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Foreword
Welcome to the Justice Health & Forensic Mental Health Network (JH&FMHN)
2015/16 Year in Review.
The JH&FMHN Board, Network Executive Team
(NET) and all our staff firstly wish to acknowledge
the significant contribution of Julie Babineau who
concluded her time with JH&FMHN in March 2016,
after nearly 14 years with the Network, including eight
years as Chief Executive. In that time, Julie was a
strong leader and driving force behind some of the
most significant challenges faced by the Network in
recent times, and we wish her all the best with her
new ventures, including the role of Chief Executive
Officer with Odyssey House.
In 2015/16, the Network continued to encounter
unprecedented growth in the adult custodial
population, which has increased by 26% over the past
three years. Remarkably, JH&FMHN has continued to
operate within its funding envelope with little growth
funding due to an ongoing focus on reviewing and
developing innovative and efficient ways of delivering
our clinical and corporate support services.
The past financial year also resulted in increasing
pressures placed on the Forensic Mental Health
Network. Though not as significant in increase as the
adult custodial population, addressing forensic mental
health bed access and creating patient flow within a
system that has insufficient medium and low secure
beds has not been without its own set of challenges.
In line with the NSW State Health Plan strategy to
deliver truly integrated care, the Network continued
to support the transition of care for patients within
our care, and as they return to the community.
These programs, which include the Community
Integration Team, the Connections program, our adult,
adolescent and Aboriginal diversion programs, also
support State Plan targets to reduce recidivism where
a patient’s underlying health conditions impact their
offending behaviour, such as drug and alcohol misuse
and mental illness. This Year in Review includes a

special feature on our pilot Aboriginal Court Diversion
and Bail Support program, which commenced in
March 2016. The Program received a personal
commendation from the presiding magistrate of the
Program’s first client, who also received a significant
reduction in their sentencing outcome.
Following the identification of the Board’s AAA
strategies last year (outlined below), great progress
was made including the development of action plans,
risk assessment workshops, alignment with various
State Plan and Premier’s priorities and the planning
for an Aboriginal Health Symposium. The Board AAA
strategies are:
• Aboriginal Health improvement
• Access to medium / low secure forensic mental
health beds in the community
• Ageing custodial population and its impact on the
healthcare and future direction of the Network.
In order to improve efficiencies in the correctional
system, the NSW Government announced a program
of major reforms in 2015, including benchmarking
and contestability of correctional services and
implementation of a Prison Bed Capacity Strategy.
The Network has worked closely with key Justice and
Health partners to develop appropriate specifications
and standards for custodial health services. This will
ensure readiness for the commissioning of new and
expanded correctional centres across the State. This
is underpinned by a robust governance framework
addressing key probity requirements. This significant
body of work has also involved timely and transparent
communication with our Board, NET and all staff to
ensure we continue to meet patient need and inform
Health’s role in this corrections reform agenda.
In partnership with Corrective Services NSW
(CS NSW), the Network successfully implemented one

of the most significant public policy changes in NSW
custodial history, with the move to a completely smokefree correctional environment on 10 August 2015.
This included the provision of Nicotine Replacement
Therapy (NRT) patches to approximately 7,000 patients
across the State at policy go-live. The enormity of the
project was embraced by every layer of the Network
and our response to the health needs of patients
requiring support for nicotine withdrawal through
a mass distribution model resulted in a seamless
transition without any significant incidents. Staff were
also supported with the provision of NRT patches if
they wanted to quit smoking at the same time.
The Network continued in 2015/16 its strong
commitment to culture improvement, with the
most significant activity being coordination of 101
facilitated local culture workshops, resulting in the
development and implementation of 104 individual
team Local Action Plans. Notably, 858 of 910 actions
were completed and/or ongoing in 2015/16.
The Network also commenced data collection for its
Network Patient Health Survey, which underpins some
of the most comprehensive prevalence research in
prisoner health nationally and internationally. The
Network also surveyed young people in custody and
forensic mental health patients. As outlined later in this
report, this survey provides important information on
the health status and needs of our patient population
and will play a key role in informing service delivery
and future strategic planning.
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This included transition to new electronic reporting
systems including CHIME and further integration of
health forms and information in the Justice Health
electronic Health System (JHeHS), as the Network
progresses to a complete electronic medical record.
Partnerships remain a cornerstone of the Network’s
efforts to improve the health outcomes of those
in our care. Of note, the Network implemented
the Oral Health Statewide Workforce Assistance
Program (OH-SWAP) in collaboration with the NSW
Ministry of Health and other health organisations. The
program supports healthcare access by providing
oral health services to rural and remote communities
and Aboriginal health services in locations where
JH&FMHN oral health staff are providing services at
the local correctional centre.
The Network continued to maintaining a Performance
Rating of “0” (the best rating possible) by working
with the Board, NET and staff to ensure sound fiscal
management despite the exponentially increasing
custodial patient population and little growth funding.

Support for our staff in delivering world class
clinical care was also aided by developments in
the Network’s Information Technology Strategy.

It is an absolute credit to each and every staff
member of the Network who has risen to the
challenges faced by the organisation throughout the
2015/16 financial year, whether clinical or corporate
staff, to deliver safe and quality care to the most
marginalised and disadvantaged patient group in
NSW. For this, the staff should be commended and
publically thanked for their ongoing dedication to
continue delivering high quality care to our patients.
On behalf of the Board and the NET, we extend our
sincere appreciation to all staff for their hard work
throughout the year.

Christopher Puplick AM
Board Chair

Gary Forrest
Chief Executive
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Our
Organisation

Delivering health care to adults and young people in contact
with the forensic mental health and criminal justice systems,
across community, inpatient and custodial settings.

Our Organisation
Vision

EXCELLENCE & EXPERTISE

Values

CARE
CLEAR COMMUNICATION
HONESTY
PROFESSIONALISM
RESPECT

Strategic
Directions

1 	Provide a values based, innovative model of care.

Achieving the best health outcomes for people in contact with
the forensic mental health and criminal justice systems across
community, inpatient and custodial settings.

2 	Engage effectively with community and key stakeholders
through strong partnerships and alliances.
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 trengthen the decision-making systems that enable the best
S
health outcomes.

Attract, grow and retain a talented workforce and foster a
4	
supportive working environment.

About Us

JH&FMHN is a Specialty Network Governed Statutory Health
Corporation constituted under the Health Services Act 1997 (NSW).
JH&FMHN forms a vital component of the NSW public health
system through its support of a highly vulnerable patient
population whose health needs are often numerous and more
complex than the wider community. As part of NSW Health,
JH&FMHN reports to the Minister for Health through the Network
Board and the Secretary, NSW Health.
The Network is well positioned to respond to the health needs of
these individuals who commonly have had minimal contact with
mainstream health services in the community.
The Network cares for over 30,000 patients annually, a health
community that is unique in NSW.

Organisational Structure

Rajiv Anand
Executive Director Governance and Commercial Services
Clinical Governance
Corporate Governance
Corporate Services
Financial Management
Audit functions

Information & Communications
Technology
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Information Management
Workforce:
• Education & Training

Dr Stephen Hampton
Executive Medical Director
Medical Staff Governance
Performance & Compliance

Medical Administration &
Strategic Planning

Medical Education & Training

Statewide Clinical Leadership

Alicia Webster
A/Executive Director Strategic Development and Performance

Secretary,
NSW Health

Gary Forrest
Chief
Executive

Strategic Planning

Communications

Performance & Monitoring

Executive Support

Research & Evaluation

Ministerial Liaison

Health Reform & Policy Analysis

Aboriginal Health Strategy

Redesign & Innovation

Jenny Law
A/Executive Director Clinical Operations (Custodial Health)
Custodial Health Operations
Long Bay Hospital
Drug & Alcohol
Population Health
Primary & Women’s Health
Practice Development

Aboriginal Health service
delivery
Custodial Health Service
Development & Quality
Connections Program
Integrated Care Service

Julie Carter
A/Executive Director Clinical Operations (Forensic Health)
Forensic Mental Health Network
Forensic Hospital, including
PPP Contract Management
Statewide Mental Health
Adolescent Health
Aboriginal Health service delivery

Internal
Audit

Aboriginal
Health
Advisory
Council

Forensic Health Service
Development & Quality

Diversion Programs:
• Adolescent Court &
Community Team
• Statewide Community &
Court Liaison Team
Community Programs:
• Community Integration Team
• Community Forensic Mental
Health Service

Other Network Executive Team (NET) members:
Ing Yu
Dr Tobias Mackinnon
Chief Financial Officer
Statewide Clinical Director
Forensic Mental Health
Judith Neville
Director, Workforce
Dr Martin McNamara
Janelle Buncombe
Program Director, Contestability
& Strategic Commissioning
Director, Clinical &
Corporate Governance
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Moree
Brewarrina

Glen Innes

New South Wales
Broken Hill

Coffs Harbour
Kempsey
Mid North
Coast
Port Macquarie

Bourke
Tamworth

St Heliers
Maitland
Cessnock
Raymond
Broadmeadow
Terrace
Newcastle

Dubbo (Orana)
Wellington

Macquarie Unit #
Bathurst
Kirkconnell
Lithgow
Oberon

Ivanhoe

Junee (Private)
Riverina
Wagga Wagga

Lismore
Maclean
Grafton
Acmena

Kestrel Unit #

Berrima
Goulburn

Queanbeyan
Mannus

Albury

Cooma

Correctional Centre

Community Integration Team

Juvenile Justice Centre

Adolescent Court & Community Team

Court & Police Complex

Health Services provided by
GEO Group Australia Pty Ltd

Court Liaison Service
Drug Court Service
Inpatient Unit

Batemans
Bay

#

Medium Secure Forensic Unit operated by
Kestrel Unit, Hunter New England LHD
Macquarie Unit, Western NSW LHD
Bunya Unit, Western Sydney LHD

Health Care Locations

John Morony
Outer Metropolitan
Multipurpose Centre
and Dillwynia
Amber
Laurel
Emu
Plains

Metropolitan
Sydney

Wyong
Gosford
Frank Baxter
Kariong

Parklea ****
Bunya Unit #

Penrith
Silverwater
St Marys
Complex*
(Cobham)
Parramatta
Blacktown
Burwood
Fairfield
Liverpool
Bankstown
Sutherland

Campbelltown
(Reiby)

2015/16
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Woy Woy
Lidcome (Juniperina)
Bidura (Glebe)
Sydney
Long Bay Complex**
Malabar***

Wollongong
Port Kembla

Moss Vale

South Coast
Nowra
Milton

*

Silverwater Complex
Metropolitan Remand & Reception Centre
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 Complex
Long Bay Hospital
Long Bay Hospital 2
Metropolitan Special Programs Centre Areas 1, 2, 3 & 4
Special Purpose Centre

***

Malabar
The Forensic Hospital

****

Parklea Complex
Parklea Correctional Centre
Compulsory Drug Treatment Program Centre
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Our

Patients

Many of the Network’s patients have had minimal contact with mainstream
health services – in fact for some, they are accessing health services for
the first time. This represents a unique opportunity to address the health
needs of these individuals who commonly experience high levels of health
disadvantage, and engage them in their health care in preparation for their
return to the community.

Our Patients
Adults

Those in custody represent an extremely vulnerable patient population whose health
needs are commonly more chronic and complex than those in the community. Against this
backdrop, the adult custodial population continued to grow in 2015/16 placing greater
demand on JH&FMHN services.
When compared with the broader Australian
population, the health status of our custodial patients
is marked by higher rates of drug and alcohol misuse,
mental illness, smoking, kidney and heart disease,
and an attempted suicide rate approximately ten
times higher than the community.

