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Heading Foreword

FOREWORD

----------------------------------------------------------------

In a year of unprecedented 

challenges, our staff have shown 

themselves to be agile, resilient, 

adaptive, professional – and  

above all, kind.

----------------------------------------------------------------
We began and ended the year with COVID-19, 
with the Delta variant adding an extra layer of 
complexity and risk.

Throughout this year, we continued to put 
our patients first. We cared for our vulnerable 
population with their complex health care needs 
by working closely with Corrective Services NSW 
to centralise and isolate positive cases, to put in 
place Personal Protective Equipment (PPE) and 
other infection control measures, and through a 
vaccination program that was the first of its kind.

We continue to set the standard for health care 
in secure settings. Despite increasing demand on 
services from the expansion in custodial beds, the 
Network has reduced average patient waiting times 
by more than 18 per cent year-on-year through 
improved efficiencies, including virtual care.

We were able to share our research and expertise – 
in justice health and forensic mental health – at the 
annual Health Care in Secure Settings conference 
in Sydney in June 2021. The hybrid (virtual and 
in-person) conference attracted more than 240 
delegates, with around 50 guest speakers and 
delegates presenting or watching online.

It has been a goal of the Network to reduce 
restraint and end seclusion of patients in our 
Forensic Hospital. We moved closer to this goal 
with a new approach to our model of care. We also 
secured funding for the Freshwater Unit, which 
will provide care for our most seriously unwell 

patients whose needs cannot be met elsewhere in 
the Hospital. We “broke the ground” for Freshwater 
at a ceremony in early June and pre-construction 
works have begun.

The Network’s Board and Executive team have 
continued to lead implementation of our 2018-22 
Strategic Plan. Since 2018, we have successfully 
completed 115 of our 133 strategic initiatives. The 
remainder will be progressed in the coming year, 
while we begin work on a new Strategic Plan.

The Network ended the year $2.1m favourable to 
budget. The surge in expenses from COVID-19 and 
our vaccination program were met by an extra 
NSW Government COVID-19 budget allocation.

Our staff have been, as always, the Network’s 
most important asset. Throughout the past year, 
we have proudly watched Network staff innovate, 
collaborate and find new ways to tackle one of the 
decade’s most wicked problems. We have seen 
firsthand, and often, the dedication of staff to 
achieve our vision of returning healthier patients to 
their communities. For this, we thank you.

Prof Denis King OAM
Board Chair

Rajiv Anand 
Acting Chief Executive

STATEMENT OF COMMITMENT  
TO ABORIGINAL HEALTH 

We acknowledge the traditional custodians of this land and pay our respects to Elders past, 
present and future. Our Justice Health and Forensic Mental Health Network (the Network) 
services are located on many Aboriginal nations across NSW, and we pay our respects to all 
traditional custodians of these areas.  

The Network is deeply committed to improving health and wellbeing outcomes for our 
Aboriginal patients, in line with our vision to return healthier patients to their communities. 

Our Network employs dedicated staff who are committed to improving engagement for 
Aboriginal patients and providing a culturally safe and sensitive environment for both our staff 
and patients. The over-representation of Aboriginal people in the custodial and forensic mental 
health environments highlights the need for us all to focus our efforts on improving health 
outcomes for our Aboriginal patients.  

We are dedicated to growing our dynamic workforce, supporting and developing our 
Aboriginal staff in a culturally responsive and safe workplace. Together we are striving to 
instil a working knowledge and appreciation of Aboriginal culture and cultural needs into the 
everyday business of the Network and for all employees. This work will create a culturally safe 
environment. 

Our commitment to building respect and relationships is an important foundation to achieving 
meaningful gains and the disparity between Aboriginal and non-Aboriginal health outcomes. 
It is an opportunity for us all to reflect on how important the work we do as healthcare 
professionals impacts on our Aboriginal patients and their communities. With the continued 
growth in numbers of patients in our care, we must continue to pursue high quality healthcare. 

This is an exciting time for our Network to show leadership, exceed targets by breaking down 
boundaries; and set new benchmarks. We look forward to you joining us on our journey as we 
strive to closing the gap on health outcomes between Aboriginal and non-Aboriginal people.  

CONTENTS PAGE CONTENTS PAGE
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Our Network

ABOUT US
Justice Health and Forensic Mental Health Network 
(the Network) is part of NSW Health and provides 
health care to adults and young people in contact 
with the criminal justice and forensic mental health 
systems in NSW. 

Each year, the Network’s staff care for more than 
30,000 patients in correctional centres, youth 
justice centres, courts, police cells, inpatient 
settings, and in the community. The Network 
provides multidisciplinary health services to 
patients, including primary care, drug and alcohol, 
mental health, population health, women’s and 
midwifery care, oral health, Aboriginal health, youth 
health, and a range of allied health services. The 
Network also plays a key role in diverting people 
away from custody through a range of intervention 
programs.

Our vision and values

Our Network

Network Staff

1 5 92

The Network operates in: 

37   Correctional centres

7   Police cell complexes

6   Youth Justice centres

37   Local and children’s courts

2   Transitional centres

2   Hospitals

+ many other local health district  

and community locations.

5 0 +  partner agencies from the health 

sector, government, research partners and 

non-government organisations.

CONTENTS PAGE CONTENTS PAGE
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Our Network

ORGANISATIONAL CHART 2020-21 HIGHLIGHTS

    5 ,4 9 9 , 3 24  

non-admitted patient occasions of  

service and 880,260 arrived  

appointments delivered.

1 4 , 07 5 
patients screened for HIV, hepatitis C  

and sexually transmitted infections.

67 %
patients on Opioid Agonist Treatment in 

custody received depot buprenorphine 

treatment; a 45% increase from 2019-20. 

5 9 4 5 
COVID-19 vaccinations administered.

1 2 , 0 5 8 
COVID-19 tests completed, with zero cases of 

local transmission among patients in custody 

or the Forensic Hospital. 

         92 % 
of young people identified as having  

mental health issues were referred to 

community-based treatment

4 0 % 
reduction in use of restraint in acute  

mental health settings from 2019-20.

2 0 4 6 
patients engaged in the  

Aboriginal Chronic Care Program.

5 3 4 
Young people supported by the  

Community Integration Team.

8 2 % 
of patients in Long Bay Hospital Mental 

Health Unit experienced clinically significant 

improvements in inpatient mental health 

outcomes; a 50% increase from 2019-20.

