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Together, we transform lives by delivering healthier tomorrows 

through excellence in patient-centred care across community, 

inpatient and custodial settings. 

 

VALUES  

NSW Health core values:  

Collaboration 

Openness 

Respect  

Empowerment 

 

TOGETHER FOR HEALTHY TOMORROWS PILLARS 

Patient centred 

Clinician led 

Transformational 

Collaborative 
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INTRODUCTION  

The Justice Health and Forensic Mental Health Network (Justice Health NSW) is preparing a 
10-year strategic plan to shape its direction and purpose into the future. Justice Health NSW 
provides healthcare for people who come into contact with, or who are at risk of coming into 
contact with the criminal justice system - including in secure inpatient, custodial, court and 
community settings.  
 
Justice Health NSW has a highly experienced, committed and values-driven workforce that 
delivers multidisciplinary health services, including primary care, drug and alcohol, mental 
health, population health, women’s and midwifery services, oral health, Aboriginal health, 
youth health, and a range of allied health services in a complex and challenging 
environment. The core of future planning for Justice Health NSW must always be its people. 
 
Justice Health NSW delivers healthcare to some of the most vulnerable people within the 
broader NSW justice system. It needs strong collaboration with cross-government agencies 
and the Aboriginal community-controlled sector for better oversight and planning and to co-
design creative solutions with impact. While significant effort and resources will be required 
to make this happen, the outcomes will deliver immense value and benefit for the 
organisation and society. 
 
As Justice Health NSW embarks on its next planning horizon, the remit to transform the 
organisation and accelerate its impact is clear. The new plan will provide the catalyst for 
change by leveraging the full breadth of Justice Health NSW’s strengths to create a unifying 
vision that collectively focuses diverse stakeholders on a common ambition to deliver 
healthier tomorrows. This is the chance to be bold, innovative and challenge the status quo. 
 
A 10-year strategic timeframe is required to deliver the scale of reform needed. The plan will 
facilitate proactive, clear and informed decision-making and will provide strong guidance 
about what Justice Health NSW does, where it allocates resources and how it undertakes its 
operations. Implementation and delivery plans will be the agile steppingstones to bridge the 
present with the future.  
 
With COVID-19 dominating the past two-and-a-half years, Justice Health NSW has delivered 
an exceptional response that has elevated the value of healthcare and a coordinated 
response to the forefront of our settings. It has been a mammoth task, but it has 
demonstrated the ability of people to collaborate, adapt and deliver – skills that are 
fundamental for the future. 
 
A core principle of Together for Healthier Tomorrows is collaboration. Through a broad 
consultation process, we heard the voices of internal and external stakeholders who 
recognise the need for transformation. Listening to people at every level of the organisation 
and engaging in a meaningful way with key stakeholders, Justice Health NSW is creating a 
groundswell for change. The success of Together for Healthier Tomorrows will be through 
the continued engagement with all stakeholders throughout the journey.  
 
Despite the current challenges, there is strong optimism and hope for the future. A future 
where Justice Health NSW can continue to transform lives and deliver healthier tomorrows 
for the people in our care 
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STRATEGIC CONTEXT 

Under the previous Justice Health and Forensic Mental Health Strategic Plan 2018-20212 
clear progress in implementing more than 86% of initiatives has been successfully 
achieved.3 This has enabled the delivery of several values-based, quality models of care and 
has positioned Justice Health NSW to operate within a changing environment safely and 
effectively. The initiatives and directions founded under this plan will continue to be of 
foundational importance to Justice Health NSW into the future.  
 

NSW Future Health Guiding the next decade of care in NSW 2022-2032  
Future Health provides a roadmap for how the NSW Health system will deliver services over 
the coming decade. It aims to deliver on NSW Health’s vision for a sustainable health 
system that delivers outcomes that matter most to patients and the community, is 
personalised, invests in wellness and is digitally enabled.4  
 

NSW Premier’s Priorities 
In June 2019, the NSW Premier set new social priorities to tackle tough community 
challenges, lift the quality of life for everyone in NSW and put people at the heart of 
everything the government does. NSW Health is leading three priorities for improving the 
health system: 

‾ Improving outpatient and community care 
Reduce preventable hospital visits by 5% through to 2023 by caring for people in the 
community 

‾ Improving service levels in hospitals 
All triage category 1, 95% of triage category 2, and 85% of triage category 3 patients 
commencing treatment on time by 2023 

‾ Towards zero suicides 
Reduce the rate of suicide deaths in NSW by 20% by 2023. 

 

The NSW Forensic Mental Health Strategic Plan 2021-315  
The plan outlines the NSW Health vision and strategies for the forensic mental health 
system over the next 10 years, including the State-Wide Mental Health Infrastructure 
Program (SWMHIP).6  
 

National Agreement on Closing the Gap7 
The new National Agreement on Closing the Gap is a commitment between governments 
and Aboriginal and Torres Strait Islander people to achieve better life opportunities and 
physical, mental, cultural and spiritual wellbeing for all Aboriginal and Torres Strait Islander 
people. It contains four priority reforms to change the way governments work with Aboriginal 
and Torres Strait Islander people, and 17 socio-economic outcome targets in areas such as 
education, employment, health and wellbeing, justice, safety, housing, land and waters, 
languages and digital inclusion.  
 

                                                             
 
2
 Justice Health and Forensic Mental Health Strategic Plan (2018-2022) 

3
 Appendix D: “Summary Report, 2018-2022 Strategic Plan Implementation’’ Justice Health and Forensic Mental Health 

Network, 2022. 
4
 Future Health Guiding the next decade of care in NSW 2022-2032: Report - NSW Health 

  future-health-strategic-framework.PDF (nsw.gov.au) 
5
 Insert reference once published  

6
 Statewide Mental Health Infrastructure Program - Health Infrastructure NSW  

7
 National Agreement on Closing the Gap 

https://www.health.nsw.gov.au/about/nswhealth/Pages/future-health-report.aspx#:~:text=Summary,wellness%20and%20is%20digitally%20enabled.
https://www.health.nsw.gov.au/about/nswhealth/Documents/future-health-strategic-framework.PDF
https://www.hinfra.health.nsw.gov.au/projects/programs/statewide-mental-health-infrastructure-program#:~:text=The%20%24700%20million%20Statewide%20Mental,new%20specialist%20mental%20health%20units.
https://www.closingthegap.gov.au/sites/default/files/files/national-agreement-ctg.pdf
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NSW has also developed a fifth Aboriginal and Torres Strait Islander priority reform related 
to employment, business growth and economic prosperity and is called the NSW 
Implementation Plan/NSW Aboriginal Partnership Initiatives. 
 

The NSW Implementation Plan8 
The NSW Implementation Plan sets out NSW’s plan for achieving the commitments in the 
National Agreement on Closing the Gap to improve the lives of Aboriginal and Torres Strait 
Islander people. 
 

