatients staff in  
correctional centres

FUTURE DIRECTIonS

> Consider expansion of court liaison services to include 
additional 6 courts

> Expansion of workforce in ambulatory settings and  
operational management of Mental Health Screening 
Units (MHSU)

> Expand Sex Offenders program

> Provide clinical leadership to mental health staff across 
the organisation including staff from both the new 
Prison and Forensic Hospitals

> Establish a Psychiatrists Advisory Council
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MAJoR ACHIEvEMEnTS

> Access to Methadone services remains stable with 
minimal waiting times for access

> Annual Drug and Alcohol Clinical Audit demonstrating 
the organisation’s good clinical performance against 
agreed clinical standards

> Drug and Alcohol services has a strong focus on 
providing a range of workforce training on Drug and 
Alcohol issues and processes

> A risk within the Drug and Alcohol stream relates to 
ensuring any underlying system issues are addressed 
that impact on the quality of health care provided within 
the Drug and Alcohol field. All IIMS incidents that relate 
to Drug and Alcohol activity are reviewed weekly for  
any underlying system issues that may need to be  
addressed and quarterly reports on this are provided  
to the Justice Health Executive 

FUTURE DIRECTIonS

> To continue to meet the increasing demand for access 
to Opioid Treatment Program (OTP) services within  
correctional settings

> Drug and Alcohol services will further refine the annual 
Drug and Alcohol clinical audit process and conduct  
an annual audit in 2008-09 

> To continue to manage the identified Drug and Alcohol 
related risks for the organisation in a strategic and  
appropriate manner already defined

Forensic Mental Health
The State-wide Forensic Mental Health Directorate  
provides comprehensive mental health care to people  
who come into contact with the NSW criminal justice  
system. Mental Health Services within Justice Health  
promote continuity of care and health promotion, through 
a population health based model to optimise patient  
health outcomes. Admission, transfer and discharge  
are targeted to maximise interagency links within the  
correctional system and externally with the wider  
community.

All offenders and juveniles are comprehensively assessed 
on reception into the correctional system. Referral to 
Mental Health Services such as specialist mental health 
nurses, psychiatrists, psychology and in-patient services 
is arranged through Justice Health clinics. A variety of 
models are used to provide mental health care, depending 



Statewide Community & Court liaison  
Service (SCClS)
The SCCLS operates in 17 Local Courts throughout  
metropolitan and regional NSW. During 2007-08,  
14,746 clients were screened for mental health problems. 
1,990 clients received a comprehensive mental health 
assessment, of whom 1,622 were found to have a mental 
illness. 71 per cent of those persons were diverted from 
the criminal justice system into community care or mental 
health facilities. 

MAJoR ACHIEvEMEnTS

> The service has maintained standards of clinical  
excellence with high levels of stakeholder satisfaction

> Submission of proposals to expand the SCCLS  
to new courts with on-site services and telehealth

> Completed the pilot Telehealth Project to Griffith  
and Broken Hill Local Courts

> Undertook a study of mental illness and intellectual  
disability in the NSW Local Court with the University  
of Sydney 

> Economic review of the SCCLS with the Bureau of 
Crime Statistics and Research (BOCSAR). This project 
is in progress

> Over 80% of the SCCLS Clinical Nurse Consultants  
will be Accredited Persons under the Mental Health  
Act 2007 by the end of 2008

FUTURE DIRECTIonS

> Expansion of the SCCLS, subject to resources 

> Completion of the economic review by BOCSAR

> Enhance the seamless integration of SCCLS with the 
new forensic facilities at the Long Bay Correctional 
Complex

> Progress the training program and supervision of Clinical 
Nurse Consultants for the preparation of comprehensive 
Judicial Psychiatric Reports for the Local Court

> Negotiate the transfer of the three Area Health Service 
managed court liaison services to Justice Health

Community Forensic Mental Health Service 
(CFMHS)
The CFMHS provides specialist forensic assessments and 
advice (consultation and liaison) regarding persons with 
serious mental illness presenting to the criminal justice 
system and mentally ill persons at risk of offending, who 
are being managed in non forensic environments. The 
CFMHS reviews all conditionally released forensic patients 
at least every six months and provides the Mental Health 
Review Tribunal with a comprehensive risk assessment 
and management plan on each occasion.
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Mental Health Screening Units/Ambulatory 
Mental Health
Justice Health mental health staff work closely with  
families, carers, DCS, and community mental health  
providers to develop comprehensive management plans. 
A comprehensive management plan is developed for  
each patient discharged from the Mental Health Screening 
Unit (MHSU) and returned to the custodial environment 
with ambulatory mental health responsible for the  
provision of care and follow-up. Prior to the opening of  
the Silverwater Women’s Correctional Centre Mental 
Health Screening Unit (MHSU), an extensive educational 
program was implemented in partnership with DCS to 
establish a more collaborative approach to mental health 
care in correctional environments.

MAJoR ACHIEvEMEnTS

> Consolidation of the service in the Silverwater Women’s 
Mental Health Screening Unit

> Establishment of a dedicated Risk Assessment and 
Intervention Team for the Silverwater Women’s  
Correctional Centre 

> Evaluation of the Mental Health Screening Unit at the 
Metropolitan Reception and Remand Centre (MRRC)

> Transfer of operational control of the Silverwater  
Complex Mental Health Service to the Statewide  
Forensic Mental Health Directorate

> Successful relocation of forensic patients from Long 
Bay Hospital (LBH) to the Silverwater Complex during 
the transitional period between the closure of LBH  
and the opening of the new Forensic Hospital

> Commenced a telehealth psychiatry clinic based at 
MRRC delivering services to Kempsey and Grafton 
Correctional Centres

> Extended Ambulatory Mental Health Services to  
Wellington Correctional Centre 

FUTURE DIRECTIonS

> Expansion of the Mental Health Nursing Profile in the 
Silverwater Complex

> Transfer of forensic patients to the new Forensic  
Hospital

> Maintain and expand the Ambulatory Mental Health 
Service in Correctional Centres

> Creation of a Nurse Practitioner Mental Health position 
for the Ambulatory Mental Health Service

> Discussions are ongoing regarding the use of  
Community Treatment Orders in custodial settings 
in accordance with the new provisions in the Mental 
Health Act 2007 

Health Services

Other Services



FUTURE DIRECTIonS

> Expansion of the Clinical Risk Management  
Consultation Liaison Service to another Area  
Health Service

> Recruitment of an Aboriginal Mental Health Worker 
Trainee is underway. The position is focused towards 
activities to prevent and intervene in the development 
of mental health problems. The worker will participate in 
the development and implementation of mental health 
services to promote the social and emotional wellbeing 
of Aboriginal people and the wider community

> Table the evaluation of the pilot Clinical Risk Manage-
ment Consultation Liaison Service with NSCCAHS.  
The pilot service has been well received by NCCAHS 
and Justice Health staff. It is viewed as a more  
integrated model for the future of the CFMHS,  
allowing the development of a truly tertiary service

Statewide Rollout of Clinical Risk  
Assessment Training across nSw Area  
Health Services 
NSW Health allocated funding to Justice Health to develop 
and implement a two year state-wide training program  
of 100 Area Health Service mental health professionals 
working with patients who may be at risk of violence  
towards others. This program addresses the unmet need 
for empirically based risk assessment and management 
skills amongst clinicians that was highlighted in the  
Sentinel Events Review Committee’s Tracking Tragedy 
reports.

The Statewide Risk Assessment and Management  
Training Program is delivered by senior forensic mental 
health clinicians with expertise in the area of violence risk 
assessment and management. In particular, it is designed 
to assist general mental health clinicians in day-to-day 
violence risk assessment and management. The Program 
provides systematic training designed to develop  
knowledge and skills relevant to risk assessment and 
management within inpatient and community settings. 
The theoretical component of the program is designed 
to integrate with, and be relevant to, the clinical work 
environment. 

This Program contributes to the NSW State Plan Objective 
F3: ‘Improved outcomes in mental health’ and the NSW 
Health Plan Strategic Objective 3: ‘Strengthen primary 
health and continuing care in the community’.
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The CFMHS Sexual Behaviours Clinic operates across 
custodial environments and the community. Clients seen  
in custody include those who are likely to be released  
into the community on parole in the near future and who 
will require ongoing care and treatment from both the  
DCS Forensic Psychology Service and CFMHS in the  
community. The service model ensures continuity of  
care when a client is released from custody on parole.

The CFMHS is piloting the Clinical Risk Management  
Consultation Liaison Service in conjunction with  
Northern Sydney and Central Coast Area Health Service 
(NSCCAHS). The service aims to better manage forensic 
and high risk civilian clients through collaborative working 
with Area Mental Health Service clinicians. CFMHS staff 
work alongside case managers and clinicians and conduct 
clinic based assessments, work place education and 
training of staff and, in some cases, ongoing management 
and treatment. The pilot project is overseen by a steering 
committee consisting of staff from NSCCAHS and Justice 
Health.

MAJoR ACHIEvEMEnTS

> The Consultation Liaison Service completed 90  
comprehensive risk assessment and management 
reports in relation to civil mental health patients

> 100% of the six monthly reviews of forensic patients 
completed

> At 30 June 2008, the CFMHS had 43 civil patients and 
107 forensic patients comprising of 94 conditionally 
released patients in the community and 13 forensic 
patients in custody  

> The Sexual Behaviours Clinic for the treatment of sex 
offenders operated at capacity with 65 open cases,  
including persons on extended supervision orders 
(ESO) under the Crimes (Serious Sex Offenders)  
Act 2006 

> The Clinic completed 80 comprehensive psychiatric 
reports in relation to sexual offenders

> Commenced operation of the pilot Clinical Risk  
Management Consultation Liaison Service in  
conjunction with NSCCAHS 

> Commenced evaluation of the pilot in June 2008

> In September 2007, completed analysis of the research 
database of 167 CFMHS patients. The results of the 
data analysis are being used to guide and inform the 
ongoing development of the CFMHS

> Published a service brochure aimed at clients and 
agency partners 



Community Integration Team (CIT)
In June 2007 funding was received from MH-Kids and 
NSW Drug Summit 3 to develop the Justice Health  
Community Integration Team (CIT). The CIT became  
operational on 19 May 2008.

The CIT is a multidisciplinary team that co-ordinates the  
integrated ongoing care for young people with mental 
health and/or drug and alcohol problems upon their 
release from custody to aid their integration back into the 
community. The client group are young people with an 
emerging mental illness or serious mental illness and/or 
problematic drug and alcohol use or dependence. Care 
is coordinated prior to and during the critical post release 
period with links made to appropriate specialist and  
general community services. Young people returning  
to the designated catchment areas for this project can  
be referred from any of the nine juvenile detention centres 
across NSW.

MAJoR ACHIEvEMEnTS

> The CIT has accepted 59 referrals up to June 2008

> The CIT extends its services to the Riverina and  
Central Coast regions

> The team has employed an occupational therapist 
to work on improving the functional re-integration of 
clients back into their communities

FUTURE DIRECTIonS

> Evaluation of the Community Integration Team 

> Expand the CIT services to the Sydney metropolitan 
region

Connections Project 
This project aims to improve continuity of care for recidivist 
clients of the correctional centres with drug and alcohol 
problems, who are being released to the community.  
The Connections Project is a linkage model project  
that aims to link clients with relevant health and welfare 
service providers post release. The project commenced  
in September 2007 and is funded to June 2011 via Drug 
Summit 3 budget.

It is well known that post release clients with drug and 
alcohol issues experience difficulties in the return from 
prison to the wider community. These include dealing  
with a range of negative experiences of imprisonment. 
These experiences are characterised by isolation,  
accommodation difficulties, financial and material  
constraints and a lack of significant emotional support.  
In addition, recent research has shown that clients  
released from NSW prisons have a substantially higher  
risk of mortality post-release from a range of causes  
(especially drug overdose) than the general population.
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MAJoR ACHIEvEMEnTS

> Achieved agreement with Area Directors of Mental 
Health on the implementation of the program

> Developed a training program and manual using the 
best evidence from the international literature, which 
was endorsed by the Mental Health Program Council,  
a NSW Health Council

> Conducted training session on 28-29 April 2008 which 
was well received by the participants from the Greater 
Western Area Health Service. The second training  
session took place on 29-30 May 2008 within the  
Sydney West Area Health Service

FUTURE DIRECTIonS

> A third training session is scheduled for 21-22 August 
2008 for the Greater Southern Area Health Service

> Develop a business case for the future of the program

> Develop a business case for the revision of the program 
and manual for in-patient intensive care settings

youth Drug and Alcohol Court (yDAC)
The Youth Drug and Alcohol Court (YDAC) program is 
a court diversion initiative that aims to target drug and/
or alcohol use and related offending behaviour through 
a combination of judicial and therapeutic interventions 
designed to reduce or manage drug and/or alcohol use 
and associated offending behaviour. The YDAC program 
was implemented as a pilot program in July 2000 and is 
currently operational in Parramatta, Campbelltown and 
Bidura Children’s Courts.

The YDAC program is a partnership between a number of 
government agencies and Non Government Organisations 
(NGOs). Justice Health is responsible for health needs  
of the YDAC program participants including, conducting 
the health component of the comprehensive assessment,  
together with facilitating access to health services  
including pharmacotherapy, dental, mental health and 
blood borne virus management. 

MAJoR ACHIEvEMEnTS

> Facilitation of the annual YDAC multi agency staff  
conference

> During 2008, YDAC has assessed 131 young people, 
of which 59 were accepted and 17 successfully  
completed the program

FUTURE DIRECTIonS

> Review YDAC structure 

> Restructure the YDAC health literacy program 

Health Services

Other Services



month of release (primarily due to revocation of  
parole). Sixteen per cent (n=145) of clients could not be 
contacted at final follow-up (one month post-release). 
However, almost half (48%) of these clients had linked 
in with services according to their care plan 

> Three hundred and ninety three (44%) clients  
completed the follow-up period with the project,  
having been linked up with services in the community 

> Since the implementation of the Connections project, 
clients with drug and alcohol problems have received 
comprehensive discharge planning, assistance with  
accessing services in the community, and support  
during the initial post-release period. This has been  
particularly important for those with complex health 
needs and those who have spent extensive periods  
of time in custody

> Through the Connections project it has become evident 
where gaps in the system and poor communication 
contribute to uncoordinated care, poor outcomes for 
clients and social injustice. The Connections project 
has filled many of these gaps and continues to work 
closely with stakeholders to resolve others

> The Connections project has developed strong working 
relationships with other government and non-govern-
ment departments in the correctional system and the 
community. Positive feedback is regularly received  
from a range of stakeholders, including Department  
of Corrective Service’s staff and client’s themselves

> Building of the Connections database commenced  
in May 2008. It is envisaged that it will be completed  
by the end of July 2008. This will allow a detailed  
analysis of data to determine individual patient and 
whole of project outcomes. It will also highlight areas 
of the service that require review to improve outcomes. 
Some of these have already been identified through  
the ten months of operation

> The Connections Program continues to develop and 
strengthen the links between custodial care and  
community based care creating better experiences  
for our patients and improving health outcomes

FUTURE DIRECTIonS
> The Connections Project will undergo a formal, external 

evaluation in the 2008-09 financial year, which may  
provide some further recommendations in relation to the 
ongoing development and  monitoring of the program

> To identify characteristics of those who return to  
custody who were involved with Connections within 
one month of release and those lost to follow up to 
identify strategies to reduce the incidence

> Further development of processes for the post  
release care planning services as part of the ongoing 
monitoring of the program
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The Connections Project team utilises a broad array of 
contacts, both in the correctional environment and the 
community, and link clients into services appropriate to 
their individual needs post release.

The project team:

> Assess the individual’s post release needs prior to 
release and develop a post release care plan 

> Provide co-ordination between correctional centre care 
and community based health and welfare services in 
order to support former clients to stay in the community 
for longer 

> Ensure that clients on Opioid Treatment Programs 
(OTP) have appropriate arrangements in place to  
continue treatment in the community post release and 
that their care is taken over by the external service 
provider in a timely manner

> Ensure that where these clients have other ongoing 
health related needs, that these are identified and  
supported appropriately post release 

Where there are problems with the client having difficulty 
initially engaging with the external service provider, the 
Clinical Support Worker will assist the client with the  
engagement process

MAJoR ACHIEvEMEnTS
> Drug and Alcohol services have continued to meet the 

increasing demand for access to OTP services within 
correctional settings 

> Baseline key performance indicator is 1552 clients

> In 2007-08 the average number of clients on OTP on 
the last day of each month was 1683 clients, with a 
range from 1650 to 1756 clients

> The Connections project has been in operation since 
September 2007. During the last 10 months the 
program has been implemented across the state, and 
is available in every adult correctional centre. During 
this period of time 1395 clients have been referred to 
the service, of which 1154 have been assessed and 
had a treatment plan developed. 241 clients are in the 
process of being assessed 

> 181 (13%) referrals were referred back to the JH Drug 
and Alcohol Discharge planning office to have their  
Opioid Treatment Program arrangements made, as 
their referrals were received too late or assessment 
could not be undertaken due to the existing workloads

> 157 clients declined participation in the program, but 
still had an assessment and their OTP in the community 
was arranged. Of the 903 clients who were provided 
with follow-up support and linkage in the community, 
33 (4%) were provided with extended care (up to  
3 months), 68 (8%) returned to custody within one 



> A training/orientation plan for new Forensic Hospital  
has been completed that provides 3 weeks of clinical 
and security awareness competency based training

> Active local, interstate and international recruitment is 
under way for the new Long Bay Hospital and Forensic 
Hospitals

> Recruitment of a NUM1 for the Adolescent Unit in the 
Forensic Hospital to begin the commissioning of the 
services for the adolescent inpatients

FUTURE DIRECTIonS 

> Opening of the new Long Bay Hospital in July 2008

> Commission the Forensic Hospital and prepare for 
operations at the end of 2008 that includes:

> Descriptor booklet for the inpatient services to be 
finalised

> Clinical Policy  and procedures to be finalised as  
well as the Clinical Management of Security and 
Emergency Response Manual

> Disaster and Emergency and Business Continuity 
Procedures to be completed once the Memoranda 
of Understanding with the emergency services have 
been finalised

> Protocols addressing patient transfers and other 
matters in the Mental Health Legislation Amendment 
(Forensic Provisions) Bill 2008 to be implemented

> A strong risk management system that integrates 
corporate and clinical risk management processes 
and the preparation for the ACHS Organisation  
Wide Survey accreditation in June 2009

> Transition existing mental health services smoothly  
to the new Forensic Hospital, for example, from the 
Mental Health Rehabilitation Hostel to the Long  
Stay Unit

> Establish a centre of excellence for the delivery  
of inpatient forensic mental health services that is  
integrated in the clinical stream of the statewide  
forensic mental health services

> All Forensic Hospital clinical staff will receive a  
comprehensive Prevention and Management of  
Violence and Aggression, risk assessment and  
mandatory training/orientation package prior to  
commencement in their roles

> Successful administration of the contracted services  
for the Hospitals under the Public Private Partnership
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At the time of the reporting period, there were 95 high  
security mental health beds and 18 medical and surgical 
beds at the Long Bay Prison Hospital. These are within a 
complex gazetted as both a prison and a mental health 
facility, which is operated jointly by the Department  
of Corrective Services (DCS) and Justice Health. The  
Hospital has 29 acute male beds, 9 acute female beds,  
30 sub acute male beds and 27 rehabilitation male beds. 
By the time of publication of this Annual Report, patients 
will have been transferred from the old hospital to the 
Mental Health Unit in the new Long Bay Hospital (LBH) 
and other locations.

