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FOREWORD

Foreword
In a year of unprecedented challenges, our
staff rallied to support each other and continue
delivering high quality care to our patients;
returning them healthier to their communities.
To our staff we say simply, “Thank you.”
Their efforts and expertise continue
to confirm the Network’s position
as a global leader of health care
delivery in secure settings.
From fires and floods, to the global
COVID-19 pandemic, this period
pushed us all to adapt quickly to
maintain the care and safety of
patients and staff. We are incredibly
proud of the resilience, leadership,
agility, support, and professionalism
our staff have shown.
A standout through these unfolding
events has been the strong
collaboration and communication
within the Network and with our
partner agencies. We look forward
to these improved ways of working
remaining well after the pandemic
is under control.
These difficult times also enabled
the Network to modify, refine, and
test its procedures and models of
care; improving patient safety and

Chris Puplick AM
Board Chair
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access to care, and efficiencies for
staff. Our approaches led to the
Network playing a leading role in
how disaster management, public
health issues, and care, more
broadly, should be managed in
secure settings. In particular:
•

•

•

Advising the World Health
Organization and national and
international jurisdictions on
preventing and controlling
COVID-19 in custodial settings
Creating and implementing
the first tailored mental
health screening tool for the
custodial setting
Becoming the first jurisdiction
internationally to deliver
long-lasting opioid agonist
treatment (OAT) in a
custodial setting.

Throughout these major events,
the Network continued to be
challenged by system changes
and sustained service demand.

Gary Forrest
Chief Executive

Despite the closure of the Illawarra
Reintegration Centre and Berrima,
Brewarrina, Grafton, and Ivanhoe
correctional centres, the Network
still delivered almost 6.3 million
treatment occasions in 2019-20,
while achieving a 44 per cent
reduction in patients’ average
appointment wait times compared
with the previous year. This activity,
coupled with costs associated
with COVID-19, contributed to
the Network finishing the year
$2.7 million, or 1.1 per cent,
unfavourable to budget.
The Network’s Board and
Executive team have continued to
lead implementation of our 201822 Strategic Plan. Since 2018, we
have successfully completed
95 strategic initiatives through
strong partnerships with our key
partners and stakeholders. There
are 43 remaining initiatives, with
most on-track for completion.
The Network’s achievements
this year are a credit to all staff.
On behalf of the Network Board
and Executive team, we sincerely
thank them for their care,
professionalism, and hard work.

The Network delivered almost 6.3 million treatment
occasions in 2019-20, while achieving a 44 per cent
reduction in patients’ average appointment wait times.
Our Network 2020
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About Us
Justice Health and Forensic Mental
Health Network (the Network) is
part of NSW Health and provides
health care to adults and young
people in contact with the criminal
justice and forensic mental health
systems in NSW.
Each year, the Network’s staff care
for more than 30,000 patients
in correctional centres, youth
justice centres, courts, police
cells, inpatient settings, and in

Our vision and values
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the community. The Network
provides multidisciplinary health
services to patients, including
primary care, drug and alcohol,
mental health, population health,
women’s and midwifery care, oral
health, Aboriginal health, youth
health, and a range of allied health
services. The Network also plays a
key role in diverting people away
from custody through a range of
intervention programs.

OUR NETWORK

1583

Network staff

The Network operates in:

37 CORRECTIONAL CENTRES
7 POLICE CELL COMPLEXES
6 YOUTH JUSTICE CENTRES
37 LOCAL
 AND CHILDREN’S COURTS
2 TRANSITIONAL CENTRES
2 HOSPITALS

30,000

patients per year

50+

partner agencies
from the
health sector,
government,
research
partners and
non-government
organisations.

+ many other local health district and
community locations.

Our Network 2020
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2019-20 Highlights
62%

44%

increase in telehealth
appointments compared to the
previous year.

reduction in patients’ average
appointment wait times compared with
the previous year.

13,940

patients screened for HIV,
hepatitis C and sexually
transmitted infections.

1145

patients in custody started on
Opioid Agonist Treatment; a 73% increase from
2018-19.