The NSW Aboriginal Health Plan9 
The Plan is an acknowledgement of the significant health disparities between Aboriginal and 
non-Aboriginal people in NSW and reflects the NSW Government’s commitment to closing 
this gap. Justice Health NSW is a key partner with Communities and Justice to address the 
Closing the Gap targets to reduce the over representation of Aboriginal adults and youth in 
custody as part of the NSW Aboriginal Partnership Initiatives. 
 

NSW Aboriginal Mental Health and Wellbeing Strategy 2020-202510 
The strategy supports and assists NSW Health services in delivering respectful and 
appropriate mental health services in partnership with Aboriginal services, people and 
communities. The strategy is the foundation for change that will support a future way of 
working under the National Agreement for Closing the Gap in Aboriginal health outcomes. 
  

                                                             
8
 Aboriginal Affairs NSW - 2021 22 Implementation Plan 

9
 Aboriginal-health-plan-2013-2023.pdf (nsw.gov.au) 

10
 NSW Aboriginal Mental Health and Wellbeing Strategy 2020-2025 

https://www.aboriginalaffairs.nsw.gov.au/closingthegap/nsw-implementation-plan/2021-22-implementation-plan/
https://www.health.nsw.gov.au/aboriginal/Publications/aboriginal-health-plan-2013-2023.pdf
https://www.health.nsw.gov.au/mentalhealth/resources/Pages/aborig-mh-wellbeing-2020-2025.aspx
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HOW WE WILL ACHIEVE OUR VISION 

The overarching strategy to achieving our vision is summarised below including identification 
of the enabling plans required to support implementation and the concurrent development of 
a model of care.  
 
The Justice Health NSW Model of Care is at the “heart” of our strategy and will guide the 
principles of care and provide a whole-of-organisation decision-making model with a greater 
focus on secure and community settings as responsible agents of prevention, diversion and 
rehabilitation.11 The new strategic plan will provide the framework for transformation across 
Justice Health NSW settings and people. 
 

 

 

CONTINUING AND EMERGING DRIVERS OF CHANGE 

Continuing and emerging drivers of change on the strategic horizon foreshadow the need for 
a renewed approach to the delivery of our health services and for the development of a new 
set of priorities that will future-proof the organisation, these include: 
 

Growing Service Needs  
The following table provides growth projections for the overall NSW long-term prison 
population, based on data from the Corrective Service Infrastructure Strategy, historical 
trends and NSW Department of Planning and Environment population forecasts from 2021. 
 

                                                             
11

 Model of Care consultations presentation 
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Table 1 Long-term prison population projections, 2019 to 204112 

Population 
Type 

2019 2020 2021 2026 2031 2036 2041 AGR 
2021-
41 

Aboriginal 
male 

3,073 3,196 3,323 4,196 5,246 6,495 7,996 4.5% 

Non-
Aboriginal 
male 

9,386 9,428 9,468 10,385 11,690 13,178 14,786 2.3% 

Aboriginal 
female 

299 311 324 413 528 674 865 5.0% 

Non-
Aboriginal 
female 

645 648 653 709 789 873 951 1.9% 

Total prison 
population  

13,403 13,583 13,768 15,703 18,253 21,220 24,598 2.9% 

 

The emergence and growth of special needs cohorts  
This includes people who are aged and frail and/or have mental health needs and/or high 
medical needs. 
 

Table 2 Special needs cohorts population projections, 2010 to 202013 

Cohort 2010 2020 

Aged & frail 815 1572 

Mental health 1246 4449 

High medical needs 2436 9304 

 

The over-representation of Aboriginal people in the criminal justice system 
Aboriginal people are overrepresented throughout the NSW criminal justice system, making 
up 29% of its adult prisoners, and 52% of juvenile detainees, despite being just 2.9% of the 
state’s population. Both social and systemic issues contribute to this, including aspects of 
the justice system.14,15 

 

People in full-time custody 
in NSW at 3 July 2022 

Non-
Indigenous 
(% of total) 

Indigenous 
(% of total) 

Total 

Adults in full-time custody 8881 (71.3%) 3581 (28.7%) 12,462 

Male adults 8373 (71.9%) 3265 (28.1%) 11,638 

Female adults 508 (61.7%) 316 (38.3%) 824 

                                                             
12

 Long term prison population forecast (COVID Central Base Case - July 2021) 
13

 Greater Sydney Metropolitan Corrections Strategy briefing to Justice Health 29 September 2021 
14

 reducing-aboriginal-overrepresentation.pdf (nsw.gov.au) 
15

 BOCSAR data Aboriginal over-representation (nsw.gov.au) 

https://www.justice.nsw.gov.au/Documents/reducing-aboriginal-overrepresentation.pdf
https://www.bocsar.nsw.gov.au/Pages/bocsar_pages/Aboriginal-over-representation.aspx
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Young people in detention 79 (47.6%) 86 (52.4%) 165 

Male young people 77 (51.1%) 82 (48.9%) 159 

Female young people 2 (33.3%) 4 (66.7%) 6 

 

Major changes to the setting for delivery of care through initiatives such as the 

Greater Sydney Metropolitan Corrections Strategy    
As Corrective Services NSW (CSNSW) and Youth Justice NSW (YJNSW) seek to 
decommission old facilities, introduce improved rehabilitation models and build 
contemporary new secure settings, there is opportunity for more innovative and integrated 
approaches to healthcare delivery such as virtual care and community-led approaches. 
 

The increased need for collaboration and partnerships  
To support integrated and collaborative planning, data and information sharing to identify 
joint priorities, support effective and efficient resource allocation and performance monitoring 
that enables value-based health outcomes.  

 

Increased state-wide investment in mental health infrastructure 
The State-Wide Mental Health Infrastructure Program (SWMHIP) is investing $700 million, 
including a significant proportion of this funding to new medium and low-secure beds that will 
form part of the NSW Forensic Mental Health System. Further, secure acute beds will be 
delivered under SWMHIP’s Freshwater Unit, within the grounds of the forensic hospital to 
specifically care for high-risk civil and correctional patients. Justice Health NSW will be the 
lead agency and oversee patient flow. 
 

The growth and maturation of Justice Health NSW 
This includes the imperative to integrate and build on the lessons learned and opportunities 
identified during the former strategic plan lifecycle (2018- 2022) as well as through the 
COVID-19 response and in response to outcomes and recommendations from relevant the 
inquiries, audits and coroners’ findings.  

 

The COVID-19 response 
Justice Health NSW has continued to respond to the COVID-19 pandemic through the 
challenges of the Delta and Omicron outbreaks across the state. Lessons learnt from this 
response including through funding, innovation, resourcing, surge planning, and whole-of-
government coordination will be important for the future. 
 

The increased recognition of human rights within public policy16,17,18 
Including the primacy of health and wellbeing as a critical component despite the challenges 
of our settings and the intent of Justice Health NSW to uphold The United Nations Standard 
Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules). 
 