MAJoR ACHIEvEMEnTS

> Continuation of the construction of the new Forensic 
and Prison Hospitals at the Long Bay Correctional 
Complex in Malabar

> Planning for the opening of the new 85-bed Long Bay 
Hospital operated by the DCS with clinical services 
provided by Justice Health, including a 40-bed Mental 
Health Unit, 30 medical and surgical and 15 aged and 
rehabilitation beds

> Development of a decanting plan for the transfer of 
patients from the Long Bay Prison Hospital to the new 
Long Bay Hospital and other locations

> Development of forensic patients placement plans  
for the period between the closure of the old Long  
Bay Prison Hospital and the opening of the Forensic  
Hospital 

> Recruitment of the Nurse Manager Mental Health and 
Operational Nurse Manager for the Forensic Hospital

> Recruitment of the Operations Manager for the Long 
Bay Hospital.

> Recruitment of Contracts Manager to administer the 
contracted services under the PPP

> Development of recruitment plans to fill significant 
number of nursing, medical and allied health positions 
for the Long Bay and Forensic Hospitals

> All existing staff electing to work in the Forensic  
Hospital completed Prevention and Management  
of Violence and Aggression training and are now  
completing refresher courses

> Orientation of all staff to the new Long Bay Hospital 
prior to the opening of the facility and supported by  
the publication of an orientation booklet

Health Services

Long Bay Hospital



> The Mental Health Unit will provide: 

> Treatment for patients awaiting a bed in the Forensic 
Hospital or having been discharged from the  
Forensic Hospital and waiting placement in their  
correctional centre of classification

> A strong multidisciplinary team approach using  
psychology resources provided by DCS and  
medical, nursing and allied health resources  
provided by Justice Health

Forensic Hospital
> The Forensic Hospital will have 135 beds and focus  

primarily on mentally ill forensic patients within the 
criminal justice system

> Unlike the Long Bay Hospital, the Forensic Hospital  
will be owned and staffed by Justice Health (on behalf 
of NSW Health)

> The Hospital will also have capacity for mental health 
patients from across NSW whose management  
requires a high level of security and high clinician  
to patient ratio

> The Hospital will cater for both male and female adult 
and adolescent patients and will provide services along 
a continuum of care from high dependency through 
acute and continuing care to rehabilitation and recovery

> A strong therapeutic security model based on  
environment design and contracted security services 
for the hospital perimeter wall, egress and exit, quality 
care and a competent workforce and substantially  
supported through policies and procedures will provide 
a maximum secure but therapeutic environment for the 
first time in New South Wales for this demographic of 
patients
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The Forensic and Prison Hospitals project is a Public  
Private Partnership (PPP), where a private sector  
consortium finances, designs, builds and maintains  
the facilities under contract until July 2034.

The primary objective of the project is to create facilities  
to provide care for forensic patients and the mentally ill 
in line with national and international best practice, while 
continuing to ensure community safety. The hospitals will 
significantly boost the number of beds for the mentally ill 
in NSW and also provide acute and rehabilitative health 
services for people within the NSW criminal justice system.

The numbers of the forensic patients and mentally ill 
inmates in NSW have been steadily increasing in recent 
years and the construction of the two new hospitals will 
significantly increase the capacity of Justice Health to 
deliver best practice models and better clinical pathways 
for the patients.

new long bay Hospital
> The new Long Bay Hospital will have 85 beds in total, 

comprising 30 medical/surgical beds, 15 aged/ 
rehabilitation and 40 mental health beds

> The Hospital will have clinical services provided by 
Justice Health and custodial services provided by  
DCS and offender services and programs

> It will provide services for adult male and female 
patients requiring surgical, medical or mental health 
treatment

> The Aged Care and Rehabilitation unit will: 

> Provide specialist rehabilitation programmes  
following orthopaedic surgery, cerebral vascular  
accidents and cardiac events

> Manage and stabilise chronic and complex diseases

> Provide palliative care for terminal patients

> The Medical/Surgical Unit will provide: 

> Preoperative and post operative care to patients  
attending Prince of Wales Hospital for surgery

> Care for patients undergoing chemotherapy or 
radiotherapy at Prince of Wales Hospital

> Assessment and treatment of communicable  
diseases

> Complex wound management

Forensic and Prison Hospitals Project



The Justice Health 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 

> coordination of internal audit 

> coordination and support to the Justice Health Board 
and its Sub-Committee

> support for the Medical and Dental Appointments  
and Advisory Committee (MADAAC)

The Governance Unit continued to lead implementation 
of the NSW Patient Safety and Clinical Quality Program 
within Justice Health, assisting the organisation to comply 
with NSW Health policy directives including Incident 
Management, Management of a Complaint or Concern 
about a Clinician and Correct Patient/Site/Procedure, and 
continued to progress the implementation of the Open 
Disclosure guidelines within Justice Health. 

Justice Health continued its commitment to accreditation 
and the EQuIP process, participating in the Self  
Assessment phase of the Australian Council on Healthcare 
Standards (ACHS) Evaluation and Quality Improvement 
Program (EQuIP) in May 2007. These processes evaluated 
progress of the recommendations resulting from the 2006 
Periodic Review and Mental Health In-Depth Review,  
as well as assessing compliance against one complete 
function (Clinical) and the mandatory Corporate and  
Support functions criteria.  

Justice Health participated in the Quality Systems  
Assessment (QSA) initiative developed by the Clinical  
Excellence Commission (CEC) as a key component of  
the NSW Patient Safety and Clinical Quality program.  
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The Corporate Services and Finance Directorate provides 
Justice Health with a full range of corporate support 
services: 

> Information Communications and Technology (ICT)

> Information Management

> Workforce: 

> Employee Services

> Payroll

> Learning and Development 

> Workforce Planning

> Business Services (Capital works, Administration  
Services, Commercial Services and Hotel Services)

> Finance (Finance, Purchasing and Supply)

Justice Health has continued to grow and expand  
services outside of correctional environments and into the 
community. Along with the service expansion has come 
the need to further expand corporate support services. 
Particular attention was provided in 2007-08 to aligning 
Justice Health corporate infrastructure with State Shared 
Corporate Services initiatives and implementing the State-
wide Financial Management Information System (FMIS). 

Much work was also coordinated by the Corporate  
Services and Finance team in preparation for the move  
of all corporate and administrative staff to a new location, 
the Justice Health Administration Centre (JHAC)

MAJoR ACHIEvEMEnTS

> Completion of the devolvement of budget  
responsibilities for business units

> Aligned Justice Health corporate infrastructure with 
Shared Services Corporate Services initiatives

> Implemented the State-wide Financial Management 
Information System

> Implemented electronic ordering of goods and services

> Completed a detailed training plan for staff working for 
the new Long Bay and Forensic Hospitals

> Established and consolidated a training, development 
and learning culture

FUTURE DIRECTIonS 

> Statewide implementation of electronic ordering

> Continue to monitor NSW Health progress with  
planning for climate survey

> Develop staff recognition program

> Assist and coordinate all corporate aspects of the  
commissioning of both Prison and Forensic  
Hospitals

Health Support Services

Corporate Services and Finance Governance Unit



The Executive Support and Planning Unit (ESPU) was 
responsible for the organisation’s strategic planning  
activities, media and communications and coordinated 
parliamentary folder notes. One of the other key functions 
of the ESPU is to prepare responses to Ministerial briefing 
requests. 

MAJoR ACHIEvEMEnTS

> Continued work on Justice Health Area Health Service 
Plan and Enabling Plans  

> Continued publications – Inside/Outside News and the 
Forensic and Prison Hospitals Bulletin

> Coordinated aspects of communication and marketing 
of Workforce Planning for recruitment and retention for 
new hospital staff

FUTURE DIRECTIonS 

> Complete the Area Healthcare Service Plan 2006-2010 
and the associated Enabling Plans

> Further align performance review and reporting within 
Justice Health

> Continue publications on Forensic and Prison Hospitals

> Coordinate media training
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Justice Health entered six submissions for the 2007 NSW 
Health Awards, which recognise excellence in patient  
care. The Adolescent Health Supported follow-up through 
the Juvenile Justice Centre Release Treatment Scheme, 
Improves Continuity of Health Care for Young People  
Being Released from Custody won the award in the  
category of Strengthen primary health and continuing  
care in the community whilst the Adolescent Health 
Clinical Leadership in Clinical Governance project was 
presented at the NSW Health Expo in October.

The unit led 11 Root Cause Analysis (RCA) investigations  
into serious incidents in 2007-08, in accordance with  
legislative requirements, and continues to assist the  
organisation to address recommendations arising  
from investigations. Oversight and facilitation of the  
organisation’s incident management continued, through 
in-depth reports generated from the Incident Information 
Management System (IIMS), support to all Directorates, 
and input into Clinical Council. 

An internal audit of the RCA process was undertaken  
in April, as part of the 2007-08 Internal Audit Plan, to  
assess compliance with NSW Department of Health  
policy. The final report identified 10 recommendations  
to assist Justice Health with improving the RCA Process. 
All recommendations resulting from the RCA Audit have 
been developed into an action plan for implementation.

The Justice Health legal advisor continued to provide 
expert advice and guidance on a range of legal matters 
including Coroner’s inquests, policy, litigation and  
legislative interpretation and compliance.

The Governance Unit provided training to both frontline 
staff and senior managers in 2007-08, through the  
Orientation, Management Development, Clinical Leader-
ship, Learning and Development and Leadership and 
Management programs. Domains covered included 
Incident Management and Practice Improvement, Open 
Disclosure, Risk Management, Root Cause Analysis, 
Customer Service and Complaints Handling and Legal 
Matters.

Executive Support and Planning Unit



Paul Van den Dolder
Acting Director Adolescent Health
Acting since November 2007

key responsibilities:

Managing the Justice Health Adolescent Health Service to 
ensure the effective provision of health services to young 
people in Juvenile Justice and Juvenile Correctional  
Centres and the Community Integration Team (CIT).

Significant achievements during the reporting year: 

> The establishment of the Community Integration Team 
(CIT)

> Expansion of the Juvenile Justice Centre Release  
Treatment Scheme pilot project

> Increased access to health services by Aboriginal  
Community Controlled Health Services 

> The release of the Young Offenders on Community 
Orders: Health Welfare and Criminogenic Needs 

> The introduction of the Patient Administration System 
(PAS) throughout Adolescent Health

> Development of operational policies for the Adolescent 
Unit in the new Forensic Hospital at Long Bay

John Hubby
Director Corporate Services & Finance
Appointed June 2005

key responsibilities:

Overall responsibility for Finance, Information and  
Communications Technology, Information Management, 
Human Resources, Employee Services, Workforce  
Planning, Learning and Development, and Corporate  
Services. Additional responsibilities include: policy  
development and review, investigation of staff, state 
records administration and a variety of other corporate 
projects.

Significant achievements during the reporting year: 

> Alignment of Justice Health corporate infrastructure 
with the State Shared Corporate Services initiatives 
(transaction related functions have been centralised 
through transition of finance activities to HealthSupport)  

> Devolvement of budget responsibilities has been  
completed 

> Development of training plan to ensure staff working 
in the new Forensic and Prison Hospitals have the 
required competencies to provide safe high quality care 

> Ongoing improvement and development of PAS
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Julie Babineau
Chief Executive
Appointed January 2008  
Deputy Chief Executive from February 2005 to  
December 2007

key responsibilities:

Setting the strategic direction for the organisation,  
ensuring appropriate provision of governance and high 
quality service for the organisation. Provide a key leader-
ship role towards decanting of the new Long Bay Hospital 
and Forensic Hospitals. Directing all clinical activities of the 
Adolescent Health Service, Clinical and Nursing Services 
and the Statewide Forensic Mental Health Service to  
ensure the effective provision of health services to people 
in custody and the community and the provision of  
appropriate mental health services to inmates/detainees 
who come in contact with the criminal justice system. 

Significant achievements during the reporting year: 

> Met budget for the 14th consecutive year

> Significant progress towards commencing  
service delivery at the new Long Bay Hospital and  
commissioning of the Forensic Hospital

> Significant service expansion in both the adult and 
adolescent forensic mental health areas  

> Successful decant into the new Justice Health  
Administration Centre (JHAC)

> Strengthened coordination of organisational planning 
and performance management

> Continued transition to shared corporate services  
whilst continuing to provide services to an expanding 
workforce

Our People

Executive Reports



Maureen Hanly 
Director Clinical & Nursing Services
Appointed June 2005 

key responsibilities:

Responsible for the overall senior level management, 
strategic planning, co-ordination and review of all clinical 
services provided within the directorate. Services include 
primary health, population health, drug and alcohol,  
oral health, Aboriginal health, allied health, women’s 
health, nursing services, medical services and clinical 
operations within adult correctional facilities. 

Significant achievements during the reporting year: 

> Expansion of the Connections Project in all adult  
correctional centres

> Commencement of the Westmead Transit Lounge

> Commencement of the Mental Health Screening Unit  
at Silverwater Women’s Correctional Centre

> Publication of the Justice Health Hepatitis C Services 
Review 2007 

> Publication of the Justice Health Hepatitis C Strategic 
Plan 2007-2010

> Operationalisation of the Aboriginal Vascular Health 
Program in 9 Correctional centres

> Commencement of the Chronic Disease Register

> Participated in the implementation of the Challenging 
Behaviours Unit at the Silverwater Women’s  
Correctional Centre
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Associate Professor John V Basson 
Director Statewide Forensic Mental Health
Appointed March 2004
Part-time position with the A/Chief Psychiatrist for NSW 
Health in 07/08

key responsibilities:

Overall responsibility for developing and management  
of an integrated ambulatory, inpatient and community 
forensic mental health service for mentally disordered  
offenders within New South Wales Justice System.  
Also, provide comprehensive mental health care to  
adult offenders, juvenile detainees, and formal forensic  
patients within NSW. Additional responsibilities include  
academic partnerships, Mental Health Ambulatory  
Services, Community Court Liaison Service, Community 
Forensic Mental Health Team and the Mental Health 
Screening Unit as well as providing specialist advice  
to the Minister Assisting the Minister for Health, the  
Mental Health Review Tribunal and Serious Offender  
Review Committee.  

Significant achievements during the reporting year: 

> Improved identification of mentally ill in prison and their 
diversion and/or follow up in the community

> Improved mental health screening processes at the 
Mental Health Screening Unit (MHSU)

> Development of the rehabilitation model of care in the 
Mental Health Rehabilitation Hostel

> Established the Sex Offenders Program with the DCS 
Probation and Parole Unit

> Developed staffing model for new hospitals 

> Delivery of education programs such as PMVA training 
for inpatient staff

> Continuation of a Post Graduate Forensic Mental 
Health Masters course with the University of NSW



Table 1: number of Full Time Equivalent Staff (FTE) Employed in Justice Health as at June 2008

 June 2004 June 2005 June 2006 June 2007 June 2008

Medical  23 26 30 36 37

Nursing 437 506 504 508 518

Allied Health  8 7 10 12 11

Other Professional & Para professional 3 2 3 5 7

Oral Health Practitioners & Therapists 9 9 11 11 11

Corporate Services 56 65 51 55 61

Scientific & technical clinical support staff  3 8 8 8 11

Hotel Services  22 23 22 22 22

Hospital Support Workers 52 69 85 86 114

Other - 1 1 1 -

Total 614 717 725 744 791

Medical, nursing allied health, other health  
professional & oral health practitioners as  
a proportion of all staff  78.2% 76.8% 76.9% 76.9% 75.1%

Source: DOH Health Information Exchange & Health Service local data

Equal Employment opportunity (EEo)

Equity is facilitated through a range of initiatives including 
the Justice Health policy framework, Code of Conduct, 
management and staff meeting structures at all levels 
within the health service and compliance with NSW  
Health and public sector management practices. 

Significant outcomes achieved include: 

1. Implementation of the Management Development  
Program 

2. Continued implementation of Zero Tolerance to  
Violence in the Workplace

3. Continued commitment to fund staff training &  
education 

4. Implementation of a service wide risk management 
framework to improve workplace health & safety
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Our People

Profile of Justice Health Workforce 

The Justice Health workforce continues to meet increased 
service demand. While the clinical workforce remains 
predominantly nursing, there has been a change in the 
nursing classifications to increase the number of Endorsed 
Enrolled Nurses (EEN). 

Ongoing service reviews will further refine the workforce 
classifications in order to ensure clinic staffing structures 
are able to provide cost effective and patient focused 
health care.    

Staff profile as at 30 June 2008



The NSW Health OHS&R Profile has been reviewed and is 
now known as the Occupational Health and Safety & Injury 
Management Profile (OHS&IM Profile). Justice Health is 
scheduled to complete the profile in 2009; organisations 
are expected to achieve lower scores due to the changes 
made to the profile.

objective

•	 To	introduce	the	NSW	Health	OHS&R	Numerical	 
Profile into all Justice Health facilities.

•	 To	achieve	a	continuous	improvement	in	the	OHS&R	
Numerical Profile scores.

•	 To	identify,	assess	and	control	all	foreseeable	 
workplace hazards

•	 To	promote	consultation	and	develop	a	culture	of	
safety

Evidence

OHS&R Numerical Profile conducted in 2007, all centres 
prepared. Sites visited by external auditors included the 
hospital, metropolitan, rural and adolescent health centres.

An improvement was achieved in scores:
•	 2004	score	70%	
•	 2007	score	94%.

•	 Managers	are	responsible	for	completing	the	Bi	monthly	
workplace inspections 

•	 Manager’s	are	trained	in	OH&S	Hazard	Management,	
OH&S Managers responsibilities and workplace injury 
management, courses available to all managers and 
listed on the L&D calendar

•	 Managers	are	responsible	for	conducting	risk	 
assessments of all identified hazards in their  
workplace

•	 New	premises	are	inspected	prior	to	opening	to	 
identify hazards 

•	 The	Statewide	OH&S	Committee	conducts	random	
inspections of workplace

•	 Review	of	the	OH&S	intranet	site	to	ensure	 
information is regularly updated and managers and  
staff have adequate  resources available 

•	 Promotions	conducted	during	International	Safety	
Week
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occupational Health and Safety (oH&S) 

The health services OH&S risk management framework 
ensures that managers and staff are aware of and  
participate in maintaining a safe and healthy workforce. 
OH&S Objectives for the period 2005 to 2008 as per  
OH&S Policy 5.110 are detailed in table two.

Table 2: oHS objectives 



Justice Health Annual Report 2007/200848

Our People

Teaching and Training Initiatives 

Teaching and Training Initiatives
Justice Health is committed to funding ongoing staff 
education and training, a commitment that has remained 
consistent for many years. Justice Health’s education  
and development framework is governed by the 
Workforce Development Committee, and carried out  
by the Learning and Development Centre, along with  
the Professor of Nursing (co-joint appointment with  
the University of Technology Sydney, and all managers  
across the organisation.

The annual program of education and training encourages 
staff from all streams to participate in the development 
and delivery of programs, and for managers and staff to 
link their professional development needs with Justice 
Health’s strategic goals and objectives through effective 
performance management. 

Justice Health has strong links with a number of 
universities for undergraduate clinical placements and  
in 2006 entered into a partnership with the University  
of New South Wales for the development and delivery  
of the Masters in Forensic Mental Health. Funding of  
this program by NSW Health includes a number of 
scholarships.

learning and Development Centre (l&D)
The Learning and Development Centre (L&D) facilitates 
the executive endorsed initiatives on the L&D Calendar. 
Also, in 2007/08, the L&D Centre coordinated 441 
undergraduate nursing placements at Justice Health 
facilities from nine universities. Sixteen managers 
participated Justice Health’s Management Development 
Program and eight participants completed the Nursing 
New Graduate Program with a retention rate of 80%. 

In addition to the programs managed by the L&D  
Centre, staff attend and participate in many educational 
opportunities offered externally.