Minister for Health

Network Board Secretary, NSW Health

Chief Executive

Executive Director, 
Performance and 
Planning

• Aboriginal Strategy and 
Culture

• Clinical and Corporate 
Governance

• Commissioning

• Communications

• Performance and  
Strategy

Executive Director, 
Clinical Operations

• Allied Health

• Clinical Improvement 
Unit

• Forensic Mental Health

• Community Forensic 
Mental Health Service

• Forensic Hospital

• Forensic Mental Health 
Coordination Team

• Forensic Mental Health 
Research

• Statewide Community 
and Court Liaison 
Service

• Operations and Nursing

• Adult and Adolescent 
Custodial Health 
Services

• Integrated Care Service

• Long Bay Hospital

• Police Cells

• Services and Programs

• Adolescent Mental 
Health

• Custodial Mental Health

• Drug and Alcohol

• Population Health

• Primary Care

• Transitional Programs

Executive Medical 
Director

• Medical 
Appointments and 
Compliance

• Medical Education 
and Training

• Medical Leadership 
and advice on 
Medical Policy

Executive Director, 
Corporate Services

• Contracts and 
Procurement

• Corporate Operations

• Finance

• Information and 
Communications 
Technology

• Health Intelligence  
and Analytics Unit

• Organisational 
Development

• Workforce

CONTENTS PAGE CONTENTS PAGE
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OUR LOCATIONS

SEE BREAKOUT MAP 
FOR METROPOLITAN AND 
ILLAWARRA SHOALHAVEN 

REGIONS

ACT

SOUTHERN NSW

WESTERN NSW

HUNTER
NEW ENGLAND

NORTHERN NSW

MID
NORTH
COAST

Wellington (Wellington CC and Macquarie CC)

Cooma

Batemans Bay

Goulburn

Queanbeyan

Bathurst

Kirkconnell
Oberon

Dubbo (Orana YJC)

Newcastle
Broadmeadow

Raymond Terrace

*****Cessnock Correctional Complex

Glen Innes

Tamworth

Bourke

Port Macquarie

Kempsey

Moree Maclean

Co arbour

Maitland

Aldavilla(Mid North Coast CC)

Muswellbrook (St Heliers CC)

Morriset
Orange

FAR WEST

MURRUMBIDGEE

Wagga Wagga (Riverina YJC)

Tumbarumba (Mannus CC)

Broken Hill

***** Cessnock Correctional Complex
 Shortland Correctional Centre
 Cessnock Correctional Centre
 Hunter Correctional Centre

Connections Program 

Correctional Centre 

Transitional Centre 

Forensic Hospital 

Youth Justice Centre 

Statewide Community and Court Liaison Service

Adolescent Court and Community Team 

Court and Police Complex 

Drug Court Service  

Adolescent Community Integration Team 

Privately operated health services 

Medium Secure Forensic Mental Health Unit operated by: 
Hunter New England LHD (Kestral Unit) 
Western Sydney LHD (Bunya Unit) 
Western NSW LHD (Macquarie Unit)

Our Locations
Rural and regional NSW

Albury

Junee

Clarence CC
Grafton (Acmena YJC)

Lismore

Our Network 2020    |    9

SOUTH
EASTERN
SYDNEY

ILLAWARRA
SHOALHAVEN

SOUTH
WESTERN
SYDNEY

WESTERN
SYDNEY NORTHERN

SYDNEY

CENTRAL
COAST

NEPEAN BLUE
MOUNTAINS

Windsor****

Wyong

Emu Plains (Emu Plains CC
and Amber Laurel TC)

Parklea***

Silverwater Correctional Complex*
Penrith

Blacktown

Sutherland

Bankstown

St Marys (Cobham YJC)

BurwoodFairfield

Liverpool    

Nowra (South Coast CC)

Milton

Lidcome (Mary Wade CC)

Malabar (Long Bay Correctional Complex)**

Wollongong

Port Kembla

Westmead

Moss Vale

Mt Druitt

Parramatta (including Drug Court)

Sydney (Central and Downing Centre) 
Surry Hills

 *** Parklea Correctional Complex
 Parklea Correctional Centre (Private) 
 Compulsory Drug Treatment Program Centre 

 **** Windsor - Francis Greenway Correctional Complex
Geoffrey Pearce Correctional Centre 
John Morony Correctional Centre 
Dillwynia Correctional Centre

* Silverwater Correctional Complex
 Metropolitan Remand and Reception Centre (MRRC) 
 Silverwater Women's Correctional Centre 
 Mental Health Screening Units at MRRC and SWCC 
 Dawn de Loas Correctional Centre 
 Adult Drug Court program Assessment Unit

** Long Bay Correctional Complex
Long Bay Hospital Areas 1 and 2
Metropolitan Special Programs Centre Areas 1, 2 and 3
Special Purpose Centre

Connections Program 

Correctional Centre 

Transitional Centre 

Forensic Hospital 

Youth Justice Centre  

Statewide Community and Court Liaison Service

Adolescent Court and Community Team 

Court and Police Complex 

Drug Court Service  

Adolescent Community Integration Team 

Privately operated health services 

Medium Secure Forensic Mental Health Unit operated by: 
Hunter New England LHD (Kestral Unit) 
Western Sydney LHD (Bunya Unit)   
Western NSW LHD (Macquarie Unit)

SEE BREAKOUT MAP 
FOR METROPOLITAN AND 
ILLAWARRA SHOALHAVEN 

REGIONS

ACT

SOUTHERN NSW

WESTERN NSW

HUNTER
NEW ENGLAND

NORTHERN NSW

MID
NORTH
COAST

Wellington (Wellington CC and Macquarie CC)

Cooma

Albury

Batemans Bay

Goulburn

Queanbeyan

Bathurst

Lithgow

Kirkconnell

Oberon

Dubbo (Orana YJC)

Newcastle
Broadmeadow

Raymond Terrace

Cessnock Correctional Complex *****

Glen Innes

Tamworth

Bourke

Port Macquarie

Kempsey

Grafton (Clarence CC and Acmena YJC)

Lismore

Moree Maclean

Co�s Harbour

Maitland

Aldavilla
(Mid North Coast CC)

Muswellbrook (St Heliers CC)

Morriset
Orange

FAR WEST

MURRUMBIDGEE

Wagga Wagga (Riverina YJC)

Junee

Tumbarumba (Mannus CC)

Broken Hill

***** Cessnock Correctional Centre
Shortland Correctional Centre
Cessnock Correctional Centre
Hunter Correctional Centre

Connections Program

Correctional Centre

Transitional Centre

Forensic Hospital

Youth Justice Centre

Statewide Community and Court Liaison Service

Adolescent Court and Community Team

Court and Police Complex

Drug Court Service

Adolescent Community Integration Team

Privately operated health services

Medium Secure Forensic Mental Health Unit operated by:
Hunter New England LHD (Kestral Unit)
Western Sydney LHD (Bunya Unit)
Western NSW LHD (Macquarie Unit)

Metropolitan

Olympic Park

__________________ _

Campbelltown and Airds (Reiby YJC)    

Woy Woy

Gosford
Kariong

(CC and Frank Baxter YJC)

SYDNEY__________

Rural and regional NSW Metropolitan

CONTENTS PAGE CONTENTS PAGE
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Our Patients

OUR  
PATIENTS

----------------------------------------------------------------

The Network provides care to  

adults and young people in  

contact with the NSW criminal 

justice and forensic mental  

health systems.

----------------------------------------------------------------
Our patients have complex and diverse health 
needs. When compared with the broader 
Australian population, our patients have 
considerably higher rates of mental illness 
and are much more likely to have previously 
attempted suicide. 

People in custody have been exposed to high 
rates of intergenerational incarceration and 
are likely to have suffered a traumatic event in 
their lifetime. Similar to the community, there 
is also an increasing aged population requiring 
specialised services. 

Aboriginal patients are also significantly 
overrepresented in custodial and forensic 
mental health settings, compared to the general 
community. 

The following pages outline in more detail the 
health profiles of adults and young people in 
NSW secure settings.