 
 
 
 

                                                             
16

 The United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules) 

https://www.unodc.org/documents/justice-and-prison-reform/Nelson_Mandela_Rules-E-ebook.pdf 
17

 The United Nations Standard Minimum Rules for the Treatment of Prisoners 

https://www.unodc.org/pdf/criminal_justice/UN_Standard_Minimum_Rules_for_the_Treatment_of_Prisoners.pdf  
18

 World Health Organization Prisons and Health: https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-

Health.pdf 

https://www.unodc.org/documents/justice-and-prison-reform/Nelson_Mandela_Rules-E-ebook.pdf
https://www.unodc.org/pdf/criminal_justice/UN_Standard_Minimum_Rules_for_the_Treatment_of_Prisoners.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
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CRITICAL PLANNING CONSIDERATIONS  

The system is complex as are the needs of the patients and several critical planning factors 
must be considered in developing a strategic plan that empowers our people to provide care 
that is: holistic and person-centred, culturally guided, considers safety and quality and is 
effective and efficient. These include: 
 

Over representation of Aboriginal people  
Any approach towards the delivery of healthcare must consider the specific health and 
wellbeing needs of Aboriginal patients, their family and community including alignment with 
the National Agreement on Closing the Gap19 objectives, outcomes and priority reforms and 
the NSW Aboriginal Health Plan 2013-2023.20 
 

People from culturally and linguistically diverse backgrounds (CALD)   
The 2019 inmate census shows that 15.4% of people in custody are from a non-English 
speaking country.21 
 

People living with a disability  
The prison population is disproportionately represented by people who experience a 
physical, cognitive and/or intellectual disability which poses unique challenges in case 
management and rehabilitation for this population.22 Australian and international data 
indicates that up to 15% of prisoners have an intellectual disability, while 25-30% of 
prisoners are estimated to have a borderline intellectual disability, compared with 2.9% of 
the general Australian population.23 Research shows that 19.5% of young people in contact 
with YJNSW during 2019-2020 had a recorded disability and that young Aboriginal people 
are twice as likely to have a disability compared with the general population .24  
 

Adolescent people 
The population of young people in youth justice settings is largely represented by people 
with a history of trauma, intergenerational (re)offending or who live with a disability. Care 
needs to be acutely focused to enable effective rehabilitation. Adolescent patients 
experience disproportionately high levels of health and social disadvantage and have 
distinctive needs regarding their healthcare. For young people, time in out-of-home care 
provides an opportunity for comprehensive health screening and early and targeted 
interventions to a group who often have limited access to care and support services.25 
 

People living with a mental health and/or social disorder 
Consideration needs to be given to how Justice Health NSW can be enabled to provide safe 
care to patients who experience mental health and/or social disorders (particularly ‘serious 
offenders’ or ‘at risk’ patients). Mental illness is prevalent among secure patients and has 

                                                             
19

 National Agreement on Closing the Gap | Closing the Gap 
20

 aboriginal-health-plan-2013-2023.pdf (nsw.gov.au) 
21

 2019 Inmate Census - https://www.correctiveservices.dcj.nsw.gov.au/documents/research-and-statistics/sp48-nsw-inmate-
census-2019.pdf  
22

 Issues Paper – Criminal Justice System, https://disabi lity.royalcommission.gov.au/system/files/2022-
03/Issues%20paper%20-%20Criminal%20justice%20system.pdf, accessed 4 July 2022. 
23

 The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with a Disability - Police Responses to 
People with a Disability (2021) - https://disability.royalcommission.gov.au/publications/research-report-police-responses-

people-disability  
24

 The Youth Justice Disability Action Plan (2121-2024) - 

https://www.youthjustice.dcj.nsw.gov.au/Documents/Youth%20Justice%20Disability%20Action%20Plan.pdf  
25

 https://www.ama.com.au/position-statement/health-and-criminal-justice-system-

2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent  

https://www.closingthegap.gov.au/national-agreement/national-agreement-closing-the-gap
https://www.health.nsw.gov.au/aboriginal/Publications/aboriginal-health-plan-2013-2023.pdf
https://www.correctiveservices.dcj.nsw.gov.au/documents/research-and-statistics/sp48-nsw-inmate-census-2019.pdf
https://www.correctiveservices.dcj.nsw.gov.au/documents/research-and-statistics/sp48-nsw-inmate-census-2019.pdf
https://disability.royalcommission.gov.au/system/files/2022-03/Issues%20paper%20-%20Criminal%20justice%20system.pdf
https://disability.royalcommission.gov.au/system/files/2022-03/Issues%20paper%20-%20Criminal%20justice%20system.pdf
https://disability.royalcommission.gov.au/publications/research-report-police-responses-people-disability
https://disability.royalcommission.gov.au/publications/research-report-police-responses-people-disability
https://www.youthjustice.dcj.nsw.gov.au/Documents/Youth%20Justice%20Disability%20Action%20Plan.pdf
https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
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been identified as a central factor contributing to offending and recidivism.26,27,28 The rate of 
comorbidity between substance use and mental illness is disproportionately high in the 
secure-setting patient community.29 Research shows that two in five patients in a secure 
setting have a history of mental illness.30 
 

People who use alcohol and other drugs (AOD) 
Consideration needs to be given as to how to best enable the system to manage and supply 
the demand for AOD services, including where they are best delivered (e.g. community and 
court diversion programs) and how post-release support is provided - noting high rates of 
relapse.31 Research shows that 65% of patients entering the system have used illicit drugs in 
the past year.32 
 

People who are aged and frail  
Consideration needs to be given to the impact and the unique health concerns posed by - 
and how Justice Health NSW will manage - this growing cohort within the custodial system. 
The numbers of aged inmates in custody have increased disproportionately compared to 
community demographics and patients in secure settings can experience ‘accelerated 
ageing’, where signs of ageing may occur 10 to 15 years earlier than for the rest of the 
population. Older inmates often have complex needs relating to health, decreased physical 
capacity and increased vulnerability, including deteriorating cognition, higher rates of non-
communicable sub-acute chronic conditions requiring regular monitoring, and increased risk 
of falls, frailty, Alzheimer’s and other types of dementia and cognitive disabilities as well as 
hearing loss.33  
 

People with high medical needs  
The health needs of patients in secure settings are often high and complex when compared 
with the general population. They experience higher rates of communicable disease, chronic 
illness, substance misuse, and dual diagnoses of mental health issues and physical or other 
health problems. Further, incarceration itself is associated with a range of negative health 
outcomes.34,35 
 
 
 

 

                                                             
26

 Ogloff, J, Davis, M, Rivers, G, Ross, S, (2007). The identification of mental disorders in the criminal justice system, Trend s 
and Issues in Crime and Criminal Justice, vol. 334, Australian Institute of Criminology, Canberra.  
27