7245

patients were
vaccinated against
the flu.

2391

patients were tested for COVID-19
with zero cases among patients in
custody or the Forensic Hospital.
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2791

patients received care via
the Aboriginal Chronic
Care Program.

100%

of pregnant women with current
drug and alcohol problems had a
treatment plan developed within
two weeks of entering custody.

OUR NETWORK

Organisation Chart
Minister for Health

Network Board

Secretary, NSW Health

Chief Executive

Executive Director,
Performance and
Planning

Executive Director,
Clinical Operations

Executive Medical
Director

Executive Director,
Corporate Services

•

Allied Health

•

Aboriginal Strategy and
Culture

•

Clinical Improvement
Unit

Medical Appointments
and Compliance

•

•

Contracts and
Procurement

•

Clinical and Corporate
Governance

•

Medical Education and
Training

•

•

Corporate
Operations

•

Commissioning

Medical Leadership
and advice on Medical
Policy

•

•

Education and
Training

•

Communications

•

Finance

•

Performance and
Strategy

•

Information and
Communications
Technology

•

Information
Management

•

Organisational
Development

Services and Programs

•

Research

•

Adolescent Mental Health

•

Custodial Mental Health

•

Workforce

•

Drug and Alcohol

•

Population Health

•

Primary Care

•

Transitional Programs

•

•

Forensic Mental Health
•

Community Forensic Mental
Health Service

•

Forensic Hospital

•

Forensic Mental Health
Coordination Team

•

Forensic Mental Health
Research

•

Statewide Community and
Court Liaison Service

Operations and Nursing
•

Adult and Adolescent
Custodial Health Services

•

Integrated Care Service

•

Long Bay Hospital

•

Police Cells
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Our Locations
New South Wales
NORTHERN NSW
Lismore
Maclean

Moree

Grafton (Clarence CC and Acmena YJC)
Glen Innes

HUNTER
NEW ENGLAND

Bourke

FAR WEST

Coffs Harbour
Kempsey

Tamworth

WESTERN NSW

Aldavilla
(Mid North Coast CC)

MID
NORTH
COAST

Port Macquarie
Broken Hill

Dubbo (Orana YJC)

Cessnock Correctional Complex *****
Wellington (Wellington CC and Macquarie CC)

Muswellbrook (St Heliers CC)

Raymond Terrace

Maitland

Newcastle

Broadmeadow
Orange
Bathurst

Morriset

Kirkconnell
Lithgow

Oberon

SEE BREAKOUT MAP
FOR METROPOLITAN AND
ILLAWARRA SHOALHAVEN
REGIONS

MURRUMBIDGEE
Junee

Goulburn

Wagga Wagga (Riverina YJC)

ACT
Queanbeyan

Batemans Bay
Cooma

Tumbarumba (Mannus CC)
Albury

SOUTHERN NSW

Connections Program
Correctional Centre
Transitional Centre
Forensic Hospital
Youth Justice Centre
Statewide Community and Court Liaison Service
Adolescent Court and Community Team
Court and Police Complex
Drug Court Service
Adolescent Community Integration Team
Privately operated health services
Medium Secure Forensic Mental Health Unit operated by:
Hunter New England LHD (Kestral Unit)
Western Sydney LHD (Bunya Unit)
Western NSW LHD (Macquarie Unit)
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***** Cessnock Correctional Centre
Shortland Correctional Centre
Cessnock Correctional Centre
Hunter Correctional Centre

OUR NETWORK

Metropolitan

CENTRAL
COAST
NEPEAN BLUE
MOUNTAINS

Emu Plains (Emu Plains CC
and Amber Laurel CC)
Penrith
St Marys (Cobham YJC)

Woy Woy

Windsor****

WESTERN
SYDNEY
NORTHERN
SYDNEY

Parklea***

Mt Druitt

Wyong
Gosford (Kariong CC and Frank Baxter YJC)