CONTENTS PAGE
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Population changes

Adults in custody in NSW
Number of adults in custody at midnight on 30 June by Indigenous status and gender 

9855 10,525

11,721
12,550 13,092 13,066

12,703

13,40313,630

0

2000

4000

6000

8000

10000

12000

14000

16000

Unknown

Non-Indigenous Males

Non-Indigenous Females

Indigenous Males

Indigenous Females

 2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: NSW Bureau of Crime Statistics and Research Custody Data Table June 2021 (7 September 2021)

Young people in custody in NSW
Number of young people in custody at midnight on 30 June by Indigenous status and gender 

322

282

307

280 288 290
276

195 202

0

50

100

150

200

250

300

350

Unknown

Non-Indigenous Males

Non-Indigenous Females

Indigenous Males

Indigenous Females

 2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: NSW Bureau of Crime Statistics and Research Custody Data Table June 2021 (7 September 2021)

Forensic patients in NSW
Number of forensic patients in NSW on 30 June, by setting

364
389 408 410

424
446

463 473
457

0
50

100
150

200
250
300
350
400
450
500

Correctional centres 
and LBH

Hospitals

Community 
(inc. cottages)

 2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: Mental Health Review Tribunal July Report, 2010-11 to 2020-21

ADULT CUSTODIAL  
PATIENT PROFILE

*NSW Bureau of Crime Statistics and Research Custody Data Table June 2021 (7 September 2021)
**Australian Bureau of Statistics, Prisoners in Australia 2020 (3 December 2020)
***Network JHeHS Reporting Portal - Health Conditions, Allergies and Adverse Drug Reactions – adults in custody 2020-21
****2021 Network Patients’ Experience and Perceptions Study (PEaPS)  
*****Network People in NSW Public Prisons: Health Status and Service utilisation study, 2020

6 % 
Female

AGE**

18 – 24  1 3 %
25 – 34  3 5 %
35 – 44     2 8 %

ABORIGINAL 
IDENTITY*

2 6 %  

of people in  
custody identify  
as Aboriginal  
(M 26% | F 34%), 
compared with 
3% in the wider 
community.

TOP 5 PHYSICAL 
HEALTH 
CONDITIONS ***

1. Asthma

2. Hepatitis C

3. Hypertension

4.   Gastrooesophageal 
reflux disease 
(GORD)

5. Arthritis

COUNTRY OF BIRTH**

7 5 % 

Year 7   7%

Year 8   9%

Year 9   12%

MENTAL 
HEALTH*****

47 %  of 
prison entrants 
have received 
treatment for 
mental health 

problems

1 3 %  of prison 
entrants reported 
self-harm

1 2 %  of prison 
entrants reported 
a past suicide 
attempt

were born 
in Australia

45 – 54  1 5 %
55 and over   1 0 %

HIGHEST SCHOOLING 
COMPLETED****

Year 10   32%

Year 11   8%

Year 12   31%

SUBSTANCE  
USE*****

70 % 
of prison entrants 
reported smoking 
tobacco.

5 4% 
of prison entrants 
used drugs in the 
4 weeks before 
custody. Of 
these, 55% used 
methamphetamine 
during this period.

2 7 % 
of prison entrants 
consumed alcohol 
in the 4 weeks 
before entering 
custody. Of these, 
36% reported 
consuming alcohol 
daily or almost daily 
during this period.

GENDER 
SPLIT*

9 4% 

Male

CONTENTS PAGE CONTENTS PAGE
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Our PatientsOur Patients

FORENSIC PATIENT PROFILE

6 % 
Female

7 % 
Female

8 4% 

80%

96 %

7 9 %

1 4%

4 6 %

4 0 %

5 4% 

AGE**

10 – 14  6 %
15 – 19  6 8 %
20+      2 6 %

AGE**

Under 25  2 %
25-34  1 6 %
35-44    3 2 %

45-54      2 6 %
55 & over     24%
Average age  
45 years old

GENDER 
SPLIT*

GENDER 
SPLIT*

9 3 % 

Male

9 3 % 

Male

1 %  

Unknown

TOP 5 HEALTH 
CONDITIONS ***

1.  Attention deficit 
disorder 

2. Asthma

3. Anxiety disorder 

4.  Oppositional defiant 
disorder 

5.  Post-traumatic  
stress disorder

TOP CURRENT 
HEALTH CONDITIONS 

37% high cholesterol; 

26% memory problems;  

21% chronic back, neck or 
other pain;  

17% allergieshave attention or  
behavioural disorders.

had been
expelled  
from school

have difficulty 
reading or 
writing English

have an IQ in the
Extremely Low
(intellectual disability)
range

have an IQ in the
Extremely Low
(intellectual disability)range

have experienced 
sexual assault

have been  
physically attacked

have experienced or 
witnessed at least one 
type of traumatic event

had a weekly use of 
illicit drugs in the year 
before custody 

of young people  
<18 years who had 
consumed alcohol 
in the year before 
custody were drinking 
at hazardous and 
harmful levels 

have substance use 
disorder

reported using  
illicit drugs 
or misusing 
pharmaceuticals

JUVENILE DETENTION
have previously been in juvenile  
detention

have a Body Mass 
Index (BMI) in over-
weight or  
obese ranges

have increased 
cardio-metabolic 
risk

INTERGENERATIONAL INCARCERATION
reported one or both parents had 
been incarcerated

OBESITY 
RATES

SUBSTANCE 
USE***

SUBSTANCE 
USE***

ABORIGINAL 
FORENSIC PATIENTS

ABORIGINAL  
IDENTITY

3 6 %  of young people in 
custody identify as Aboriginal 
(M 36% | F 38%), compared 
with 5% of young people in 
the wider NSW community.

4 6 % 

5 6 % 

3 9 % 

1 7 % 

2 6 % 2 3 % 

2 1 % 

1 7 % 

6 5 % BEHAVIOURAL 
DISORDERS***

INTELLECTUAL FUNCTIONING

INTELLECTUAL 
FUNCTIONING

EXPERIENCE 
OF TRAUMATIC 
EVENTS

Source: 2015 young People in Custody Health Survey
*NSW Bureau of Crime Statistics and Research Custody Data Table June 2021 (7 September 2021)
**Network Patient Administration System (PAS) Activity App
***Network JHeHS Reporting Portal - Health Conditions, Allergies and Adverse Drug Reactions – young people in custody in 2020-21

Source:  2016 Forensic Mental Health Patient Survey Report. The data presented describes forensic patients in custody and in the 
Forensic Hospital.

ADOLESCENT CUSTODIAL  
PATIENT PROFILE

COUNTRY OF BIRTH**

7 2 % 
were born 
in Australia

are Aboriginal 
(compared to 3.4% 
in the wider NSW 
community)

HEAD INJURIES

5 5 %  have a  
history of a head injury

SUICUDE  
ATTEMPTS

5 2 %  HAVE 
PREVIOUSLY 
ATTEMPTED SUICIDE

7 1 %  REPORTED 
PAST SUICIDAL 
THOUGHTS

MOST 
FREQUENTLY 
RECORDED 
DIAGNOSIS

65% schizophrenic

53% substance-related 
disorders

14% personality 
disorders 

7% intellectual disability

4% Bipolar disorder

CONTENTS PAGE CONTENTS PAGE
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AUSTRALIAN-FIRST CARE  
MODEL BRINGS DIGNITY  
TO DYING IN NSW PRISONS

----------------------------------------------------------------

In an Australian first, the 

Network’s new palliative care 

model of care for correctional 

settings puts patients’ wishes 

at the centre of a holistic and 

multidisciplinary approach to 

their care. 