 N Hanley, S Ross, (2011). Mental i llness in policy discourse: locating the criminal justice system. Paper presented at the 
Australian Political Studies Association Conference, 28-29 September 2011, Canberra. 
28

 C Wallace, P Mullen, P Burgess, S Palmer, D Ruschena, C Browne, (1998). Serious criminal offending and mental disorder. 
British Journal of Psychiatry 172:477-484. 
29

 https://www.ama.com.au/position-statement/health-and-criminal-justice-system-
2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent  
30

 https://www.pc.gov.au/research/completed/prison-dilemma  
31

 https://www.ama.com.au/position-statement/health-and-criminal-justice-system-

2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent 
32

 https://www.pc.gov.au/research/completed/prison-dilemma  
33

 https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-
reports/health-services-in-nsw-correctional-facil ities.html  
34

 https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-
reports/health-services-in-nsw-correctional-facil ities.html  
35

 http://classic.austlii.edu.au/au/journals/CICrimJust/2010/34.pdf   

https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
https://www.pc.gov.au/research/completed/prison-dilemma
https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
https://www.ama.com.au/position-statement/health-and-criminal-justice-system-2012#:~:text=The%20AMA%20recommends%20that%3A,corrective%20services%20or%20their%20equivalent
https://www.pc.gov.au/research/completed/prison-dilemma
https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-reports/health-services-in-nsw-correctional-facilities.html
https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-reports/health-services-in-nsw-correctional-facilities.html
https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-reports/health-services-in-nsw-correctional-facilities.html
https://www.inspectorcustodial.nsw.gov.au/inspector-of-custodial-services/reports-and-publications/inspection-reports/adult-reports/health-services-in-nsw-correctional-facilities.html
http://classic.austlii.edu.au/au/journals/CICrimJust/2010/34.pdf
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HEALTH AND SOCIAL CHARACTERISTICS OF OUR PATIENTS 
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PURPOSE OF THE INSIGHTS PAPER 

This Insights Paper synergises the feedback from the consultation process into the six key 
strategic outcomes from NSW Health’s Strategic Framework ‘Future Health: Guiding the 
next decade of care in NSW 2022-2032’. 36 
 
These six strategic outcomes were chosen to ensure intersection and consistency with NSW 
Health’s new strategic framework, however as there are several key priority areas that would 
fit into multiple strategic outcomes there may be some duplication across relevant areas. 
 
Given the overrepresentation of Aboriginal people in custody and a focus on Closing the 
Gap37 and culturally informed care, specific Aboriginal priority areas have been included in 
this report. 
 
This Insights Report is one input of many, which will be considered in developing the 
Together for Healthier Tomorrows 10-year Strategic Plan. It provides guidance about the key 
themes that have emerged from stakeholders throughout the consultation process.  
 

CONSULTATION PROCESS  

Together for Healthier Tomorrows needs to be more than a plan. It is about everyone, at all 
levels, working together to improve patient outcomes and transform lives.  
 
It is imperative that people’s voices are heard and included in the process. Everyone needs 
to be part of the journey to build the “change” culture required for successful implementation. 
 
Extensive consultation has been a key part of the process as outlined below. 
 

 
                                                             
36

 Future Health Guiding the next decade of care in NSW 2022-2032: Report - NSW Health 
37

 National Agreement on Closing the Gap | Closing the Gap 

https://www.health.nsw.gov.au/about/nswhealth/Pages/future-health-report.aspx
https://www.closingthegap.gov.au/national-agreement
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Throughout the consultation process, individuals came together to share their collective 
knowledge and expertise. Stakeholders valued the opportunity to contribute to the planning 
process and are passionate about making a difference. A key theme involved imagining the 
future in 2032. 
 

 

MAJOR CROSS-SECTORAL THEMES  

The following cross-sectoral themes have emerged through the consultation process and 
should be included in the development of the strategic plan: 
 

1. Patients as partners in their healthcare - a patient-centred approach that 
empowers patients and their families to be active participants in their care. 

2. Enhanced early intervention, diversion and preventative support - reducing the 
representation of patients who would be better placed within the forensic mental 
health or supported community settings than a secure setting.   

3. Enhanced support to patients reintegrating into communities and to their 
carers - reducing the overall likelihood of recidivism, requiring integrated allied health 
and community support.  

4. Improved resourcing to regional and remote areas - the potential use of 
technological advances to bridge gaps and improve overall service-delivery is a key 
enabling mechanism for improved health outcomes.  

5. Models of care that are tailored to the specific needs of vulnerable groups and 
are culturally appropriate – these include youth, Aboriginal adults and youth, those 
with disability, and aging population. 

6. Co-designed settings of care - the desire to collaborate on the development of 
future care environments to ensure facilities support better access to healthcare and 
rehabilitation. The development of settings that are co-designed with patients to 
better support the delivery of care.  
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7. A strong health-aligned identity for our people - with a clear articulation and focus 
on the critical role that health plays in secure settings. 

8. Improved autonomy, resource and decision-making by clinicians – enabling 
clinicians to exercise effective decision-making on the ground to support immediate 
patient needs to their full scope of practice in a timely and collaborative way. 

9. Improved health data systems and analytics - integrated and accessible health 
data and information that can be shared with clinicians and patients. Increased 
investment in digital hardware and software, technology-enabled healthcare services 
and artificial intelligence (AI) technology supported by a digital-literate workforce are 
important enablers. 

10. Improved leadership and governance - enabling performance measures that are fit 
for purpose and align with outcomes. Leadership and governance that supports a 
culture of innovation with flexibility to change, supported by investment in clinical and 
non-clinical leadership development. 

11. Value and sustainability - enabling value-based healthcare and undertaking 
economic analysis and evaluation will prioritise patient-centred outcomes and 
collaboration, while supporting funding to be applied strategically. There is a strong 
desire to implement an environmental sustainability strategy. 

12. Research and evaluation - accessible, streamlined systems and processes for 
research and evaluation that are safe and high quality and improve outcomes for our 
patients. Greater consideration of translational research and enhancing the skills and 
capabilities of our people. 
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STRATEGIC OUTCOMES AND PRIORITY AREAS 

 

0.1  Patients and carers have positive experiences that matter 
 

Why this is 
important  
 

Many patients and their families have had low engagement or negative experiences with the healthcare system, despite 
complex care needs, resulting in poorer health outcomes. They are also likely to have low health literacy.38 Through the care 
and education delivered by Justice Health NSW, patients can improve their health outcomes, health literacy and wellbeing.  
 
A positive healthcare experience empowers patients to be active participants in their treatment regimens and feel confident 
in managing their future health needs. Healthier patients lower the burden throughout the system, freeing up resources for 
other patients. 
 
The importance of families, carers and the community are paramount, particularly for vulnerable patient groups. Empowered 
patients and carers can also advocate for improved engagement with healthcare and better health in their communities. 
 
Increasing cultural competence will result in improved patient participation and engagement, increased patient safety, 
reduced care disparities and costs. 