Blacktown

Parramatta (including Drug Court)
Westmead
Silverwater Correctional Complex*
Olympic Park
Lidcome (Mary Wade CC)
Sydney (Central and Downing Centre)
Burwood
Fairfield
Glebe
Bankstown
Malabar (Long Bay Correctional Complex)**
SOUTH
Sutherland
EASTERN
Liverpool
SYDNEY
Airds (Reiby YJC)

SOUTH
WESTERN
SYDNEY

Wollongong
Port Kembla
Moss Vale

Connections Program
Correctional Centre
Transitional Centre
Nowra (South Coast CC)
ILLAWARRA
SHOALHAVEN

Milton

Forensic Hospital
Youth Justice Centre
Statewide Community and Court Liaison Service
*Adolescent
SilverwaterCourt
Correctional
ComplexTeam
and Community
Metropolitan Remand and Reception Centre (MRRC)
Court and Police Complex
Silverwater Women's Correctional Centre
Drug
Court
Service
Mental
Health
Screening Units at MRRC and SWCC
Dawn de Loas
Correctional
Centre Team
Adolescent
Community
Integration
Adult Drug Court program Assessment Unit
Privately operated health services
Secure
ForensicComplex
Mental Health Unit operated by:
**Medium
Long Bay
Correctional
Hunter New England LHD (Kestral Unit)
Long Bay Hospital Areas 1 and 2
Western
Sydney
LHD
(Bunya
Unit)
Metropolitan Special Programs
Centre Areas 1, 2 and 3
Western
NSW LHD
(Macquarie Unit)
Special Purpose
Centre

*** Parklea Complex
Parklea Correctional Centre (Private)
Compulsory Drug Treatment Program Centre
**** Windsor Complex
Francis Greenway Correctional Complex
Geoffrey Pearce Correctional Centre
John Morony Correctional Centre
Dillwynia Correctional Centre

Our Network 2020
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Our Patients
The Network provides care to
adults and young people in contact
with the NSW criminal justice and
forensic mental health systems.
Our patients have complex and
diverse health needs. When
compared with the broader
Australian population, our patients
have considerably higher rates
of mental illness and are much
more likely to have previously
attempted suicide.
Patients in custody have
experienced high rates of
intergenerational incarceration
and are likely to have suffered a
traumatic event in their lifetime.
Similar to the community, there is
also an increasing aged population
requiring aged care services.
Aboriginal patients are also
significantly overrepresented in
both custodial and forensic mental
health settings, compared to in the
general community.
The following pages outline in
more detail the health profiles of
adults and young people in NSW
secure settings.

OUR PATIENTS
Population changes
Adults in custody in NSW, June 2013 to June 2020
Number of adults in custody at midnight on 30 June by Indigenous status and gender
14000
11,721

10500

9,855

13,630

13,092

12,550

13,403

12,703

10,525

Unknown
Non-Indigenous
Males

7000
Non-Indigenous
Females
Aboriginal and
Torres Strait
Islander Males

3500

Aboriginal and
Torres Strait
Islander Females

0
2013

2014

2015

2016

2017

2018

2019

2020

Source: NSW Bureau of Crime Statistics and Research Custody Data Table June 2020 (4 August 2020)

Young people in custody in NSW, June 2013 to June 2020
Number of adults in custody at midnight on 30 June by Indigenous status and gender
400

322
282

307

290

288

280

276

300

Unknown

195

Non-Indigenous
Males

200
Non-Indigenous
Females
Aboriginal and
Torres Strait
Islander Males

100

Aboriginal and
Torres Strait
Islander Females

0
2013

2014

2015

2016

2017

2018

2019

2020

Source: NSW Bureau of Crime Statistics and Research, Custody Data Table June 2020 (4 August 2020)

Forensic patients in NSW, June 2013 to June 2020
Number of forensic patients in NSW across inpatient, community and custodial settings
500
446

Population

425

389

408

410

2015

2016

463

473

424

364

350

275

200

2013

2014

2017

2018

2019

2020

Source: Mental Health Review Tribunal July Report 2011 to 2020
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Adult custodial patient profile
GENDER SPLIT***