While those in custody overall experience higher
levels of health disadvantage, Aboriginal patients are
characterised by even greater degrees of ill health
and disease. In 2015/16, individuals who identified
as Aboriginal accounted for approximately 24% of
adults in custody in NSW, compared to 2.9% in the
wider community.

Population

Adult Population in Custody in NSW: 2006/07 to 2015/16
13,000

12,657
12,500

12,000

11,666
11,500

11,000

10,859

10,415

10,500

10,417
10,057

10,000

10,012
9,623

9,777

9,683

9,500

9,000

2006-07

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

Total Incarcerated Population last 10 years
Source: Australian Bureau of Statistics, Corrective Services, June Quarters 2006/07 – 2015/16

2014-15

2015-16

Financial Year

Except where noted, the following population characteristics were identified in the Network’s 2015 Network Patient
Health Survey (formerly known as the Inmate Health Survey).

7.6%
AGE OF
ADULTS IN
CUSTODY
IN NSW

1%

55+

13.2%

45-54

26.6%

35-44

34.8%

25-34

17.5%

18-24

HIGHEST
SCHOOLING
COMPLETED

No Schooling

22%

Year 8 or below

20%

Year 9

33%

Year 10

8%

Year 11

17%

Year 12

2015/16
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Adult Custodial Patient Profile

69

%

Source: Prisoners in Australia 2015, Australian Bureau of Statistics
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reported consuming alcohol in a quantity and
pattern that was deemed hazardous (likely to
result in harm) according to the Alcohol Use
Disorders Identification Test (AUDIT) developed
by the World Health Organisation.

Almost

⅔

63

%

55% ofmen
37
% of
women
had blood pressure
results that were
elevated above
those considered to
be normal.

%

had been in
care for
some
period
of time

before
age 16

substance
abuse problem

reported a daily
or almost daily

of participants had received a
diagnosis for a mental illness
at some stage in their life.

Depression

is the most common mental illness
diagnosis among adults in custody, with
38% of participants reporting having ever
received this diagnosis.

27 ≥3
%

reported
having

physical
health
conditions

MOST COMMONLY REPORTED CURRENT
CHRONIC PHYSICAL HEALTH CONDITIONS

Allergies
16%

Hepatitis C

Asthma
11%

16%

Arthritis

22%

14%

Back problems

12%
High blood
pressure
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Meet James

Primary health multidisciplinary health
care within the adult custodial setting

Patient profile – snapshot summary
• Male
• 50 years old
• Significant history of drug misuse;
on Opioid Substitution Treatment
Program for past 24 years
• Hepatitis C positive
• Childhood asthma

• Chronic recidivism since the age of
25 years
• Living homeless before this
incarceration
• Rib and facial fractures sustained
prior to entering custody and the
care of JH&FMHN.

Role of a primary health nurse practitioner
A Nurse Practitioner is a registered nurse educated and authorised to function autonomously
and collaboratively in an advanced and extended clinical role. The role is grounded in the
nursing profession’s values, knowledge, theories and practice and provides innovative and
flexible health care delivery that complements other health care providers.

2015/16
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The Primary Health Nurse Practitioner (PHNP) works with the Primary and Women's Health clinical stream to provide
quality healthcare including:
•
•
•
•

disease management
interventions to identify and manage acute and chronic conditions
referrals to interagency and/or JH&FMHN specialist services; and
assisting staff and patients to navigate health services in the correctional environment.

PHNP’s are deployed across the State based on need, taking into account GP wait times and the availability of GP’s in
some rural areas. PHNP’s are generalist clinicians who add value to the organisation by improving access to treatment;
decreasing wait times to Primary Health Care and providing cost-effective care while maintaining high quality of care.

James’
story

Improving patient
health outcomes

James was seen by the PHNP on entry to custody
for assessment of cell placement and to check his
recovery from rib and facial fractures he sustained
one month prior to entering custody.

James received his non-prescription reading glasses
within three days. He reported this had improved
his daily functioning such as reading for pleasure,
using the telephone system and filling out his
‘buy‑ups’ order. James was on the waiting list for a full
optometry assessment in the near future.

A complete physical assessment and history was
undertaken and the PHNP found James remained in
some pain from his injuries, had a productive cough,
mild breathlessness and generally felt unwell.
James’ pain from his healing rib fractures was
assessed and regular paracetamol was prescribed
to augment the analgesic effect of his existing
methadone dose.
James also had a diffuse bilateral wheeze in his
lungs. Given his recent rib fractures, productive
cough, chronic smoking, and general poor health,
the PHNP arranged for a chest X-ray with the onsite
radiographer. The X-ray was reviewed collaboratively
between the PHNP, radiographer and the on-site GP
who ruled out pneumonia and noted that James’ rib
fractures were healed.
A diagnosis of untreated asthma was made and the
PHNP prescribed preventer and reliever medication for
James together with detailed education on puffer use
technique and self management of asthma symptoms.
During this episode of care the PHNP also noted that
James had poor eyesight and poor oral health. The
PHNP assessed James for non-prescription reading
glasses waitlisted him for optometry assessment, and
facilitated a dental appointment with the Network’s
Oral Health Services. James also required follow up
at the external hospital for his recent injuries and this
was arranged.
Having access to the Multidisciplinary Team which
included the GP, radiographer, oral health services
and optometry, the PHNP was able to provide
comprehensive care for James at the correctional
centre where he was located.

James was placed on the oral health waiting list and
was expected to be seen within one month. James’
asthma symptoms had improved and he says he
feels more confident to self-manage his asthma in
the future now that he can identify triggers and signs
of exacerbation.
James’ pain had improved but not completely
resolved. The addition of regular paracetamol had
augmented the analgesic effects of his Methadone
medication and follow up appointments for his injuries
were booked for ongoing specialist care at the local
hospital. Consultation with the JH&FMHN Drug and
Alcohol team also ensured ongoing assessment of his
Opioid Substitution Treatment.
James’ story is an example of improving patient
health outcomes using opportunistic identification
of underlying health conditions in a primary
healthcare model.
Using a multidisciplinary model, James’ care was
holistic, comprehensive and patient-centred at all times.
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Our Patients
Adolescent

Young people in custody experience multiple health problems and commonly report
experiences of neglect and abuse prior to their detention. One of the challenges of
providing health care to this population is their short length of stay.
The over-representation of Aboriginal young people in custody continued in 2015/16,
accounting for 52% of the juvenile justice population.

Population

Young people in custody in NSW: 2006/07 to 2015/16
500

466

450

427

400

423

390
379

351
350

341

331
304
300

292

250

2006-07

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

Young People in Custody (Average Per Day)
Source: Extract from Client Information Management Systems (CIMS) Report 2016, Juvenile Justice NSW

2014-15

2015-16

Financial Year

Adolescent Custodial Patient
Profile
Except where noted, the following population
characteristics were identified in the Network’s 2015
Young People in Custody Health Survey (YPICHS).

AGE OF
YOUNG PEOPLE
IN CUSTODY
IN NSW

1%

19-20

54%

16-18

42%

13-15

2%

10-12

2015/16

Year in Review

Source: Client Information Management Systems
(CIMS) Report 2016, Juvenile Justice NSW

21%
55%
82%
46%
25%
27%

Expelled from school
Previously in juvenile detention

Overweight or obese
Ever had a head injury resulting in loss of consciousness
Ever diagnosed with asthma

82%
69%
81%
87%
14%
70%
60%

Placed in care before age 16

Daily smoking
Risky drinking (i.e. AUDIT score ≥8)
At least weekly use of illicit drugs

Any psychological disorder *
IQ in Extremely Low (intellectual disability) range*
Any attention and/or behavioural disorder*
Experience of abuse*

* Marked data is drawn from the 2009 Young People in Custody Health Survey (YPICHS),
as analysis of 2015/16 YPICHS data has not yet been finalised.
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Meet Janice
Female adolescent patient
with complex health needs

Patient profile – snapshot summary
• 15 years old
• Indigenous female
• Presented with a range of basic
physical health problems including
poor hygiene, matted hair and
head lice
• Significant history of drug and
alcohol misuse and mental health
concerns

• History of Attention Deficit
Hyperactivity Disorder, Bipolar
Disorder, Post Traumatic Stress
Disorder and depression
• Intellectual disability
• Vision and hearing problems.

The role of Adolescent Health
Adolescent Health delivers health care to young people in Juvenile Justice centres throughout
New South Wales. Health centres have nursing staff on-site seven days a week.
Services provided by Adolescent Health include primary health, mental health, drug and alcohol, oral health,
Aboriginal health, women’s health and sexual/population health. Health education and promotion is an integral part
of supporting a young person’s health and wellbeing.

2015/16

Year in Review

Young people entering custody are seen within 48 hours of admission and provided with an initial assessment
including treatment and referrals as necessary. A further comprehensive health assessment is then conducted
within ten days of reception, comprising a thorough psychosocial assessment examining: home, education,
employment, eating, activities, drugs, sexuality, suicide, depression and safety. Based on the health information
collected during these assessments; a holistic and multidisciplinary approach is undertaken towards the individual
needs of the young person.
Staff manage the ongoing acute and chronic health issues of young people while in custody and upon release
facilitate transfer of care and discharge planning with community based health services, including general
practitioners and psychiatrists.

Janice’s
story

A happier
life ahead

Janice first entered custody in late 2015, following
charges related to stealing property and shop lifting.

Janice was released after three months in custody
and was referred to the Network’s Community
Integration Team (CIT). The CIT is a statewide service
that assists young people with mental health and/or
drug and alcohol concerns to access services in the
community upon release.

On reception, Janice presented with multiple physical
and mental health issues, and drug and alcohol
misuse including methamphetamines, cannabis,
alcohol and nicotine. Janice had a mild intellectual
disability and a genetic condition that resulted in
vision and hearing problems.
During the initial assessment, a routine pregnancy
test returned a positive reading. Janice was then
referred to the GP in the centre who ordered blood
pathology and an ultrasound. She was also referred to
the Antenatal Care and Parenting Coordinator and the
mental health team.
While in custody Janice engaged with other health
professionals including registered nurses, clinical
nurse consultants (Youth Health and Dual Diagnosis),
the optometrist and the dentist.

CIT staff visited Janice while she was in custody
with the aim of building rapport and planning for
her health needs after release. In collaboration with
the Adolescent Health team and Janice, the CIT
developed a care plan that defined goals to assist
with continuity of care, review dates and health
appointments. CIT staff helped link her into health
services with the aim of empowering Janice to
manage her health needs independently.
The CIT provided education to help Janice better
understand her health conditions and even
accompanied Janice to her first health appointments.
Janice’s overall physical and mental health has
improved as a result of the holistic care provided to
her by the various Adolescent Health services. She is
healthier, has new spectacles and her immunisations
are up-to-date. Janice also commented that she is
much happier now.
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Our Patients
Forensic

The majority of forensic patients are people who have been found not guilty by reason of
mental illness or who have been found unfit to be tried.
In accordance with the Mental Health (Forensic
Provisions) Act 1990, forensic patients are ordered
by the Mental Health Review Tribunal to be detained
in a mental health facility, correctional centre or other

place, or released from custody subject to conditions.
The forensic patient population in NSW has increased
steadily over recent decades.