Priority areas 1. Providing personalised care that is 
culturally appropriate and accessible 

 
 
 
 

 Create a safe environment for all patients and staff where cultural 
differences are respected and cultural respect is reflected in 
structures, policies, programs and healthcare delivery - including 
culturally diverse patients, the aged and cognitively impaired, 
youth, people with disabilities, LGBTIQ+ patients.  

 Build representative teams of healthcare professionals  

 Create partnerships with cultural, community-controlled, mental 
health, aged and disability support organisations to work 
collaboratively towards better outcomes for all patients. 

 Invest in partnerships with community-based care options to keep 
patients closer to support networks. 

                                                             
38

  People with low health l iteracy are up to 3x more likely to experience an adverse health outcome than those with high he alth l iteracy. Australian Commission on Safety and Quality in Health Care. Health 
Literacy: Taking action to improve safety and quality. Sydney: ACSQHC, 2014. Available at:  https://www.safetyandquality.gov.au/sites/default/files/migrated/Health-Literacy-Takingaction-to-improve-safety-

and-quality.pdf 

 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Health-Literacy-Takingaction-to-improve-safety-and-quality.pdf
https://www.safetyandquality.gov.au/sites/default/files/migrated/Health-Literacy-Takingaction-to-improve-safety-and-quality.pdf
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2. Patients and carers value Justice Health 
NSW as a partner in their care 

 Include patients, their families and carers in the care journey  
 Provide regular updates to families and carers, using digital 

technology where appropriate 

 Provide links to community and other health and social support 
organisations for early intervention, post-release and additional 
support, with a specific focus on reducing barriers to engagement. 

3. Improving access to patients and 
delivering treatment in a timely manner 

 Undertake joint planning with CSNSW, YJNSW and courts to 
identify pain points and create joint solutions for improved access, 
articulating the long-term value of healthcare for patients. 

 Streamline the process for access to forensic mental health 
patients for treatment to improve health outcomes and patient 
experiences. 

 Ensure patients are treated in a timely manner in line with agreed 
benchmarks. 

Aboriginal priority 
areas 

1. Improve communication with patients, 
family and carers so they can be part of 
the care teams. 

2. Develop cultural competence together 
with staff, co-designed with Aboriginal 
people. 

3. Implement culturally appropriate 
healthcare environments.   

 Open disclosure and enhanced communication with family and 
community, including clear processes for families seeking 
information. 

 Implement formal agreement to integrate Aboriginal healthcare 
workers in clinical settings. 

 Acknowledgement of trauma and adjusting practices accordingly. 
 Culturally sensitive and appropriate resources for treating and 

educating Aboriginal patients, such as culturally appropriate 
psychological tools. 

 Development of regular cultural competence initiatives  

 Treatment options in community-based settings. 
 Aboriginal staff and specialists to treat Aboriginal patients, where 

feasible. 

 Implement mentors from the community. 
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0.2  Safe care is delivered across all settings 
 

Why is this 
important  

We can achieve significantly improved health outcomes for patients if there is continuity of care across all settings and 
providers. This involves deep collaboration across Justice Health NSW and with external stakeholders, facilitated by common 
frameworks, streamlined operating systems and shared goals to enable excellent patient-centred care.   
 
For equitable outcomes, we must ensure all patients have the same level of care, whether they are in remote settings or from 
a vulnerable group. Ongoing learning, development, education and practice - including international benchmarking - are 
essential for delivering leading models of care.  

Priority areas 1. Implement a patient-centred and 
collaborative approach to the 
delivery of care, including integration 
across all Justice Health NSW services 
and key partner organisations. 

 
 

 Create a culture of shared responsibilities and accountability across all 
organisations for better patient outcomes, including common strengths-
based KPIs related to improved patient outcomes that are standardised.  

 Operational standardisation and harmonisation of high-quality policies 
and practices across Justice Health NSW. 

 Strive for Justice Health NSW services to be of equivalent or higher 
professional, ethical and technical standards to public health services in 
the community. 

 Collaborate with partner organisations to redesign the workflow and 
increase integration of processes between Justice Health NSW and 
partners, such as with Local Health Districts (LHD), CSNSW, YJNSW 
and other key partner services.  

 Increase collaboration across private and public healthcare providers in 
secure environments, including sharing of education opportunities and 
data and joint planning.  

 Building trusted relationships between Justice Health NSW, Local 
Health Districts and networks, CSNSW, YJNSW, courts, community 
stakeholders and other government organisations, including NSW 
Police. 

2. Ensure  equity of access in rural and 
regional care. 

 Ensure regional people can access the care they require in their 
settings, rather than having to travel to metropolitan areas for services 
(including improved access to GPs, specialists and allied health 
professionals), reducing patient wait times for treatment. 

 Use virtual healthcare delivery to improve access to services. 
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 Improve collaboration with Local Health Districts to provide integrated 
services and continuity of care for people in secure environments and 
the community.  

 Consider regional workforce requirements in workforce planning. 
4. Create environments that meet the 

future health needs of patients, 
including consideration of key patient 
cohorts  

 Collaborate with CSNSW, YJNSW, the courts and the broader justice 
system to create environments that are fit-for-purpose and enable the 
best care, considering the needs of specific patient cohorts (youth, 
aged care patients, those with a disability, LGBTQI+, Aboriginal 
patients, mental health patients).  

 Consider specialised units for vulnerable patient populations with 
different staffing and delivery models.  

 Invest in more low and medium secure treatment facilities and beds to 
ensure better health outcomes, through patients being treated in 
facilities that are better suited to their needs (including in Forensic 
Mental Health settings). 

 Preparedness for pandemic and future public health threats in secure 
settings. 

Aboriginal 
priority areas 

1. Partnering closely with Aboriginal 
community-controlled health 
services, Aboriginal Health and 
Medical Research Council 
(AH&MRC), local Aboriginal 
communities, courts and the justice 
system to deliver early-intervention, 
post-release and in-custody 
culturally informed care, including joint 
funding based on delivery of outcomes. 

2. Cultural responsiveness frameworks 
embedded in all service models. 

3. Implementing Close the Gap 
recommendations. 

4. Co-design of services and models of 
care with Aboriginal people. 

 Embedding cultural competence in all settings. 

 Building capacity in areas of need in Aboriginal communities, including 
early intervention. 

 Culturally safe care plans. 
 Joint planning for specific outcomes across key partnerships. 
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0.3  People are healthy and well 
 

Why is this 
important  

Health and wellbeing are key factors in helping people to live meaningful lives in the community and have the potential to 
increase diversion and reduce recidivism. Within a secure setting, they can facilitate rehabilitation and positive engagement. 
 