----------------------------------------------------------------
Every person entering this phase of life, including 
those behind bars, should be empowered to make 
choices about their care. This includes decisions 
about the care they want, where and how it is 
delivered, and the circumstances it is provided.  
The custodial environment presents some 
limitations, however the same NSW Health 
principles apply. 

Cancer Care Nurse, Leanne Foster, said shock and 
concern for family are common feelings among 
inmates when they first learn they have a terminal 
illness.  

“For anybody that has a terminal illness diagnosis, 
it’s quite shocking; but also being in custody, it’s like 
a double whammy,” Leanne said.  

Network Chief Executive, Gary Forrest, said the 
model brings dignity to patients with life limiting 
illness from diagnosis to their final days, while 
placing a strong focus on supporting families  
and carers.

“Everyone approaches the end of their life 
differently; it is a unique and deeply personal 
experience,” Gary said. “Our goal is to provide 
patients with end of life and palliative care based on 
their individual needs.”

The model and related tools and guidelines are 
providing the Network’s Palliative Care team, and 
all clinicians, with confidence and clear pathways to 
coordinate care for their patients.

“We’re building clinicians’ skills and knowledge to 
provide high quality end of life and palliative care in 
secure settings,” Gary said. 

The model aligns with the NSW Health End of Life 
and Palliative Care Framework 2019-2024, and is 
also informing development of a national palliative 
care in prisons framework. The Network is a partner 
on the project, led by the University of Technology 
Sydney, which will be rolled out to all jurisdictions in 
the coming years.

PALLIATIVE CARE  
PATIENT STORY

Andrew, an Aboriginal man in his 40’s, was 
diagnosed with rapidly progressive metastatic 
cancer while in custody in regional NSW. His 
prognosis was poor, and he had only weeks to 
months left to live.

The Network Palliative Care team met with 
Andrew to discuss his care needs, and he 
explained that he wanted to go home to 
spend the remainder of his life with family.

The Palliative Care team liaised with partner 
agencies to inform early release processes; 
and prepared a comprehensive discharge 
plan in consultation with his multidisciplinary 
Network and Prince of Wales Hospital treating 
teams, when his early release was approved. 

The team worked with Andrew’s family to 
arrange his travel home, and provided advice 
and equipment to support his care at home. 
They also connected Andrew and his family 
with a local palliative care service, and were 
followed up by the team’s Aboriginal Health 
Worker, to ensure their cultural, social, and 
emotional wellbeing needs were being met.

Andrew and his family expressed their 
appreciation to the Network for their support 
and were able to spend Andrew’s precious 
last days together.

Note: This story has been shared with the consent  
of the patient’s family.

CONTENTS PAGE
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FRESHWATER:  
A PLACE OF HEALING 

----------------------------------------------------------------

Works have begun on a new 

mental health unit in the 

Forensic Hospital, Malabar, 

to accommodate high-risk 

patients.

----------------------------------------------------------------
The $14.66 million 5-bed unit Freshwater Unit will 
provide an ‘intensive care’ level of mental health 
care aimed at rehabilitating patients and returning 
them to a less restrictive setting.

Network Chief Executive, Gary Forrest, said the  
unit is the first of its kind in NSW, and only the 
second of its kind in Australia. “The Freshwater  
Unit will enhance the therapeutic treatment 
for some of the most unwell members of our 
community,” Gary said.

Network staff, patients and forensic mental health 
specialists have been integral to the unit’s design 
and model of care.

Network Co-Director Forensic Mental Health 
(Clinical), Dr Tobias Mackinnon, said the new facility 
would allow individuals distressed by severe mental 
illness and requiring high secure care to receive the 
best treatment. 

“This new unit will allow patients with the most 
severe mental illness to be treated by highly 
specialised mental health professionals in a 
secure and therapeutic place most suited to their 
needs. Enabling those patients to have a suitable 
place for rehabilitation will allow the Network to 
achieve its goal of returning healthier patients to 
their communities. We look forward to the unit’s 
completion,” Tobias said.

The unit is part of the NSW Government’s wider 
$700 million Statewide Mental Health Infrastructure 
Program to improve existing mental health facilities 
in NSW.

Ground was officially broken in June 2021 by then 
Network Chair, Chris Puplick AM, at a special 
breaking ground event hosted by hospital staff and 
patients. The event included a smoking ceremony 
to cleanse the site, ward off bad spirits and 
promote healing.

A perimeter wall has been erected around the 
construction site to protect patients and staff and 
minimise disruption to those in the hospital and the 
surrounding community. The unit is expected to be 
completed by the end of 2022.

CONTENTS PAGE
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Heading Our Patients

NETWORK AHEAD OF  
THE CURVE IN VIRTUAL  
CARE DELIVERY

----------------------------------------------------------------

The provision of virtual care in the 

Network’s diverse health settings 

is an integral part of delivering 

efficient and comprehensive clinical 

services to patients. 

----------------------------------------------------------------
Since 2016, the Network has transitioned to a 
shared care model that enables primary care 
nurses in custodial facility health centres to work 
collaboratively with the Network’s specialised 
nursing and medical staff based outside the 
custodial setting.

Network Chief Executive, Gary Forrest, said the 
Network was an early adopter of virtual care. 
“We embraced the opportunity to bridge the 
gap between specialist clinicians and our patient 
population across NSW,” Gary said. “No matter 
where patients are, they can access the care  
they need.”

“Enabling digital health services to supplement 
face-to-face consultations offers significant benefits 
to patients and staff.”

The efficiencies of virtual care means more patients 
can be seen during each clinic, eliminates the need 
for, and costs of, clinicians travelling, and reduces 
resources needed to transport patients between 
correctional facilities and appointments.  Telehealth 
also creates more flexibility and less disruption in 
centres because clinics can be rescheduled at short 
notice if needed, and mitigates issues related to 
moving patients of different security levels between 
settings.

Telehealth also builds confidence for clinicians 
who are providing treatment in a very challenging 
environment and helps address health recruitment 
difficulties in rural and remote locations.

The Network’s use of virtual care includes weekly 
virtual cardiology clinics with Prince of Wales 
Hospital, who provides a large proportion of 
specialist and inpatient services to Network 
patients. Planning is underway to expand the 
service to include other specialities. Specialist 
consultations are also delivered by Hunter New 
England Local Health District to custodial patients 
in the district’s catchment area. The Network has 
also introduced a bespoke virtual care program 
for Aboriginal and Torres Strait Islander people in 
custody, with a dedicated Aboriginal Telehealth 
Team providing culturally safe mental health 
support and other health services.

Expansion of virtual care partnerships with other 
local health districts is being explored by the 
Network to provide more equitable, timely and 
efficient care to its patients.

“As advancements in digital health technologies 
emerge and patient expectations for care change, 
so must our approach to providing patient-centred 
care, at the right place and the right time,” 
Gary said.