Total Incarcerated Population last 10 years

Population

Forensic Patients in NSW: 1990 to 2016
450

402

400

350

300
306

250

229

200
193

150

122

100

50

0

71

1990

1995

2000

2005

2010

2016
Financial Year

Source: NSW Mental Health Review Tribunal

Forensic Patient Profile

2015/16
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As at 1 July 2016, there were 403 forensic
patients across a variety of settings:

Statewide
Forensic
Patients by
Location

36%

Community

48%

Hospital

16%

Correctional setting

The ongoing care of forensic patients in inpatient settings remains a
shared role between the Network and Local Health Districts (LHDs).
Forensic patients in hospital in NSW are located across the following:

Statewide
Forensic
Inpatients by
Location

Data Source: Mental Health Review Tribunal, 1 July 2016

21%

Other hospitals (JH&FMHN and LHDs)

28%

Medium secure forensic mental health units
(Hunter New England, Western NSW
and Western Sydney LHDs)

51%

High secure Forensic Hospital (JH&FMHN)
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Meet Samantha
Forensic patient

Patient profile – snapshot summary
• Female
• 32 years old
• Experienced severe early trauma
and neglect including significant
physical and sexual abuse
• History of illicit drug use which
began at nine years of age. Her drug
use included LSD, amphetamines
and cannabis

• Chronic hepatitis C infection
- liver functions slightly abnormal
• Currently taking part in a range
of therapeutic programs that aim
to develop skills, knowledge and
attitudes that support her recovery
and rehabilitation goals.

Knitting for needs program
Samantha is currently participating in the Knitting for Needs program in the Forensic
Hospital. Knitting for Needs is a weekly, task-based therapeutic group that supports
participants to contribute to the creation of knitted blankets, which are then donated to
a charity of the participants’ choice. Aside from teaching participants how to knit, the
group facilitators work to role model good social skills while creating a safe and supportive
environment for the activity to take place.

2015/16

Year in Review

The participants value being able to engage in this meaningful shared activity. The group helps foster a sense of
community and is a useful way of learning about the participants’ strengths. Often during a session, participants will
naturally take on the role of teacher by coaching a peer with their work. As sessions continue and trust develops within
the group, participants begin to share their stories. For Samantha, being able to give something back through the
Knitting for Needs program was a huge boost to her self-esteem and an important first step in her feeling more hopeful
about the future. She acknowledged the calming aspect of the activity, often telling staff that “knitting is her healing.”

Samantha’s
story

A journey to wellness
and recovery

In her early twenties, after being admitted to her local
hospital three times with drug induced psychosis,
Samantha was diagnosed with schizophrenia.
Samantha couldn’t stop her feelings of shame that
came with being diagnosed with a mental illness. She
found that using cannabis helped with her anxiety and
started smoking more each day. Samantha thought
that if she could get by without medication, she would
be ‘sane again’. Leading up to the index offence
that resulted in Samantha becoming a forensic
patient, she had stopped taking medication, and was
homeless when arrested. Initially, she did not speak to
staff in the correctional facility, describing feelings of
being scared and that staff were planning to harm her.

Samantha started working with her treating team to
develop her care plan. She has since completed
a number of therapeutic programs to develop her
strengths and skills in managing her mental illness.
Samantha attended both Addressing Substance Use
and Controlling Anger and Learning to Manage It
(CALM) programs conducted by JH&FMHN in the
Forensic Hospital and is now working on her own
Wellness Recovery Action Plan in preparation for
transfer to a medium secure forensic unit.

The Court found Samantha not guilty by reason of
mental illness and she was transferred to the Forensic
Hospital. Over time, Samantha began to open up to her
treating team. She became involved in the Pet Therapy
program, which she described as providing comfort
and solace through engagement with the dogs. She
recalled positive memories of a family dog and shared
stories with nursing staff. There were set-backs along
the way, with Samantha becoming aggressive towards
her peers on the unit and then withdrawing from
treatment. It has been a long journey, and Samantha
is now enjoying a significant period of good mental
health and well‑being and describes herself as being
in ‘recovery’.
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Our
Workforce &

Culture

We have over 1,400 employees working at over 90 locations in metropolitan
and regional NSW including medical, dental, nursing, allied health and
corporate support staff.

Our Staff
Number of Full Time Equivalent (FTE)* Staff
employed at 30 June 2016
June 2014

June 2015

June 2016

56.08

57.02

60.02

749.53

761.95

775.47

Allied Health

37.39

35.219

35.43

Other professional and para-professional

11.56

13.20

15.00

8.85

8.87

12.64

63.20

63.25

69.80

6.66

8.63

6.93

31.59

28.70

28.99

215.25

222.61

236.08

Other

0.54

0

0

Total

1,180.65

1,199.43

1,240.37

73.7%

73.8%

72.9%

85†

86†

86†

Medical (Staff Specialists)
Nursing

Oral health practitioners and therapists
Corporate services
Scientific and technical clinical support staff
Hotel services#
Hospital support workers

Medical, nursing allied health, other health
professional and oral health practitioners as a
proportion of all staff
VMO/VDO Contracts

* FTE excludes overtime.
#
Hotel Services includes employees who provide non-medical services that include food services, cleaning, transport (drivers),
car parking, security, linen, waste management and retail services.
†
Figures denote head count rather than FTE.

Student Placement Program
• During 2015/16, 569 students engaged in 7,056
clinical placement days.
• A review of the Student Placement
Program commenced in March 2016 with
recommendations to be implemented by the end
of the year.

Discipline

No. of Students

No. of placement days

457

5,441

Allied Health

16

1,013

Medicine

23

253

Psychiatry

70

320

Midwifery

1

13

Oral Health

2

16

569

7,056

Nursing

Total

Highlights

2015/16

Year in Review

Education and Training Statistics

The NSW Health Learning Management System (LMS) has been embedded within the
Network. During 2015/16 there were 15,943 online completions in the LMS and 4,082 days of
face to face training provided internally.
Mandatory Training - A concerted effort has gone into achieving the required compliance for mandatory training.
This has involved collaboration across the Network to improve targeting, reporting, and compliance. The Network's
overall compliance for mandatory training as of 30 June 2016 was 86%. The Ministry requirement for overall
compliance was set at 80%.
• Violence Prevention and Management: – Statewide Targeting – Personal Protection Workshop to date 196 Clinical
staff have completed this mandatory training.
• Between the Flags (DETECT) – with a change in NSW Health targeting requirements the Education and Training
Team has coordinated the expansion of this education for staff. Training has been provided and equipment
purchases made to enable workshops to be held in rural and outer metropolitan centres. There has also been an
increase in nursing workshops held at the Long Bay Complex and in-services for allied health staff.

2015/16 Staff training attendance – top 10 programs
250
214

205

165

154

150

113

95

78

78

58

200

%

150
100
50
0
Respecting
Between Personal Safety Child
Leadership & Suicide in
the Difference the Flags - face to face Protection Management Custody
- Nursing
workshop
Training
Forum

Your
Outlook
on Time

Fundamentals Sexual
Preceptor
of Wound Safety Policy Development
Care
Training
Workshop
Workshop

Accreditation as an Active Delivery Site for NSW Health Registered Training Organisation – JH&FMHN passed
audit to become an active delivery site. Previously the Network worked in partnership with Sydney Local Health
District to provide accredited programs.
Sister Alison Bush Mobile Simulation Centre – Staff from rural areas have continued to access the Simulation Bus
for clinical emergency education sessions. Sessions were held in South Coast, Cooma and Broken Hill. Some of
these sessions were also attended by CS NSW officers. The evaluation of feedback from these sessions has been
overwhelmingly positive.
Development of eLearning – by the Education and Training Team:
•
•
•
•

an online module to replace the paper-based annual Medication Administration Program (MAP) for nursing staff;
a program to increase staff familiarity with the contents of the Emergency Response Bags;
a revised JH&FMHN CPR eLearning program incorporating information on paediatric CPR; and
the SOAP “Get it Write” eLearning program and training package designed to improve clinical documentation.
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Leadership and Management Initiatives

Highlights

Participants continue to contribute to the quality and safety of the care we deliver through
engaging in quality project frameworks and leadership development.
Leadership and Management Forum – 150 leaders
and managers participated in the 2016 Leadership
and Management Forum on 16-17 June 2016. The
theme was Change Management & Resilience –
Shaping Tomorrow, Today.
Management Development Program 2016 –
commenced with 18 participants selected from
across Network. The program is linked to the Diploma
of Leadership and Management (BSB51915).
Nursing Unit Manager Development Program –
14 aspiring registered nurses participated in this
succession planning initiative, which included periods
of supported acting up.
Clinical Leadership Program – 15 participants
completed the 2015 Program which continues to
build strong relationships with the Clinical Excellence
Commission and University of Wollongong who are
partners in the program delivery.
Coaching Program – 30 staff across the Network
participated in a 12 month program to enable them to
engage in coaching conversations with their teams.
Essentials of Care (EoC) – A revitalisation of the
program in the Network occurred in 2015/16, with
the aim to increase the number of staff who hold
foundational knowledge of the principles of Practice
Development and are more confident in applying
these principles in the workplace, the Network and
the EoC program. The Network was represented at
the 2016 Essentials of Care showcase with one oral
presentation and four poster presentations.

Productive Wards: Mental Health (PWMH) – The
Australasian ‘Productive Wards Series’ are being
implemented successfully across Australia and New
Zealand, facilitated by Qualitas Consortium. The
program supports health service teams to redesign
and streamline the way they manage and work,
with a focus on achieving significant and lasting
improvements in quality care while reducing costs and
reinvesting time saved. The PWMH is being supported
by Practice Development. The team in Long Bay
Hospital Mental Health Unit have been engaged in the
program since November 2015. Their work became
a continuation of the Staff Pulse Survey culture
workshops. Achievements to date include:
• A more organised workspace through a clean-up
and reorganisation of store rooms and work spaces;
• Winner of “people`s choice” award at Qualitas
workshop for outstanding six month progress;
• Production and distribution of PWMH bulletin the
Streamline Express of which all staff were engaged;
• Development of journey board to promote the
program, keep track of progress and celebrate
milestones along the way. This includes Incident
Information Management System (IIMS) trending,
staff feedback and suggestions; and
• Linking the program outcomes with National Safety
and Quality Health Service Standards.
The team have identified key areas of focus
including, clinical documentation using the Subjective
Objective Assessment Plan (SOAP) framework,
medication, sick leave and self-harm. They continue
to work on these projects.

Staff Training
Internal Education and Training as a
proportion of Net Cost of Service (NCoS)

Total

2012/13

2013/14

2014/15

2015/16

2.0%

2.2%

2.02%

2.08%

Distribution of staff participation in
learning and development by directorate
Governance and
Commercial Services 5%

Forensic
Health 46%

Custodial
Health 47%
Strategic Development
& Performance 2%

Year in Review

Our Staff
Oleen George
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Our Staff

Recognition and Awards Program 2016

The following Awards were announced in 2015/16:
Awards
Quality Awards

Categories + 2016 Winners

Patients as Partners

Takeaway Health Information Correctional Style: Led by Donna Blomgren

Local Solutions

Nicotine Replacement Therapy Utilising Technology to
Achieve Quantitative Results: Led by Tanya Kelly

Translational Research

Surveying the change: Network Patient Health Survey and Hepatitis B in Prison: Led by
Dr Courtney Field

Collaborative Team

Increasing Diversion from Custody to Community: Led by Sandra Momirovic

Partnership

Smoke Free Correctional Centre Strategy: Led by Shani Prosser & Raelene Hartman

Chief Executive
Encouragement
Award

Dillwynia Mock Emergency Scenario Training

Team Award

Payroll & Staff Rostering Team

Highly
Commended Team

Community Forensic Mental Health Service

Employee of the
Year Award

Led by Miriam Nolan

Marissa Adams – Manager, Workforce Operations
Michele Collings – Senior Payroll Officer
Doreen Grimbilos – Payroll & Recruitment Officer
Lucy Harrison – Payroll Officer
Beverly Little – Payroll Officer
Stephen Sciberras – Systems Administrator - ProAct

Oleen George

Oleen George has been employed with JH&FMHN since 1 August 2011. Oleen
is an Art Therapist with the Allied Health team in the Forensic Hospital.
Quotes from nomination:
“Oleen is the model health professional. She approaches her work with such
honesty and integrity; she is a well-respected member of our team”
“Oleen has always demonstrated an interest in undertaking high quality work
and initiatives with her focus being better outcomes for patients”.

