


Our
Partners
In all environments, whether it be the custodial, forensic or 

collaboration with a variety of other organisations. Partnerships 

achievement of our vision and values.



Strong partnerships are essential for the delivery of  quality health services to our patients – 

some of  the most marginalised and disadvantaged members of  our community, while also 

supporting the Network to achieve its vision and strategic priorities.

The collaboration and relationships that the Network 

has developed with its partners are key to ensuring 

greater consistency of  policies and practices across 

jurisdictions and better integration of  health and 

social support services as patients transition between 

JH&FMHN and community-based care.

In particular, health service delivery in custodial 

and forensic settings is influenced by a range of  

factors, many of  which are external to the control 

of  JH&FMHN. For example, changes to the patient 

population, State and Commonwealth policy or 

legislative changes, and the commissioning and 

decommissioning of  facilities. In these instances, 

engagement with our partner agencies is essential 

to ensuring we continue to meet the health needs of  

our patients.

These vital relationships also assist the Network in 

providing e!cient and e"ective clinical and corporate 

services, and support our e"orts to be recognised 

as an employer of  choice. By ensuring an excellent 

working environment the Network hopes to create 

positive sta" and patient experiences of  our service. 

For example, the private consortium Public Private 

Partnerships (PPP) Solutions Inc, in partnership with 

JH&FMHN, CS NSW, NSW Treasury and NSW Health, 

built the Long Bay and Forensic Hospitals. All ancillary 

services are contracted out where required, and the 

State is responsible for delivery of  core services.

NSW Health 

sector

Minister for Health

Minister for Mental Health

Ministry of Health

Local Health Districts and Specialty Networks

Agency for Clinical Innovation

Clinical Excellence Commission

Cancer Institute NSW

Bureau of Health Information

NSW Ambulance

NSW Health Pathology

eHealth

HealthShare

Health Infrastructure

Research partners, 

NGOs and other organisations

PPP Partners

GEO Group (Junee and Parklea correctional centres)

Primary Health Networks

Aboriginal Community Controlled Health Services / 

Aboriginal Medical Services

Mental Health NGOs

Peak bodies and special interest groups, including:

• Australian Medical Association

• Hepatitis NSW

Aboriginal Health & Medical Research Council

Universities including: University of NSW, University of 

Sydney, and University of Wollongong

Sax Institute

National Drug & Alcohol Research Centre (NDARC)

Kirby Institute

Colleges, including Royal Australian College of 

General  Practitioners and Australasian College of 

Health Service Management

Industrial bodies
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Year in Review

correctional centre project

The Smoke Free Correctional Centre Project is a joint CS NSW and JH&FMHN collaboration that introduced the 

NSW Government’s Smoke-Free Prisons Policy on 10 August 2015. This prohibited smoking, tobacco and tobacco 

related products from all NSW correctional centres.  The policy was implemented in all 34 correctional centres at 

a time of  unprecedented growth in NSW inmate numbers (11,661 at go live) and an estimated 76% of  the inmate 

population identifying as smokers.

The Smoke Free Environment Act (2000), made all government buildings smoke free, however an inmate’s cell was 

deemed his/her home and consequently smoking was permitted. Given the high rate of  smoking among adults in 

custody, this meant that sta" and inmates were at risk of  exposure to Environmental Tobacco Smoke (ETS). As there 

are no safe levels of  ETS exposure, tobacco had to be completely withdrawn from NSW correctional centres in order 

to eliminate this risk.

The project involved a strong CS NSW and JH&FHMN strategic partnership with integrated project planning, 

governance and implementation. Several years of  preparation included extensive consultation with other 

jurisdictions, a smoke-free building pilot project; and the facilitation of  project planning forums with key stakeholders 

in November 2014 and February 2015.

Joint project working groups were established to drive project elements including communication and media, 

operational readiness, sta" and inmate support and health promotion, and research and evaluation.

A comprehensive Nicotine Replacement Therapy (NRT) distribution strategy was implemented to support all inmates 

at go-live. The strategy involved the assessment of  all current inmates for cessation support and, where clinically 

indicated, provision of  NRT patches. Patients accepting NRT were provided an initial four week supply of  NRT 

patches and were able to attend the Health Centre for a further four week supply if  required.

With support from the Cancer Institute NSW, an extensive suite of  customised smoking cessation support 

resources were developed and tailored to the unique custodial context. These were broadly available throughout 

correctional centres and made available in other languages.

In partnership with our key stakeholders, and strong engagement with our patients and sta", the Network played a 

key role in implementing one of  the most significant public policies within the NSW correctional system.

Other government 

agencies and jurisdictions

Corrective Services NSW

Juvenile Justice NSW

NSW Department of Justice

Inspector of Custodial Services

Judicial Commission of NSW

Bureau of Crime Statistics and Research (BOCSAR)

NSW Police Force

NSW Family and Community Services

NSW Department of Education

NSW Public Service Commission

Mental Health Commission of NSW

Health Care Complaints Commission (HCCC)

service providers, including Forensicare (VIC) and 

Commonwealth Department of Health and Ageing

Australian Institute of Health and Welfare

Australian Commission of Safety & Quality in 

Healthcare

National Disability Insurance Agency (NDIA)

National Mental Health Commission

Legal Aid