BENEFITS OF VIRTUAL CARE

•  Timely access to specialist care

• Reduced need for facility transfers

•  Can help Aboriginal patients remain on 
country and closer to their support networks

•  Less disruption to other aspects of their 
custodial routine

•  Continuity of care in a familiar environment

•  Stability in treating team helps with improved 
identification and escalation of patients with 
increasing or serious physical or mental health 
needs

•  targeted referrals leads to shorter waiting 
times for patients with complex care needs.
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SPECIALIST TEAM EASES 
TRANSITION BACK INTO THE 
COMMUNITY  
----------------------------------------------------------------

Senior Occupational Therapist 

from the Network’s Community 

Transitions Team (CTT), Shanyn 

Carpenter, has been instrumental 

in easing inmates with complex 

mental illness back into the 

community when they are released 

from prison.

----------------------------------------------------------------
Following a successful trial in 2020, the CTT is now 
a permanent service comprising a multidisciplinary 
group of four clinicians; a social worker, clinical 
nurse specialist, clinical lead and an occupational 
therapist.

Shanyn said the team supports people for eight 
weeks prior to leaving custody and four weeks 
post-release. “The first weeks after leaving custody 
are the most vulnerable time for our patients; 
it’s when we typically see them facing the most 
challenges,” Shanyn said.

The team takes a holistic approach, coordinating 
a range of health and social supports for patients. 
“The biggest support area we tend to assist 
with is accommodation. A lot of our patients are 
homeless when they are released, so we find them 
permanent or temporary accommodation with 
a lot of wraparound supports including regular 
engagement with community services such as the 
National Disability Insurance Scheme and Housing, 
significant advocacy and mental health support.” 

Former inmate, Belinda, who the team worked 
closely with, had been in and out of custody over 
a period of 20 years. She had been isolated from 
her family and friends due to her chronic drug use 
and had given up hope of being able to achieve 
anything.

Belinda found accommodation and enrolled in a 
TAFE course as a community support worker to 
help others in a similar situation. Even after contact 
with Shanyn ended, Belinda has continued to get 
her life back on track.

“For Belinda, I think her motivation from day one 
has remained strong,” Shanyn said.

The Team has so far assisted over 100 people to 
transition back into the community and has a 
caseload of about 50-60 people at any one time. 
They primarily work with people at Silverwater 
Men’s and Women’s correctional centres, and Long 
Bay Hospital. 

CTT staff 

(L to R):  
Shanyn Carpenter 
– Senior Occupa-
tional Therapist, 
Katherine Jones 
– CTT Clinical 
Lead, Diyana Buric 
– Clinical Nurse 
Specialist, Andrew 
Oehlers – Social 
Worker).

STAFF DETAILS AT A GLANCE

1 5 92 
staff (head count)

1 3 4 8 

full-time equivalent staff

1 1 4 2 

women 

4 5 0 

men

5 3 
staff identify as Aboriginal;  

3.4% of the overall workforce

2 76
 staff come from diverse racial, 

ethnic or ethno-religious 

backgrounds;  

17% of the total workforce

4 4 9 
staff speak a language other 

than English at home;  

28% of the overall workforce.
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THE YEAR THAT  
WAS 2021 

----------------------------------------------------------------

The beginning of 2020 taught the 

Network a lot about preparing for 

emergencies – with fire and a global 

pandemic - but it turned out to be a 

rehearsal for the year to follow.

----------------------------------------------------------------
The partnership between the Network and its 
partner agencies, which successfully kept COVID-19 
transmission in custodial settings to nil up to the 
end of the 2020-21 financial year, was put to the 
test by the Delta variant, which breached defences 
at the privately-operated Parklea Correctional 
Centre in July, and then in our own correctional 
centres and youth justice centres.

Network staff rose to the challenge of caring for 
patients at Silverwater Correctional Complex, 
overseeing the health response in custodial settings 
across NSW and providing guidance on personal 
protective equipment and other infection control 
measures to partner agencies.

The Network began rolling out its COVID-19 
vaccination program in early 2021, providing 
AstraZeneca from March and Pfizer from June.  
The program targeted the most vulnerable patients, 
including Aboriginal inmates, pregnant women 
and people with suppressed immune systems or 
complex underlying issues.

The mammoth effort – described by one senior 
staff member as “everywhere there’s an arm, we are 
putting a jab in it” – helped contain the spread of 
COVID-19 and reduce the level of serious illness.

COVID-19 Lead Nurse Manager, Marie Dudley, 
said it was a massive team effort, initially led by 
the vaccination team and later, when travel was 
restricted, by nursing staff across the Network. 

“Misinformation and fear about AstraZeneca meant 
a slow start to the program, but gaining access to 
Pfizer helped us take it up a gear,” Marie said.

“It was really organic and happened quickly, with 
little hesitancy. I put about 1000 jabs in arms 
myself,” she said.

At time of printing (November 2021) the Network 
had administered more than 33,000 vaccine doses 
and over 34,000 COVID-19 tests. More than 78 
per cent of the total adult custodial population, 
including 76 per cent of Aboriginal inmates, were 
fully vaccinated. More than 84 per cent (of both 
populations) had received a first dose. 

The resilience, professionalism, agility and kindness 
of our staff was shown in its swift and ongoing 
response to the threat of COVID-19.

And, if COVID-19 wasn’t enough, more than 400 
inmates and 200 staff at Wellington Correctional 
Centre near Dubbo had to be evacuated in 
June when a mouse plague sweeping across 
regional NSW caused damage to the centre. The 
unique situation, which once again saw our staff 
responding quickly to support the health and safety 
of staff and patients, captured global attention, 
including coverage by the BBC, Washington Post 
and CNN. The centre remains out of action while 
damage to internal wiring and ceiling panels is 
repaired and Corrective Services NSW works on 
ways to protect the centre from future mouse 
plagues.

“It was really organic and 

happened quickly, with little 

hesitancy. I put about 1000 

jabs in arms myself”
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NETWORK RATED HIGHLY  
BY MEDICAL STUDENTS

----------------------------------------------------------------

University of NSW medical students 

completing placements in a variety 

of Network settings have rated 

their experience very highly – with a 

satisfaction score of 94 per cent.

----------------------------------------------------------------
Director of Medical Services, Dr Leigh Haysom, said 
the score is a testament to Network staff who work 
incredibly hard to ensure students have a safe and 
structured placement. 

“Many of the students appreciated the opportunity 
to work in many different settings and felt it was 
a fantastic experience they would recommend to 
others,” Leigh said. 

“The result is a credit to the Network’s 
Interprofessional Student Program team, 
particularly Doug Green, Julie Dodd, and Dr Joanne 
Grimsdale, who work tirelessly behind the scenes 
to ensure a seamless and safe placement for the 
students.” 

“I also thank the supervising medical, nursing, 
dental, and allied health clinicians, who provided 
oversight of the students in their placement,”  
Leigh said.

A NEW APPROACH TO IDENTIFYING 
THE MENTAL HEALTH NEEDS OF 
PEOPLE IN NSW PRISONS

----------------------------------------------------------------

Network staff continue to lead the 

way in international research and 

evidence-based best practice for 

assessing and managing the mental 

health needs of people in secure 

settings.

----------------------------------------------------------------
A newly published research paper by Dr Daria 
Korobanova, Dr Sarah-Jane Spencer and 
Professor Kimberlie Dean, looks at the prevalence 
of mental health problems among men and 
women in NSW prisons and how differing 
approaches to mental health screening impacts 
identification and care provision to patients.