Innovation
Challenge

The following innovators were successful in the 2016 Innovation Challenge
Adventure Therapy - Glen Charlesworth
Patient Experience Week - Allison Preobrajensky & Emma Todd
Performance Portal - Amy Laxton
Year to Date Financials - Yuri Serrano
Room Finder - Zack Antelmann

These internal Awards assist the Network with its submissions to other external State and Health Awards.

2015/16

Year in Review

2016 Innovation Challengers
Danielle Perkes – Manager, Allied Health, Forensic Hospital, Emma Todd - A/Manager Consumer Focus, Governance Unit, Allison Preobrajensky
- A/Program Manager Quality Improvement & Consumer Focus, Governance Unit, Amy Laxton – Performance Improvement Manager / Redesign
& Innovation Leader, Strategic Development & Performance, E.E Nathan Millsteed – Senior Analyst, ICT, Gary Forrest - Chief Executive and Ing Yu
– Manager, Finance

Patients as Partners:
Takeaway Health Information Correctional Style
Megan Kent - Pharmacy Services Manager and Donna Blomgren Chief Pharmacist with Gary Forrest – Chief Executive

Partnership:
Smoke Free Correctional Centre Strategy
Shani Prosser - Manager Health Advancement, Population Health
and Raelene Hartman - Smoke Free Prisons NSW Coordinator with
Gary Forrest - Chief Executive

Local Solutions:
Nicotine Replacement Therapy Utilising Technology to Achieve
Quantitative Results
In this photo: E.E. Nathan Milsteed – Senior Analyst, ICT (accepting
on behalf of Tanya Kelly) with Gary Forrest – Chief Executive

Collaborative Team:
Increasing Diversion from Custody to Community
In this photo: Dr Gerald Chew - Clinical Director Community
Correctional Mental Health, Mental Health, Trevor Perry – Service
Director Forensic Mental Health, Sandra Momirovic - Nursing Unit
Manager, Mental Health with Gary Forrest - Chief Executive
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Our Staff

Recognition and Awards Program 2016

In this photo: Lee Trevethan - Nurse Manager Southern Cluster, Meredith Picker - Registered Nurse Goulburn, Raymond Chow - Enrolled Nurse
MRRC, Bronwyn Roads - Registered Nurse, Frank Baxter and Gary Forrest - Chief Executive

Service Recognition Awards
20 years
Bronwyn Roads
Lee Trevethan
Phillippa Affleck

25 years
Meredith Picker
Natalie Apap
Raymond Chow

Julianne French
Margaret Boschman
Shirley Graham
Michael Harris
Olive Plunkett

Cheryl Davidson
Judith Albert
Fiona Wright
Liang Chen Soei

In this photo: Michael Harris - Registered Nurse Clinical Nurse Specialist, Cheryl Davidson - Nursing Unit Manager, Acmena, Judith Albert Registered Nurse, John Morony, Fiona Wright - Nursing Unit Manager, Long Bay Hospital with Gary Forrest - Chief Executive

2015/16

Year in Review

Payroll & Staff Scheduling Rostering Team: Governance & Commercial Services
Beverly Little - Payroll Officer, Doreen Grimbilos - Payroll & Recruitment Officer, Stephen Sciberras - Systems Administrator ProAct, Marissa
Adams - Manager Workforce Operations - Gaurav Kharbanda - Client Relationship Manager SmartSalary and Gary Forrest - Chief Executive

Translational Research: Surveying the change Network Patient
Health Survey and Hepatitis B in Prison
Dr. Courtney Field – Senior Research Officer, Research and
Evaluation Service with Gary Forrest – Chief Executive

Employee of the Year
Gary Forrest - Chief Executive with recipient Oleen George - Art
Therapist, Forensic Hospital and Gaurav Kharbanda - Client
Relationship Manager, SmartSalary

Dillwynia Mock Emergency Scenario Training
Miriam Nolan – Nursing Unit Manager, Dillwynia with Gary Forrest
- Chief Executive

Community Forensic Mental Health Service, Forensic Health
Katherine Jones - Director Allied Health, Sarah Wells - Forensic
Psychologist, Jacinta Marsh - Acting Manager - CFMHS, Gaurav
Kharbanda - Client Relationship Manager SmartSalary and Gary
Forrest - Chief Executive
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Our Ongoing

Culture Conversation
2015/16 Key Highlights
•

101 facilitated culture improvement workshops across the Network

•

104 Local Action Plans to improve culture within individual teams

•

Development of reporting and monitoring framework against Local Action Plans

•

104 values posters to promote the local behaviours that underpin the values in each team

•

Eight teams currently participating in the Essentials of Care (EoC) program.

Focusing on Care, the Network’s internal culture
improvement project, has guided local and
organisational culture improvement strategies since
2009, with the ultimate aim of improving staff and
patient experiences of our care.
There has been a tremendous amount of culture
improvement work undertaken across the Network in
2015/16, with the most significant activity being 101
facilitated local culture workshops, resulting in the
development and implementation of 104 individual
team Local Action Plans.
The format and implementation of the culture
workshops was a truly collaborative effort, with 21
clinical and corporate Network staff contributing
as workshop facilitators. Special recognition goes
to Practice Development (PD) for delivering more
than half of the workshops, as well as leading the
engagement, training and support of our facilitators.
Organisational values and culture remain an ongoing
focus of the Network. To facilitate the conversation,
the EoC framework, led by PD, is one of the primary
drivers supporting culture improvement across the
Network. The EoC program recognises the diversity
in which health care is practiced, and employs a
systematic approach to addressing shortfalls in
clinical practice and clinical practice environments.

In 2016, PD commenced a project through the South
Western Sydney Centre for Education and Workforce
Development. The project is designed to guide and
support staff in implementing the EoC program in their
local teams. There are eight Network teams currently
involved in the EoC program:
• Cessnock Maximum Correctional Centre
• Cessnock Minimum Correctional Centre
• Clovelly Unit, The Forensic Hospital
• Cobham Juvenile Justice Centre
• Dee Why Unit, The Forensic Hospital
• Dillwynia Correctional Centre
• MSPC 1, Long Bay Correctional Centre

The Year Ahead
• All teams across the Network continue to implement
the actions identified in their Local Action Plans.
• Implementation of the 2016/2017 Network Culture
Strategy is currently underway.
• The Network’s next biennial Staff Pulse Survey will
be held in 2017.

Case Study

2015/16

Year in Review

Clovelly team: Looking back and moving forward

Following its local culture workshop, the Clovelly Unit
in the Forensic Hospital joined eight other teams in
utilising Practice Development and the Essentials of
Care framework to support their team’s culture efforts.
As part of this work, teams undertook a values
clarification exercise and developed tailored values
posters that best reflected their team’s local values
and expected behaviours.
The Nursing Unit Manager (NUM) of the Clovelly
Unit, Karen Lawes, was new to the team and saw
it as a great opportunity to look at things anew. “I
recently joined the Clovelly team and felt it was a
great opportunity to revisit the team values and how
we work together. In discussions with team members,
there was an acknowledgement that the team needed
facilitated sessions to look at where we were and
where we felt we needed to be. The Essentials of
Care program, with support from PD, provided a
structure to help us streamline and validate the work
we were about to engage in,” Ms Lawes said.
As part of the process, the team worked together
to identify a symbol that represented their intention
to recognise their history while moving forward as
a team. “Following lots of team engagement and
consultation, we decided on an open book with half
of the pages closed together and the other part fully
open. The message behind this was that we needed
to acknowledge the past (both the good and not so
good), while also making a conscious decision to
move forward and focus on what we can do now and
in the future.”

Karen Lawes, NUM, Clovelly Unit, the Forensic Hospital receiving
the ‘People’s Choice’ award for her team’s poster from Gary Forrest,
Chief Executive, JH&FMHN at the Leadership & Management
Forum on 17 June 2016

As an added bonus, the Clovelly team received
the ‘People’s Choice’ award for the most creative
team values poster at the Network’s Leadership &
Management Forum in June 2016. The poster is
hanging proudly in the unit and serves as an ongoing
reminder to all staff, as well as a valuable introduction
for new staff joining the team.
The team continues to work on its culture activity and
is in the process of engaging patients around their
understanding and perceptions of what the Network’s
values mean to them and how they want us to care,
respect and communicate with them.

The Clovelly Unit’s ‘People’s Choice’ winning values poster
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Our

Partners
In all environments, whether it be the custodial, forensic or
corporate settings, the work of JH&FMHN requires effective
collaboration with a variety of other organisations. Partnerships
are essential for the delivery of quality health services and the
achievement of our vision and values.

Our Partners
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.

to ensuring we continue to meet the health needs of
our patients.

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

These vital relationships also assist the Network in
providing efficient and effective clinical and corporate
services, and support our efforts to be recognised
as an employer of choice. By ensuring an excellent
working environment the Network hopes to create
positive staff 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

Research partners,
NGOs and other organisations

Minister for Health

PPP Partners

Minister for Mental Health

GEO Group (Junee and Parklea correctional centres)

Ministry of Health

Primary Health Networks

Local Health Districts and Specialty Networks

NSW Mental Health Official Visitors Program

Agency for Clinical Innovation

NSW Corrections Official Visitors Program

Clinical Excellence Commission

Aboriginal Community Controlled Health Services /
Aboriginal Medical Services

Cancer Institute NSW
Health Education & Training Institute
Bureau of Health Information
NSW Ambulance
NSW Health Pathology
eHealth

Mental Health NGOs
Peak bodies and special interest groups, including:
• Australian Medical Association
• Hepatitis NSW
Aboriginal Health & Medical Research Council

HealthShare

Universities including: University of NSW, University of
Sydney, and University of Wollongong

Health Infrastructure

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

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.

2015/16

Year in Review

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 staff 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, staff 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 staff, 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

NSW Trustee and Guardian

Juvenile Justice NSW

Audit Office of NSW

NSW Department of Justice

State/Territory custodial health and forensic health
service providers, including Forensicare (VIC) and
ACT Health

Mental Health Review Tribunal
Inspector of Custodial Services
Crown Solicitors Office
NSW State Coroner’s Office

Commonwealth Department of Health and Ageing
Australian Institute of Health and Welfare

Courts and Tribunal Services

Australian Commission of Safety & Quality in
Healthcare

Judicial Commission of NSW

National Disability Insurance Agency (NDIA)

Bureau of Crime Statistics and Research (BOCSAR)

National Mental Health Commission

NSW Police Force

Legal Aid

NSW Family and Community Services
NSW Department of Education
NSW Public Service Commission
Mental Health Commission of NSW
Health Care Complaints Commission (HCCC)
NSW Ombudsman’s Office
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Our

Performance
JH&FMHN has maintained its strong performance against budget and
service KPIs. These achievements underpin the Network’s delivery
of effective evidence-based healthcare, and positive staff, patient and
stakeholder experiences of our service.