Table 3:  

Summary of learning & Development Centre Program

 July/Dec Jan/July  
 2007 2008

Directorate  no. of  no. of  Total 
 training  training  training 
 days  days days 
 provided provided 

L&D/Corporate  57 37 94

Clinical Nursing Services  17 19 36

Adolescent Health  4 10 14

Mental Health  14 8 22

Governance  2 1 3

Total  94 75 169

Justice Health allocated over $1.9M to training activities 
during 2007/08. 

Masters of Forensic Mental Health 
> 25 Justice Health staff have enrolled to study the 

Masters in Forensic Mental Health course 

> The program offers 10 subjects over each academic 
year, with 18 classroom hours per subject
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Research

Centre for Health Research in Criminal  
Justice (CHRCJ)
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 the one of the 
only research centres in the world specifically devoted to 
the study of prisoner health issues; its work is recognised 
at the national and international level.

key Responsibilities

> Provide leadership and strategic planning for research 
conducted in Justice Health 

> Initiate, implement and support population-based 
health research in the criminal justice setting 

> Expand the capacity of the centre by pursuing  
infrastructure, program and project funding 

> Analyse research findings and publish results through 
reports and journal articles 

> Ensure appropriate ethical approval is granted for all 
research projects and that investigators understand 
their responsibilities when conducting research 

> Actively promote research within the organisation  
and provide advice and guidance to staff considering 
undertaking of research

> Collaborate and ensure strategic partnerships with  
clinicians, academics and other key stakeholders 
involved in research 

> Provide the Secretariat of the Justice Health Human 
Research and Ethic Committee 

MAJoR ACHIEvEMEnTS

> 2008 Inmate Health Survey: Using a questionnaire 
based on the 1996 and 2001 Inmate Health Surveys, 
the 2008 survey is being conducted using Computer 
Assisted Telephone Interviews of N=1,050 randomly 
sampled participants and a sample of inmates who  
previously participated in the 1996 and/or 2001  
surveys. The survey covers areas such as physical 
health, mental health, drug and alcohol, risk behaviours 
and blood borne viruses. Implementation began on  
19 May 2008 and is expected to be completed in  
late 2008. 

> Smoking Cessation Clinical Trial: In partnership with the 
University of New South Wales, there were N=177 new 
participants were recruited into the smoking cessation 
clinical trial, bringing the total number of participants to 
N=311 of the required N=445. The trial expanded to a 
number of new prisons including Junee, Cessnock and 
Cooma. 

> Sexual Health and Attitudes of Australian Prisoners 
study: Data collection and analysis for this study is 
complete in NSW. 

> Demystifying Forensic Mental Health Symposium: This 
three day symposium was coordinated by the Centre 
for Health Research in Criminal Justice in partnership 
with other key stakeholders in Justice Health. It was 
attended by over 250 participants and received very 
positive feedback. 

> National Prison Entrants Bloodborne Virus and Risk 
Behaviour Survey: This survey was conducted in 
October 2007 for a two week period for all new prison 
entrants. There were N=257 participants reflecting a 
77% response rate. The survey included testing for HIV, 
hepatitis B and hepatitis C. The final report is currently 
being prepared. 

> Young People in Custody Bloodborne Virus Survey: 
This survey was conducted in January-February 2008 
and included N=380 participants (a 93% response 
rate). The survey included testing for HIV, hepatitis B, 
hepatitis C, chlamydia and gonorrhoea. The final report 
is currently being prepared. 

> Hepatitis C Incidence and Transmission Study: In  
partnership with the University of New South Wales, 
this study has enrolled N=395 inmates who do not 
have hepatitis C and is tracking them for 2 years to 
investigate factors associated with the incidence of  
new hepatitis C infection. 
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Official Overseas TravelResearch

> Evaluation of Court Liaison Service: In partnership 
with the Bureau of Crime Statistics and Research, this 
study is evaluating the effectiveness of the service for 
diverting offenders with a mental illness into appropriate 
treatment services. Data analysis and interviews with 
key stakeholders is currently underway.  

> Mental disorders among young people in contact with 
the criminal justice system: This study was funded by 
the Criminal Justice Research Network and investigates 
the correlates of emerging mental illness among young 
offenders. A final report is currently being prepared.

> Impulsivity pilot study for violent offenders: This pilot 
study is seeking to evaluate the effectiveness of a 
selective serotonin reuptake inhibitor (SSRI) in reducing 
impulsivity in repeat violent offenders in the court  
system. Recruitment for this study is currently  
underway.  

FUTURE DIRECTIonS 

> 2008 Inmate Health Survey: Completion of the  
survey and preparation of a comprehensive report 
which includes longitudinal trends over time

> Chronic diseases symposium: Organisation of a  
research symposium into chronic diseases 

> Data Linkage studies: Investigation into using the  
Centre for Health Record Linkage for a data linkage 
study into the health service utilisation patterns of  
previous offenders

> Repeat Young People in Custody and Young People on 
Community Orders Surveys: Investigation into repeating 
the 2003 Young People in Custody Survey and 2003 
Young People on Community Orders Surveys

> Repeat 2007 National Survey of Mental Health and 
Well-being: Investigation into repeating the 2007  
National Survey of Mental Health and Well-being  
in the NSW prisoner population

> Develop Research Strategic Plan: In partnership with 
the Centre for Health Research in Criminal Justice 
Board and other key stakeholders, develop a three  
year strategic plan for research

Julie Babineau, Chief Executive of Justice Health was the 
invited Guest Speaker and presenter at the “Symposium 
on Advancing Solutions to Offender Mental Health Issues” 
from 19-27 May 2008 for Corrective Services Canada at 
Ottawa, Canada.
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addressed at the local level by the Nursing Unit Manager 
or escalated to the Client Liaison Officer for follow-up and 
resolution. 

During 2007-08, seven forms were received; the table 
below shows the reporting location, and the type of  
concerns/issues was raised. Each issue or concern  
raised is addressed in writing to the Chairperson of  
the relevant IDC. 

Inmate Development Committees (IDC)
Inmate Development Committees (IDC) are held at all  
adult correctional centres. Attendees include inmate  
representatives, the General Manager of the facility,  
senior Justice Health nursing staff and, depending on  
the facility, other Department of Corrective Services  
senior representatives. The committees provide a forum to 
discuss and resolve local issues relating to the treatment 
and care of inmates. The Justice Health representative on 
the committee is responsible for following up healthcare 
related issues and concerns. Inmate Development  
Committees are also held as part of the Board’s activities 
when the meeting is off-site, and when the Board visits 
Juvenile Justice Centres the schedule also includes a 
meeting with a representative group of young people.  
During 2007-08, the Board visited Kariong Juvenile  
Detention Centre and Wellington Correctional Centres.  

Our Community

Consumer Participation

Consumer participation within Justice Health is provided 
primarily through the Consumer and Community Group 
and through local Inmate Development Committees at 
individual correctional centres.

The Consumer & Community Group
The Consumer and Community Group is a sub-committee 
of the Justice Health Quality Council and aims to provide 
a forum where consumer and community representatives 
can interface with Justice Health in addressing issues 
that relate to the provision of health services to adult and 
juvenile offenders. The group seeks to empower inmates 
and detainees by seeking their feedback, and provide an 
effective forum for consumer participation.

The Group has representatives from prisoner support and 
advocacy organisations, Justice Health, and one male 
and one female inmate who participate in the meetings 
via teleconference. The Group met six times in 2007-08. 
The Consumer and Community Group receives feed-
back about healthcare issues and concerns through 
the Consumer and Community Group Feedback Form, 
provided to the Chairperson of each Inmate Development 
Committee (IDC) at all correctional centres following each 
bi-monthly Consumer and Community Group meeting. 
Issues or concerns raised via the feedback forms are 

 Reporting location number received Issue/s Comments

 Lithgow 3 Waiting times to see Dentist  The new medication 
    and Medical Officer distribution system is  
     working well
     There is a triage processes  
     for the Dental and Medical  
     Officer 

 Parklea 1 Infection control concerns  Access to gloves and 
    with Department of  soap provided by DCS 
    Corrective Services (DCS)   
    search procedure following   
    visits 

 Malabar Special Purpose 1 Dosing of Methadone Patient classification and 
 Centre (MSPC)    Provision of Zyban and  other access issues impact 
    other Nicotine Replacement  on how Methadone is 
    Therapies (NRT) administered.
     Zyban is only available  
     on prescription.
     NRT patches can be  
     obtained through the  
     Health Centre staff

Table 4: Feedback from Inmate Development Committees
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Complaints Management
The Client Liaison Officer is the point of contact for an 
inmate/patient, relative, government and non-government 
organisations when wanting to make a complaint about 
health services. Responses to these complaints range 
from informal to formal, depending on the severity of the 
complaint and the implications to the service. The nature 
of a complaint is analysed to identify any systemic and/
or resource deficiency in order to improve and plan health 
services according to the health needs of inmates/patients.

Justice Health consistently meets and exceeds the  
NSW Health benchmark for complaints resolution, which 
is 80 per cent of complaints will be resolved within 35 
days. For Justice Health 86 per cent of complaints were 
resolved within 35 days in this financial year.

Complaints are categorised using the Incident Information 
Management System (IIMS).The categories of complaints 
which are received by Justice Health are included in  
Table 5 for the 2007-08 reporting period.

Table 5: Complaints Report 2007-08 

Element Total %

Inadequate treatment 135 23%
Medication 129 22%
Coordination of Treatment 66 11%
Waiting Lists 24 4%
Delay in Treatment 116 20%
Refusal of Treatment 39 6.6%
Resource/Service Availability 16 2.7%
Attitude 5 0.8%
Other 4 0.7%
Wrong inappropriate treatment 2 0.3%
Negligent treatment 10 1.8%
Transport 0 0%
Medical records 0 0%
Wrong misleading information 4 0.7%
Diagnosis 4 0.7%
Infection Control 1 0.2%
Certificates/Reports 6 1%
Competence 1 0.2%
Access to Records 0 0%
Privacy confidentiality 0 0%
Attendance 1 0.2%
Withdrawal/denial of treatment 5 0.8%
Assault 1 0.2%
Hotel Services 2 0.3%
Hygiene Environmental Standards 1 0.2
Consent not obtained 0 0%
Inadequate information 4 0.7%
Referral 11 1.9%

Grand Total 587 100%

 Reporting location number received Issue/s Comments

 Wellington 1 Access to appointments  Justice Health works 
    due to issues with DCS  collaboratively with DCS 
    Escort staff to facilitate attendance at  
     external appointments

 Emu Plains 1 Confusion with  Correct procedure 
    administration of  for Buprenorphine   
    Buprenorphine. administration provided. 
    Portions of milk for  Pregnant women have 
    pregnant women. access to supplements. 
    Head lice treatment KP24 and combs are 
     provided by the Health  
     Centre staff

Our Community

Consumer Participation
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numbers of new FoI Requests

FoI Requests Personal other Total

  2006-07 2007-08 2006-07 2007-08 2006-07 2007-08

New (incl. transferred in) 37 2 0 0 37 2
Brought forward 0 0 0 0 0 0
Total to be processed 37 2 0 0 37 2
Completed 25 2 0 0 25 2
Transferred Out 0 0 0 0 0 0
Withdrawn 12 0 0 0 12 0

Total processed 37 2 0 0 37 2

Unfinished (carried forward) 0 0 0 0 0 0

Results of requests

Granted in full 20 0 0 0 20 0
Granted in part 3 1 0 0 3 1
Refused  2 1 0 0 2 1
Deferred  0 0 0 0 0 0

Completed 25 2 0 0 25 2

Ministerial certificates issued 0 0 0 0 0 0

Formal consultations

number of requests requiring formal consultation(s) 0 0 0 0 0 0

Amendments of personal records

Result of amendment – agreed 0 0 0 0 0 0
Result of amendment – refused 0 0 0 0 0 0

Total  0 0 0 0 0 0

notation of personal records      

Number of requests for notation 0 0 0 0 0 0

FoI requests granted in part or refused

Section 19 (incomplete, wrongly addressed) 0 0 0 0 0 0
Section 22 (deposit not paid) 1 0 0 0 1 0
Section 25 (1) (a1) (diversion of resources) 0 0 0 0 0 0
Section 25 (1) (a) (exempt) 3 1 0 0 3 1
Section 25 (1) (b), (c), (d) (otherwise available) 0 1 0 0 0 1
Section 28 (1) (b) (documents not held) 0 0 0 0 0 0
Section 24 (2) (deemed refused, over 21 days) 0 0 0 0 0 0
Section 31 (4) (released to Medical Practitioners) 1 0 0 0 1 0

Total  5 2 0 0 5 2

Costs and fees of requests processed

Assessed costs  FoI  Fees received  
All completed requests   2   $ 45.00   

Freedom Of Information (FOI) Report 
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Freedom Of Information (FOI) Report 

Discounts Allowed

   Personal other Total

  2006-07 2007-08 2006-07 2007-08 2006-07 2007-08

Public Interest 0 0 0 0 0 0
Financial hardship – pensioner/child 8 1 0 0 8 1
Financial hardship – non profit organisation 0 0 0 0 0 0

Totals  8 1 0 0 8 1

Significant correction of personal records 0 0 0 0 0 0

Days to process

0-21 days 22 1 0 0 22 1
22-35 days 3 0 0 0 3 0
Over 35 days 0 1 0 0 0 1

Total  25 2 0 0 25 2

Processing time

0-10 hours 20 1 0 0 20 1
11-20 hours 3 0 0 0 3 0
21-40 hours 0 0 0 0 0 0
Over 40 hours 2 1 0 0 2 1

Total  25 2 0 0 25 2

Reviews and appeals

   2006-07  2007-08  

Number of internal reviews finalised  2  3  
Number of Ombudsman reviews finalised  2  0  
Number of District Court appeals finalised  0  0  

Details of internal review results – bases of internal review grounds on which internal review requested

   Personal

  Upheld* varied* Upheld*

  2006-07 2007-08 2006-07 2007-08 2006-07 2007-08

Access refused 0 0 0 0 0 0
Deferred  0 0 0 0 0 0
Exempt matter 2 3 0 0 0 0
Unreasonable charges 0 0 0 0 0 0
Charge unreasonably incurred 0 0 0 0 0 0
Amendment refused 0 0 0 0 0 0

Total  2 3 0 0 0 0

* Note: relates to whether or not the original agency decision was upheld or varied by the internal review.
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GPO Box 12

Sydney NSW 2001

InDEPEnDEnT AUDIToR’S REPoRT

Justice Health and Controlled entity

To Members of the New South Wales Parliament

I have audited the accompanying financial report of Justice Health, which comprises the balance sheet as at 30 June 2008, the operating 
statement, statement of recognised income and expense, cash flow statement and program statement – expenses and revenues for the 
year then ended, a summary of significant accounting policies and other explanatory notes for both Justice Health and the consolidated 
entity. The consolidated entity comprises Justice Health and the entities it controlled at the year’s end or from time to time during the 
financial year.

Auditor’s opinion
In my opinion, the financial report:

•		presents	fairly,	in	all	material	respects,	the	financial	position	of	Justice	Health	and	the	consolidated	entity	as	at	30	June	2008,	and	of	their	
financial performance and their cash flows for the year then ended in accordance with Australian Accounting Standards (including the 
Australian Accounting Interpretations)

•		is	in	accordance	with	section	45E	of	the	Public Finance and Audit Act 1983 (the PF&A Act) and the Public Finance and Audit Regulation 
2005 

My opinion should be read in conjunction with the rest of this report.

Chief Executive’s Responsibility for the Financial Report
The Chief Executive is responsible for the preparation and fair presentation of the financial report in accordance with Australian Accounting 
Standards (including the Australian Accounting Interpretations) and the PF&A Act. This responsibility includes establishing and maintaining 
internal controls relevant to the preparation and fair presentation of the financial report that is free from material misstatement, whether  
due to fraud or error; selecting and applying appropriate accounting policies; and making accounting estimates that are reasonable in the 
circumstances.

Auditor’s Responsibility
My responsibility is to express an opinion on the financial report based on my audit. I conducted my audit in accordance with Australian 
Auditing Standards. These Auditing Standards require that I comply with relevant ethical requirements relating to audit engagements and 
plan and perform the audit to obtain reasonable assurance whether the financial report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial report. The 
procedures selected depend on the auditor’s judgement, including the assessment of the risks of material misstatement of the financial 
report, whether due to fraud or error. In making those risk assessments, the auditor considers internal controls relevant to Justice Health’s 
preparation and fair presentation of the financial report in order to design audit procedures that are appropriate in the circumstances, but 
not for the purpose of expressing an opinion on the effectiveness of Justice Health’s internal controls. An audit also includes evaluating  
the appropriateness of accounting policies used and the reasonableness of accounting estimates made by the Chief Executive, as well  
as evaluating the overall presentation of the financial report.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my audit opinion.

My opinion does not provide assurance:
•		about	the	future	viability	of	Justice	Health	or	consolidated	entity,
•		that	they	have	carried	out	their	activities	effectively,	efficiently	and	economically,
•		about	the	effectiveness	of	their	internal	controls,	or
•		on	the	assumptions	used	in	formulating	the	budget	figures	disclosed	in	the	financial	report.

Independence
In conducting this audit, the Audit Office of New South Wales has complied with the independence requirements of the Australian Auditing 
Standards and other relevant ethical requirements. The PF&A Act further promotes independence by: 

•	providing	that	only	Parliament,	and	not	the	executive	government,	can	remove	an	Auditor-General,	and

•	mandating	the	Auditor-General	as	auditor	of	public	sector	agencies	but	precluding	the	provision	of	non-audit	services,	thus	ensuring	the	
Auditor-General and the Audit Office of New South Wales are not compromised in their role by the possibility of losing clients or income.

James Sugumar 
Director, Financial Audit Services 
1 December 2008 
SYDNEY
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Pursuant to Section 45F of the Public Finance and Audit Act 1983, I state that to the best of my knowledge  
and belief:

1) the financial report has been prepared in accordance with:

 – Australian Accounting Standards

 – Public Finance and Audit Act 1983

 – Public Finance and Audit Regulations 2005

 – Health Services Act 1997 and its Regulations

 – the Accounts and Audit Determination

2) the financial report exhibits a true and fair view of the financial position and financial performance of  
 Justice Health.

3) there are no circumstances which would render any particulars included in the financial report to be  
 misleading or inaccurate.