HIGHEST SCHOOLING COMPLETED

FEMALE

None – 1%
Year 8 or below – 19%
Year 9 – 20%
Year 10 – 34%
Year 11 – 7%
Year 12 – 20%

MALE

UNKNOWN

EXPERIENCE
OF TRAUMATIC
EVENTS

65%
have experienced or
witnessed at least one
type of traumatic event

6% 92% 2%
MENTAL ILLNESS**
63% have received
a diagnosis for a
mental illness at some
stage in their life

EXPELLED

26% presented to custody
with an active psychosis

63%

SUBSTANCE
ABUSE

35%

67%

expelled from school

of drinkers reported
consuming alcohol
in a quantity and
pattern that was
deemed hazardous
or harmful

TOP FIVE
CHRONIC
PHYSICAL
CONDITIONS

26%

67%

back problems,
hepatitis C,
asthma, allergies,
hypertension;
27% of patients
reported three
or more physical
conditions

COUNTRY OF BIRTH

have used
methamphetamine
at least once

INTERGENERATIONAL
INCARCERATION

6%
81%

20%

HOMELESSNESS

had no fixed
accommodation in the
six months prior to
incarceration

ABORIGINAL PATIENTS***

25%

were born in Australia

SUICIDE ATTEMPTS**
AGE BREAKDOWN****
18-24 – 14%
25-34 – 35%
35-44 – 27%
45 -54 – 15%
55 and over – 9%

| Our Network 2020

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

18%

have previously attempted
suicide (10 times higher
than in the community)

21%

of prison entrants had
experienced suicidal ideas
in the past week

Source:
2015 Network Patient Health Survey
** 2019 Network Mental Health Screening in Reception Centres Study
*** NSW Bureau of Crime Statistics and Research, Custody Data Table June 2020 (4 August 2020)
**** Australian Bureau of Statistics, Prisoners in Australia 2019 (5 December 2019).

12

reported one or both
parents incarcerated
during their childhood

OUR PATIENTS

Adolescent custodial patient profile
84%

JUVENILE DETENTION

OBESITY RATES

54%

INTERGENERATIONAL INCARCERATION

55%

ABORIGINAL PATIENTS IN CUSTODY

have a Body Mass Index
(BMI) in overweight or
obese ranges

have previously been in juvenile detention

reported one or both parents had
been incarcerated

have increased cardiometabolic risk

46%

40%

of adolescents in custody identify as
Aboriginal (compared to 6.3% in the wider
NSW community)

PLACED IN CARE

21%

were placed in
care for some
period before the
age of 16

PSYCHOLOGICAL DISORDERS

83%

25%

have a
psychological
disorder

suffered a
head injury
resulting in
loss of
conciousness

13%

had unstable
accommodation in the
month before custody

GENDER SPLIT***
SUBSTANCE ABUSE

4/5

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

96%

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

ABUSE

68%

have an experience of
childhood abuse or neglect

FEMALE

MALE

UNKNOWN

BEHAVIOURAL DISORDERS

59%
24%

have an attention
and/or behavioural
disorder

8% 90% 2%

have some form of
anxiety disorder

AGE**
10-12 – 2.5%
13-15 – 43%
16-18 – 54%
19-20 – 0.5%

Source:
2015 Young People in Custody Health Survey
**Client Information Management System (CIMS) Report 30 June 2020, Youth Justice NSW
***NSW Bureau of Crime Statistics and Research, Custody Data Table June 2020 (4 August 2020)

INTELLECTUAL FUNCTIONING

56%

had been
expelled from
school

17%

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

Our Network 2020
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Forensic patient profile
GENDER SPLIT
FEMALE

MALE

COUNTRY OF BIRTH

SUBSTANCE
ABUSE

79%
7% 93%

reported using
illicit drugs or
using misusing
pharmaceuticals

72%

were born in Australia

EXPERIENCE OF TRAUMATIC EVENTS

ABORIGINAL FORENSIC PATIENTS

17%

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

INTELLECTUAL FUNCTIONING
39% have
difficulties
reading or
writing English

39%

26% have an IQ in
the Extremely Low
range (intellectual
disability) range

26%

23%

have
experienced
sexual assault

21%
65%

have been
physically
attacked
have experienced or witnessed at
least one type of traumatic event