Our Performance
Integrated Planning and Performance Monitoring Framework
The delivery and support of health services
across the Network aligns with the broader NSW
Government’s health reform agenda by delivering
patient centered care, improving integration of
health services pre, intra and post contact with the
criminal justice and forensic mental health systems,
supporting an appropriate level of decision making
at various levels within the Network, and increasing
the transparency of funding and performance. This
alignment is further guided by NSW Health CORE

State
Priorities

values and the Network’s vision, values and four
strategic directions in the 2013‑2017 Strategic Plan.
The Network’s Integrated Planning Framework
supports a consistent approach to planning
and performance through coherent linkages
between JH&FMHN and public sector planning
arrangements, and accountability in the delivery of
priorities of the Network, NSW Health sector and
wider NSW Government.

NSW Health
Priorities

Organisational
Priorities

Justice &
Forensic Mental
Health Network
Strategic Plan
2013 - 2017

JUSTICE & FORENSIC MENTAL HEALTH NETWORK
ABN 70 194 595 506

PO Box 150 Matraville NSW 2036
1300 Anzac Parade Malabar NSW 2036
www.justicehealth.nsw.gov.au

Phone +61 2 9700 3000
Fax
+61 2 9700 3744
Email jhadmin@justicehealth.nsw.gov.au

Local & Individual
Priorities

Key information at a glance
PATIENT POPULATION

2014/15

2015/16

NSW adult custodial population
(daily average)

11,666

12,657

NSW June daily average adult
custodial population

11,798

NSW Aboriginal adult custodial
population (daily average, %)

24.4%

NSW forensic patient population
(at 30 June) i

396

NSW adolescent custodial
population (daily average)

309

NSW Aboriginal adolescent
custodial population
(monthly average, %)

Variance (%)

8.5 %

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2015 and 2016

7.5%

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2015 and 2016

0.4%

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2015 and 2016

12,683

24.3%

403
1.8%

52.5%

Source

292

Mental Health Review
Tribunal Annual Reports

5.5%

JJ NSW Admissions Report
Client Information Management
System (CIMS)

2.3%

Bureau of Crime Statistics and
Research (BOCSAR) NSW Custody
Statistics: Quarterly Update June 2016

53.7%

2015/16

Year in Review

THROUGHPUT AND ACTIVITY
Number of receptions into NSW
adult correctional centres

16,210

ii

15,007

Number of adolescent
receptions into custody in NSW

2,875

Number of adolescent
discharges from custody in NSW

2,851

Non Admitted Patient Occasions
of Service (NAPOOS)

ii

10.7%

Number of discharges from
NSW adult correctional centres

Number of attended
appointments

17,944

17,113
14.2%
3,026
5.3%
3,049
6.9%

520,952

579,734
11.3%

5,305,023

6,119,773

BOCSAR NSW Custody Statistics:
Quarterly Update June 2016

BOCSAR NSW Custody Statistics:
Quarterly Update June 2016

BOCSAR NSW Custody Statistics:
Quarterly Update June 2016

BOCSAR NSW Custody Statistics:
Quarterly Update June 2016

JH&FMHN Patient Administration
System (PAS)

WebDoHRS

15.4%

WORKFORCE
Number of employees FTE
(at 30 June)*
Aboriginal staff as proportion of
total workforce FTE
(NSW Health target: 2.6%)
Visiting Medical Officer / Visiting
Dental Officer Contracts

1,199.43

1,240.37

JH&FMHN Workforce Profile

0.3%
2.7%

3.7%

JH&FMHN Workforce Profile

37%
86

88

JH&FMHN Medical Administration

2.3%

i High, medium secure inpatients and community based forensic patients
ii Data on receptions into adult correctional centres does not include the approximately 15,000+ adult offenders received into full-time
custody in police/court cell complexes and subsequently discharged from a police/court cell complex without ever having been
transferred into a correctional centre during that episode of imprisonment. Based on the latest available data from 2014/15, there were
more than 35,910 adult offenders received into full time custody, comprising of more than 19,700 received and subsequently discharged
from police/court cell complexes and just over 16,200 received into adult correctional centres (including offenders initially received into
police/court cell complex and subsequently transferred into a correctional centre during that episode of imprisonment). Source: CS NSW
Population Trends 2014/15 (unpublished)
* FTE excludes overtime

43

Our Performance
Strategic Direction 1

 rovide a values-based,
P
innovative model of care

2015/16 Highlights
Matching service delivery with service demand: D
 emand on our services associated with the significant

growth in our patient population resulted in a 15% increase in the number of non-admitted patient occasions of service
(NAPOOS) provided by JH&FMHN in the last 12 months, almost one million more than last year. In addition, the
number of attended appointments totalled 579,734; an 11% increase on 2014/15. The Network is closely monitoring
this activity and distributing resources accordingly to ensure the continued delivery of safe and quality care.

550

Adults

Adolescents

b. Number of PAS Arrived Appointments

Trend

(000’s)

(000’s)

a. Non-admitted patient occasions of service
525
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Oct Jan Apr Jul
2012 2013
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2015

Oct Jan Apr
2016

Mental Health diversions:  3,102 adults and adolescents with identified mental illness were diverted from the
criminal justice system into community based treatment via the Adolescent Court & Community Team, Statewide
Community & Court Liaison Service and custodial diversion programs. This represents a 19% increase from the
previous year.

Mental Health
Diversions
Adults
3,500

Adults

Adolescents & FH

Adolescents
Linear (Total)

3,000

513
2,589

2,500
2,000
1,500
1,000

238
1,152

297
1,425

484
1,416

410
1,229

537
1,652

459
1,862

557
1,857

554
2,051

500
0

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

Smoke-free Correctional Centres: On 10 August 2015, the Network and CS NSW successfully implemented
the Government’s Smoke-free Prisons Policy throughout the NSW correctional system. The policy was designed to
improve the health of staff, inmates and visitors by reducing exposure to the harmful effects of tobacco. Nicotine
Replacement Therapy (NRT) patches were made available to all inmates identified as smokers at policy go-live
and any new receptions into custody thereafter. This was a huge undertaking for the Network with more than 7,000
patients receiving NRT during August 2015, and more than 12,500 throughout 2015/16.

Consumer engagement: 2015/16 saw the
implementation of the Forensic Hospital-based
redesign project Together for Recovery: Improving
Patient Participation. For the first time, consumer
workers were introduced into the Forensic Hospital to
build and establish a Patient Participation Framework
and promote consumer participation in decision
making in all facets of their care.
Health and The Arts: JH&FMHN was successful
in winning a $10,000 start-up grant for the Forensic
Hospital’s Into the Wild initiative, which involves
patients, health providers and external partners jointly
developing an outdoor performance space within the
grounds of the Hospital. This initiative aims to influence
positive health outcomes and patient experiences of
care, and enhance social inclusion and communication
between patients and health professionals.
Hepatitis C treatment: New, highly effective

interferon-free based Direct Acting Antiviral
treatments for Hepatitis C were made available on
the PBS on 1 March 2016. Treatment has been rolled
out by JH&FMHN in a planned approach prioritised
by clinical need, with 106 patients commencing
on the new treatment to 30 June 2016. Throughout
2015/16, 83% of scripted Hepatitis C treatment was
delivered via the Network’s nurse-led model of care.
The remaining patients were provided with Hepatitis C
treatment through specialist hepatologists.

The Connections Program: Continued

coordination post-release links to health and welfare
services in the community for individuals with drug and
alcohol concerns, providing support with transition of
care and reintegration in the community. In 2015/16:

718 patients were

assessed and supported
on Opioid Substitution
Treatment programs

86% of participants
reported an easier
transition to the
community

201 patients were
on abstinence-based
treatment plans
35% of Connections

Integrating care: The Network’s Integrated Care

Service (ICS) supports the transition of care for patients
on entry into custody through to release into the
community. The Service has resulted in a reduction in
unplanned hospital admissions amongst its participants
and targets four focus areas: Chronic/Complex Disease
Management; Provision of Specialist Care; Mental
Health; and Post-Release Follow-Up. 1,490 adults were
enrolled in the Service in 2015/16, representing 12% of
the total adult custodial population.

2015/16
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Aboriginal Chronic Care Program: 1,514
patients accessed the Aboriginal Chronic Care
Program (ACCP) in 2015/16. The ACCP provides
systematic screening, health education, health
promotion and early intervention strategies for adult
and adolescent Aboriginal patients in custody.
Improving health literacy: The Network’s
Aboriginal Youth Health Access Workshop provides
health education and health promotion to young people
in custody. The program aims to address the barriers
to health access for Aboriginal young people leaving
custody to support transition of care and help reduce
their risk of re-offending. In 2015/16, 90% (n = 98) of
young people enrolled onto the Aboriginal Youth Health
Access Workshop completed the program.
Patient Experience Week: Celebrations were held

in May 2016 to celebrate the achievements and efforts
of staff to provide positive patients experiences of
care via projects, everyday activities and stories.

Winter Immunisation Program: 5,690 patients

received the influenza vaccination for the 2015/16
period against a performance target of 3,000.

The Community Forensic Mental Health Service:

Continued to provide assessment, advice and reports
for the safe management of adult patients in the
community post release, as well as ‘high risk’ mentally
ill civil patients to avoid future violence and reoffending.

participants identified
as Aboriginal

Community Integration Team (CIT): The
Network’s CIT coordinates the post-release care of
young people with significant mental health and/or
problematic drug and alcohol use leaving custody,
including important links to community-based health
and support services. In 2015/16, the Community
Integration Team managed 536 young people, of
whom 57% identified as Aboriginal and/or Torres
Strait Islander. CIT also received recurrent funding as
part of the NSW Government’s response to the Mental
Health Commission’s Living Well: A Strategic Plan for
Mental Health in NSW.
Adolescent Health: Delivery of sexual health
education sessions to 1,078 young people in
custody (62% of whom identified as Aboriginal); and
Antenatal Care and Parenting education sessions
to 812 young people in custody (64% of whom
identified as Aboriginal).

Next Steps
• Identify service improvements to address the social
and emotional wellbeing of Aboriginal patients.
• Investigate options to increase diversion of patients
away from custody and assist with community
reintegration, including continuation of the Aboriginal
Court Diversion & Bail Support Program pilot.
• Explore opportunities to integrate Health and The
Arts activities within JH&FMHN healthcare settings.
• Develop further opportunities to integrate patient
care for a seamless care experience.
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Our Performance
Strategic Direction 2

Engage effectively with community and key stakeholders
through strong partnerships and alliances

2015/16 Highlights

Aboriginal Court Diversion & Bail Support Program pilot:
The Network coordinates partnerships with key agencies, local community service providers,
and the local Aboriginal community to devise and implement a care plan for the offender and
their family that should lead to reduced future contact with the justice system.
Since commencing in March 2016 to 30 June 2016, the Network has engaged 13 families in the Campbelltown/
Macquarie Fields area of NSW. The Program’s first client recently completed the 16-week program with a personal
commendation of the program from the presiding magistrate and a significant reduction in the client’s sentencing
outcome based on their engagement in the program.
The primary aims of the program are to:
• Assist Aboriginal people to maximise their chances of rehabilitation, and delay or reduce recidivism and
incarceration through access to culturally sensitive, tailored treatment and support;
• Facilitate access to health services and housing, improve self-management, quality of life and opportunities for
clients, their partners and significant family members;
• Provide the Court with diversionary treatment options and bail support options to enhance the likelihood of a
defendant being granted bail and successfully complete the bail period;
• Contribute to the quality of decision making in the Local Court by providing information to the Court including
health status, rehabilitation efforts and information to support adherence to bail conditions.

Forensic Mental Health supervision: The Community Forensic Mental Health Service (CFMHS) has worked
to improve the standard of forensic mental health care provided to high-risk civil patients through facilitation of
approximately 50 specialist supervision sessions per year with Local Health Districts (LHDs).
High-risk civil patients are those whose histories and problematic behaviour indicate they require similar care to
forensic patients, but who do not have ready access to forensic mental health services. The program supports
practitioners to reflect on their clinical practice, and develop knowledge and competence in the safe treatment and
care of patients identified as presenting a risk of harm to others.