The research, which compared symptom screening 
and self-reported psychiatric history, found the two 
approaches identified different patient cohorts. For 
example, if symptom screening was used alone, 15.5 
to 81.6 per cent of those with self-reported history 
of mental illness would have been missed.

Network Research Lead for Forensic Mental Health, 
Prof Kimberlie Dean, said the research has already 
informed a new tool for mental health screening 
in NSW prisons. Rolled out in February 2021, the 
tool helps ensure patients have access to the care 
they need. 

“The research is helping the Network develop 
better approaches to identifying the potential 
mental health needs of patients,” Kimberlie said. 

The authors also found a higher proportion of 
women than men reported a prior diagnosis of at 
least one disorder. 

”We are looking forward to seeing the impact it will 
have on the Network’s efforts to return healthier 
patients to their communities,” Kimberlie said.

UNDERSTANDING  
OUR IMPACT -  
MOODBOX TRIAL 

With patient experience linked to improved 
health outcomes, the Network is trialling 
Moodbox in the correctional environment 
to measure patient satisfaction. The system 
collects anonymous patient experience 
feedback at the point of service; enabling 
timely insights on the service we provide. 
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HEALTH CARE IN  
SECURE SETTINGS

----------------------------------------------------------------

The Network’s Health Care in 

Secure Settings conference has 

again helped share and advance 

research and innovations in 

custodial health and forensic 

mental health.

----------------------------------------------------------------
The 2021 hybrid online and in-person event - a first 
for the Network - was attended by 240 delegates 
from across Australia and overseas, with almost 
200 attending in person at the International 
Convention Centre, Sydney. Speakers and delegates 
included secure setting health care providers from 
NSW and other jurisdictions, our partner agencies, 
other clinicians, and those working in academia, 
health and justice reform.

Opened by NSW Minister for Health and Medical 
Research, the Hon Brad Hazzard, and with the 
Network Ten news presenter and Whadjuk Noongar 
woman Narelda Jacobs as master of ceremonies, 
the conference featured keynote, research and 
practice-based presentations on a range of 
topics including virtual care, trauma-informed 
care, hearing loss in Aboriginal young people, 
reducing restrictive practices, and life threatening 
dermatoses. Among the inspiring keynote speakers 
was Lieutenant General Russel Honoré from the 
United States of America, who led the evacuation of 
New Orleans, including its prisons, during Hurricane 
Katrina, and conducted the inquiry into the US 
Capitol Building riot.

Network Chief Executive, Gary Forrest, said the 
2021 conference exceeded his expectations. “We 
work in a niche field of health care – with its many 
challenges and rewards. The conference not only 
showcases new ideas, it raises the Network’s profile 
as a highly specialised and leading health care 
provider in secure settings,” Gary said.

The 2021 conference narrowly escaped a COVID-19 
lockdown as the Delta strain took hold. In fact, as 
the last speakers gave their presentations, some of 
the Network’s interstate partners were racing to the 
airport to beat State border closures.
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NGANGKARI TRADITIONAL  
HEALERS VISIT WELLINGTON 
CORRECTIONAL CENTRE

----------------------------------------------------------------

Ngangkari traditional healers 

from the Anangu Pitjantjatjara 

Yankunytjatjara (APY) lands in 

remote South Australia brought 

their centuries old healing 

methods to patients at Wellington 

Correctional Centre in May 2021.

---------------------------------------------------------------- 
Ngangkari are born with this gift of healing and 
their techniques have been passed down through 
the generations. 

The Ngangkai healing clinics are one way the 
Network is improving culturally safe care and 
engagement with Aboriginal patients. 

The Centre’s male and female patients had access 
to therapeutic techniques the healers use to 
treat spiritual, mental and physical ailments. The 
treatments involved moving their hands around a 
patient to remove the evil spirits. 

It is increasingly common for these traditional 
healers to work alongside doctors, nurses, and 
allied health staff to improve patient health. State 
and Commonwealth Close the Gap initiatives also 
endorse traditional healers as service providers in 
clinical settings. 

The Healers, who are part of the Anangu Ngangkari 
Tjutaku Aboriginal Corporation (ANTAC), were on a 
roadshow through Western NSW at the time. 
 
Aboriginal Strategy and Engagement Officer, 
Grantley Creighton, said bringing the healers 
to people in custody would not have happened 
without the strong partnership with ANTAC, 
Corrective Services NSW, Western NSW Local 
Health District and others across the Network. 

“This has been a great opportunity for our patients 
to access healers who work alongside medical 
doctors to improve their health. We thank our 
partner agencies for helping make these first clinics 
a reality,” Grantley said. 
 
The Network is looking at how a program of this 
nature can be supported in the future.

PARTNERING WITH 
PRINCE OF WALES  
ON TELEHEALTH

One of our patients from a regional 
correctional centre, Phillip, was having some 
breathlessness and thought he was having an 
asthma attack. He was quickly booked into 
a virtual appointment with a clinician from 
Prince of Wales Hospital in Sydney and it 
was revealed he had had a mild heart attack. 
This required further appointments with a 
specialist and eventual hospitalisation for 
surgery so a stent could be put in his heart.

Phillip said virtual care helped him get quality 
care, sooner. “When I reflect back to that, I 
feel telehealth saved a lot of time for me. The 
experience was good, quick, whereas in the 
past I could have been waiting for weeks to 
see a doctor ‘cause I was so far away,”  
Phillip said.

“You can be in a centre anywhere and not 
have the abruptness of having to travel long 
distances to see a specialist once you’re 
settled somewhere. Sometimes I wouldn’t 
come to Sydney to see a doctor ‘cause of 
that. The telehealth consult felt like [the 
doctor] was there in the room with me…it 
wasn’t frightening or scary, just something 
that, after a while you get used to, and you 
become more relaxed. Dr Andrews’ approach 
was warm, comfortable and I was very happy.” 

“I’d recommend telehealth to people strongly 
‘cause [my] prognosis was much quicker 
diagnosed, and that meant the damage was 
less, and I got into hospital quick.”

“At the end Dr Andrews said I’ve got another 
20 years in me now, and we had a bit of a 
chuckle.” 

WORLD-FIRST SEPSIS 
PATHWAY FOR 
CUSTODIAL SETTINGS

A multidisciplinary team of Network staff 
developed a world-first sepsis screening 
and management tool for the custodial 
environment, in partnership with the NSW 
Clinical Excellence Commission (CEC).

Sepsis is a life-threatening illness that can 
develop from an infection. It damages 
healthy tissues and organs, and can lead 
to death. Every second counts when it 
comes to sepsis. The sooner it is recognised 
and treated, the better the outcome for 
the patient. This is especially important in 
secure settings, with all Network patients 
classified as high risk of sepsis infection.

The clinical tool was piloted across 14 sites 
before being rolled out to all locations, with 
staff reporting that it supported clinical 
decision-making by removing the ambiguity 
and subjectivity of excluding or managing 
sepsis in a deteriorating patient.

Our Partners
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PATIENTS HAVE SPOKEN 

---------------------------------------------------------------- 

A Network study of adults in 

custody in NSW has found nearly 

half (47%) use health services 

in custody more than they do in 

the community. The number was 

even higher among Aboriginal 

patients (64%).