TOP CURRENT
HEALTH CONDITIONS
HEAD INJURIES

55%

have a history
of a head injury

65%

schizophrenic

AGE BREAKDOWN
Under 25 – 2%
25-34 – 16%
35-44 – 32%
45-54 – 26%
55 and over - 24%
Average age 45 years old

37% high cholesterol;
26% memory problems;
21% chronic back, neck or other pain;
17% allergies

MOST FREQUENTLY RECORDED DIAGNOSIS

53%

substance-related
disorders

14%

personality
disorders

SUICIDE ATTEMPTS

7%

intellectual
disability

| Our Network 2020

bipolar disorder

52%

have previously attempted
suicide

71%

reported past suicidal
thoughts

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

14

4%
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World-leading
treatment for patients
with drug addiction
Solidifying its position as a global
leader in treating drug addicted
patients in custody, the Network
became the first jurisdiction to
deliver long-lasting opioid agonist
treatment (OAT) in a custodial
setting, and is now one of the
biggest providers of this type of
treatment worldwide.
The Network worked closely
with Corrective Services NSW
to fast-track this new type of
treatment, an injectable form
of buprenorphine, known as a
depot. Following the success of
this new treatment, the Network
has given expert advice to
clinicians and policy makers in
correctional systems around
the world on how it can be
implemented in their settings.
The Network’s Clinical Director
for Drug and Alcohol, Dr Jillian,
said the rapid roll-out followed a
clinical trial of the treatment by
the Network’s Drug and Alcohol
team, titled Understanding NSW
Long-acting Opioids in CustodyTreatment (UNLOC-T).
“The trial was such a success
with patients that we rolled-out
the new form of treatment at
Goulburn Correctional Centre in
November 2019. When COVID-19
hit, we quickly expanded to other

correctional centres throughout
the state”, Dr Jillian said, who also
led the clinical trial.
This achievement is critical for
our patients, who experience
significantly higher rates of
substance misuse than the
general population, with more
than two thirds having used
methamphetamine at some point
in their life.
The Network’s Acting Service
Director Drug and Alcohol,
Stephen, said the new treatment
is benefitting staff and patients.
“The previous treatment required
daily dosing, while this new depot
form can be given to patients
once a month. This reduces
cravings, reduces risks of patients
being hassled for their dose
and diverting their medication,
minimises risk of infection, and
makes accessing treatment on
release easier,” said Stephen.
“We have received very positive
feedback from patients once they
are stable on their new treatment.”
“The new monthly treatment
also means staff spend less time
administering OAT, so they are
able to allocate more time to other
areas of clinical care.

Our Network 2020
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You’ve got it
Network staff first met 14 year old
Adam* and his mother Angela*
at Parramatta Children’s Court,
where Adam was appearing
for an apprehended violence
order and Angela was having
difficulties supporting him with
his aggressive behaviour.
They were a perfect fit for the
Network’s Teen Got It! program, an
early intervention group program
for young people who experience
disruptive behaviour disorders and
their families, but access was an
issue, with Angela working fulltime and the family living a long
distance from the host school.
The Teen Got It! team work with
the young person and their parent/
carer to strengthen protective
factors and improve skills to reduce
their risk of entering the criminal
justice system.
As the COVID-19 pandemic
unfolded, the Network rapidly
expanded its use of telehealth
services to maintain access to
quality care, while prioritising
patient and staff safety.

16
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Fortunately for Adam and
Angela, the Teen Got It! program
was quickly adapted to run
as interactive video sessions.
They were invited to participate
and took up the offer with
enthusiasm. The flexible nature
of these online sessions allowed
them to participate when Angela
wasn’t at work.
Through the program, Adam
developed a greater understanding
of his emotions and was able to
identify early warning signs, such
as being ‘shut down, arms crossed,
not talking’. He expressed to his
mother that this was the best time
to intervene, before he becomes
distressed and dysregulated.
Adam worked through real life
situations where he had difficulty
managing his emotions and used
problem solving strategies to
change his behaviour. At the end of
the program, the Teen Got It! team
provided a thorough handover
to his community mental health
team so Adam could continue
developing the skills he’d learned.