Early-stage intervention with at-risk individuals and communities has the potential to reduce the risk of a person offending. 
Justice Health NSW’s expertise in clinical care for these at-risk populations could be effectively leveraged in community settings. 
There is currently a fragmented approach to diversion and addressing the social determinants of health. Health equity requires a 
cohesive and comprehensive sector-wide approach and based on the significant cost-efficiencies this would provide, a business 
case for an integrated approach should be considered. 
 
Recidivism is a complex issue that requires a multi-disciplinary approach. A focus on continuity of care post-release is imperative 
to ensure that patients are empowered to manage their long-term health and wellbeing needs. Barriers to ongoing management 
of their health needs to be addressed. 
 
It is an unfortunate reality that secure settings are often the first-time that patients can address their health needs. Targeted 
community outreach for priority groups is important to reduce people entering the justice system. Alongside this, education and 
care in custody can deliver long-term benefits and reduce recidivism. With the specific needs of key patient cohorts, it is 
important that the care and education is culturally and cognitively informed. 

Priority areas 1. Make diversion our shared priority – a 
whole-of-government approach to early 
intervention and diversion through a multi-
disciplinary, cohesive model of care 
including improved disability (especially 
cognitive disability), mental health, drug and 
alcohol support and trauma-informed 
processes.  

 Develop a comprehensive and multi-sector approach to diversion, 
including cost-efficiency analysis.  

 Link into community organisations and LHDs to identify at-risk people 
and implement early intervention with a specific strengths-based 
outcomes focus. 

 Expansion of State-wide Community and Court Liaison Service 
(SCCLS). 

 Expansion of Adolescent Court and Community team services. 
 Development of a consultation liaison service for GPs in the 

community and community organisations utilising the speciality 
services in custody. 

 Evaluation of health outcomes and cost effectiveness of AOD 
community and court diversion models to support successful scale-up 
implementation. 
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2. Successfully integrate patients back into 
the community through patient-led 
improved discharge planning; continuity of 
care post-release; improved integration with 
LHDs and improved collaboration with 
community organisations.  

 Ensure that discharge planning for patients starts when patients are 
received into custody.  

 Development of shared funding models and KPIs linked to outcomes 
for community organisations. 

 Develop community-based problem behaviours clinics. 
 Seamless reintegration pathways and connection with health services 

in community. 

3. Empower patients to make positive 
enduring changes to their health through 
improved preventative health, health literacy 
and health promotion programs in secure 
settings.  

 Development of accessible health literacy programs (tailored for 
patients with cognitive impairments and CALD backgrounds), 
including using smart devices such as tablets in cells. 

 Create shared goals-based programs to address risk factors for 
chronic disease.  

 Custody environments are optimised to ensure optimum health 
(physical activity, diet, mental wellbeing). 

4. Tailor multidisciplinary programs with 
evidence-based support. 

 Comprehensive assessments, including patient-led identification of 
healthcare and wellbeing goals and identified pathways to achieve 
those goals. 

 Coordinate multi-disciplinary team care, including allied health 
providers. 

 Use comprehensive sector-wide data to identify emerging trends and 
proactively develop treatment programs and protocols. 

 Increased intervention in low and medium security settings. 

Aboriginal 
priority areas 

1. Culturally informed diversion programs 
delivered in community-based settings.  

2. Continuity of care delivered through 
Aboriginal case workers. 

3. Comprehensive wrap-around post-
release care. 

4. Traditional Aboriginal care models 
embedded into delivery. 

 Specific community-based services for diversion, prioritising 
communities with high numbers of at-risk individuals.  

 Improved options and accountability for organisations delivering 
services for Aboriginal people.  

 Services delivered in partnership between Justice Health NSW and 
the Aboriginal community-controlled health service (ACCHS) sector that 

are co-designed.  
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0.4  Our staff are engaged and well supported 
 

Why is this 
important  

At the core of the successful implementation of Together for Healthier Tomorrows is the support and engagement of Justice 
Health NSW’s people. They need to be empowered to perform at their best every day, working in an environment where they are 
safe, valued and supported.  
 
Diversity, inclusion, and a representative workforce must be a priority at all levels.  
 
As the catalyst for change and innovation, a groundswell of change is being created and people need to continue to be engaged 
in the transformation journey in positive and meaningful ways. With a new and invigorated Justice Health Executive Team and 
Board, there is a clear mandate for transformation.  
 
Through ongoing engagement and consultation, it is important that significant change is delivered through harnessing the 
passion, strength, and expertise of Justice Health NSW’s people. 

Priority areas 1. Establish Justice Health NSW as an 
employer of choice – attracting, developing, 
and retaining the best people in the health 
sector.  

 
 

 Creating a positive culture where people are valued and empowered 
to perform at their best every day.  

 Clear career pathways, progression, and succession planning (with 
opportunities to undertake secondments both within Justice Health 
NSW and related organisations).  

 Implement forward-looking workforce plans that align with future 
demand and objectives.  

 Implement an ongoing mentoring program. 
 Enable flexible work options, including hybrid working. 

 Build a vibrant workforce by increasing representation and promoting 
diversity and inclusion.  

 Continue to focus on exceptional professional development and 
education opportunities for staff in areas that add value for Justice 
Health NSW. 

 Use novel approaches to attract the best talent to Justice Health 
NSW. 

 Recognise and reward excellence and innovation (focussing on the 
process, not only the outcomes). 
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 Build strong, collaborative and resilient managers who develop high-
performing teams and drive safety, quality, efficiency and 
effectiveness. 

 Support healthy practices that enhance wellbeing. 

 Improve internal communications, including organisational-change 
communications, across Justice Health NSW. 

 Engage people on the journey to implementing Together for 
Healthier Tomorrows. 

 
2. Develop a strong health-aligned identity for 

Justice Health NSW, including raising its 
profile.  

 Create a strong health-aligned identity, that promotes a proud 
collective alignment and encapsulates the strengths of Justice 
Health NSW.   

 Regularly promote the role of Justice Health NSW and its successes 
to a broad range of stakeholders (including universities, community 
organisations, NSW Health, cross-government stakeholders, 
professional organisations), to increase the profile and reputation of 
Justice Health NSW. Give frontline people the opportunity to 
participate in promotion opportunities.  

 

3. Create an environment where the 
experience of providing care is positive.  

 Empower clinicians to have greater autonomy within scope of 
practice to enable effective decision making at the frontline level. 

 Work collaboratively with CSNSW, YJNSW, the courts and broader 
justice system to deliver joint solutions that enable patients to 
achieve optimum health (eg access to patients, transporting of 
patients). 

 Break down siloes – work in collaborative teams internally and 
externally to deliver positive, patient-centred outcomes.  

 Reduce patient loads enabling clinician more time to address the 
holistic needs of each patient with tailored treatment plans. 

 Include more staff with lived experienced (eg mental health, AOD, 
disability, Aboriginal, CALD and working in secure settings).  

 Fortify a quality and safety governance infrastructure that enables 
achieving new levels of performance.  
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 Increase the range of care services in the regions (including GPs; 
pharmacists, specialists and tertiary care.  