----------------------------------------------------------------
The Patients’ Experience and Perceptions Study 
(PEaPS), led by the Networks’ Research Unit, was 
conducted across 14 correctional centres, is one 
way the Network is listening to, and partnering 
with, patients in their care.

More than 84% of participants felt they were 
spoken to about their health needs by health care 
staff in a way they could understand and over 87 
% felt they were treated with respect and dignity. 
More than 86% felt comfortable asking questions 
with over 78 % feeling that their health needs were 
listened to and taken seriously. 

Senior Research Officer, Panayiota Zingirlis, said the 
study provides crucial patient feedback to inform 
service improvements.

“The results highlight key factors that influence how 
our patients’ access and experience health care in 
custody,” Panayiota said.

“These insights help the Network to better 
understand the patient experience and can help 
drive improvements to patient care, policy and 
services,” she said.

Aboriginal clinicians continue to play a significant 
role in the delivery of culturally safe care. Among 
Aboriginal respondents, almost two thirds (61%) 
reported they had access to an Aboriginal health 
care provider in custody. The majority (87%) would 
like more Aboriginal health staff in the clinics, 
with whom they felt a high level of trust, better 
understood the patient’s needs, and were easier to 
communicate with.

Patients told us that accessing some health  
services remains challenging. Three quarters of 
respondents (75%) would expect to see a nurse 
within two weeks, with the majority (66%) agreeing 
the wait time was reasonable. One quarter (25%) 
would expect to see a doctor within two weeks, 
with most (72%) feeling this was unreasonable. 
When it came to seeing a dentist, less than one in 
five (17%) felt the wait time was reasonable, with 
less than seven per cent expecting to see a dentist 
within two weeks.

The Network is committed to ongoing and 
meaningful consumer engagement to deliver 
improved health outcomes and experiences for 
those in our care.
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LANDMARK PSYCHOSIS  
STUDY CEMENTS NEED  
FOR EARLY INTERVENTION  
IN PRISON SETTINGS

----------------------------------------------------------------

A new study by Network 

researchers has highlighted the 

need for specialised mental 

health services and better 

identification of early psychosis 

and emerging at-risk mental 

states among people in custody. 

----------------------------------------------------------------
The world-first Stages of Psychosis in Prisons 
study, led by Research Lead in Forensic Mental 
Health, Professor Kimberlie Dean, Senior Research 
Officer, Forensic Mental Health, Dr Natalia Yee, 
and Child and Adolescent Forensic Psychiatrist, Dr 
Yolisha Singh, examined incarcerated adults and 
young people in NSW at various clinical stages 
of psychosis across both violent and non-violent 
offending.

In an unexpected finding, the researchers found 
that individuals with psychosis or at-risk of 
psychosis did not commit more violent index 
offences than those without psychosis. This 
contradicts previous research findings where 
psychosis was often associated with a greater 
risk of violence and more severe forms of criminal 
offending, especially serious violence. 

“It is clear that criminal offending in psychosis is 
driven by a myriad of factors beyond the illness,”  
Natalia said. 

Yolisha found that about 24 per cent of detained 
young people were in the at-risk group and 
another 21 per cent were in the first episode 
stage. Consistent with previous Australian and 

international studies, the prevalence of trauma was 
high across these young people with psychosis 
(70%) and without psychosis (85%). 

“We need to understand where young offenders  
are on the phase of psychotic illness so that  
we intervene at the right time – and reduce the risk 
of offending and manage the psychosis,”  
Yolisha said.

Natalia found one in four adults entering custody 
were at risk of developing psychosis, and a further 
three per cent were acutely unwell and untreated 
prior to custody. These individuals had significantly 
poorer social circumstances, experienced more 
comorbid mental and substance use disorders, and 
reported an earlier start to criminality, than those 
without psychosis. 

“The ages of 16 to 17 seems to be a particularly risky 
period for people with psychosis as this is when 
individuals start to become mentally unwell, use 
illicit drugs, and experience their first contact with 
the criminal justice system,” Natalia said.

“There is also a clear window of opportunity, and 
we need to detect and intervene earlier.”

The researchers say their findings show the 
need for specialised early detection and early 
intervention services, including within custodial 
settings, so that the outcomes for mentally unwell 
offenders can improve. 

“The team express their gratitude to all Network, 
Youth Justice NSW and Corrective Services NSW 
staff, as well as study participants, who were 
involved in the study,” Natalia added. 

Reference: Osborne, R.H., Batterham, R.W., Elsworth, G.R., Hawkins, M., & Buchbinder, R. (2013). The grounded psychometric development 
and initial validation of the Health Literacy Questionnaire (HLQ). BMC Public Health, 13:658.

AUSTRALIAN-FIRST STUDY 
OF HEALTH LITERACY IN  
SECURE SETTINGS

----------------------------------------------------------------

Research into the health literacy 

of people in NSW secure settings 

has found about three quarters 

(74%) of prison participants agreed 

they have sufficient information to 

manage their health, although more 

than one third (42%) disagreed 

that they could appraise health 

information. 

----------------------------------------------------------------
Led by the Networks’ Research Units, Senior 
Research Officers, Scott Gill and Panayiota Zingirlis, 
the study was conducted across 14 correctional 
centres and the Forensic Hospital, and is the first of 
its kind in secure environments in Australia. 

Scott said the study provides insights into our 
patients’ ability to interpret health information, 
actively manage their health, and navigate the 
health system.

“A high percentage of both participant groups 
find it easy to understand health information well 
enough to know what to do,” Scott said.

Understanding the health literacy of our patients 
helps the Network develop services, support and 
information in ways that enables equitable access 
and engagement for all. 

“This information can be used to tailor treatment 
approaches, improve communication, and facilitate 
better access to services,” Scott said.

Of note, 91 per cent of forensic hospital patients 
and 73 per cent of custodial patients agree they 
understood and supported by clinicians.

Health Literacy 
Questionniare 
(HLQ) Domain

Custodial 
participants

Forensic 
participants

Agree to having 
sufficient 
information to 
manage their 
health

74% 85%

Agree they can 
appraise health 
information 58% 66%
Agree to feeling 
understood 
and supported 
by healthcare 
providers

73% 91%

Found it difficult 
to understand 
health 
information well 
enough to know 
what to do

20% 23%

Found it difficult 
to navigate 
the healthcare 
system

59% 33%
Found it 
difficult to find 
good health 
information

64% 33%
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RESEARCH STUDIES GRANTED 
ETHICS APPROVAL IN 2020 – 21

---------------------------------------------------------------- 

The Network Human Research and 

Ethics Committee granted ethical 

approval for the following research 

studies, led by a mix of internal and 

external researchers.