Julie Babineau

Chief Executive 

20 November 2008

Neil Wykes

A/Chair, board of Directors

20 November 2008

Certification of Justice Health  
for the period ended 30 June 2008
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Operating Statement  
for the year ended 30 June 2008
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  PARENT     CONSOLIDATION

 Actual Budget Actual  Notes Actual Budget Actual 

 2008 2008 2007   2008 2008 2007 

 $000 $000 $000   $000 $000 $000

    Expenses excluding losses

 – – – Operating Expenses

 – – –   Employee Related 3 79,791 80,062 71,368

 79,791 80,062 71,368   Personnel Services 4 – – –

 4,869 5,832 4,297   Visiting Medical Officers  4,869 5,832 4,297

 15,850 15,725 15,598   Other Operating Expenses 5 15,850 15,725 15,598

 689 681 629 Depreciation and Amortisation 2(h), 6 689 681 629

 1,084 1,071 899 Grants and Subsidies 7 1,084 1,071 899

 102,283 103,371 92,791 Total Expenses excluding losses  102,283 103,371 92,791

    Revenue

 1,352 1,970 1,124 Sale of Services 8 1,352 1,970 1,124

 280 126 165 Investment Revenue 9 280 126 165

 1,829 1,829 990 Grants and Contributions 10 – – –

 837 – 30 Other Revenue 11 837 – 30

 4,298 3,925 2,309 Total Revenue  2,469 2,096 1,319

 (55) (96) (91) Gain/(Loss) on Disposal 12 (55) (96) (91)

 98,040 99,542 90,573 net Cost of Services 25 99,869 101,371 91,563

    Government Contributions

    NSW Department of Health 

 96,895 96,895 88,088   Recurrent Allocations 2(d) 96,895 96,895 88,088

    NSW Department of Health 

 1,172 2,002 1,301   Capital Allocations 2(d) 1,172 2,002 1,301

    Acceptance by the Crown Entity of

 – – –    Employee Benefits 2(a)(ii) 1,829 1,829 990

 98,067 98,897 89,389 Total Government Contributions  99,896 100,726 90,379

 27 (645) (1,184) RESUlT FoR THE yEAR  22 27 (645) (1,184)

The accompanying notes form part of these Financial Statements
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The accompanying notes form part of these Financial Statements

Statement of Recognised Income and Expense  
for the year ended 30 June 2008

  PARENT     CONSOLIDATION

 Actual Budget Actual  Notes Actual Budget Actual 

 2008 2008 2007   2008 2008 2007 

 $000 $000 $000   $000 $000 $000

 27 (645) (1,184) Result for the Year 22 27 (645) (1,184)

    Total Income and Expense 
 27 (645) (1,184)   Recognised for the year  27 (645) (1,184)
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The accompanying notes form part of these Financial Statements

Balance Sheet 
as at 30 June 2008

  PARENT     CONSOLIDATION

 Actual Budget Actual  Notes Actual Budget Actual 

 2008 2008 2007   2008 2008 2007 

 $000 $000 $000   $000 $000 $000

    ASSETS

    Current Assets

 4,601 3,357 2,587 Cash and Cash Equivalents 14 4,601 3,357 2,587

 11,643 1,391 1,609 Receivables 15 1,673 1,391 1,609

 248 194 194 Inventories 16 248 194 194

 16,492 4,942 4,390 Total Current Assets  6,522 4,942 4,390

    non-Current Assets

    Property, Plant and Equipment

 8,036 6,388 6,083   – Land and Buildings 17 & 18 8,036 6,388 6,083

 2,622 4,149 3,314   – Plant and Equipment 17 & 18 2,622 4,149 3,314

 10,658 10,537 9,397 Total non-Current Assets  10,658 10,537 9,397

 27,150 15,479 13,787 Total Assets  17,180 15,479 13,787

    lIAbIlITIES

    Current liabilities

 12,265 4,388 20,937 Payables 19 4,286 4,388 3,862

 21,420 19,474 – Provisions 20 19,473 19,474 16,572

 103 – – Other  21 103 – –

 33,788 23,862 20,937 Total Current liabilities  23,862 23,862 20,434

    non-Current liabilities

 485 (1,190) – Provisions 20 441 (1,190) 503

 485 (1,190) – Total non-Current liabilities  441 (1,190) 503

 34,273 22,672 20,937 Total liabilities  24,303 22,672 20,937

 (7,123) (7,193) (7,150) net liabilities  (7,123) (7,193) (7,150)

    EQUITy

 (7,123) (7,193) (7,150) Accumulated Funds 22 (7,123) (7,193) (7,150)

 (7,123) (7,193) (7,150) Total Equity  (7,123) (7,193) (7,150)



Cash Flow Statement 
for the year ended 30 June 2008
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  PARENT     CONSOLIDATION

 Actual Budget Actual  Notes Actual Budget Actual 

 2008 2008 2007   2008 2008 2007 

 $000 $000 $000   $000 $000 $000

    Cash Flows from Operating Activities
    Payments
 (82,560) (81,506) (70,173)   Employee Related  (82,560) (81,506) (70,173)
 (1,084) (1,071) (899)   Grants and Subsidies  (1,084) (1,071) (899)
 (13,941) (15,919) (20,124)   Other  (13,941) (15,919) (20,124)

 (97,585) (98,496) (91,196) Total Payments  (97,585) (98,496) (91,196)

    Receipts
 1,300 578 3,155   Sale of Goods and Services  1,300 578 3,155
 280 126 164   Interest Received  280 126 164
 837 – 2,194   Other   837 – 2,194

 2,417 704 5,513 Total Receipts  2,417 704 5,513

    Cash Flows from Government
    NSW Department of Health Recurrent  
 96,895 96,895 88,088   Allocations  96,895 96,895 88,088
    NSW Department of Health  
 1,172 2,002 1,301   Capital Allocations  1,172 2,002 1,301
    Cash Reimbursements from the  
 0 1,829 –   Crown Entity   0 1,829 –

 98,067 100,726 89,389 net Cash Flows from Government  98,067 100,726 89,389

    Net Cash Flows from Operating 
 2,899 2,934 3,706   Activities 25 2,899 2,934 3,706

    Cash Flows from Investing Activities
    Proceeds from Sale of Land and  
       Buildings, Plant and Equipment  
 288 (96) 343   and Infrastructure Systems  288 (96) 343
    Purchases of Land and Buildings,  
      Plant and Equipment and 
 (1,173) (2,068) (2,563)   Infrastructure Systems  (1,173) (2,068) (2,563)

 (885) (2,164) (2,220) Net Cash Flows from Investing Activities (885) (2,164) (2,220)

 2,014 770 1,486 Net Increase/(Decrease) in Cash  2,014 770 1,486

 2,587 2,587 1,101 Opening Cash and Cash Equivalents  2,587 2,587 1,101

 4,601 3,357 2,587 Closing Cash & Cash Equivalents 14 4,601 3,357 2,587

The accompanying notes form part of these Financial Statements



Program Statement of Expenses and Revenues  
for the year ended 30 June 2008
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Service’s Expenses Program Program Program Program
and Revenues 1.1 * 1.2 * 1.3 * 2.2 *
  2008 2007 2008 2007  2008 2007 2008 2007
  $000 $000 $000 $000  $000 $000 $000 $000
Expenses excluding losses        
Operating Expenses        
  Employee Related 9,431 8,481 457 411 40,410 35,728 1,195 1,075
  Visiting Medical Officers 24 21 248 219 1,743 1,538 0 0
  Other Operating Expenses 854 859 121 122 11,186 11,061 190 191
Depreciation and Amortisation 72 66 5 5 380 345 10 9
Grants and Subsidies 702 626 0 0 0 0 0 0
Other Expenses        

Total Expenses excluding losses 11,083 10,053 831 757 53,719 48,672 1,395 1,275

Revenue        
Sale of Goods and Services     1,351 1,124  
Investment Revenue     280 165  
Other Revenue     837 30  

Total Revenue 0 0 0 0 2,469 1,319 0 0

Gain/(Loss) on Disposal      (55) (91)  
Other Gains/(Losses)     0 0  

net Cost of Services 11,083 10,053 831 757 51,305 47,444 1,395 1,275

Government Contributions  – – – – – – – –

Service’s Expenses Program Program Program Total
and Revenues  3.1 * 5.1 * 6.1 *
  2008 2007 2008 2007 2008 2007 2008 2007
  $000 $000 $000 $000 $000 $000 $000 $000
Expenses excluding losses        
Operating Expenses        
  Employee Related 25,480 22,914 2,386 2,146 432 613 79,791 71,368
  Visiting Medical Officers 2,808 2,478 46 41  0 4,869 4,297
  Other Operating Expenses 3,049 3,066 112 113 338 186 15,850 15,598
Depreciation and Amortisation 200 183 18 16 4 5 689 629
Grants and Subsidies 381 273 0 0 0 0 1,084 899
Other Expenses       0 0

Total Expenses excluding losses 31,919 28,914 2,562 2,316 774 804 102,283 92,791

Revenue        
Sale of Goods and Services       1,352 1,124
Investment Revenue       280 165
Other Revenue       837 30

Total Revenue 0 0 0 0 0 0 2,469 1,319

Gain/(Loss) on Disposal        (55) (91)
Other Gains/(Losses)       0 0

net Cost of Services 31,919 28,914 2,562 2,316 774 804 99,869 91,563

Government Contributions  – – – – – – (99,896) (90,379)

RESUlT FoR THE yEAR       27 (1,184)

*  The name and purpose of each program is summarised in Note 13.

The program statement uses statistical data to 31 December 2007 to allocate the current period’s financial information to each program.

No changes have occurred during the period between 1 January 2008 and 30 June 2008 which would materially impact this allocation.
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1. Justice Health Reporting Entity
Justice Health was established under the provisions of  
the Health Services Act with effect from 1 January 2005.  

Justice Health, as a reporting entity, comprises all the 
operating activities of the Hospital facilities and the 
Community Health Centres under its control. Justice 
Health is a not for profit entity.

With effect from 17 March 2006 fundamental changes  
to the employment arrangements of Health Services  
were made through the amendment of the Public Sector 
Employment and Management Act 2002 and other Acts 
including the Health Services Act 1997.

The status of previous employees of Health Services 
changed from that date. They are now employees of  
the Government of New South Wales in the service of  
the Crown rather than employees of Justice Health. 
Employees of the Government are employed in Divisions 
of the Government Service.

In accordance with Accounting Standards these Divisions 
are regarded as special purpose entities that must be 
consolidated with the financial report of the related Health 
Service. This is because the Divisions were established  
to provide personnel services to enable a Health Service 
to exercise its functions.

As a consequence the values in the annual financial 
statements presented herein consist of Justice Health  
(as the parent entity), the financial report of the special 
purpose entity Division and the consolidated financial 
report of the economic entity. Notes capture both the 
parent and consolidated values with notes 3, 4, 10,  
19, 20 and 25 being especially relevant.

In the process of preparing the consolidated financial 
statements for the economic entity consisting of the 
controlling and controlled entities, all inter-entity 
transactions and balances have been eliminated.  

The reporting entity is consolidated as part of the  
NSW Total State Sector Accounts.

These financial statements have been authorised for  
issue by the Chief Executive on 20 November 2008.

Notes
to and forming part of the Financial Statements for the year ended 30 June 2008

2. Summary of Significant Accounting Policies
Justice Health’s financial report is a general purpose 
financial report which has been prepared in accordance 
with applicable Australian Accounting Standards (which 
include Australian equivalents to International Financial 
Reporting Standards (AEIFRS)), the requirements of the 
Health Services Act 1997 and its regulations including 
observation of the Accounts and Audit Determination  
for Area Health Services and Public Hospitals.

Property, plant and equipment are measured at fair  
value. Other financial statement items are prepared in 
accordance with the historical cost convention. 

The consolidated entity has a deficiency of working  
capital of $17.3M (2007 $16.0M). Not withstanding this 
deficiency the financial report has been prepared on a 
going concern basis because the entity has the support 
of the New South Wales Department of Health.

All amounts are rounded to the nearest one thousand 
dollars and are expressed in Australian currency.

Judgements, key assumptions and estimations made  
by management are disclosed in the relevant notes to  
the financial report.

Comparative figures are, where appropriate, reclassified  
to give a meaningful comparison with the current year.

No new or revised accounting standards or interpretations 
are adopted earlier than their prescribed date of 
application. Set out on page 64 are changes to be 
effected, their date of application and the possible  
impact on the financial report of Justice Health.
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Notes
to and forming part of the Financial Statements for the year ended 30 June 2008

Standards/Interpretations operative Date Comment

AASB3, AASB127 & AASB2008-3,  1 July 2009 The changes address business combinations and the 
Business Combinations  Australian Accounting Standards Board has indicated  
  that it is yet to consider its suitability for combinations  
  among not-for-profit entities.

AASB8 & AASB2007-3,  1 July 2009 The changes do not apply to not-for-profit entities and  
Operating Segments  have no application within NSW Health.

AASB101 & AASB2007-8, 1 July 2009 Health agencies are currently required to present a 
Presentation of Financial Statements  statement of recognised income and expense and  
  no variation is expected.

AASB123 & AASB2007-6,  1 July 2009 Borrowing costs that are directly attributable to the  
Borrowing Costs  acquisition, construction or production of a qualifying  
  asset form part of the cost of that asset.

  As Health Service borrowings are restricted to the  
  Sustainable Energy Development Authority negligible  
  impact is expected.”

AASB1004, Contributions 1 July 2008 The requirements on contributions from AASB27,  
  29 and 31 have been relocated, substantially unamended  
  in AASB4.

AASB1049, Whole of Government 1 July 2008 The standard aims to provide the harmonisation of 
and General Government Sector   Government Finance Statistics and Generally Accepted 
Financial Reporting  Accounting Principles (GAAP) reporting.

  The impact of changes will be considered in conjunction  
  with the reporting requirements of the Financial Reporting  
  Code for Budget Dependent General Government Sector  
  Agencies.

AASB1050 regarding administered items 1 July 2008 The requirements of AAS29 have been relocated,  
  substantially unamended and are not expected to have  
  material effect on Health entities.

AASB1051 regarding land under roads 1 July 2008 The standard will require the disclosure of “accounting  
  policy for land under roads”. It is expected that all such  
  assets will need to be recognised “at fair value”. The  
  standard will have negligible impact on Health entities.

AASB1052 regarding disaggregated 1 July 2008 The standard requires disclosure of financial information  
disclosures  about Service costs and achievements. Like other  
  standards not yet effective the requirements have been  
  relocated from AAS29 largely unamended.

AASB2007-9 regarding amendments 1 July 2008 The changes made are aimed at removing the  
arising from the review of AAS27,   uncertainties that previously existed over cross references  
AAS29 and AAS31  to other Australian Accounting Standards and the override  
  provisions in AAS29.

AAS2008-1, Share Based Payment 1 July 2009 The standard will not have application to health entities  
  under the control of the NSW Department of Health.

AASB2008-2 regarding puttable 1 July 2009 The standard introduces an exception to the definition of  
financial instruments  financial liability to classify as equity instruments certain  
  puttable financial instruments and certain instruments that  
  impose on an entity an obligation to deliver to another  
  party a pro-rata share of the net assets of the entity only  
  on liquidation. Nil impact is anticipated.
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materially different from the estimate determined by 
using the present value basis of measurement.

 Justice Health’s liability for the closed superannuation 
pool schemes (State Authorities Superannuation 
Scheme and State Superannuation Scheme) is 
assumed by the Crown Entity. Justice Health accounts 
for the liability as having been extinguished resulting in 
the amount assumed being shown as part of the non-
monetary revenue item described as “Acceptance by 
the Crown Entity of Employee Benefits”. Any liability 
attached to Superannuation Guarantee Charge cover 
is reported in Note 19, “Payables”.

 The superannuation expense for the financial year is 
determined by using the formulae specified by the 
NSW Department of Health. The expense for certain 
superannuation schemes (ie Basic Benefit and First 
State Super) is calculated as a percentage of the 
employees’ salary. For other superannuation schemes 
(ie State Superannuation Scheme and State Authorities 
Superannuation Scheme), the expense is calculated  
as a multiple of the employees’ superannuation 
contributions.

 iii)  Other Provisions
 Other provisions exist when: the agency has a present 

legal or constructive obligation as a result of a past 
event; it is probable that an outflow of resources will be 
required to settle the obligation; and a reliable estimate 
can be made of the amount of the obligation.

 These provisions are recognised when it is probable 
that a future sacrifice of economic benefits will be 
required and the amount can be measured reliably. 

b) Insurance
 Justice Health’s insurance activities are conducted 

through the NSW Treasury Managed Fund Scheme of 
self insurance for Government Agencies. The expense 
(premium) is determined by the Fund Manager based 
on past experience.

c) Finance Costs
 Justice Health has no finance costs.

d) Income Recognition
 Income is measured at the fair value of the 

consideration or contribution received or receivable. 
Additional comments regarding the accounting policies 
for the recognition of revenue are discussed below.

 Sale of Goods and Services

 Revenue from the sale of goods and services 
comprises revenue from the provision of products  
or services, ie user charges. User charges are 
recognised as revenue when the service is provided  
or by reference to the stage of completion.

Justice Health Annual Report 2007/2008

Other significant accounting policies used in the 
preparation of these financial statements are as follows:

a) Employee benefits and other Provisions

 i)  Salaries & Wages, Annual Leave, Sick Leave  
and On Costs 

 At the consolidated level of reporting liabilities for 
salaries and wages (including non monetary benefits), 
annual leave and paid sick leave that fall wholly within 
12 months of the reporting date are recognised and 
measured in respect of employees’ services up to the 
reporting date at undiscounted amounts based on the 
amounts expected to be paid when the liabilities are 
settled.

 All Annual Leave employee benefits are reported as 
“Current” as there is an unconditional right to payment. 
Current liabilities are then further classified as “Short 
Term” or “Long Term” based on past trends and 
known resignations and retirements. Anticipated 
payments to be made in the next twelve months are 
reported as “Short Term”. On costs of 17% are applied 
to the value of leave payable at 30 June 2008, such  
on costs being consistent with actuarial assessment 
(Comparable on costs for 30 June 2007 were 21.7% 
which in addition to the 17% increase also included  
the impact of awards immediately payable at 30 June 
2007).

 Unused non-vesting sick leave does not give rise to a 
liability as it is not considered probable that sick leave 
taken in the future will be greater than the benefits 
accrued in the future.

 The outstanding amounts of workers’ compensation 
insurance premiums and fringe benefits which are 
consequential to employment, are recognised as 
liabilities and expenses where the employee benefits  
to which they relate have been recognised.

 ii)  Long Service Leave and Superannuation 
 At the consolidated level of reporting Long Service 

Leave employee leave entitlements are dissected as 
“Current” if there is an unconditional right to payment 
and ”Non Current” if the entitlements are conditional. 
Current entitlements are further dissected between 
“Short Term” and “Long Term” on the basis of 
anticipated payments for the next twelve months.  
This in turn is based on past trends and known 
resignations and retirements.

 Long Service Leave provisions are measured on a 
short hand basis at an escalated rate of 8.1% (also 
8.1% at 30 June 2007) for all employees with five or 
more years of service. Actuarial assessment has found 
that this measurement technique produces results not 
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 Fair value means the amount for which an asset could 
be exchanged between knowledgeable, willing parties 
in an arm’s length transaction.

 Where settlement of any part of cash consideration  
is deferred beyond normal credit terms, its cost is  
the cash price equivalent, ie the deferred payment 
amount is effectively discounted at an asset-specific 
rate.

 Land and Buildings which are owned by the  
Health Administration Corporation or the State and 
administered by Justice Health are deemed to be 
controlled by Justice Health and are reflected as  
such in the financial statements.

g) Plant & Equipment and Infrastructure Systems
 Individual items of property, plant & equipment are 

capitalised where their cost is $10,000 or above. 

h) Depreciation
 Depreciation is provided for on a straight line basis for 

all depreciable assets so as to write off the depreciable 
amount of each asset as it is consumed over its useful 
life to Justice Health. Land is not a depreciable asset.

 Details of depreciation rates initially applied for major 
asset categories are as follows:

 Buildings 2.5%

 Electro Medical Equipment  

 –  Costing less than $200,000         10.0%

 –  Costing more than or equal to $200,000       12.5%

 Computer Equipment     20.0%

 Motor Vehicle Sedans      12.5%

 Motor Vehicles, Trucks & Vans 20.0%

 Office Equipment          10.0%

 Plant and Machinery       10.0%

 Linen        25.0%

 Furniture, Fittings and Furnishings       5.0%

 Depreciation rates are subsequently varied where 
changes occur in the assessment of the remaining 
useful life of the assets reported.

i) Revaluation of non Current Assets

 Physical non-current assets are valued in accordance 
with the NSW Department of Health’s “Valuation  
of Physical Non-Current Assets at Fair Value” policy.  
This policy adopts fair value in accordance with 
AASB116, “Property, Plant & Equipment”.
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Notes
to and forming part of the Financial Statements for the year ended 30 June 2008

 Investment Revenue

 Interest revenue is recognised using the effective 
interest method as set out in AASB139, “Financial 
Instruments: Recognition and measurement”.  

 Grants and Contributions

 Grants and Contributions are generally recognised  
as revenues when Justice Health obtains control over  
the assets comprising the contributions. Control over 
contributions is normally obtained upon the receipt  
of cash.