 Strengths-based KPIs focussing on value and patient outcomes. 

 Strategically deploy enhanced care coordination resources. 

 Use clinician-reported outcomes measures to inform policy and 
practice. 

 4. Implement an organisational structure and 
culture that is sustainable and delivers 
outcomes that matter most to patients. 

 

 Review the structure of the organisation to ensure it meets the needs 
of a future workforce, facilitating the delivery of patient-centred care.  

 Review and evaluate clinical services to ensure the most effective 
structure that will maximise the resources of Justice Health NSW to 
ensure the best outcomes for our patients. 

Aboriginal 
priority areas 

1. Develop an inclusive culture with Aboriginal 
people who are proud to work for Justice 
Health NSW. 

2. Expand the clinical and non-clinical 
Aboriginal workforce, including senior-level 
roles. 

3. Recognise the cultural load of Aboriginal 
staff and develop support mechanisms. 

 
 

 Implement cultural competency and safety for all staff, including a 
Respecting the Difference Co-ordinator. Include processes to help 
support supervisors and managers of Aboriginal staff. 

 Recognise the impacts of cultural load, lateral violence and 
separation from land for Aboriginal staff. 

 Improving recruitment and retention of Aboriginal workforce 
(including an increase in Aboriginal allied health staff). 

 Increase aspirational targets for roles at all levels.  

 Consider Aboriginal scholarships and traineeships through education 
establishments. 

 Support proud Aboriginal people sharing their traditions throughout 
Justice Health NSW. 

 Create adequate support mechanisms for Aboriginal staff to remain 
working in Justice Health NSW. 

 Investigate the opportunity for roles that are closer to country. 

 
 

0.5  Research and innovation, and digital advances inform service delivery 
 

Why is this 
important  

Digital advances have the potential to transform every part of Justice Health NSW - significantly improving patient outcomes, 
enhancing service delivery, collaborating better with our partners, driving efficiencies and increasing performance. Big data, 
artificial intelligence and other technology are transforming the way healthcare is delivered and Justice Health NSW must 
integrate these opportunities to deliver value. 
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A focus on enabling continuous innovation will provide opportunities to tackle deep-seated issues in novel ways and will 
drive the delivery of future-focussed education. 
 
Current systems are a burden to clinicians and investing in upgrading technology and data systems will result in a significant 
uplift in productivity and staff satisfaction. There is also the opportunity for patients to use technology to empower their 
wellbeing and care. 
 
These changes need to be underpinned by an innovative culture, enabling the organisation to harness the ingenuity of its 
people, while continuously driving improvements from the ground up. 
 
Through excellence in research and collaboration with universities, Justice Health NSW will be at the forefront of deliver 
leading, evidence-based care. 
 
Investment in research, innovation and digital advances will deliver exceptional ongoing benefit to Justice Health NSW. 
 

Priority areas 1. Implement a comprehensive virtual 
healthcare strategy to empower patients and 
deliver care in new ways. 

 Fully integrated, digital solution for providing telehealth 
services state-wide, including access to specialists.  

 Use digital technology to facilitate the delivery of healthcare 
across settings and to empower patients to be part of their care 
team. 

2. Power our people through digital – 
connected and streamlined systems that 
improve outcomes. 

 

 Implement one integrated and cohesive digital healthcare 
system, including fully integrated health records to streamline 
the patient journey and facilitate collaboration with external 
agencies, NSW Health and LHDs. 

 Upgrade IT infrastructure, including internet access at all 
locations. 

 Use digital systems to reduce administration and streamline 
processes across Justice Health NSW. 

 Leverage improved data to report Justice Health NSW’s 
performance, including successes and lessons learned. 

 Integrate digital advances and innovation (eg artificial 
intelligence, big data and analytics) to innovate service and 
care delivery and performance. 
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 Continuously evaluate innovations from partners and 
international organisations for integration into Justice Health 
NSW (eg CSNSW’s digital offender). 

 
3. Create a cohesive centre of research 

excellence that facilitates the delivery of 
evidence-based innovative care. 

 Establish an integrated centre of research excellence with 
funding and academic partnerships that push the boundaries of 
research and education. 

 Discover innovative diagnostics and therapeutics that enable 
more first-in-human studies. 

 Build a strong evidence base and translation into practice.  

 Participate in more meaningful clinical trials. 

 Increase strong partnerships between research areas. 

 Share best practice and extend research and education across 
Justice Health NSW. 

4. Create a culture of innovation.  Enrich the environment for discovery and learning through 
continuous innovation.  

 Educate and train for the future, emphasising value, data 
science and evolving avenues of care. 

 Create new models of teaching and training, including 
diversified educational tracks that cultivate the creativity of 
learners and trainees. 

 Maximise creative, multidisciplinary discovery emphasising 
value, data science and synergy. 

 Recognise and reward innovation throughout Network. 
 Allocate time for innovation and include specific innovation 

KPIs for all staff. 

Aboriginal 
priority areas 

1. Undertake specific Aboriginal research, co-
designed with Aboriginal communities. 

 Establish a structure for Aboriginal research focussing on 
improving health outcomes and leadership. 

 Funding and support for collaborative innovation projects that 
address specific Aboriginal focus areas. 

 Each year, identify Aboriginal research priorities in partnership 
with stakeholders. Projects to be co-designed with patients and 
the Aboriginal community to addresses pre-defined focus 
areas. 
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0.6  The health system is managed sustainably 
 

Why is this 
important  

The macro environment around Justice Health NSW will continue to change and evolve over the next decade, including 
regulatory, justice and governmental changes. Justice Health NSW needs to ensure it has embedded systems enabling 
agility and adaptability.  
 
Justice Health NSW works in a complex and multi-faceted environment. Moving to a joint-outcomes focus will enable 
partners to work together collaboratively and accountably, delivering the best outcomes for patients and society. 
 
As part of NSW Health, Justice Health NSW can offer strong opportunities for continuity of care and an ability to influence a 
patient’s journey throughout the health and justice system, including early intervention and community care. 
 
There is significant support for Justice Health NSW to use its expertise, knowledge, and influence to advocate for change on 
issues that improve the social determinants of health for patients. 
  

Priority 
areas 

1. Implement shared KPIs and funding models 
based on joint patient-centred outcomes. 

 Enhance structured collaboration through articulation of 
outcomes which multiple agencies are responsible for 
delivering, using strength-based language and frameworks. 

 Develop activity-based joint funding and management for 
overlap of services with partner organisations, based on 
identified patient outcomes. 

 Assess funding barriers for individuals in custody settings 
e.g. Medicare, primary care, fee for service, NDIS. 

2. Develop a business-case for Treasury 
articulating an economic analysis for increased 
early-intervention and diversion. 

 Utilise research, data and evidence to advocate for 
increased early-intervention and wraparound services to 
keep people out of prison.   