----------------------------------------------------------------
Research study title:

1. Violence prevention and management in 
forensic mental health: experiences of health 
professionals in a high-security inpatient facility

2. Substance Use in Incarcerated Pregnant 
Women: Hidden Opportunity for Engagement. 
Previously - As the twig is bent, so grows the 
tree’. An investigation of Incarcerated pregnant 
women with Substance Use history: A Pilot 
Study of a Drug and Alcohol-Led Education 
Programs (DALEP) in custodial Setting

3. First Nations Peoples’ experiences and 
understanding of the Forensic Mental Health 
system in NSW

4. Care Pathways for Older Offenders in New 
South Wales

5. Evaluation of the Pharmaceutical Benefits 
Scheme Subsidised Take Home Naloxone Pilot

6. Mental Health and Offending Linkage Study

7. A longitudinal study of the assessment and 
outcomes of Forensic Patients on Conditional 
Release within NSW

8. Development of an interactive intellectual 
disability mental health service pathway web-
tool: A mental health workforce perspective

9. National Palliative Care in Prisons project: a 
Gap Analysis of provision of palliative care in 
Australian prisons.
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OUR GOVERNANCE

The Network is a Specialty Network-governed Statutory Health 

Corporation, constituted under the Health Services Act 1997 (NSW).  

The Network is part of NSW Health and reports to the Minister for Health 

through the Network Board and the Secretary, NSW Health.

The Network’s governance framework provides 
the structure through which strategy and business 
objectives are set, performance is monitored, and 
risks are managed. This framework guides decision-
making and accountability across the Network.

OUR BOARD

Role and function of the Board 

The Network Board’s governing responsibilities 
include: 

•  Setting the strategic direction for the Network 
and its services 

• Monitoring financial and service delivery 
performance 

• Ensuring clinical governance responsibilities are 
clearly allocated and understood 

• Maintaining high standards of professional and 
ethical conduct 

• Involving stakeholders in decisions that affect 
them 

• Establishing sound audit and risk management 
practices. 

Membership

The Board consists of an independent Chair and 
11 members. The Board met on six occasions in 
2020-21. Additionally, the Board held one education 
day.

Board subcommittees and councils 

The Board’s operations are supported by the 
following committees and councils: 

• Finance and Performance Committee 

• Health Care Quality Committee 

• Audit and Risk Committee 

• Medical and Dental Appointments  
Advisory Committee 

• Research Advisory Committee 

• Clinical Council 

• Medical Staff Council.

Board priorities 

The Network Board targeted the areas of 
Aboriginal justice and health, aged care, and 
community reintegration for focused activity and 
influence during the year. Across these focus areas, 
the Board provided strategic oversight of the 
following: 

• Partnerships and engagement with key 
Aboriginal stakeholder groups to support 
in-reach and transition of care for Aboriginal 
patients, and ways to grow the Network’s 
Aboriginal workforce. 

• The Network’s input on a NSW Government 
submission to the Royal Commission of Inquiry 
into Aged Care, and developing a sub-acute 
model of care for aged custodial patients.
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GOVERNANCE UPDATES
A new way of investigating  
serious adverse events 

A major collaboration across NSW Health, led by 
the Clinical Excellence Commission, has resulted in 
a new and more effective approach to exploring the 
causes, impacts, and risks associated with serious 
incidents, and reducing future risk.

The new process, known as Serious Adverse Event 
Review (SAER), is based on the latest evidence-
based investigation methodologies and reflects 
recent changes in related health legislation 
and policy. Replacing the Root Cause Analysis 
technique, key changes include:

• Mandatory holding of a Preliminary Risk 
Assessment (PRA) within a set timeframe 

• Language change for assessing the  
impact of incidents from ‘severity  
assessment code’ to ‘harm score’

• Separation of the findings and  
recommendations reports.

SAER is now fully embedded in the Network, 
having established a Standing PRA team, and clear 
processes for communicating with families, carers, 
staff, and patients.

New structure to enhance the  
Network’s clinical governance

The Network established a new Clinical Governance 
Committee structure aligned with the National 
Safety and Quality Health Service Standards 
and the Royal Australian College of General 
Practitioners Standards for health services in 
Australian prisons. The new structure reinforces 
strong strategic and cultural leadership, with 
a focus on safety, quality and continuous 
improvement, strong clinician, patient, and 
family/carer engagement; and effective systems 
for monitoring and managing clinical risk and 
performance outcomes. 

Quality Awards 

The Network Quality Awards judging process had 
an exciting overhaul in 2021, led by the Innovation 
and Improvement Academy. The judging panel 
comprised quality experts from the CEC and 
Agency for Clinical Innovation, as well as the Chair 
of the Network’s Health Care Quality Committee, 
and a consumer representative. Winners and 
finalists were identified through key quality 
elements of improved experiences for patients, 
better health outcomes, lower costs, and improved 
clinician experience.

AUDIT AND RISK
Internal audit 

The Network’s internal audit and risk management 
processes are aligned to, and compliant with, 
the Ministry of Health’s internal audit policy 
requirements. This includes the constitution 
and operation of the Network’s Audit and Risk 
Committee, which comprises three independent 
members. The Committee met on four occasions in 
2020-21.

Internal audit provides an independent and 
objective review and advisory service to deliver 
assurance to the Chief Executive, the Board and 
the Audit and Risk Committee. This ensures the 
organisation’s financial and operational controls 
are operating in an efficient, effective and 
ethical manner, and help improve the Network’s 
performance.

The Network used an outsourced internal audit 
model in 2020-21, delivered by Ernst & Young.  
The focus of internal audit in this period covered:  

• Vendor selection and performance review

• RCA Recommendation implementation review.

The Network also carried out the annual audit of the 
District and Network Return. 

2020-21 Statutory Audit Report  
by the NSW Audit Office 

The Statutory Audit Report provides reasonable 
assurance that our financial statements are free from 
material misstatement. The audit of the Network’s 
2020-21 financial statements concluded there were 
no significant matters requiring modification. The 
Audit Office acknowledged Network staff for their 
courtesy and assistance.
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OUR  
FINANCIALS
2020-21 Key Highlights

The Network continued to manage 

increased demand on services, 

with over 3000 new custodial beds 

opening over the last four financial 

years as part of the Corrective 

Services NSW Prison Bed Capacity 

Program. 

Despite this significant increase in demand, the 
Network reduced average patient waiting times 
by more than 18 per cent year-on-year through 
improved efficiencies, including increased virtual 
care capacity and capability, which led to a 15 per 
cent increase in appointments. 

With a net cost of service (expenses less own source 
revenue) budget of $241 million in 2020-21, the 
Network finished the year $2.1 million, or 0.9 per 
cent, favourable to budget. This result is linked to 
$7.6 million additional funding for the Network’s 
COVID-19 pandemic response, including increased 
public health activities and delivering a vaccination 
program in NSW secure settings. 

Of this net cost of service, 83 per cent was directed 
to the Network’s clinical operations. The Network’s 
total expenses of $282 million decreased by $15 
million (5%) from 2019-20; while own source revenue 
of $42 million decreased by $12 million (23%) from 
the previous year. This outcome was largely due to a 
$13 million reduction in hepatitis C treatment costs, 
thanks to the effective detection and elimination 
program implemented over the years, as well as 
efficiencies in travel and pathology costs.

The Network maintained its record of on-time 
payments for suppliers in 2020-21 through effective 
financial management.
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Our Financials

2020-21 Actual Expenses by Category

Employee-related

Other expenses

Depreciation and amortisation

Repairs, maintenance and renewals

Goods and services

PPP expenses

Pharmaceuticals

VMO payments

7%

5%

2%

2%

64%

2%

4%

14%

2020-21 Net Cost of Service (NCoS) – Expenses less own source revenue
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2020-21 Actual Employee-Related Expenses

157 158

28 22
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