 NSW Department of Health Allocations

 Payments are made by the NSW Department of  
Health on the basis of the allocation for Justice Health 
as adjusted for approved supplementations mostly  
for salary agreements, patient flows between Health 
Services and approved enhancement projects. This 
allocation is included in the Operating Statement 
before arriving at the “Result for the Year” on the  
basis that the allocation is earned in return for  
health services provided on behalf of the Department. 
Allocations are normally recognised upon the receipt  
of Cash.

e) Accounting for the Goods & Services Tax (GST)
 Revenues, expenses and assets are recognised net  

of the amount of GST, except where:

	 •		the	amount	of	GST	incurred	by	Justice	Health	as	a	 
    purchaser that is not recoverable from the Australian  
    Taxation Office is recognised as part of the cost of  
    acquisition of an asset or as part of an item of  
    expense;

	 •		receivables	and	payables	are	stated	with	the	amount	 
    of GST included.

f) Acquisition of Assets
 The cost method of accounting is used for the  

initial recording of all acquisitions of assets controlled 
by Justice Health. Cost is the amount of cash or  
cash equivalents paid or the fair value of the other 
consideration given to acquire the asset at the time  
of its acquisition or construction or, where applicable, 
the amount attributed to that asset when initially 
recognised in accordance with the specific require-
ments of other Australian Accounting Standards.

 Assets acquired at no cost, or for nominal 
consideration, are initially recognised as assets and 
revenues at their fair value at the date of acquisition 
except for assets transferred as a result of an 
administrative restructure. (Note 2(x) refers)
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j) Impairment of Property, Plant and Equipment
 As a not-for-profit entity with no cash generating units, 

Justice Health is effectively exempt from AASB 136 
“Impairment of Assets” and impairment testing. This is 
because AASB136 modifies the recoverable amount 
test to the higher of fair value less costs to sell and 
depreciated replacement cost. This means that, for  
an asset already measured at fair value, impairment 
can only arise if selling costs are regarded as material. 
Selling costs are regarded as immaterial.

k) Restoration Costs
 The estimated cost of dismantling and removing an 

asset and restoring the site is included in the cost of 
an asset, to the extent it is recognised as a liability.

l) non Current Assets (or disposal groups) Held  
for Sale

 Justice Health has no non-current assets (or disposal 
groups) classified as held for sale.

m) Intangible Assets
 Justice Health has no intangible assets.

n) Maintenance 
 The costs of maintenance are charged as expenses as 

incurred, except where they relate to the replacement 
of a component of an asset in which case the costs 
are capitalised and depreciated.

o) leased Assets
 A distinction is made between finance leases which 

effectively transfer from the lessor to the lessee 
substantially all the risks and benefits incidental to 
ownership of the leased assets, and operating leases 
under which the lessor effectively retains all such risks 
and benefits.

 Where a non-current asset is acquired by means  
of a finance lease, the asset is recognised at its fair  
value at the commencement of the lease term. The 
corresponding liability is established at the same 
amount. Lease payments are allocated between  
the principal component and the interest  expense.

 Operating lease payments are charged to the 
Operating Statement in the periods in which they  
are incurred.

p) Inventories
 Inventories are stated at cost. Costs are assigned  

to individual items of stock mainly on the basis of 
weighted average costs.

 Obsolete items are disposed of in accordance with 
instructions issued by the NSW Department of Health.
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 Property, plant and equipment is measured on an 
existing use basis, where there are no feasible 
alternative uses in the existing natural, legal, financial 
and socio-political environment. However, in the limited 
circumstances where there are feasible alternative 
uses, assets are valued at their highest and best use.

 Fair value of property, plant and equipment is 
determined based on the best available market 
evidence, including current market selling prices for  
the same or similar assets. Where there is no available 
market evidence the asset’s fair value is measured  
at its market buying price, the best indicator of which 
is depreciated replacement cost.

 Non-specialised assets with short useful lives  
are measured at depreciated historical cost, as a 
surrogate for fair value.

 When revaluing non-current assets by reference to 
current prices for assets newer than those being 
revalued (adjusted to reflect the present condition  
of the assets), the gross amount and the related 
accumulated depreciation are separately restated.

 For other assets, any balances of accumulated 
depreciation existing at the revaluation date in respect 
of those assets are credited to the asset accounts to 
which they relate. The net asset accounts are then 
increased or decreased by the revaluation increments 
or decrements.

 Revaluation increments are credited directly to the 
asset revaluation reserve, except that, to the extent 
that an increment reverses a revaluation decrement in 
respect of that class of asset previously recognised as 
an expense in the Result for the Year, the increment  
is recognised immediately as revenue in the Result  
for the Year.

 Revaluation decrements are recognised immediately  
as expenses in the Result for the Year, except that,  
to the extent that a credit balance exists in the asset 
revaluation reserve in respect of the same class  
of assets, they are debited directly to the asset 
revaluation reserve.  

 As a not-for-profit entity, revaluation increments and 
decrements are offset against one another within  
a class of non-current assets, but not otherwise.

 Where an asset that has previously been revalued  
is disposed of, any balance remaining in the asset 
revaluation reserve in respect of that asset is 
transferred to accumulated funds.
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Subsequent measurement is at amortised cost using 
the effective interest method. Short-term payables with 
no stated interest rate are measured at the original 
invoice amount where the effect of discounting is 
immaterial.

 Payables are recognised for amounts to be paid in the 
future for goods and services received, whether or not 
billed to Justice Health.

u) borrowings
 Justice Health had no loans outstanding at 30 June 

2008 or at 30 June 2007.

v) Equity Transfers
 The transfer of net assets between agencies as a  

result of an administrative restructure, transfers of 
programs/functions and parts thereof between NSW 
public sector agencies is designated as a contribution 
by owners and is recognised as an adjustment to 
“Accumulated Funds”. 

 Transfers arising from an administrative restructure 
between Health Services/Government Departments  
are recognised at the amount at which the asset  
was recognised by the transferor Health Service/
Government Department immediately prior to the 
restructure. In most instances this will approximate  
fair value. All other equity transfers are recognised  
at fair value.

 The Statement of Recognised Income and Expense 
does not reflect the Net Assets or change in equity  
in accordance with AASB 101 Clause 97.

w) budgeted Amounts
 The budgeted amounts are drawn from the budgets 

agreed with the NSW Health Department at the 
beginning of the financial reporting period and  
with any adjustments for the effects of additional 
supplementation provided. 

x) Summary of Capital Management
 With effect from 1 July 2008 project management  

for all capital projects over $10M will be provided  
by Health Infrastructure, a division of the Health 
Administration Corporation created with the purpose  
of managing and coordinating approved capital works 
projects within time, budget and quality standards 
specified by the Department.  
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Notes
to and forming part of the Financial Statements for the year ended 30 June 2008

q) loans and Receivables
 Loans and receivables are non-derivative financial 

assets with fixed or determinable payments that are 
not quoted in an active market. These financial assets 
are recognised initially at fair value, usually based  
on the transaction cost or face value. Subsequent 
measurement is at amortised cost using the effective 
interest method, less an allowance for any impairment 
of receivables. Any changes are accounted for in the 
operating statement when impaired, derecognised or 
through the amortisation process.

 Short-term receivables with no stated interest rate  
are measured at the original invoice amount where  
the effect of discounting is immaterial. 

r) Impairment of financial assets
 All financial assets, except those measured at fair  

value through profit and loss, are subject to an annual 
review for impairment. An allowance for impairment is 
established where there is objective evidence that the 
entity will not be able to collect all amounts due.

 There have been no reversals of impairment losses  
for the twelve months ended 30 June 2008 or 30  
June 2007.

s) De-recognition of financial assets and financial 
liabilities

 A financial asset is derecognised when the contractual 
rights to the cash flows from the financial assets 
expire; or if the agency transfers the financial asset:

	 •		where	substantially	all	the	risks	and	rewards	have	 
    been transferred; or

	 •		where	Justice	Health	has	not	transferred	 
    substantially all the risks and rewards, if the entity  
    has not retained control.

 Where Justice Health has neither transferred nor 
retained substantially all the risks and rewards or 
transferred control, the asset is recognised to the 
extent of Justice Health’s continuing involvement  
in the asset.

 A financial liability is derecognised when the obligation 
specified in the contract is discharged or cancelled  
or expires.

t) Payables
 These amounts represent liabilities for goods and 

services provided to Justice Health and other amounts. 
Payables are recognised initially at fair value, usually 
based on the transaction cost or face value. 
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 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   3.  Employee Related
   Employee related expenses comprise the following:
 – – Salaries and Wages 60,013 52,538
 – – Awards 0 2,422
 – – Superannuation – defined benefit plans   459 990
 – – Superannuation – defined contributions  6,298 4,585
 – – Long Service Leave  3,391 1,291
 – – Annual Leave  5,748 5,745
 – – Sick Leave and Other Leave 2,557 1,397
 – – Redundancies 17 0
 – – Workers Compensation Insurance 1,308 2,400

 0 0  79,791 71,368

   4.  Personnel Services
   Personnel Services comprise the purchase of the following:
 60,013 52,538 Salaries and Wages – –
 0 2,422 Awards – –
 1,829 990 Superannuation – defined benefit plans   – –
 4,928 4,585 Superannuation – defined contributions   – –
 3,391 1,291 Long Service Leave  – –
 5,748 5,745 Annual Leave – –
 2,557 1,397 Sick Leave and Other Leave – –
 17 0 Redundancies – –
 1,308 2,400 Workers Compensation Insurance – –

 79,791 71,368  0 0
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Notes
to and forming part of the Financial Statements for the year ended 30 June 2008

 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   5.  other operating Expenses
 117 160 Domestic Supplies and Services 117 160
 7,341 7,164 Drug Supplies 7,341 7,164
 463 414 Food Supplies  463 414
 83 0 Fuel, Light and Power 83 0
 1,218 1,896 General Expenses (See (b) below)  1,218 1,896
 712 0 Information Management Expenses 712 0
 107 75 Insurance 107 75
   Maintenance
 70 35   Maintenance Contracts 70 35
 841 819   New/Replacement Equipment under $10,000 841 819
 104 42   Repairs 104 42
 0 80   Maintenance/Non Contract 0 80
 0 5   Other 0 5
 466 488 Medical and Surgical Supplies 466 488
 804 385 Postal and Telephone Costs 804 385
 671 507 Printing and Stationery 671 507
 0 29 Rates and Charges 0 29
 367 385 Rental 367 385
 800 1,094 Special Service Departments 800 1,094
 422 1,015 Staff Related Costs 422 1,015
 2 0 Sundry Operating Expenses (See (a) below) 2 0
 1,262 1,005 Travel Related Costs 1,262 1,005

 15,850 15,598  15,850 15,598 

   (a)  Sundry operating Expenses comprise:

 2 – Contract for Patient Services 2 –

 2 0  2 0

   (b)  General Expenses include:-
 320 264 Advertising 320 264
 22 54 Books, Magazines and Journals 22 54
   Consultancies
 170 44 – Operating Activities 170 44
 18 – – Capital Works  18 –
 160 147 Courier and Freight 160 147
 49 34 Auditor’s Remuneration – Audit of financial reports 49 34
 76 – Data Recording and Storage 76 –
 39 9 Legal Services 39 9
 1 – Membership/Professional Fees 1 –
 1 – Other Operating Lease Expense – minimum lease payments  1 –
 27 2 Quality Assurance/Accreditation 27 2
 21 4 Translator Services 21 4
 0 942 Computer – 942
 314 396 Other 314 396

 1,218 1,896  1,218 1,896
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 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   6.  Depreciation and Amortisation
 76 33 Depreciation – Buildings 76 33
 613 596 Depreciation – Plant and Equipment 613 596

 689 629  689 629

   7.  Grants and Subsidies
 546 899 Non Government Voluntary Organisations 546 899
 157 – Research Grant 157 –
 381 – Other 381 –

 1,084 899  1,084 899

   8.  Sale of Services 
   (a) Rendering of Service comprise the following:-  
 286 43 Fees for Medical Records 286 43
 151 – Salary Packaging Fee 151 –
 915 1,081 Services Provided to Non NSW Health Organisations 915 1,081

 1,352 1,124  1,352 1,124

   9.  Investment Revenue
 280 165 Interest 280 165

 280 165  280 165

   10.  Grants and Contributions  
 1,829 990 Personnel Services – Superannuation Defined Benefit – –

 1,829 990  0 0

   11.  other Revenue
 20 1 Commissions 20 1
 796  Hindsight Adjustment 796 
 21 29 Other 21 29

 837 30  837 30

   12.  Gain/(loss) on Disposal 
 432 535 Property Plant and Equipment 432 535
 89 101 Less Accumulated Depreciation   89 101
 343 434 Written Down Value  343 434
 288 343 Less Proceeds from Disposal 288 343

 (55) (91) Gain/(loss) on Disposal of Property Plant and Equipment (55) (91)

 (55)  (91) Total Gain/(loss) on Disposal   (55) (91)
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13   Programs/Activities of the Health Service 
Program 1.1   Primary and Community based Services
Objective: To improve, maintain or restore health through health promotion, early intervention, assessment,  
 therapy and treatment services for clients in a home or community setting.

Program 1.2   Aboriginal Health Services
Objective: To raise the health status of Aborigines and to promote a healthy life style.

Program 1.3   outpatient Services
Objective: To improve, maintain or restore health through diagnosis, therapy, education and treatment services  
 for ambulant patients in a hospital setting.

Program 2.2    overnight Acute Inpatient Services
Objective: To restore or improve health and manage risks of illness, injury and childbirth through diagnosis and  
 treatment for people intended to be admitted to hospital on an overnight basis.

Program 3.1    Mental Health Services 
Objective: To improve the health, well being and social functioning of people with disabling mental disorders and  
 to reduce the incidence of suicide, mental health problems and mental disorders in the community.

Program 5.1    Population Health Services 
Objective: To promote health and reduce the incidence of preventable disease and disability by improving  
 access to opportunities and prerequisites for good health.

Program 6.1    Teaching and Research
Objective: To develop the skills and knowledge of the health workforce to support patient care and population  
 health. To extend knowledge through scientific enquiry and applied research aimed at improving the  
 health and well being of the people of New South Wales.

 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   14.  Cash and Cash Equivalents  
 4,601 2,587 Cash at bank and on hand 4,601 2,587

 4,601 2,587  4,601 2,587

 4,601 2,587 Cash and cash equivalents (per Balance Sheet) 4,601 2,587

 4,601 2,587 Closing Cash and Cash Equivalents (per Cash Flow Statement) 4,601 2,587

   15.  Receivables 
   Current
 178 718 (a)  Sale of Goods and Services 178 718
 – 403 Leave Mobility – 403
 106 84 NSW Health Department 106 84
 1,215 39 Other Debtors 1,215 39
 149 320 GST 149 320

 1,648 1,564 Sub Total 1,648 1,564

 (1) (1) Less Allowance for impairment (1) (1)

 1,647 1,563 Sub Total 1,647 1,563
 26 46 Prepayments 26 46

 1,673 1,609  1,673 1,609

Notes
to and forming part of the Financial Statements for the year ended 30 June 2008
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 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   16.  Inventories 
   Current – at cost
 248 194 Drugs 248 194

 248 194  248 194

   17.  Property, Plant and Equipment 
   land and buildings

  7,738   6,134  At Fair Value 7,738   6,134 

   Less Accumulated depreciation

  76   51    and impairment 76   51 

  7,662   6,083  Net Carrying Amount  7,662   6,083 

   Plant and Equipment

  3,609   5,365  At Fair Value 3,609   5,365 

   Less Accumulated depreciation

  613   2,051    and impairment 613   2,051 

  2,996   3,314  Net Carrying Amount 2,996   3,314 

   Total Property, Plant and Equipment
  10,658   9,397  at net Carrying Amount  10,658   9,397

18.  Property, Plant and Equipment – Reconciliations
 PARENT & CONSOLIDATION
  Buildings Work in  Plant and Total
   Progress Equipment 
  $000 $000 $000 $000

2008
Carrying amount at start of year  1,934 4,149 3,314 9,397
Additions  6 1,649 638 2,293
Disposals    (343) (343)
Depreciation expense  (76)  (613) (689)

Carrying amount at start of year  1,864 5,798 2,996 10,658

2007
Carrying amount at start of year  1,233 3,140 3,513 7,886
Additions  734 1,009 830 2,573
Disposals    (433) (433)
Depreciation expense  (33)  (596) (629)

Carrying amount at start of year  1,934 4,149 3,314 9,397
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 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   19.  Payables
   Current
 – – Accrued Salaries and Wages 1,319 644
 – – Payroll Deductions  783 134
 22,016 17,853 Accrued Liability – Purchase of Personnel Services – –
 1,194 1,739 Creditors  1,194 1,739
   Other Creditors
 887 1,345 – Other 887 1,345
 103 – – Taxation – FBT, GST, Withholding 103 –

 24,200 20,937  4,286 3,862

   20.  Provisions
   Current Employee benefits and related on-costs
 – – Annual Leave – Short Term Benefit 4,872 4,633
 – – Annual Leave – Long Term Benefit 3,520 3,348
 – – Long Service Leave – Short Term Benefit 1,551 986
 – – Long Service Leave – Long Term Benefit 9,530 7,605

 – – Total Current Provisions 19,473 16,572

   non Current Employee benefits and related on-costs
 – – Long Service Leave – Conditional 441 503

 – – Total non Current Provisions 441 503

   Aggregate Employee benefits and Related on-costs
 – – Provisions – current 19,473 16,572
 – – Provisions – non-current 441 503
 – – Accrued Salaries and Wages 2,102 778

 – –  22,016 17,853

   21.  other liabilities
   Current
 103 – Income in Advance 103 –

 103 0  103 0
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 PARENT & CONSOLIDATION
 Accumulated Funds Total Equity
 2008 2007 2008 2007
 $000 $000 $000 $000

22. Equity
balance at the beginning of the financial year  (7,150) (5,966) (7,150) (5,966)

Changes in equity – other than transactions with owners as owners

Result for the year  27 (1,184) 27 (1,184)

Total 27 (1,184) 27 (1,184)

balance at the end of the financial year (7,123) (7,150) (7,123) (7,150) 

 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   23.  Commitments for Expenditure
   (a) Capital Commitments
   Aggregate capital expenditure for the acquisition of land and  
   buildings, plant and equipment, infrastructure and intangible  
   assets, contracted for at balance date and not provided for:
 6,449 – Not later than one year 6,449 –
 43,095 38,820 Later than one year and not later than five years 43,095 38,820
 228,941 239,878 Later than five years 228,941 239,878

 278,485 278,698 Total Capital Expenditure Commitments (including GST)   278,485 278,698

   (b) other Expenditure Commitments 
   Aggregate other expenditure contracted for the acquisition  
   of (specify) contracted for at:
 4,837 – Not later than one year 4,837 –
 34,082 29,804 Later than one year and not later than five years 34,082 29,804
 303,137 312,253 Later than five years 303,137 312,253

 342,056 342,057 Total other Expenditure Commitments (including GST)     342,056 342,057

 620,541 620,755 Total Commitments (including GST)     620,541 620,755

   The operating lease commitments above are for motor vehicles, information technology,  
   equipment including personal computers, medical equipment and other equipment

PARENT AND CONSOLIDATED

24.  Contingent liabilities
a) Claims on Managed Fund

 Since 1 July 1989, Justice Health has been a member of the NSW Treasury Managed Fund. The Fund will pay to or  
on behalf of Justice Health all sums which it shall become legally liable to pay by way of compensation or legal liability  
if sued except for employment related, discrimination and harassment claims that do not have statewide implications.  
The costs relating to such exceptions are to be absorbed by Justice Health. As such, since 1 July 1989, apart from  
the exceptions noted above no contingent liabilities exist in respect of liability claims against Justice Health. A Solvency 
Fund (now called Pre-Managed Fund Reserve was established to deal with the insurance matters incurred before 1 July 
1989 that were above the limit of insurance held or for matters that were incurred prior to 1 July 1989 that would have 
become verdicts against the State. That Solvency Fund will likewise respond to all claims against Justice Health.
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24.  Contingent liabilities continued
b) workers Compensation Hindsight Adjustment

 Treasury Managed Fund normally calculates hindsight premiums each year. However, in regard to workers compensation 
the final hindsight adjustment for the 2001/02 fund year and an interim adjustment for the 2003/04 fund year were  
not calculated until 2007/08. As a result, the 2002/03 final and 2004/05 interim hindsight calculations will be paid in 
2008/09.