Closing the Gap: As part of the annual Close the

Gap campaign, the Network partnered with Local
Health Districts and members of local Aboriginal
communities to deliver targeted health screenings
for Aboriginal patients and where appropriate,
establishing tailored, culturally appropriate care
plans. In 2016, the Network’s Close the Gap initiatives
engaged 1,079 patients across 39 sites.

Partnering with the Cancer Institute NSW:

 he Network collaborated with the Cancer Institute
T
NSW in its Bowel Cancer Screening pilot study
for men in prison over the age of 50 years. The
study indicated positive screening rates (14%)
higher to those in the general community (7%).
Trial processes to manage positive faecal blood
tests were commenced to address the logistical
challenges of providing follow-up care in a custodial
setting, in particular the increased demand for
gastroenterologist appointments.

Violence Reduction Program: The Network

partnered with South Western Sydney Local Health
District to develop a pilot Violence Reduction Program
designed to reduce the frequency and intensity of
problematic and antisocial/violent behaviour through
delivery of targeted treatment. A Steering Committee
has been established and preparations to commence
treatment groups are progressing.

Partnering with SESLHD for improved
patient care: A strong professional relationship

has been further cultivated with South Eastern
Sydney LHD and Prince of Wales Hospital via liaison
meetings that enable consultation on shared policy
matters and specific clinical management issues.

Supporting delivery of care to young
people in custody: Adolescent Health worked

2015/16
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collaboratively with JJNSW to finalise a new
Memorandum of Understanding between both
agencies regarding the provision of services to
JH&FMHN adolescent patients with the purpose to
clearly articulate the roles, responsibilities, legislative
and governance requirements of both agencies.

Aboriginal Community Controlled Health
Sector: The Network continued to engage and

collaborate with local Aboriginal Community
Controlled Health Services to improve the availability,
accessibility and quality of holistic, comprehensive
and culturally appropriate health care to patients
in custody, and on release, including Maari Ma
Aboriginal Community Controlled Health Organisation,
Junnabuwa Drug and Alcohol Rehabilitation Centre;
and Waminda South Coast Women’s Health Centre &
Aboriginal Corporation.

Forensic Mental Health Strategy: Following

strong advocacy by JH&FMHN, the Ministry of Health
approved the development of a statewide strategic
plan for forensic mental health services in NSW. The
Ministry’s Mental Health Branch is leading development
of the plan, in collaboration with JH&FMHN, Local
Health Districts and other stakeholders. The plan is due
for completion in 2016/17.

Building risk assessment capability: The

Community Forensic Mental Health Service remain
actively involved in the delivery of Clinical Risk
Assessment and Management training to Local Health
Districts (LHDs), with 8 of 15 LHDs receiving training
in 2015/16.

Aboriginal Health Roundtable: The Network held
an Aboriginal Health Roundtable in December 2015,
with key partners from the NSW Ministry of Health,
Corrective Services NSW and Juvenile Justice NSW.
The forum focused on the health needs of Aboriginal
people, current and future service provision, and
development of the Aboriginal workforce.

Next Steps
• Continue to support the development of a NSW
Health-wide strategic plan for forensic mental
health services.
• Implement the Violence Reduction Program pilot in
partnership with South Western Sydney LHD.
• Develop further partnerships with Aboriginal
Community Controlled Health Services to build
cultural competency within the Network and
support delivery of integrated care for Aboriginal
patients in custody and on release.
• Engage the community and key government and
non-government stakeholders to enhance patient
care, including a focus on partnerships with the
Arts community; development of facilities and care
pathways for the aged.

Growing expertise in forensic mental health:

 ebruary 2016 marked the 100th graduate of the
F
Masters in Forensic Mental Health program. This
initiative builds the expertise of our staff and the
wider forensic mental health system, and it is a great
legacy for the Network who developed the program in
partnership with UNSW.
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Our Performance
Strategic Direction 3

Strengthen the decision-making systems
that enable best health outcomes

2015/16 Highlights

Ensuring the best health outcomes for patients as part
of the Corrective Services Reforms
In 2015 the NSW Government announced plans for major reforms of the NSW correctional
system to improve service efficiencies and enable the sector to respond to the 26% increase in
the custodial population since 2013, and similar increases projected by 2019.
In response to these changes, JH&FMHN formed a Contestability & Strategic Commissioning
team to ensure the reforms to address NSW prison capacity also ensure our patients receive
quality health care, and that the interests of our staff and the wider public health system are
considered. This team is currently engaging internal resources to support analysis, inform the
Network’s response to business cases for alternative operational models, and enable ongoing
collaboration with CS NSW and the Ministry of Health.
In June 2016, the NSW Government announced $3.8 billion in funding to increase correctional
capacity over the next four years by around 7,000 correctional beds. The Network is continuing
to work with CS NSW and the Ministry of Health to ensure readiness for the expansion of existing
correctional centres and the commissioning of new correctional centres across the State.
Additional correctional centre beds in NSW announced in 2015/16

+380
Cessnock

+1,700
New Grafton

+650
Parklea

Berrima

+60
Wollongong

+160
Nowra

+75

Lidcombe

Previously Announced

NSW

Junee

+380
Cessnock

+90

+160

7,000
BEDS
OVER 4
YEARS

+1,700
Kempsey

+650
Bathurst

Newly Announced

+90
Wellington

+60
South Coast

+75
Emu Plains

Redesigning data collection to improve
clinical utilisation: The Network’s Towards a better

fit redesign project commenced in 2015/16, and aims
to improve clinical utilisation of Forensic Hospital data
that reflects the complexity and needs of patients,
while also informing preparation for Activity Based
Management (ABM) of forensic inpatient services
both within the Network and more broadly within the
health system.

The Remote Off-Site Afterhours Medical
Service (ROAMS): was launched in December

2015, and provides Interactive Voice Response (IVR)
system that supports clinical care and improves
efficiency by amalgamating multiple telephone
services available for after-hours or remote clinical
consultations. These services are provided by general
practitioners, nurse practitioners, psychiatrists,
addiction medication specialists and adolescent
health specialists. ROAMS will assist costing and
future planning by tracking the quantity, duration and
source of phone calls.

Understanding the impact of Connections:
In 2015/16 the Network had a successful grant
submission to the National Health Medical Research
Council, enabling Professor Liz Sullivan from UTS
to continue data linkage research with JH&FMHN’s
Drug and Alcohol service that compares outcomes
of Connections Program participants with
non‑participants.

Clinical Applications expanding: The
Community Health Information Management
Enterprise (CHIME) Project successfully went
live across ambulatory mental health services in
December 2015, and is used to collect service
contact information and ongoing clinician and
client-rated outcome measures for mental health
clients according to the Mental Health Outcomes
and Assessment Tools (MH-OAT) protocol in NSW.
The CHIME project also aims to interface with
other Network eHealth systems to enable patient
demographic data, alerts, health conditions and
scheduling to be automatically populated into CHIME.
Evidence-informed funding allocation: The

Network collaborated with the Ministry of Health to
review funding methodology options for the 2016/17
Service Agreement between JH&FMHN and the
Secretary, NSW Health. As a result, growth funding
was allocated in the 2016/17 Service Agreement
for custodial population and facility expansions
anticipation for the coming year.

Supporting project and change
management approaches across the
Network: The Project Management Office continues

to enhance organisational capability by providing
over 100 hours of redesign, project and change
management coaching across the organisation.

Efficient use of resources: Following low

utilisation, the NSW Police Force ceased the 3-year
trial of the Sydney CBD Sobering Up Centre on
26 June 2016. JH&FMHN staff decommissioned the
co-located health centre and were redeployed within
the Network.

Telehealth: The use of Telehealth has expanded to
further areas of the Network and is currently being
utilised by Adolescent Health, Population Health, Drug
and Alcohol, medical staff and nurse practitioners.
Telehealth provides a solution to connect clinicians
with patients in rural areas.

2015/16
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Embedding systems for patient feedback:

Data collection against the national Your Experience
of Service (YES) questionnaire, which enables
benchmarking with similar mental health services
across Australia, commenced in mid-2015 and has
now been implemented within adult ambulatory
mental health settings, the Forensic Hospital, Mental
Health Screening Units and Specialised Mental
Health Services for Older People (SMHSOPs). Within
the Forensic Hospital, the YES questionnaire is now
embedded in unit processes and the newly revised
Patient Advisory Committee agenda.

Using e-health to support patient care: The

Network’s electronic health system (JHeHS) recorded

15,394 patient health conditions and 2,841 allergies;
an increase of 6.4% and 2.1% on 2014/15.

Next Steps
• Undertake consultation and development of the
Network’s next Strategic Plan 2018 – 2022.
• Complete a review of the Network’s performance
measures with the aim of developing more
outcome‑based measures to help the Network assess
the impact of our services as well as the activity.
• Complete joint evaluation of the Smoke-Free Prisons
Policy implementation in partnership with CS NSW
and Cancer Institute NSW.
• Utilise Network Patient Health Survey data to inform
service planning and resource allocation.
• Develop an evidence-base for service and facility
design that meets the needs of our patients,
particularly target populations of aged and
Aboriginal patients in custody.
• Implement the Patient Experiences and Perceptions
Study (PEaPS) in August 2016, and roll out of
the YES questionnaire into Adolescent Health
ambulatory mental health setting in early 2016/17.
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Our Performance
Strategic Direction 4

Attract, grow and retain a talented workforce
and foster a supportive working environment

2015/16 Highlights
Community of Practice: The Network

established a Community of Practice in 2015/16,
bringing together graduates of the Clinical
Leadership Program, International Practice
Development School and Essentials of Care program
with the aim of utilising their acquired skills to support
teams and projects across the Network.

Supporting Clinical Leadership: For the tenth
year running, the Clinical Excellence Commission’s
Clinical Leadership Program has been facilitated
within the Network to develop participant’s skills
in conducting Clinical Practice Improvements.
Participants were supported to implement a range
of practice improvement projects addressing
weight gain, engagement of patients in a holistic
management plan, effective clinical documentation
for primary health care and effectiveness of chronic
disease screening.

Recognising our staff: The Network’s annual
Recognition and Awards program acknowledges the
staff and innovative projects that have contributed
to improved patient care and workplace culture
during the past twelve months. Oleen George, Art
Therapist in the Forensic Hospital received the 2016
Employee of the Year award, and our Payroll team
was awarded 2016 Team of the Year.
Supporting managers: The Network held its
annual Leadership and Management Forum in June
2016. The theme of the forum, Shaping Tomorrow
Today – Change Management and Resilience, was
aimed at supporting managers in their roles during a
period of significant growth and change across the
Network. The forum is an annual event that brings
together more than 150 managers across clinical and
corporate domains.

Improving culture from the ground up: As
highlighted in the Our Workforce section of this
report, the Network invested in facilitated workshops
with each team across the Network to help managers
and staff analyse their results from the last Staff
Pulse Survey, and consider the local behaviours and
expectations that underpin our Network values. From
the 104 Local Action Plans devised by teams across
the Network, a total of 910 actions were developed to
promote local culture improvement with 858 of these
completed and/or ongoing in 2015/16.
Driving Innovation: The Network undertook its
second inaugural Innovation Challenge to promote,
award and support innovative ideas to improve
patient care from across the organisation and foster
a culture of innovation and creativity at JH&FMHN.
Staff-developed applications were reviewed by
an Innovation Panel, and successful applicants
were awarded funding towards further developing
and implementing their initiatives, which included
Adventure Therapy - Forensic Hospital, Patient
Experience Week, Performance Portal, Year to Date
Financials, and Room Finder – JHAC.
Building our Aboriginal workforce:

Recruitment to a number of key Aboriginal identified
roles in JH&FMHN has seen Aboriginal workforce
representation reach 3.7%, exceeding the NSW
Health target of 2.6%. The Network is developing an
Aboriginal Workforce Plan to enhance the recruitment
and retention of Aboriginal staff.