OUR PATIENTS

Adam and Angela found
the program to be really
positive, describing the staff
as personable and supportive
during a difficult period.
“[Teen Got It!] helped our
relationship as we were able
to work together and trust
each other with our feelings,”
Angela explained.
“I feel more confident in being
firm and consistent while still
providing positive praise.
The resources were easy to
understand and relate to.”
After completing the program,
Angela can clearly see the
changes in Adam’s behaviour.
“Adam walks away from
situations more often now.
He is happier, I’m happier. We
cuddle, and he is so much more
affectionate,” she said.

“I feel more confident in
being firm and consistent
while still providing
positive praise. The
resources were easy to
understand and relate to.”
* Names changed for privacy reasons.

Our Network 2020
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A sensory journey to better
health in the Forensic Hospital
When patient, Liam*, first heard
about the Forensic Hospital’s
updated sensory modulation room,
he was sceptical about using it.
Overcoming his initial fear, he was
quick to see the benefits of using
this specialised room, which calms
patients and stimulates positive
coping mechanisms.
The initiative came about as
a strategy to reduce levels of
aggression, restraint and seclusion
of patients in the hospital, a
statewide goal for all NSW
inpatient mental health settings.
Though there was pre-existing
sensory rooms, they needed a
makeover to really benefit patients.
After consulting with patients, the
rooms were repainted, redecorated
and refurnished to make them
more comfortable and homelike. The walls now feature a mix
of soothing colours as well as
projections of rainforests, flowering
trees and galaxies.
The reworked spaces have
proven to be a great benefit to
patients and have allowed staff
to assist patients with managing
their distress without the use of
restrictive practices.

* Name changed for privacy reasons.
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Patients can relax in the newly
purchased massage chairs, all
while listening to a range of music
to calm them. Forensic Hospital
staff also have a range of items
on hand to help engage patients
using the rooms, including fluffy
blankets, squishy balls and
scented oils.
“If [patients] use sensory
modulation it will help them to
stop stressing and doing head
miles in their room. Once you’re
used to it, it’s nice and relaxing
and it takes your worries away,”
Liam said.
The rooms also feature a telephone
and video conferencing facilities
so patients can stay in touch with
family and friends.
The room upgrades were also
supported by the Network’s
Ignite Pitch innovation challenge,
an annual initiative providing
funding for strong local quality
improvement ideas.

OUR PATIENTS

The reworked spaces have proven
to be a great benefit to patients and
have allowed staff to assist patients
with managing their distress without
the use of restrictive practices.

Our Network 2020
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Education a key to
good health
Over the last few years the
Network has ramped up its
engagement with patients on
health conditions and how to
make healthy choices in secure
settings and in the community.
The Network’s Manager of
Health Advancement, Shani,
is quick to explain why the
Network is focused on patient
education and awareness.
“We want to make each person’s
time in our care beneficial, helping
them get healthy and stay healthy
on release,” Shani said. “Improving
our patients’ health literacy helps
them make informed decisions
and empowers them in managing
their health and wellbeing.”
The Network developed a range
of easy-to-understand printed
resources, awareness programs
and strategic partnerships to
help patients understand their
chronic health conditions and how
to manage or prevent them. As
many risk factors for poor health
are inter-related, an integrated
approach has been instrumental
to the success of this initiative.

“Patients are now understanding
the risk factors of certain activities,
the need for active lifestyles
and ways to keep healthy.”
In addition to this, the Network
has collaborated with key
organisations to develop a number
of healthy living initiatives.
Programs like the Staying
Quit no-smoking program was
developed in collaboration with
the Cancer Institute NSW, while
the Healthy Hearts for Women in
Custody program runs with the
support of the Heart Foundation
and Corrective Services NSW.
The Network is also engaging
people from the community to
help plan and develop some
initiatives. As an example, a
person with lived experience of
mental illness is working with
Forensic Hospital staff to identify
and prioritise health promotion
activities for their patients.
“Together, these initiatives
are helping us achieve really
positive health outcomes
for patients,” Shani said.