 PARENT CONSOLIDATION
 2008 2007  2008 2007
 $000 $000  $000 $000

   25.  Reconciliation of net Cash Flows from operating  
   Activities to net Cost of Services 
 2,899 3,706 Net Cash Flows from Operating Activities   2,899 3,706
 (689) (629) Depreciation (689) (629)
   Acceptance by the Crown Entity of Employee  
 – – Superannuation Benefits (1,829) (989)
 (2,902) (1,065) (Increase)/Decrease in Provisions  (2,902) (1,065)
 121 (1,950) Increase/(Decrease) in Prepayments and Other Assets 121 (1,951)
 653 (1,155) (Increase)/Decrease in Creditors  653 (1,155)
 (55) (91) Net Gain/(Loss) on Sale of Property, Plant and Equipment (55) (91)
 (96,895) (88,088) (NSW Health Department Recurrent Allocations) (96,895) (88,088)
 (1,172) (1,301) (NSW Health Department Capital Allocations) (1,172) (1,301)

 (98,040) (90,573) net Cost of Services (99,869) (91,563)

PARENT AND CONSOLIDATED

26.  Unclaimed Moneys
Unclaimed salaries and wages are paid to the credit of the Department of Industrial Relations and Employment in 
accordance with the provisions of the Industrial Arbitration Act, 1940, as amended.

All money and personal effects of patients which are left in the custody of Justice Health by any patient who is discharged 
or dies in the hospital and which are not claimed by the person lawfully entitled thereto within a period of twelve months  
are recognised as the property of Justice Health.

All such money and the proceeds of the realisation of any personal effects are lodged to the credit of the Samaritan Fund 
which is used specifically for the benefit of necessitous patients or necessitous outgoing patients.

27.  budget Review – Parent and Consolidated
net Cost of Services
The actual Net Cost of Services was lower than budget by $1,502K which represents a 1.48% variance against budget.

Assets and liabilities
Current assets are higher than budget due to increases in FTE’s (transfer of leave liabilities from other AHS) and increase in 
subsidy, favourable Net Cost of Service variance. Non Current assets is higher than budget due to increase in WIP related 
to Forensic Hospital and increase in clinic refurbishment. Current liabilities are higher than budget due to payable overall 
increase in activity, and provisions increases related to increase in employment (FTE’s) thus increase in calculated liabilities 
as a result of award increases.
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27.  budget Review – Parent and Consolidated (continued)
Cash Flows
Cash flow from operating activity was higher than budget mainly due to a higher than expected revenue.

Movements in the level of the NSW Department of Health Recurrent Allocation that have occurred since the time of the 
initial allocation on 30 June 2007 are as follows:

 ‘$000

Initial Allocation, 30/06/07 95,276
Treasury Managed Fund Allocation Adjustment (672)
Illicit Drug Diversion Initiative 1,489
Nursing Strategies Allocation 24
Aboriginal Health Promotion Funding Program 56
Needle & Syringe Program 102
Enhancement Mental Health Program 370
Special Projects 790
Other (540)

Balance as per Operating Statement 96,895

28.  Financial Instruments
Justice Health principal financial instruments are outlined below. These financial instruments arise directly from the  
Justice Health’s operations or are required to finance its operations. Justice Health does not enter into or trade financial 
instruments, including derivative financial instruments, for speculative purposes.

Justice Health’s main risks arising from financial instruments are outlined below, together with Justice Health’s objectives, 
policies and processes for measuring and managing risk. Further quantitative and qualitative disclosures are included 
throughout this financial report.

The Chief Executive has overall responsibility for the establishment and oversight of risk management and reviews and 
agrees policies for managing each of these risks. Risk management policies are established to identify and analyse the  
risk faced by Justice Health, to set risk limits and  controls and monitor risks. Compliance with policies is reviewed by  
the Audit Committee/Internal auditors on a continuous basis.

a) Financial Instrument Categories
  PARENT
  Total carrying amounts as per the Balance Sheet
  2008 2007
  $000 $000

 Financial Assets
 Class:                                                      
 Cash and Cash Equivalents                    (Note 14) 4,601 2,587
 Receivables at Amortised Cost               (Note 15) 1,499 1,244

 Total Financial Assets 6,100 3,831

 Financial Liabilities
 Payables                                              (Note 19) 4,183 3,862

 Total Financial Liabilities 4,183 3,862

 Notes
 1  Excludes statutory receivables and prepayments (ie not within scope of AASB 7)
 2  Excludes unearned revenue (ie not within scope of AASB 7)
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  CONSOLIDATION
  Total carrying amounts as per the Balance Sheet
  2008 2007
  $000 $000

 Financial Assets
 Class:  
 Cash and Cash Equivalents                          (Note 14) 4,601 2,587
 Receivables at Amortised Cost                     (Note 15) 1,499 1,244

 Total Financial Assets 6,100 3,831

 Financial liabilities
 Payables                                                    (Note 19) 4,183 3,862

 Total Financial Liabilities 4,183 3,862

 Notes
 1  Excludes statutory receivables and prepayments (ie not within scope of AASB 7)
 2  Excludes unearned revenue (ie not within scope of AASB 7)

b) Credit Risk
 Credit risk is the risk of financial loss arising from another party to a contract/or financial position failing to discharge a 

financial obligation thereunder.

 Credit risk arises when there is the possibility of the Entity’s debtors defaulting on their contractual obligations, resulting  
in a financial loss to the Entity. The maximum exposure to credit risk is generally represented by the carrying amount of 
the financial assets (net of any allowance for impairment).

 Justice Health’s maximum exposure to credit risk is represented by the carrying amounts of the financial assets included 
in the consolidated Balance Sheet.

 Cash comprises cash on hand and bank balance deposited in accordance with Public Authorities (Financial 
Arrangements) Act approvals. 

 Cash comprises cash on hand and bank balance deposited in accordance with Public Authorities (Financial 
Arrangements) Act approvals. Interest is earned on daily bank balances at rates of approximately 6.25% in 2007/08 
compared to 5.75% in the previous year. The TCorp Hour Glass cash facility is discussed in para (d) below.

 Interest is earned on daily bank balances at rates of approximately 6.25% in 2007/08 compared to 5.75% in the 
previous year.

c) Receivables – trade debtors
 All trade debtors are recognised as amounts receivable at balance date. Collectibility of trade debtors is reviewed on an 

ongoing basis. Procedures as established in the NSW Department of Health Accounting Manual and Fee Procedures 
Manual are followed to recover outstanding amounts, including letters of demand. Debts which are known to be 
uncollectable are written off. An allowance for impairment is raised when there is objective evidence that the entity will 
not be able to collect the amounts due. The evidence includes past experience and current and expected changes in 
economic conditions and debtor credit ratings. No interest is earned on trade debtors.

 Justice Health is not materially exposed to concentrations of credit risk to a single trade debtor or group of debtors. 

 Based on past experience, debtors are not past due (2008: $763,916) and not more than 3 months past due (2008: 
$310,087) are not considered impaired and together these represent 71% of the total trade debtors.

 The only financial assets that are past due or impaired are ‘sales of goods and services’ in the ‘receivables’ category  
of the balance sheet. 
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  $000 $000
 Total Past due but not impaired Considered impaired

2008 
< 3 months overdue 764 764 –
3 months – 6 months overdue 310 310 –
> 6 months overdue 425 425 –

2007
< 3 months overdue 1,244 1,244 –
3 months – 6 months overdue – – –
> 6 months overdue – – –

The ageing analysis excludes statutory receivables, as these are not within the scope of AASB 7.

d) liquidity risk
Liquidity risk is the risk that Justice Health will be unable to meet its payment obligations when they fall due. Justice 
Health continuously manages risk through monitoring future cash flows and maturities planning to ensure adequate 
holding of high quality liquid assets. The objective is to maintain a balance between continuity of funding and flexibility 
through effective management of cash, investments and liquid assets and liabilities. 

Justice Health has negotiated no loan outside of arrangements with the NSW Department of Health or the Sustainable 
Energy Development Authority.

During the current and prior year, there were no defaults or breaches on any loans payable. No assets have been 
pledged as collateral. Justice Health’s exposure to liquidity risk is deemed significant, but is mitigated by financial  
support from the Department.

The liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not 
invoiced. Amounts owing to suppliers (which are unsecured) are settled in accordance with the policy set by the NSW 
Department of Health. If trade terms are not specified, payment is made no later than the end of the month following  
the month in which an invoice or a statement is received. 

In those instances where settlement cannot be effected in accordance with the above, if due to short term liquidity 
constraints, contact is made with the creditors and terms of payment are negotiated.

   $’000

 Interest Rate Exposure Maturity Dates

 Fixed Variable Nominal Variable Non- < 1 Yr 1-5 Yr > 5Yr Weighted 
 Interest Interest Amount1 Interest Interest    Average 
 Rate Rate   Rate Bearing    Effective 
         int. rate 
 % % $ $000 $000 $000 $000 $000 %

2008
Payables:
Accrued salaries N/A N/A 1,319 – – 1,319   
Wages and payroll deductions N/A N/A 783 – – 783   
Creditors N/A N/A 2,081 – – 2,081   

   4,183 – – 4,183   

2007
Payables:
Accrues salaries N/A N/A 644 – – 644   
Wages and payroll deductions N/A N/A 134 – – 134   
Creditors N/A N/A 3,084 – – 3,084   

   3,862 – – 3,862   

Notes:
1The amounts disclosed are the contractual undiscounted cash flows of each class of financial liabilities, therefore the amounts disclosed 
above will not reconcile to the balance sheet in respect of non interest bearing loans negotiated with the NSW Department of Health.
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e) Market risk
 Market risk is the risk that the fair value of future cash flows of a financial instrument will fluctuate because of changes  

in market prices. Justice Health’s exposures to market risk are primarily through interest rate risk on the Justice Health’s 
borrowings and other price risks associated with the movement in the unit price of the Hour Glass Investment facilities. 
Justice Health has no exposure to foreign currency risk and does not enter into commodity contracts.

 The effect on profit and equity due to a reasonably possible change in risk variable is outlined in the information below, 
for interest rate risk and other price risk. A reasonably possible change in risk variable has been determined after taking 
into account the economic environment in Justice Health operates and the time frame for the assessment (ie until the 
end of the next annual reporting period). The sensitivity analysis is based on risk exposures in existence at the balance 
sheet date. The analysis is performed on the same basis for 2007. The analysis assumes that all other variables remain 
constant.

 Interest rate risk
 Exposure to interest rate risk arises primarily through Justice Health interest bearing liabilities.

 However, Health Services are not permitted to borrow external to the NSW Department of Health (Sustainable Energy 
Development Authority loans which are negotiated through Treasury excepted). Both SEDA and NSW Department of 
Health loans are set at fixed rates and therefore are loans are set at fixed rates and therefore are generally not affected 
by fluctuations in market rates. For financial instruments a reasonably possible change of +/-1% is consistent with trends 
in interest. Justice Health exposure to interest rate risk is set out below.

       $’000 
     -1%  +1%

  Carrying Amount
      Profit Equity Profit Equity

 2008
 Financial assets
 Cash and cash equivalents    4,601  -460 -460 460 460
 Receivables    1,499  – – – –

 Financial liabilities
 Payables    4,183  – – – –

 2007
 Financial assets
 Cash and cash equivalents    2,587  -259 -259 259 259
 Receivables    1,244  – – – –

 Financial liabilities
 Payables    3,862  – – – –

f) Fair value
 Financial instruments are generally recognised at cost. The amortised cost of financial instruments recognised in the 

balance sheet approximates the fair value because of the short term nature of many of the financial instruments.
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GPO Box 12

Sydney NSW 2001

Independent Auditor’s Report

InDEPEnDEnT AUDIToR’S REPoRT 

Justice Health Special Purpose Service Entity 

To Members of the New South Wales Parliament 

I have audited the accompanying financial report of the Justice Health Special Purpose Service Entity, which comprises the balance sheet 
as at 30 June 2008, the income statement, statement of recognised income and expense and cash flow statement for the year then 
ended, a summary of significant accounting policies and other explanatory notes.

Auditor’s opinion 
In my opinion, the financial report: 

•		presents	fairly,	in	all	material	respects,	the	financial	position	of	the	Justice	Health	Special	Purpose	Service	Entity	as	at	30	June	2008,	 
and its financial performance and cash flows for the year then ended in accordance with Australian Accounting Standards (including the 
Australian Accounting Interpretations) 

•		is	in	accordance	with	section	45E	of	the	Public Finance and Audit Act 1983 (the PF&A Act) and the Public Finance and Audit Regulation 
2005. 

My opinion should be read in conjunction with the rest of this report. 

The Chief Executive’s Responsibility for the Financial Report 
The Chief Executive is responsible for the preparation and fair presentation of the financial report in accordance with Australian Accounting 
Standards (including the Australian Accounting Interpretations) and the PF&A Act. This responsibility includes establishing and maintaining 
internal controls relevant to the preparation and fair presentation of the financial report that is free from material misstatement, whether  
due to fraud or error; selecting and applying appropriate accounting policies; and making accounting estimates that are reasonable in the 
circumstances. 

Auditor’s Responsibility 
My responsibility is to express an opinion on the financial report based on my audit. I conducted my audit in accordance with Australian 
Auditing Standards. These Auditing Standards require that I comply with relevant ethical requirements relating to audit engagements and 
plan and perform the audit to obtain reasonable assurance whether the financial report is free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial report. The 
procedures selected depend on the auditor’s judgement, including the assessment of the risks of material misstatement of the financial 
report, whether due to fraud or error. In making those risk assessments, the auditor considers internal controls relevant to the Justice 
Health Special Purpose Service Entity’s preparation and fair presentation of the financial report in order to design audit procedures that  
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Justice Health Special 
Purpose Service Entity’s internal controls. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of accounting estimates made by the Chief Executive, as well as evaluating the overall presentation of the financial report.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my audit opinion. 

My opinion does not provide assurance: 

•		about	the	future	viability	of	the	Justice	Health	Special	Purpose	Service	Entity,	

•		that	it	has	carried	out	its	activities	effectively,	efficiently	and	economically,	or	

•		about	the	effectiveness	of	its	internal	controls.

Independence
In conducting this audit, the Audit Office of New South Wales has complied with the independence requirements of the Australian Auditing 
Standards and other relevant ethical requirements. The PF&A Act further promotes independence by: 

•		providing	that	only	Parliament,	and	not	the	executive	government,	can	remove	an	Auditor-General,	and	

•		mandating	the	Auditor-General	as	auditor	of	public	sector	agencies	but	precluding	the	provision	of	non-audit	services,	thus	ensuring	the	
Auditor-General and the Audit Office of New South Wales are not compromised in their role by the possibility of losing clients or income. 

James Sugumar  
Director, Financial Audit Services  
1 December 2008  
SYDNEY
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Pursuant to Section 45F of the Public Finance and Audit Act 1983, I state that to the best of my knowledge  
and belief:

1) the financial report has been prepared in accordance with:

 – Australian Accounting Standards

 – Public Finance and Audit Act 1983

 – Public Finance and Audit Regulations 2005

 – Health Services Act 1997 and its Regulations

 – the Accounts and Audit Determination

2) the financial report exhibits a true and fair view of the financial position and financial performance of  
 Justice Health Special Purpose Service Entity.

3) there are no circumstances which would render any particulars included in the financial report to be  
 misleading or inaccurate.

Julie Babineau

Chief Executive 

20 November 2008

Neil Wykes

A/Chair, board of Directors

20 November 2008

Certification of Special Purpose Entity  
for the period ended 30 June 2008
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 2008 2007
 $000 $000

Income
Personnel Services 77,962 70,378

Acceptance by the Crown Entity of Employee Benefits 1,829 990

Total Income 79,791 71,368

Expenses
Salaries and Wages 57,435 50,281

Awards 0 2,422

Defined Benefit Superannuation 459 990

Defined Contribution Superannuation 6,298 4,585

Long Service Leave 3,391 1,291

Annual Leave 5,748 5,745

Sick Leave and Other Leave  2,557 1,397

Redundancy 17 0

Nursing Agency Payments 1,107 969

Other Agency Payments 1,471 1,288

Workers Compensation Insurance 1,308 2,400

Total Expenses 79,791 72,368

Result for the year 0 0

The accompanying notes form part of these Financial Statements.
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 Notes 2008 2007
  $000 $000

Assets
Current Assets

Receivables 2  22,016   17,853 

Total Current Assets  22,016  17,853

Total Assets   22,016   17,853

liabilities
Current liabilities

Payables 3  2,102   778

Provisions 4 19,473   16,572

Total Current liabilities   21,575  17,350

non-Current liabilities

Provisions 4  441   503 

Total non-Current liabilities  441 503 

Total liabilities   22,016 17,853

net Assets  0 0

Equity
Accumulated funds  0 0

Total Equity  0 0 

The accompanying notes form part of these Financial Statements.
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 2008 2007
 $000 $000

Total Income and Expense Recognised Directly in Equity 0 0

Result for the Year 0 0

Total Income and Expense Recognised for the year 0 0

The accompanying notes form part of these Financial Statements.
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 2008 2007
 $000 $000

Net Cash Flows from Operating Activities 0 0

 

Net Cash Flows from Investing Activities 0 0

 

Net Cash Flows from Financing Activities 0 0

 

Net Increase/(Decrease) in Cash 0 0

 

Closing Cash and Cash Equivalents 0 0

The Special Purpose Service Entity does not hold any cash or cash equivalent assets and therefore there are  
nil cash flows.

The accompanying notes form part of these Financial Statements.
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 d)  new Australian Accounting Standards Issued 
but not Effective

  No new or revised accounting standards or 
interpretations are adopted earlier than their prescribed 
date of application. Set out below are changes to be 
effected, their date of application and the possible 
impact on the financial report of the Justice Health 
Special Purpose Service Entity.

 e)  Income

  Income is measured at the fair value of the 
consideration received or receivable. Revenue from  
the rendering of personnel services is recognised when 
the service is provided and only to the extent that the 
associated recoverable expenses are recognised.

 f)  Receivables

 A receivable is recognised when it is probable that the 
future cash inflows associated with it will be realised 
and it has a value that can be measured reliably. It is 
derecognised when the contractual or other rights to 
future cash flows from it expire or are transferred.

 Short term receivables with no stated interest rate are 
measured at the original invoice amount where the 
effect of discounting is immaterial.

 If there is objective evidence at year end that a 
receivable may not be collectable, its carrying amount 
is reduced by means of an allowance for impairment 
and the resulting loss is recognised in the income 
statement. Receivables are monitored during the year 
and bad debts are written off against the allowance 
when they are determined to be irrecoverable. Any 
other loss or gain arising when a receivable is 
derecognised is also recognised in the income 
statement.

 g)  Payables

  Payables include accrued wages, salaries and related 
on costs (such as payroll deduction liability, payroll  
tax, fringe benefits tax and workers’ compensation 
insurance) where there is certainty as to the amount 
and timing of settlement.

  A payable is recognised when a present obligation 
arises under a contract or otherwise. It is derecognised  
when the obligation expires or is discharged, cancelled 
or submitted.