Promoting a culture that cares: Eight teams

across the Network are undertaking a project through
the South Western Sydney Centre for Education and
Workforce Development, to guide and support staff in
implementing the Essentials of Care program in their
local teams.

Collaborating with staff: The Network’s annual

Aboriginal Workforce Forum was held in May 2016
and included a workshop with participants on the
Network’s Aboriginal health and workforce priorities
to inform the development of the next JH&FMHN
Strategic Plan 2018-2022.

Continuing professional development: There
were 15,943 course completions on HETI Online, and
4,082 face to face training workshops undertaken
by Network staff in 2015/16. In addition, three of the
Network’s nominated education and training priorities
were selected by HETI for inclusion in the online
training library, including:
• Forensic Mental Health Services (Online)
• Auditing 101 (Online)
• Performance and planning (Blended)

Respecting the Difference: July 2016 marked
the third anniversary of Respecting the Difference:
Cultural Awareness Training, which aims to enhance
the Network’s cultural competency, raise awareness
of Aboriginal and Torres Strait Islander history and
culture; and support staff in addressing the health
needs of our Aboriginal and Torres Strait Islander
patients. As at 30 June, 94% of JH&FMHN staff have
completed the online training component and 83%
have completed face-to-face training.
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Next Steps
• Undertake the Network’s next biennial Staff Pulse
Survey in February 2017.
• Continue implementation of the Network’s
Recruitment and Retention Strategy, focusing
on succession management, career pathways,
clinical placements, marketing opportunities, and
graduate programs.
• Finalise the Network’s Aboriginal Workforce
Plan to enhance recruitment and retention of
Aboriginal staff.
• Finalise the 2016/17 Network Culture Strategy, with
key themes focusing on communication, workplace
systems and processes, workforce development,
and team dynamics.
• Explore opportunities to embed cultural competency
into all facets of JH&FMHN decision-making, service
planning and delivery, and policy development.

Extract from JH&FMHN staff painting: Joining of Two Spirits.
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Governance
We are committed to transparency, accountability and excellence in
corporate and clinical governance. This is essential for the long term
performance and sustainability of our Network, and to protect and
enhance the interests of our patients and staff.

Governance
Role and function of the Board
The JH&FMHN Board carries out its functions, responsibilities and obligations in accordance
with the Health Services Act 1997 (NSW) and determinations of the NSW Minister for Health.
The Board’s Charter ensures that its primary governing responsibilities are fulfilled in relation to:
•
•
•
•
•
•

setting the strategic direction for the organisation 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; and
establishing sound audit and risk management practices.

Membership
The JH&FMHN Board consists of an independent Chair, eight independent members and five invited attendees
including the Network Chief Executive.
The Board met on six occasions in 2015/16.

Back Row (left to right) Mr Ken Barker, Prof Terry Campbell, Mr Adrian Bartels, Mr Ian Gillespie; and Mr Stuart Loveday.
Front Row Ms Alison Churchill, Mr Gary Forrest (Chief Executive, JH&FMHN), Mr Chris Puplick AM (Chair, JH&FMHN Board), Dr Penny Abbott;
and Mr Peter Dwyer. Absent: Michelle Eason, Shireen Malamoo
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Board Subcommittees
The JH&FMHN Board operations are supported by its subcommittees:
•
•
•
•
•
•
•

Finance and Performance Committee
Clinical Council
Audit and Risk Management Committee
Community Reference Group
Medical and Dental Appointments Advisory Committee
Research Advisory Committee
Quality Council

Our governance framework plays an integral role in supporting the Network’s operations and helping us deliver on
our strategy. It provides the structure through which our strategy and business objectives are set, our performance
is monitored, and the risks we face are managed. This framework guides decision making and accountability across
our business, including the standards of behaviour we expect of our staff.

2015/16 Key Highlights
• Our long-serving and much valued Chief Executive, Julie Babineau moved on in March 2016, after many years
with the Network. Following an extensive recruitment process, the Board was delighted to appoint Gary Forrest
to take on this challenging role. Gary brings a wealth of experience to the position and the Board looks forward
to working with him to implement his plans for the Network’s future development. New legislation redefining the
relationship between Local Health Districts or Speciality Network Boards and their Chief Executives has been
passed and will materially alter lines of accountability and responsibility for both parties from 2017.
• The Board continues to drive discussions with the Ministry that will result in the adoption of the first Strategic
Plan for Forensic Mental Health Services in NSW and a revised formula that will place our ongoing funding on a
sounder footing.
• We have monitored and noted achievement of the goals set out in our current 2013-2017 Strategic Plan and 2015/16
Service Agreement. This is particularly significant in light of the current Corrective Services Reforms underway in
NSW, and the increasing number of adults and young people in custody, which presented a great challenge to the
Network, its staff and resources. These challenges were met in full but the pressure continues.
• In partnership with CS NSW, we successfully implemented the NSW Government’s Smoke-Free Prisons Policy
and are currently rolling out the new wave of treatment for Hepatitis C with an intervention which promises to be a
complete cure.
• The Board has been active in its meetings, visiting various facilities, engaging in planning and education sessions
and hosting visits by key members of the Government and other NSW Agencies.
• Our relationships with our numerous partner agencies both government and non-government have continued to
flourish and develop.
In all that we have done in 2015/16, we have never lost sight of our primary responsibility to provide quality care to
all our patients and to enhance the quality and positive culture of the workplace for all our staff.
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Governance
Board Strategic Priorities

2015/16 Triple A Achievements

Last year the Board identified three priority areas for
the Network in the years ahead. Known as the “3 A's”,
it includes:

Aboriginal Health:

• Aboriginal health
- improving the health of Aboriginal and Torres
Strait Islander patients in our care, conscious
of the need to “close the gap” in rates of health
disadvantage and premature death.
• Access
- to medium and low secure forensic mental health
beds in the community to improve patient flow across
the forensic mental health system.
• Ageing Inside
- responding to the health service and
environmental/facility design needs of the ageing
prison population.

The subcommittee has done a great deal of research
and preliminary work in preparation for a major
Aboriginal Health Symposium to be held in November
2016. The event will examine our current operations
and draw upon both our own and external expertise
to develop a blueprint for service models and
partnership opportunities with our stakeholders that
will enhance delivery of care to Aboriginal patients in
custody, connecting care on release; and supporting
health-based diversion options as a means of
addressing the over-representation of Aboriginal
people in custody.

Access:

Each member of the Board serves on at least one of
the subcommittees, and is working with the JH&FMHN
Executive to address each issue. Board Members’
Peter Dwyer, Michelle Eason and Ian Gillespie each
chair the respective subcommittees.

The Ministry of Health is working with the Network
and Local Health Districts to develop the State’s first
comprehensive Strategic Plan for Forensic Mental Health
Services in NSW which will seek to address the issues
of patient flow and greater investment in communitybased forensic mental health beds and facilities.

The Year Ahead

Ageing:

2015/16 has been a year of research and
consolidation, of building external links and rethinking
old policies and programs. We are confident that
building upon this work in 2016/17 will be one of
positive achievement.

Discussions with government and non-government
organisations in the area of ageing and aged care
are progressing and there is growing recognition
of the need for changes in policy and programmes
to confront issues of physical ageing and declining
cognitive capacity. We are also actively engaged with
the evolving National Disability Insurance Scheme to
ensure that the interests of our aged and disabled
patients are not overlooked.

Audit & Risk
JH&FMHN’s internal audit and risk management
processes are compliant with the Ministry of Health
Internal Audit Policy requirements.
The Network’s Audit and Risk Management
Committee is constituted and operates within the
independence and governance requirements of the
Ministry of Health, with membership comprising a
majority of independent members.
The Audit and Risk Management Committee met on
four occasions in 2015/16.
Internal audit provides an independent and
objective review and advisory service to provide
assurance to the Chief Executive and the Audit and
Risk Management Committee. This ensures the
organisation’s financial and operational controls,
designed to manage the organisation’s risks and
achieve the entity’s objectives, are operating in an
efficient, effective and ethical manner and assist
management in improving the entity’s performance.
JH&FMHN utilised an outsourced internal audit model
in 2015/16, which was delivered by KPMG.
The focus of internal audit in this period was in the
areas of:
• Medical Officer Credentialing and Clinical Scope of
Practice;
• Clinical Documentation Practices;
• Medication Supply Chain;
• Procurement; and
• District and Network Returns.

Complaints Management
The total number of complaints received by JH&FMHN
in 2015/16 from patients, carers and others was 948.
This included complaints via the following bodies:
• 129 from the NSW Ombudsman,
• 341 from the Health Care Complaints Commission;
and
• 58 from the NSW Corrections Official Visitors.
JH&FMHN achieved the NSW Ministry of Health
benchmark for 100% acknowledgement of complaints
within five days of receipt.
JH&FMHN also consistently meets and exceeds the
Ministry of Health key performance indicator requiring
80% of complaints to be responded to within 35
calendar days.
The two highest reported issue types raised in
consumer complaints were:
• Access; and
• Treatment.

External oversight of our
corporate governance:
NSW Audit Office audits
Each year the NSW Audit Office undertakes
a range of reviews to monitor public sector
compliance, use of public resources,
and financial and performance audits. In
2015/16, the Network was engaged in the
following Audit Office audits:

2015/16

Year in Review

Client Services Report for the
year ended 30 June 2016
This report informs the Network’s Chief Executive
and Audit and Risk Management Committee of audit
findings relevant to the Network’s corporate governance.
The NSW Audit Office team did not find any matters
to report, which demonstrates the quality of financial
statements for the year ended 30 June 2016.

Statutory Audit Report for the
year ended 30 June 2016
The Statutory Audit Report is designed to obtain
reasonable assurance that the financial statements
are free from material misstatement. The audit of the
Network’s 2015/16 financial statements concluded that
there were no significant matters requiring modification.
The Audit Office commended the Network on its
compliance with the timeframes and the quality of the
financial statements.

Assurance Compliance
Review with Part 3 Division 5
of the Government Information
(Public Access) Act 2009
In 2015/16 the Audit Office reviewed the compliance
of thirteen agencies (of which the Network was one),
with Part 3 Division 5 of the Government Information
(Public Access) Act 2009. The Audit Office identified
a few matters that were rated low‑medium risk, and
no significant matters causing non‑compliance with
the Act.
All of the above reports and findings were reviewed
by the Network Executive Team, the JH&FMHN Audit
and Risk Management Committee, and the Network
Board. The Network’s Audit and Risk Management
Committee and the Board commend staff for their
sound corporate governance.
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Research
Advancing research in prisoner and forensic health to drive
evidence-informed international best practice healthcare for
our patients.

Research
Research & Evaluation
JH&FMHN continues to work closely with staff and external partners to advance research in
custodial and forensic mental health and drive evidence-based international best practice
healthcare for our patient population.
The Network aims to support the translation of academic research into practice, to meet patient healthcare needs.
The following groups work in close collaboration to progress priorities outlined in the Network’s 2014 - 2017
Research Strategy:

Research Advisory
Committee (RAC)

A subcommittee of the JH&FMHN Board responsible for leading the
Network’s research agenda and implementation of the Research Strategy.

Research Strategy Team

Operationalises and supports integration of the Network’s
Research Strategy across the organisation.