3. Embed future-focussed systems and models to 
be integrated across Justice Health NSW, 
delivering outcomes that are agile and flexible.  

 Development of advanced data analytics tools to track 
performance across a range of metrics, including changes 
in the macro environment.  

 Data-driven research to plan for future needs, ensuring fit-
for-purpose facilities, including future changes in specific 
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cohorts (e.g. ageing prisoners, forensic mental health, 
disability). 

 Use the data to clearly articulate the value Justice Health 
NSW provides and promote these metrics across 
government.  

 Ensure a fit-for-purpose funding model to meet new 
workforce model requirements and ensure it is scaled up to 
match future demand based on data and societal trends.  

 Work to ensure policies are updated to be in line with 
community standards and expectations.  

 Institutionalising an outcomes review process to ensure 
contemporaneous performance and system indicators 
across Justice Health NSW, ensuring all Audit Office of 
NSW recommendations delivered by 2023.  

 Institute a positive approach to risk tolerance, enabling 
Justice Health NSW to stretch itself and continuously 
improve. 

 Ensure strong leadership and governance to support 
Justice Health NSW to deliver effective and efficient 
outcomes. 

 Implement business cases for all investments to address 
the value of each investment. 

4. Create a shared resourcing model with 
responsibility for health-related service delivery in 
secure environments brought together under 
Justice Health NSW. 

 Review and evaluate clinical services to ensure the most 
effective structure that will maximise the resources of 
Justice Health NSW to ensure the best outcomes for our 
patients. 

5. Develop the organisational capacity to deliver 
strategic initiatives. 

 Ensure that all projects meet the strategic direction with the 
appropriate support and controls to be successfully 
implemented. 

6. Develop an environmental sustainability 
strategy for Justice Health NSW. 

 Create an organisation-wide environmental sustainability 
strategy to set pathways and goals to reduce Justice Health 
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NSW’s carbon footprint and improve environmental 
measures. 

7. Advocate for broad change to support health 
outcomes. 

 Collaborate with advocacy networks and organisations to 
deliver change throughout the legal and political systems to 
drive better health outcomes for the population, including 
support for: 

o legislation updates for healthcare in Justice Health 
NSW’s settings to come into line with community 
standards (eg mental health legislation in relation to 
scheduling of patients, Forensic Community 
Treatment Orders) 

o increase in community support programs to provide 
early intervention, ensuring issues are addressed 
and not unnecessarily criminalised, reducing the 
number of people in the justice system  

o education options for key Justice Health NSW 
populations in the community. 

Aboriginal 
priority areas 

1. Appropriate governance and accountability 
structures for Aboriginal health and wellbeing 
across all levels, ensuring responsibility for 
improving Aboriginal health and wellbeing across 
the population.  

2. Increase coordination with Aboriginal groups 
and services  

 Empower Aboriginal people to deliver programs and 
empower communities to create and deliver local solutions. 

 Increase the number of Aboriginal representatives on 
committees and ensure fit for purpose governance. 

 Co-draft and implement treaties with local Aboriginal 
organisations to work together on better outcomes for 
Aboriginal staff and patients across Justice Health NSW.  
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NEXT STEPS 

 
 
 

Strategic plan development 
 

 
  

Feedback to Network 
Executive Team about 
consultation progress 

(July 11, 2022)

Submission of the 
Insight Paper to Board

(Aug 2022)

Internal Strategic Plan 
Workshop 
(Aug 2022)

Network Review 

(Sep-Oct 2022)

Drafting of Strategic 
Plan

(Aug-Sep 2022)

CE Approval
(Oct 2022)

Board Endorsement
(Oct 2022)

Communication, 
dissemination and  
delivery planning

(Nov-Dec 2022)

Formal Launch

AGM

(Dec 2022)

JOINT 

PLANNING 

STAKEHOLDER 
COMMUNICATION 
AND ENGAGEMENT 

PLAN 

MODEL OF CARE 
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APPENDIX A: KEY FINDINGS FROM ALL STAFF SURVEY 
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APPENDIX B: PATIENT CONSULTATION RESULTS AND POSTERS 
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APPENDIX C: ONLINE AND FACE-TO-FACE CONSULTATION 
GROUPS 

 
The following groups were consulted with during online and face-to-face consultation 
groups: 
 
Justice Health NSW staff 

 Network staff (Including Aboriginal Network staff focussed consultation) 

 Justice Health NSW Board 

 Network Executive Team 

 Senior Leaders Forum 
 Medical Staff Council 

 Allied Health Council 

 Clinical Council  
 Nursing and Midwifery Professional Council 

 
Patient Groups 

 Dillwynia Correctional Centre  

 Acmena Youth Justice Centre 
 Lithgow Correctional Centre  

 
Government stakeholders 

 Corrective Services NSW 
 Youth Justice NSW 

 Aboriginal Health and Medical Research Council 

 Ministry of Health 

 National Disability Insurance Scheme 
 Community Restorative Centre 

 
Aboriginal community organisations 

 Women’s Health and Welfare Aboriginal Corporation (Waminda)  
 Link Up NSW Aboriginal Corporation 

 Wellington Aboriginal Corporation Health Service 

 Durri Aboriginal Medical Service 

 The Glen 
 
External stakeholders through an online survey  

 Serco  

 Community Restorative Centre (CRC)  
 eHealth NSW  

 NSW Ombudsman  

 Inspector of Custodial Services  

 Junee Correctional Centre  
 The GEO Group Australia  

 Clarence Correctional Centre  
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APPENDIX D: 2018-2022 STRATEGIC PLAN IMPLEMENTATION SUMMARY REPORT 

Justice Health NSW has 133 strategic initiatives that commenced in 2018-2019. A mid-term assessment of the 2018–2022 Strategic Plan 
implementation in December 2020 showed that Justice Health NSW had successfully completed 115 of the 133 strategic initiatives. A report 
outlining achieved deliverables (DG7782/21) has been communicated across Justice Health NSW.  
 

 

115

9

9

Status of Strategic Initiatives that commenced 2018-2019

Achieved since 2018

Reconsidered -
Progressed in 2021
operational plans
Reconsidered - Replaced
in 2021 with new
initiatives
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Following the mid-term assessment, the strategic initiatives were refreshed and 52 new strategic initiatives were identified to extend the 
delivery of Justice Health NSW’s Strategic Plan up to the end of 2022. At the end of Q2 2021/2022, Justice Health NSW had successfully 
completed 11 of the 52 strategic initiatives. The reporting of progress has been closed off to make way for more contemporaneous initiatives 
that will align with the 2023-32 Strategic Plan. 
 

44

23

20

28

Strategic Initiatives Achieved Since 2018

Strategic Direction 1.
Provide a values-based,
quality model of care

Strategic Direction 2.
Engage with the
community and key
stakeholders through
strong partnerships

Strategic Direction 3.
Attract, grow and retain a
talented workforce and
foster a safe working
environment
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