  Payables are recognised initially at fair value,  
usually based on the transaction cost or face value. 
Subsequent measurement is at amortised cost using 
the effective interest method. Short term payables with 
no stated interest rate are measured at the original 

1. Summary of Significant Accounting Policies

 a)  Justice Health Special Purpose Service Entity

  The Justice Health Special Purpose Service Entity  
“the Entity”, is a Division of the Government Service, 
established pursuant to Part 2 of Schedule 1 to the 
Public Sector Employment and Management Act 2002 
and amendment of the Health Services Act 1997.  
It is a not-for-profit entity as profit is not its principal 
objective. It is consolidated as part of the NSW Total 
State Sector Accounts. It is domiciled in Australia and 
its principal office is at 1300 Anzac Parade Malabar, 
New South Wales.

  The Entity’s objective is to provide personnel services 
to the Justice Health.

  The Entity commenced operations on 17 March 2006 
when it assumed responsibility for the employees and 
employee-related liabilities of the Justice Health. The 
assumed liabilities were recognised on 17 March 2006 
with an offsetting receivable representing the related 
funding due from the former employer.

  The financial report was authorised for issue by the 
Chief Executive Officer on 20 November 2008. 

 b)  basis of Preparation

  This is a general purpose financial report prepared  
in accordance with the requirements of Australian 
Accounting Standards, the requirements of the  
Health Services Act 1997 and its regulations including 
observation of the Accounts and Audit Determination 
for Area Health Services and Public Hospitals.

  Generally, the historical cost basis of accounting  
has been adopted and the financial report does not 
take into account changing money values or current 
valuations. However, certain provisions are measured 
at fair value. See note (g).

  The accrual basis of accounting has been adopted in 
the preparation of the financial report, except for cash 
flow information.

  Management’s judgements, key assumptions and 
estimates are disclosed in the relevant notes to the 
financial report.

  All amounts are rounded to the nearest one thousand 
dollars and are expressed in Australian currency.

 c)  Comparative Information

  The financial statements and notes comply with 
Australian Accounting Standards which include 
AEIFRS. Comparative figures are, where appropriate, 
reclassified to give meaningful comparison with the 
current year.
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invoice amount where the effect of discounting is 
immaterial. Payables are recognised for amounts to  
be paid in the future for goods and services received, 
whether or not billed to the Entity.

 As both receivables and payables are measured at  
fair value through profit and loss there is no need for 
annual reviews for impairment.

 h)  Employee benefit Provisions and Expenses

  i)  Salaries and Wages, Annual Leave,  
 Sick Leave and On-Costs

  Liabilities for salaries and wages (including non- 
 monetary benefits), annual leave and paid sick leave  
 that fall wholly within 12 months of the reporting  
 date are recognised and measured in respect of  
 employees’ services up to the reporting date at  
 undiscounted amounts based on the amounts  
 expected to be paid when the liabilities are settled.

  All Annual Leave employee benefits are reported  
 as “Current” as there is an unconditional right to  
 payment. Current liabilities are then classified as  
 “Short Term” and “Long Term” based on past  
 trends and known resignations and retirements.  
 Anticipated payments to be made in the next  
 12 months are reported as “Short Term”. On costs  
 of 17% are applied to the value of leave payable  
 at 30 June 2008, such on costs being consistent  
 with actuarial assessment. (Comparable costs for  
 30 June 2007 were 21.7% which, in addition to  
 the 17% increase, also included the impact of  
 awards immediately payable at 30 June 2007).

  Unused non-vesting sick leave does not give rise  
 to a liability, as it is not considered probable that  
 sick leave taken in the future will be greater than  
 the benefits accrued in the future.

  The outstanding amounts of payroll tax, workers’  
 compensation insurance premiums and fringe  
 benefits tax, which are consequential to  
 employment, are recognised as liabilities and  
 expenses where the employee benefits to which  
 they relate have been recognised.

 ii)  Long Service Leave and Superannuation 

  Long Service Leave employee leave entitlements  
 are dissected as “Current” if there is an  
 unconditional right to payment and “Non-Current”  
 if the entitlements are conditional. Current  
 entitlements are further dissected between  
 “Short Term” and “Long Term” on the basis of  
 anticipated payments for the next 12 months.  
 This in turn is based on past trends and known  
 resignations and retirements.

  Long Service Leave provisions are measured on  
 a short hand basis at an escalated rate of 8.1%  
 above the salary rates immediately payable at  
 30 June 2008 (also 8.1% at 30 June 2007) for  
 all employees with five or more years of service.  
 Actuarial assessment has found that this  
 measurement technique produces results not  
 materially different from the estimate determined  
 by using the present value basis of measurement.

  The Entity’s liability for the closed superannuation  
 pool schemes (State Authorities Superannuation  
 Scheme and State Superannuation Scheme) is  
 assumed by the Crown Entity. The Entity accounts  
 for the liability as having been extinguished  
 resulting in the amount assumed being shown as  
 part of the non-monetary revenue item described  
 as “Acceptance by the Crown Entity of Employee  
 benefits”. Any liability attached to Superannuation  
 Guarantee Charge cover is reported in Note 3,  
 “Payables”.

  The superannuation expense for the financial  
 year is determined by using the formulae specified  
 in the NSW Health Department Directions. The  
 expense for certain superannuation schemes  
 (i.e. Basic Benefit and Superannuation Guarantee  
 Charge) is calculated as a percentage of the  
 employees’ salary. For other superannuation  
 schemes (i.e. State Superannuation Scheme  
 and State Authorities Superannuation Scheme),  
 the expense is calculated as a multiple of the  
 employees’ superannuation contributions.

i) De-recognition of financial assets and financial 
liabilities

 A financial asset is derecognised when the contractual 
rights to the cash flows from the financial assets 
expire; or if the agency transfers the financial asset:

	 •		where	substantially	all	the	risks	and	rewards	have	 
    been transferred; or

	 •		where	Justice	Health	has	not	transferred	 
    substantially all the risks and rewards, if the entity  
    has not retained control.

 Where Justice Health has neither transferred nor 
retained substantially all the risks and rewards or 
transferred control, the asset is recognised to the 
extent of Justice Health’s continuing involvement in  
the asset.

 A financial liability is derecognised when the obligation 
specified in the contract is discharged or cancelled or 
expires.
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 2008 2007
 $000 $000

2. Receivables
Current

Accrued Income – Personnel Services Provided 22,016 17,853

Total Receivables 22,016 17,853

Details regarding credit risks, liquidity risk and market risks are disclosed in Note 5

3. Payables
Current

Accrued Salaries and Wages and On Costs 2,102 778

Total Payables 2,102 778

Details regarding credit risks, liquidity risk and market risk are disclosed in Note 5

4. Provisions
Current benefits and Related on Costs

Annual Leave – Short Term Benefit 4,872 4,633

Annual Leave – Long Term Benefit 3,520 3,348

Long Service Leave – Short Term Benefit 1,551 986

Long Service Leave – Long Term Benefit 9,530 7,605

Total Current Provisions 19,473 16,572

non-Current Employee benefits and Related on Costs

Long Service Leave – Conditional 441 503

Total non-Current Provisions 441 503

Aggregate benefits and Related on Costs

Provision – Current 19,473 16,572

Provision – Non-Current 441 503

Accrued Salaries and Wages and On Costs 2,102 778

Total  22,016 17,853
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5. Financial Instruments
The Entity’s financial instruments are outlined below. 
These financial instruments arise directly from the Entity’s 
operations or are required to finance its operations. The 
Entity does not enter into or trade financial instruments, 
including derivative financial  instruments for speculative 
purposes.  

The Chief Executive has overall responsibility for the 
establishment and oversight of risk management and 
reviews and agrees policies for managing each of these 
risks. The Entity carries minimal risks within its operation 
as it carries only the value of employee provisions and 
accrued salaries and wages offset in full by accounts 
receivable from the Parent Entity. Risk management 
policies are established by the Parent Entity to identify 
and analyse the risk faced by the Entity, to set risk limits 
and controls and monitor risks. Compliance with policies 
is reviewed by the Audit Committee/Internal auditors of 
the Parent Entity on a continuous basis.

a) Financial Instruments Categories

 Total carrying  
 amounts as per  
 the Balance Sheet

 2008 2007

 $000 $000

 Financial Assets

 Receivables at  
Amortised Cost1 (note 2) 24,007 17,853

 Total Financial Assets 24,007 17,853

 Financial liabilities

 Class:                        

 Payables (Note 31) 2,102 778

 Total Financial Liabilities 2,102 778

 1 Excludes statutory receivables and prepayments,  

i.e. not within the scope of AASB 7.

b) Credit Risk

 Credit risk arises when there is the possibility of  
the Entity’s debtors defaulting on their contractual 
obligations, resulting in a financial loss to the Entity. 
The maximum exposure to credit risk is generally 
represented by the carrying amount of the financial 
assets (net of any allowance for impairment).

 Credit risk arises from financial assets of the Entity  
i.e. receivables. No collateral is held by the Entity  
nor has it granted any financial guarantees.

 Receivables – trade debtors

 Receivables are restricted to accrued income for 
personnel services provided and employee leave 
provisions and are recognised as amounts receivable 
at balance date. The parent entity of the Justice  
Health Service Special Purpose Service Entity is  
the sole debtor of the Entity and it is assessed that 
there is no risk of default. No accounts receivables  
are classified as “Past Due but not Impaired” or 
“Considered Impaired”.  

c) liquidity Risk

 Liquidity risk is the risk that the Entity will be unable  
to meet its payment obligations when they fall due.  
No such risk exists with the Entity not having any cash 
flows. All movements that occur in Payables are fully 
offset by an increase in Receivables from the Justice 
Health parent entity.

d) Market Risk

 Market risk is the risk that the fair value or future cash 
flows of a financial instrument will fluctuate because  
of changes in market prices. The Entity’s exposures  
to market risk are considered to be minimal and the 
Entity has no exposure to foreign currency risk and 
does not enter into commodity contracts.

 Interest rate risk

 Exposure to interest rate risk arises primarily through 
interest bearing liabilities.

 However the Entity has no such liabilities and  
the interest rate is assessed as Nil. Similarly it is 
considered that the Entity is not exposed to other  
price risks. 

e) Fair value

 Financial instruments are generally recognised at cost.

 The amortised cost of financial instruments recognised 
in the balance sheet approximates fair value because 
of the short term nature of the financial instruments.

6. Audit Fees
During 2007-08 an expense of $9,000 (2006-07-$9,000) 
excluding GST was incurred by the Division for the audit 
of the financial statements by The Audit Office of NSW 
which was fully paid for by the parent entity, Justice 
Heath.
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7. Related Parties
Justice Health is deemed to control the Justice Health 
Special Purpose Service Entity in accordance with 
Australian Accounting Standards. The controlling entity  
is incorporated under the Health Services Act 1997.

Transactions and balances in this financial report relate 
only to the Entity’s function as provider of personnel 
services to the controlling entity. The Entity’s total income 
is sourced from the Justice Health. Cash receipts and 
payments are effected by the Justice Health on the 
Entity’s behalf.

8. Correction of Prior Period Error
During 2007-08, the Justice Health Special Purpose 
Service Entity identified that the Entity had applied an 
incorrect treatment in measuring the receivable and 
payable balances as at 30 June 2007. The incorrect 
treatment had resulted in an overstatement of $80.4 
million in both receivables and payables. This error has 
been corrected and reported as a prior period error in  
the financial statements for the year ended 30 June  
2008. The correction had no impact upon the operating 
statement or equity in either 2007-08 or 2006-07.

The table below shows a comparison of the restated 
balance sheet to the balances reported in the financial 
statements for 2006-07.

9. Post balance Date Events
No post balance date events have occurred which 
warrant inclusion in this report.

 Restated Original
 2007 2007
 $000 $000

ASSETS
Current Assets
Receivables 17,853 98,248

Total Current Assets 17,853 98,248

Total Assets 17,853 98,248

lIAbIlITIES
Current liabilities
Payables 778 81,173
Provisions 16,572 16,572

Total Current liabilities 17,350 97,745

non-Current liabilities 17,350 97,745

Provisions 503 503

Total non-Current liabilities 503 503

Total liabilities 17,853 98,248
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Correctional Centres
Facility Contact Details Capacity  Security level  Reception  Patient Services 
   & Description Assessment

Bathurst PO Box 166 510 Medium and Minimum Yes Mental Health 
 (Cnr Brookmore Ave     Drug & Alcohol (D&A) 
 & Browning St )    Public Health  
 Bathurst NSW 2795    Psychiatry 
 Tel: (02) 6338 3293    Oral Health 
 Fax: (02) 9332 1505    General Practice 
     Optometry 
     Aboriginal Health

Berrima  PO Box 250 66 Female Industry No Public Health  
 Argyle Street    Oral Health 
 Berrima NSW 2577    General Practice 
 Tel: (02) 4860 2507    Optometry 
 Fax: (02) 4860 2513    

Broken Hill PO Box 403 80 Minimum and Medium,  No Public Health  
 109 Gossan Street  Females, Periodic   Oral Health 
 Broken Hill NSW 2880  Detention, Cultural   General Practice 
 Tel: (08) 8082 6034  Link Program.   Optometry 
 or (08) 8087 3025    Primary Health  
 Fax: (08) 8087 9893    Psychiatry

Brewarrina Locked Bag 1 43 Minimum No Mental Health 
 Yetta Dhinnakkal Centre  Training, skills based   Sexual Health  
 Coolibah Road   work centre  Physiotherapy 
 Brewarrina NSW 2839    Accident & Emergency 
 Tel: (02) 6874 4897     
 Fax: (02) 6874 4721    

Cooma Locked Mail Bag  137 Minimum No Registered Nurse 
 1 Vale Street  Special Protection,   Public Health  
 Cooma NSW 2630  Witness Protection  Psychiatry 
 Tel: (02) 6455 0310    Oral Health  
 Fax: (02) 6455 0329    General Practice 
     Optometry 
     Aboriginal Health

Cessnock PO Box 32 441 Maximum and Minimum Yes Registered Nurse 
 Off Lindsay Street    Mental Health 
 Cessnock NSW 2325    Drug & Alcohol (D&A) 
 Tel: (02) 4993 2220    Primary Health  
 or (02) 4993 2350    Oral Health  
 Fax: (02) 4991 1872    General Practice 
     Psychiatry 
     Public Health 

Dawn de Laos Locked Mail Bag 130 54 Minimum No Registered Nurse 
 Holker Street    Primary Health  
 Silverwater, NSW 1811    Public Health  
 Tel: (02) 9289 5331    Mental Health 
 Fax: (02) 9289 5389    Psychiatry 
     Oral Health  
     General Practice 
     Optometry 
     Aboriginal Health
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Facility Contact Details Capacity  Security level  Reception  Patient Services 
   & Description Assessment

Dillwynia Locked Mail Bag 657  185 Minimum No Mental Health 
 The Northern Road   Female  Drug & Alcohol (D&A) 
 South Windsor NSW 2756     Registered Nurse 
 Tel: (02) 4582 2552     Psychiatry  
 or (02) 4582 2550    Public Health  
 Fax: (02) 4582 2599    Oral Health 
     General Practice  
     Optometry

Emu Plains Locked Mail Bag 6 204 Minimum No Registered Nurse 
 Penrith NSW 2751  Female, farm & camp  Women’s Health  
 Old Bathurst Road    Psychiatry 
 Emu Plains NSW 2750    Oral Health 
 Tel: (02) 4735 0370    General Practice  
 or (02) 4735 0356    Optometry 
 Fax: (02) 4735 0371    Liver Clinic  
     Public Health 

Glen Innes Locked Mail bag 900 132 Minimum No Registered Nurse 
 Gwydir Highway  Forestation Camp   Mental Health 
 Glen Innes NSW 2370  & Farm Area  General Practice 
 Tel: (02) 6733 5766    Public Health 
 or (02) 6730 0030     
 Fax: (02) 6733 5702 

Goulburn  PO Box 264 549 Maximum and Minimum Yes Registered Nurse 
 Maud Street  Regional Reception  Mental Health  
 Goulburn NSW 2580  Centre  Drug & Alcohol (D&A) 
 Tel: (02 4827 2292    Primary Health 
 Fax: (02) 4827 2407    Public Health  
     Psychiatry 
     Oral Health  
     General Practice 
     Optometry 
     Aboriginal Health

Grafton  PO Box 656 265 Medium and Minimum Yes Registered Nurse 
 170 Hoof Street  Reception/Remand,   Drug & Alcohol (D&A) 
 Grafton NSW 2460  Industrial  Primary Health  
 Tel: (02) 6642 0336    Public Health 
 Fax: (02) 6642 3122    Nurse Practitioner 
     Psychiatry 
     Oral Health 
     General Practice  
     Optometry

Ivanhoe PO Box 109 43 Minimum No Mental Health  
 Rail Town  Work Camp  Registered Nurse 
 33 Mitchell Street    Drug & Alcohol (D&A) 
 Ivanhoe NSW 2878    Oral Health 
 Tel: (02) 6995 1133    General Practice 
 Fax: (02) 6995 1304    Optometry 
     Physiotherapy

John Morony I Locked Mail Bag 654 230 Medium No Registered Nurse 
 Off the Northern Road  Service/Industries  Public Health 
 South Windsor     Psychiatry 
 NSW 2756    Oral Health 
 Tel: (02) 4582 2200    General Practice 
 Fax: (02) 4582 2278    Optometry 
     Podiatry 
     AVHS
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Facility Contact Details Capacity  Security level  Reception  Patient Services 
   & Description Assessment

John Morony II Locked Mail Bag 654 242 Minimum  No Registered Nurse 
 (The Northern Road)  Industries  Public Health 
 South Windsor NSW 2756    Psychiatry 
 Tel: (02) 4582 2315    Oral Health 
 Fax: (02) 4582 2351    General Practice 
     Optometry 
     Podiatry 
     AVHS

Kirkconnell PO Box 266 248 Minimum No Registered Nurse 
 Bathurst NSW 2795  Industries/Forestry  Psychiatry 
 Sunny Corner Road    Oral Health 
 Yetholme NSW 2795    General Practice 
 Tel: (02) 4582 2316    Optometry 
 Fax: (02) 4582 2351    Mental Health  
     Public Health 

Lithgow  PO Box 666 337 Maximum No Registered Nurse 
 Lithgow NSW 2790  Industries  Public Health 
 596 Great Western Highway    Psychiatry 
 Marrangaroo NSW 2790    Oral Health 
 Tel: (02) 6350 2209    General Practice 
 Fax: (02) 6353 1162    Optometry

Mental Health Long Bay Correctional  30 Maximum No Registered Nurse 
Rehabilitation Complex   Remand & Sentenced  Mental Health 
Hostel PO Box 150   but not guilty due to   Psychiatry 
 Matraville NSW 2036  mental illness  Oral Health 
 Off Anzac Parade     General Practice 
 Malabar NSW 2036    Optometry 
 Tel: (02) 9289 2917    Physiotherapy 
 Fax: (02) 9289 2957    Art Therapy 
     Occupational Therapy 
     Diversional Therapy

Long Bay  Long Bay Correctional  30 Maximum No Registered Nurse 
Hospital Complex   Medical and post   Physiotherapy 
B Ward PO Box 150   surgical ward  General Surgery 
 Matraville NSW 2036    Psychiatry 
 Off Anzac Parade     Public Health 
 Malabar NSW 2036    Oral Health  
 Tel: (02) 9289 2921    General Practice 
 Fax: (02) 9311 7021    Optometry 
     Day Surgery 
     Post Operative care