Research & Evaluation
Service

• Assists in determining the Network’s research program and priorities
• Conducts formal research projects and collaborations in accordance with
standard ethics and governance approval processes
• Conducts formal evaluations of Network programs and service areas
• Supports staff in undertaking and utilising research
• Collaborate with external research partners.

Our staff

Conduct research in a wide variety of settings, and employ a
range of methodological approaches including health prevalence
surveys, follow up of cohorts, evaluation of interventions
and service models; and trials of novel interventions.

2015/16 Achievements
Surveillance and Treatment of Prisoners with
Hepatitis C (‘SToP-C’):
Collaboration on an innovative world-first project
aiming to eliminate hepatitis C virus (HCV) infection
in NSW correctional centres using the principle of
treatment-as-prevention continued in 2015/16 between
the Kirby Institute, Corrective Services NSW, Gilead
Sciences, and the Network. Six-monthly testing
continues at four participating correctional centres
(Goulburn Correctional Centre, Lithgow Correctional
Centre, Outer Metropolitan Multipurpose Correctional
Centre, Dilwynnia Correctional Centre). Treatment will
commence in late 2016, with progressive scale-up
across the four centres. Reductions in HCV incidence
and prevalence will be evaluated, and this data used
to model the impact and cost-effectiveness of scaledup treatment in NSW prisons and the community at
large. Qualitative research will commence in late 2016
and inform development of a framework for broader
implementation in the prison setting.

Network Patient Health Survey:
A major body of work for the organisation in 2015/16
was the completion of the 2015 Network Patient
Health Survey. Over the last 20 years the Network
has conducted the largest and most comprehensive
cross-sectional health survey of the NSW adult
prisoner and adolescent detainee populations.
Building upon previous surveys, the 2015 Network
Patient Health Survey included a third component
exploring the health status and needs of the forensic
and custodial mental health populations.
–– Adults in Custody:
Data collection occurred across 29 sites, with 1,131
adult prisoners participating in the study.
–– Young People in Custody:
Undertaken in partnership with Juvenile Justice
NSW, 227 young people across seven juvenile
justice centres participated in the study.
–– Forensic Mental Health:
Data collection commenced in the third quarter of
2015/16 and will continue into 2016/17.

Clinical Research Priorities:
A Clinical Research Priorities project was conducted in
2015/16, incorporating the views of frontline clinicians
and other key stakeholders regarding research priorities
for the Network. The project will inform a research
priorities framework for the Network, which is currently
being developed by the Research Strategy Team.

Mental Health Screening
in Reception Centres Project:
In 2016, the Forensic Mental Health Research
Team commenced the Mental Health Screening
in Reception Centres project, which is aimed at
exploring the predictive validity of the current
JH&FMHN Reception Screening Assessment for
mental health concerns and a newly developed

screening tool based on previously validated
measures within the custodial environment. The
study is being carried out in the Silverwater Women’s
Correctional Complex with plans to expand to the
Metropolitan Remand and Reception Centre in
2017. The study findings will inform clinical practice
in mental health reception screening, including
development of a new mental health screening tool
that will be more reliable and efficient at recognising
mental health issues in reception inmates and improve
the quality of referrals to the triage mental health
teams within custodial centres.
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Diversion Care Pathways:
The Forensic Mental Health Research Team, in
collaboration with the adult and adolescent court
diversion teams, is leading a project designed to
describe the care pathways and outcomes (including
reoffending) of those who have been diverted from
the criminal justice system into mental health services
in NSW. The investigators are aiming to establish:
the proportion of diverted individuals who receive
care from mental health services beyond initial
assessment; the duration/nature of such service
contact; the proportion who receive predominantly
mental health care within the criminal justice system
following diversion; the proportion reoffending after
diversion; and the extent to which these patterns
differ by patient characteristics such as age, gender
and diagnosis. In addition, patterns of mental health
and criminal justice contact prior to diversion will
be compared to the outcomes following diversion to
consider the impact of the diversion process.

Stages of Psychosis in Prisons (SOPP) Project:
The Stages of Psychosis in Prisons (SOPP) project
commenced in 2013 and aims to explore the
relationship between the different stages of psychosis
(at-risk mental state, early psychosis, established
psychosis), and various sociodemographic and
offending factors among the NSW correctional
population. Data collection for the study was
completed in January 2016, and the team is currently
analysing and reporting on the findings. The study
will inform future early recognition and intervention
services for prisoners with psychotic illnesses.

Translational Research:
The translation of research into clinical practice and
policy is an important function of our Research and
Evaluation Service. In 2015/16, the Network Patient
Health Survey was nominated for two health awards
under the category of translational research:
–– Finalist
2015 NSW Health Awards – Health on the Inside; and
–– Winner
2016 Justice Health & Forensic Mental Health
Network Quality Awards – Surveying the Change:
NPHS and Hepatitis B in Prison
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Research
Evidence-informed care: Connections Program
Background

Evaluation

Connections is a successful JH&FMHN program that
delivers coordinated care for patients with a history
of drug and alcohol issues moving from custody to
the community. It engages with patients pre and post
release using a strengths based assertive model
of care, which has been externally evaluated and
demonstrated positive outcomes. The program has
received external recognition through NSW Health,
Treasury Managed Fund, and Premier’s Awards, and
in 2013, was a winner of both the National Drug and
Alcohol Awards and the National Crime and Violence
Prevention Awards.

Evaluations of the Connections program in 2009
(external) and 2012 (internal), showed that:

Building an evidence base
Connections commenced operations in September
2007, with data collection, evaluation and reporting
now embedded into standard working practices.
An assessment questionnaire (pre-release) and
follow‑up questionnaire (post release) were designed
to provide pre and post-participation data that could
easily be collated and analysed. A return to custody
questionnaire was also developed for participants
who returned to custody within four weeks of release.
It is unusual for services to access feedback from
participants when things go wrong and this data has
positively influenced training of the team.

• completing Connections was associated with
significantly improved health;
• those who engaged with Connections post-release
tended to remain in the community for a longer period
of time than previous release experiences; and
• for those who did return to custody, re-engagement
with the Connections program on multiple
occasions resulted in participants eventually having
similar long term outcomes as those who had only
participated once.
In January 2016, Liz Sullivan, Professor of Public
Health, Deputy Vice-Chancellor (Research) at UTS
was successful with a data linkage research grant
submission to the National Health & Medical Research
Council resulting in funding of approximately
$500,000 over three years. This analysis will include
a comparison group of patients who were referred
to Connections but unable to be assessed due to
capacity issues.

Applying evidence
to inform care
The Connections team has utilised this wealth of data to:
• Develop a strong understanding of the profile of
their target patient population;
• Inform development of an efficient and effective
model of service delivery;
• Assess patient engagement and experiences; and
• Inform training requirements of staff.
The ongoing evaluation of the Connections program,
including partnering with external researchers, will help
ensure it remains effective in meeting patient need.

The Year Ahead
Patient Experiences and
Perceptions Study (PEaPS):

Culture of
research:

In 2016/17, the Research and Evaluation Service will
undertake the PEaPS. The study will seek patient
experiences and perceptions of healthcare in a cross
section of pre-selected metropolitan and rural adult
correctional and juvenile justice centres, looking at six
established criteria:

To enhance and promote a culture of research the
Network will be offering the following in 2016/17:
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Research capacity building: A research skills
education program aimed at building research
capability among staff.
Mentoring and Supervision: The Research and
Evaluation Service will engage with staff undertaking
research to provide mentoring and specialist input
where needed.

i. waiting times;
ii. access to services;
iii. attitudes of health staff;
iv. communication;
v. appropriateness of healthcare; and
vi. organisation of the health centre.
PEaPS will provide the opportunity to explore changes
in practice that have resulted from previous patient
experience studies and will utilise the patients’ “voice”
to gain meaningful feedback for evaluating, improving
and monitoring healthcare services.

Research Forum: The forum will bring together
researchers from across the Network, partner
organisations and universities to showcase high
quality research projects in the areas of custodial
health and forensic mental health.

Research studies granted ethics approval in 2015/16
The JH&FMHN Human Research & Ethics Committee granted ethical approval for the following 12 research studies
in 2015/16:
No

Coordinating Investigator

Study title

1

A/Professor
Kimberlie Dean

Care Pathways of Individuals Diverted from Local
Court into the Mental Health System in New South
Wales (Court Diversion Outcomes in NSW)

2

Mr Bradley Roser

Assessing Stress and Burnout in Forensic Mental Health Nurses

3

Mr Andrew Kaw

Evaluation of the Reasoning and Rehabilitation (R&R)
Program at the Forensic Hospital (R&R Evaluation)

4

Professor Carla Treloar

Evaluation of the HETI Training Module: Stigma,
Discrimination and Injecting Drug Use

5

Dr Daria Korobanova

Mental Health Screening in Reception Centres

6

Dr Fiona McGregor

Parricide: A Retrospective Case Series

7

Dr John Kasinathan

Evaluation of a Drug and Alcohol Program for
Young Offenders with Mental Disorders

8

Dr Jill Roberts

Substance Use in Incarcerated Pregnant Women

9

Dr Kathryn Weston

Caring for the Incarcerated: Lessons from
the Past, Policy for the Future

10

Ms Kim Dilati

Music in Therapy: The Evaluation of a Hip-Hop Therapy Program
for Young Offenders/Adults with Mental Health Disorders

11

Dr Courtney Field

Smoke Free Correctional Centre Project Staff Impact
Evaluation (Smoke Free Staff Survey)

12

Dr Jennifer Smith-Merry

Evaluating an Improved Care Pathway from Custody to
Community Living (C2C: Justice Health Staff Interviews)
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Finance

The Network was 0.4% unfavourable to
budget for the 2015/16 financial year.

Financial
Performance

2015/16 Key Highlights
•

With a Net Cost of Service (expenses less revenue) budget of $194 million in 2015/16,
the Network continued to manage increased demand associated with the 7% growth in
the adult custodial population, finishing the year $0.9 million, or (0.4%), unfavourable to
budget. The end of year position was assisted by a favourable Treasury Managed Fund
hindsight adjustment of $2.6 million.

•

Expenses of $209 million represent an increase of 7% from 2014/15, and were primarily
associated with employee-related costs of health service delivery to the State’s record
high custodial population.

•

The Network’s own source revenue of $15 million signifies an increase of 21% from the
previous year, and included $5 million for the Medicare-funded Hepatitis C treatment program.

•

83% of the Network’s total Net Cost of Service (NCoS) was directed towards its custodial
and forensic health clinical operations directorates; an increase of 2.8% from previous year.

•

The organisation also maintained its record of 100% on-time payments for all Network
suppliers in 2015/16, through effective financial management.

•

Capital funding was secured and work commenced to develop office space for staff in a
centralised ‘western hub’, based at Sydney Olympic Park. Following completion of works,
JH&FMHN staff from Eastgardens, Windsor, Dawn de Loas and Ermington will be moving
to the new western hub in late 2016.

2015/16 Actual Expenses by Category
Other Expenses 3%
Depreciation and Amortisation 2%
Repairs, Maintenance and Renewals 0%
Goods & Services 3%
PPP Expenses 8%
Pharmaceuticals 6%
VMO Payments 4%
Employee Related 74%
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Net Cost of Service (NCoS) – Expenses less own source revenue
2014/15
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The Network’s Custodial and Forensic Health clinical operations directorates represent approximately 83% of the
total NCoS – a 2.8% increase from 2014/15.

Actual Employee-Related Expenses
2014/15
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The Network’s Custodial and Forensic Health clinical operations directorates accounted for approximately 88% of
the total employee-related expenses – a 6.3% increase from 2014/15.
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