Long Bay  Long Bay Correctional  30  Maximum No Registered Nurse 
Hospital Complex   Sub acute, psychiatric,   Psychiatry 
C Ward PO Box 150   rehabilitation  Oral Health 
 Matraville NSW 2036    General Practice 
 Off Anzac Parade     Optometry 
 Malabar NSW 2036    Physiotherapy 
 Tel: (02) 9289 2935    Occupational Therapy 
 Fax: (02) 9311 7865    X-ray 
     OPSM 
     Dermatology 
     Surgery
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Long Bay  Long Bay Correctional  30  Maximum No Registered Nurse 
Hospital  Complex   Acute psychiatric care  Mental Health  
D Ward PO Box 150     Drug & Alcohol (D&A) 
 Matraville NSW 2036    Primary Health 
 Off Anzac Parade     Psychiatry 
 Malabar NSW 2036    Oral Health 
 Tel: (02) 9289 2992    General Practice 
 Fax: (02) 9289 2942    Optometry 
     Physiotherapy 
     Art Therapy

Long Bay Hospital Long Bay Correctional   Maximum No Optometry 
Outpatients Clinic Complex     Oral Health 
 PO Box 150     Public/Sexual Health 
 Matraville NSW 2036    Podiatry 
 Off Anzac Parade     Hepatology Clinics 
 Malabar NSW 2036    Pain Clinic 
 Tel: (02) 9289 2406    Radiology 
 Fax: (02) 9311 3908    Physiotherapy 
     ENT Clinic 
     Immunology/HIV 
     Specialist Clinics 
     Hepatitis C Clinic 
     Nurse Consultant 
     General Surgical Clinics

Long Bay PO Box 150 830 Minimum and Maximum No Registered Nurse 
Correctional  Matraville NSW 2036    Public/Sexual Health 
Health Centre Off Anzac Parade     Mental Health  
 Malabar NSW 2036    Psychiatry  
 Tel: (02) 9289 2254    General Practice 
 Fax: (02) 9311 2362    

Mannus  Linden Roth Drive 157 Minimum No Registered Nurse 
 Mannus Via Tumbarumba     General Practice 
 NSW 2653    Primary Health  
 Tel: (02) 6941 0333    Public Health  
 Fax: (02) 6948 5229    Dentist

Metropolitan  Private Mail Bag 144 925 Maximum Yes Registered Nurse 
Reception and  Holker Street    Drug & Alcohol (D&A) 
Remand Centre Silverwater NSW 1811    Public Health  
(MRRC) Tel: (02) 9289 5879    Psychiatry 
 Fax: (02) 9289 5988    Oral Health 
     General Practice 
     Optometry 
     Drug Court 
     Radiologist 
     Mental Health Forensic  
     Unit

Mid North Coast  P O Box 567  471 Medium and Maximum No Registered Nurse 
Correctional  West Kempsey NSW 2440     Mental Health 
Centre  370 Aldavilla Road    Drug & Alcohol (D&A) 
 Aldavilla NSW 2440    Psychiatry 
 Tel: (02) 6560 2709     Oral Health  
 Fax: (02) 6560 2747    General Practice 
     Optometry 
     Aboriginal Health 
     Women’s Health 
     Public Health
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Silverwater  Locked Mail Bag 130 158 Female –  Yes Registered Nurse 
Women’s Holker Street  All Classifications,   Mental Health  
Correctional Silverwater NSW 1811  Work and Industry  Public Health  
Centre (SWCC) Tel: (02) 9289 5313    Psychiatry 
 Fax: (02) 9647 2628    Oral Health 
     Optometry 
     Women’s Health 

Oberon Locked Mail Bag 2 127 Minimum No Registered Nurse 
 Oberon NSW 2787  Forestation Camp  Public Health 
 Gurnang Road  Young Offenders  Oral Health  
 Via Shooters Hill NSW 2787    General Practice 
 Tel: (02) 6335 5248    Optometry 
 Fax: (02) 6335 5281 

Parklea P O Box 1648  802 Minimum and Maximum Yes Registered Nurse 
 Blacktown NSW 2148    Mental Health 
 66 Sentry Drive    Drug & Alcohol (D&A) 
 Parklea NSW 2768    Primary Health  
 Tel: (02) 9678 4804    Public Health  
 Fax: (02) 9626 5712    Psychiatry 
     Oral Health  
     General Practice 
     Optometry 
     Hepatologist 
     X-ray 
     D&A Doctor

Parramatta  Locked Mail Bag 2 343 Minimum No Registered Nurse 
 Cnr Dunlop &   Transit & Remand  Mental Health 
 O’Connell Streets     D&A MO 
 North Parramatta    Psychiatry 
 NSW 2151    Oral Health  
 Tel: (02) 9683 0211    General Practice 
 Fax: (02) 9630 3552    Optometry 
     Aboriginal Health 

Silverwater Locked Mail Bag 115 494 Minimum No Registered Nurse 
 Holker Street   Periodic Detention   Primary Health 
 Silverwater NSW 1811  and Transit  Public Health  
 Tel: (02) 9289 5241    Psychiatry 
 Fax: (02) 9289 5196    Oral Health 
     General Practice 
     Optometry 
     AMS

St Heliers PO Box 597 280 Minimum Yes Registered Nurse 
 (McGullys Gap)  Farm and Industries  Mental Health  
 Sandy Creek Road    Primary Health  
 Muswellbrook NSW 2333    Public Health  
 Tel: (02) 6542 4311    Psychiatry 
 Fax: (02) 6542 4391    Oral Health  
     General Practitioner 
     Optometry  
     Physiotherapy

Tamworth  PO Box 537   86 Minimum and Medium Yes Registered Nurse 
 Cnr Dean & Johnson Streets    Mental Health 
 Tamworth NSW 2340    General Practitioner 
 Tel: (02) 6764 5315    Optometry 
 Fax: (02) 6764 5309    Psychiatry 
     Dentist 
     AVHP 
     Public Health Nurse
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Facility Contact Details Capacity  Security level  Reception  Patient Services 
   & Description Assessment

Kariong PO Box 7275 32 Maximum Yes Registered Nurse 
 Pacific Highway  Serious or violent offenders.  Psychiatry 
 Kariong NSW 2250  On remand or control   Oral Health  
 Tel: (02) 4340 3436  over 16 years  General Practice 
 Fax: (02) 4340 2611    Optometry

Juvenile Justice Centres
Facility Contact Details Capacity  Security level  Reception  Patient Services 
   & Description Assessment

Acmena  PO Box 542 30 Long Term Control  Yes Registered Nurse 
 Grafton NSW 2460  Mainly Aboriginal detainees,   Psychiatry 
 Lot 57, Swallows Road  also male and female young   Oral Health 
 South Grafton NSW 2460  people on short term remand  General Practice 
 Tel: (02) 6643 0027    Optometry 
 Fax: (02) 6643 0029

Frank Baxter PO Box 7002 105 Long Term Control  Yes Registered Nurse 
 Pacific Highway  Over 16 yrs, also male young   Psychiatry 
 Kariong NSW 2250  people on short/long term   Oral Health  
 Tel: (02) 4340 3830  remand, can also take female   General Practitioner 
 Fax: (02) 4340 3821  on short term remand  Optometry

Cobham  PO Box 539 90 Mostly, male young people  Yes Registered Nurse 
 Cnr Great Western   over 16 yrs on remand   Psychiatry 
 Highway & Water Street  however can also take female   Oral Health  
 St Marys NSW 2760  young people over 16 on   General Practice 
 Tel: (02) 9833 6516  remand  Optometry 
 Centre 9623 8088 
 Fax: (02) 9833 7827

Keelong Staff Road 30 Short Term control,  Yes Registered Nurse 
 Undanderra NSW 2526  and short term remand,   Psychiatry 
 Tel: (02) 4260 5044  can also accommodate   General Practitioner 
 Fax: (02) 4274 7312  females on short term   Optometry 
   remand  

Orana PO Box 1047 30 Remand or control orders,  Yes Registered Nurse 
 Westview Street  mostly male however can   Psychiatry 
 Dubbo NSW 2830  also accommodate females  Oral Health 
 Tel: (02) 6881 0832  (for up to 5 days) on short   General Practice 
 Fax: (02) 6881 0832  term remand  Optometry

Reiby 20 Briar road 60 Control & Remand Orders  Yes Registered Nurse 
 Airds NSW 2560  Young Males under 16 yrs,   Psychiatry 
 Tel: (02) 4629 3819  can also accommodate    Oral Health 
 Fax: (02) 4629 3835  females for up to 5 days   General Practice 
     Optometry

Riverina PO Box 7255 30 Long and short term Yes Registered Nurse 
 Cnr Fernleigh &  control & remand orders,   Psychiatry 
 Glenfield Roads  also females for up to   Oral Health 
 Wagga Wagga NSW 2650  5 days on remand  General Practice 
 Tel: (02) 6931 2811    Optometry 
 Fax: (02) 6931 2023

Juniperina 169 Joseph Street   48 Minimum to Maximum  Yes Registered Nurse 
 Lidcombe NSW 2141  Females, all ages on remand   Psychiatry 
 Tel: (02) 8737 5007  and control  Oral Health 
 or Clinic: (02) 8737 5066    General Practice 
 Fax: (02) 8737 5062    Optometry
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Polices Cell Complexes
Facility Contact Details Security level  Reception  Patient Services 
  & Description Assessment

Dubbo Police Cells Cnr Bultje and Brisbane Street Maximum Yes Registered Nurse 
 Dubbo NSW 2830   
 Tel: (02) 6884 7702 
 Clinic: (02) 6881 3243 
 Fax: (02) 6884 7703

Lismore Police Cells 36-40 Molesworth Street  Maximum Yes Registered Nurse 
 Lismore NSW 2480   
 Tel: (02) 6622 5717    
 Fax: (02) 6622 5710

Moree Police Cells PO Box 444 Maximum Yes Registered Nurse 
 60-62 Frome St, Moree NSW 2400    
 Tel: (02) 6751 1532 
 Fax: (02) 6751 1471

Newcastle Police Cells Cnr Church and Watt Street Maximum Yes Registered Nurse 
 Newcastle NSW 2300    
 Tel: (02) 4925 2250    
 Fax: (02) 4925 2749

Campbelltown  C/- Campbelltown Police Station, Maximum Yes Registered Nurse 
Police Cells 65 Queen Street    
 Campbelltown NSW 2560    
 Tel: (02) 4628 5239 
 Fax: (02) 4628 5395

Penrith Police Cells 317 High St, Penrith NSW 2750 Maximum Yes Registered Nurse 
 Tel: (02) 4721 9423    
 Fax: (02) 4721 9421

Parramatta Police Cells Cnr George and Marsden Streets Maximum Yes Registered Nurse 
 Parramatta NSW 2150    
 Tel: (02) 9687 2425    
 Fax: (02) 9687 2481

Port Macquarie  2 Hay Street Maximum Yes Registered Nurse  
Police Cells Port Macquarie NSW 2444  
 Tel: (02) 6583 2145    
 Fax: (02) 6583 2493

Wollongong Police Cells Market Street Maximum Yes Registered Nurse 
 Wollongong NSW 2500 
 Tel: (02) 4227 6014  
 Fax: (02) 4227 6015

Sydney Police Cells 151-169 Goulburn Street Maximum Yes Registered Nurse 
 Darlinghurst NSW 2010    
 Tel: (02) 9265 4040    
 Fax: (02) 9281 0622
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Court Liaison Centres
Facility Contact Details Patient Services

Blacktown Local Court 1 Kildare Road, Blacktown NSW 2148 Mental Health Assessment 
 Tel: (02) 9672 2647 
 Fax: (02) 9672 2647

Burwood Local Court 7-9 Belmore Street, Burwood NSW 2134  Mental Health Assessment 
 Tel: (02) 9744 4186 
 Fax: (02) 9744 4190

Campbelltown Local Court Railway Street, Campbelltown NSW 2560 Mental Health Assessment 
 Tel: (02) 4629 9775 

Coffs Harbour Local Court Moonee Street, Coffs Harbour NSW 2450 Mental Health Assessment 
 Tel: (02) 6650 0351 
 Fax: (02) 6650 0351

Dubbo Local Court Dubbo Court House Mental Health Assessment 
 Brisbane Street, Dubbo NSW 2830 
 Tel: (02) 6885 7666 
 Fax: (02) 6885 3403

Gosford Local Court Cnr Donnison Street & Henry Perry Drive  Mental Health Assessment 
 Gosford NSW 2250 
 Tel: (02) 4304 6930 
 Fax: (02) 4304 6930

Lismore Local Court Lismore Local Court Mental Health Assessment 
 9-11 Zadoc Street, Lismore NSW 2480 
 Tel: (02) 6622 8918 
 Fax: (02) 6622 8918

Liverpool Local Court Liverpool Court  Mental Health Assessment 
 150 George Street, Liverpool, NSW 2170 
 Tel: (02) 9600 9316 
 Fax: (02) 9600 9316

Manly Local Court Manly Local Court Mental Health Assessment 
 2 Belgrave Street, Manly NSW 2095 
 Tel: (02) 9934 4505 
 Fax: (02) 9934 4505

Nowra Local Court Nowra Local Court Mental Health Assessment 
 Plunkett Street, Nowra NSW 2541 
 Tel: (02) 4421 4361 
 Fax: (02) 4421 4361

Parramatta Local Court Parramatta Local Court Mental Health Assessment 
 PO Box 92 
 Cnr George & Marsden Streets, Parramatta NSW 2150 
 Tel: (02) 9895 4218 
 Fax: (02) 9687 1468

Penrith Court Penrith Local Court  Mental Health Assessment 
 64-72 Henry Street, Penrith NSW 2750 
 Tel: (02) 4720 1574 
 Fax: (02) 4720 1574

Sutherland Local Court Sutherland Court  Mental Health Assessment 
 Cnr Flora & Belmont Streets, Sutherland NSW 2232. 
 Tel: (02) 9545 5439 
 Fax: (02) 9545 5439

Sydney Central Local Court Sydney Central Court Mental Health Assessment 
 Central Local Court 
 98 Liverpool Street, A904 Sydney South NSW 2000 
 Tel: (02) 9287 0131 
 Fax: (02) 9287 0155
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Court Liaison Centres
Facility Contact Details Patient Services

Tamworth Local Court Tamworth Local Court Mental Health Assessment 
 Cnr Marius & Fitzroy Streets, Tamworth NSW 2340 
 Tel: (02) 6764 5747 
 Fax: (02) 6764 5747

Telehealth Telehealth Mental Health Assessment 
 Level 7, Suite 702, 491 Kent Street, Sydney NSW 2000 
 Tel: 8295 7000 
 Fax: 8295 7099 

Wagga Wagga Local Court Wagga Wagga Court House Mental Health Assessment 
 49 Fitzmaurice Street, Wagga Wagga NSW 2650 
 Tel: (02) 6922 0934 
 Fax: (02 )6922 0934 

Wyong Local Court  Wyong Local Court Mental Health Assessment 
 Cnr Hely & Anzac Streets, Wyong NSW 2259 
 Tel: (02) 4353 5764 
 Fax: (02) 4353 5764 

Community Forensic Mental Health
Facility Contact Details Patient Services

Surrey Hills Central Sydney Adolescent Community  Community forensic  
 Forensic Mental Health Service mental health  
 Level 1, 64-76 Kippax Street, Surry Hills NSW 2010 
 Tel: 9288 9010

North Parramatta Western Sydney Adolescent Community  Community forensic 
 Forensic Mental Health Service mental health 
 7 Fleet Street, North Parramatta NSW 2150

North Parramatta Adult Community Forensic Mental Health  Community forensic  
 Service (Statewide) mental health 
 7 Fleet Street, North Parramatta NSW 2150

Sydney The Sexual Behaviours Clinic  Medical management of Sexual 
 Level 4, 66 Wentworth Ave, Surry Hills NSW 2010 offenders 
 Tel: 9219 8105 Psychosocial  intervention 
  Psychometric Evaluation 
  Neuropsychological Assessment  
  Occupational Therapy Assessment 
  Medico-legal reports 
  Risk assessment and risk  
  management of sex offenders

Drug & Alcohol Central Office
Facility Contact Details Patient Services

Ermington Connections Program Post release D&A 
 4 Hope St, Ermington NSW 2115 
 PO Box Matraville NSW 2036 
 Tel: (02) 9811 0100 
 Fax: (02) 9811 0142

Health Care Locations 
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ACCHS Aboriginal Community Care Health Service
ACCP Aboriginal Chronic Care Program 
ACCT Adolescent Community and Court Team
ACHS Australian Council on Healthcare Standards
ACNO Adult Clinical and Nursing Operations 
AHW Aboriginal Health Worker 
AVH Aboriginal Vascular Health 
AVHP Aboriginal Vascular Health Program
BOCSAR Bureau of Crime Statistics and Research 
CALD Culturally and Linguistically Diverse
CAMHS Child and Adolescent Mental Health Service
CAP Clinical Accreditation Program 
CBT Cognitive Behavioral Therapy 
CCLS Community & Court Liaison Service
CCRTS Correctional Centre Release Treatment Scheme
CDTP Compulsory Drug Treatment Program
CE Chief Executive
CEC Clinical Excellence Commission 
CFMHS Community Forensic Mental Health Service
CHAP Comprehensive Health and Assessment Plan
CHRCJ Centre for Health Research in Criminal Justice
CIT Community Integration Team
CLS Court Liaison Service
CNC Clinical Nurse Consultant
DACNO Director Adult Clinical and Nursing Operations  
DCNS Director Clinical and Nursing Services
DCS Department of Corrective Services
DET Department of Education and Training
DJJ Department of Juvenile Justice
DOCS Department of Community Services
EAP Employee Assistance Program
EEN Endorsed Enrolled Nurse
EQuIP Evaluation and Quality Improvement Program
ESO Extended Supervision Orders 
ESU Executive Support Unit
FTE Full-Time Equivalent
HCV Hepatitis C Virus
HIV Human Immunodeficiency Virus
HNEAHS Hunter New England Area Health Service
HPV Human Papilloma Virus
ICT Information Communications & Technology
IDC Inmate Development Committee
IIMS Incident Information Management System
IMPS Information Management Strategic Plan
IT Information Technology 
JH Justice Health 
JHAC Justice Health Administration Centre 
JHACCT Justice Health Adolescent Court &  
 Community Team 

JJCRTS Juvenile Justice Centre Release Treatment  
 Scheme
LBH Long Bay Hospital
MADAAC Medical and Dental Appointment and Advisory  
 Committee
MHRH Mental Health Rehabilitation Hostel
MHRT Mental Health Review Tribunal
MHSU Mental Health Screening Unit
MOU Memorandum of Understanding
MRRC Metropolitan Remand and Reception Centre
MSPC Metropolitan Special Programs Centre 
NAPOOS Non-Admitted Patient Occasion of Service
NGO Non-Government Organisation
NHMRC National Health & Medical Research Centre
NIMC National Inpatient Medical Chart
NRT Nicotine Replacement Therapy
NSCCAHS Northern Sydney Central Coast Area Health  
 Service
NUM Nurse Unit Manager 
OH&S Occupational Health & Safety
OTP Opioid Treatment Program
PAS Patient Administration System
PHOF Public Health Outcomes Funding
PMVA Prevention & Management of Violence and  
 Aggression 
PPP  Public Private Partnership
PR Periodic Review
QSA Quality Systems Assessment
RANZCP Royal Australian & New Zealand College of  
 Psychiatrists
RCA Root Cause Analysis
SCCLS Statewide Community & Court Liaison Service
SESIAHS South Eastern Sydney Illawarra Area Health  
 Service
SHAAP Sexual Health & Attitudes of Australian  
 Prisoners
SOE Standard Operating Environment
SSRI Selective Serotonin Reuptake Inhibitor
SSWAHS Sydney South West Area Health Service
SWCC Silverwater Women’s Correctional Centre 
SWFMHD Statewide Forensic Mental Health Directorate
UNHRC United National Human Rights Commission
UTS University of Technology Sydney
VDO Visiting Dental Officer
VMO Visiting Medical Officer
YDAC Youth Drug and Alcohol Court
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