Health information brochures
have been used to educate
patients on primary health, oral
health, public and sexual health,
and drug and alcohol conditions.
These simple handouts are
tested with patients before being
finalised, to ensure they are
easily understood and provide
the information patients need.

Our Network 2020
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OUR PEOPLE

Staff details at a glance

1583

staff (head count)

1335

full-time
equivalent staff

1145
women

438
men

385

staff speak a
language other
than English at
home; 24% of the
overall workforce

45

staff identify as
Aboriginal; 2.8%
of the overall
workforce

22
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228

staff come
from diverse
racial, ethnic or
ethno-religious
backgrounds;
14% of the total
workforce

OUR PEOPLE

Keeping our patients safe
from COVID-19
At the time of writing, there has
been no community transmission of
COVID-19 among Network patients.
This incredible achievement has
been made possible due to diligent
planning, implementing new
procedures, and a collaborative
approach between the Network
and partner agencies including
Corrective Services NSW (CSNSW)
and Youth Justice NSW.

These significant changes could
not have occurred without
collaboration across departments
and with partner organisations.

As the Nursing Unit Manager at
the Metropolitan Remand and
Reception Centre (MRRC), Chloe
and her team are the first point
of contact for many inmates;
providing health assessments for
those entering custody. Though
the role presents challenges on
a regular basis, Chloe recalls
that adjusting operations when
COVID-19 struck was one of the
biggest challenges to date.

“This pandemic also strengthened
our existing strong professional
relationship with CSNSW
staff. We all worked together
to ensure everyone’s safety
was maintained.”

Chloe’s role was critical in keeping
COVID-19 out of NSW prisons. She
was responsible for sharing the
latest guidelines and information
with staff, while implementing
processes to maximise the safety
of her team and patients. Her team
screens and tests every person
entering custody through the
MRCC, before they are placed in
quarantine for two weeks.

24
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“The Network’s Population Health
team have been a driving force
throughout COVID-19, and have
worked tirelessly to give our
centres the tools to keep the virus
out of our settings,” Chloe said.

This close working relationship
with CSNSW flourished when
a specialised 33-bed hospital
was built at MRCC to cope with
additional COVID-19 cases if
needed. So far these beds have
not been required, thanks to the
success of keeping the pandemic
out of NSW prisons.
As well as managing risks to
infection control, Chloe and her
team supported patients who
experienced anxiety around
the pandemic.

“My team and I regularly met
with patients and answered their
COVID-19 questions. This gave
them a greater understanding
of the virus and confidence the
Network was going to keep them
safe. It also helped them remain
comfortable with changes to
patient care.”
Reflecting on her team’s role
during this pandemic, Chloe
praised their efforts. “Our
staff’s willingness and resilience
to change has been amazing.
The teamwork and ability to
think outside the box to prevent
COVID-19 in our settings has been
like no other.”
“While we are just one centre
among many, it has been
incredible to watch everyone
come together to help our
patients in a time of need.”

OUR PEOPLE

How we’re keeping COVIDsafe:

Temperature checks of every patient and
staff member entering our health facilities

Quarantining of all new
receptions for 14 days

Screening for every person
entering our facilities

Isolating inmates and patients
who are suspected or
confirmed COVID-19 cases.

Testing of all individuals
entering custody

Twice daily observations
on all isolated patients

Photos courtesy of Nick Moir.
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“Our patients often
experience countless
health and social issues
that leave them in need of
complex health support in
custody and on release.”

26

| Our Network 2020

OUR PEOPLE

Social work integral to
patient care
Erin, who recently started as the
Network’s Social Worker Palliative
Care, is passionate about helping
people in custody.
“A significant number of people in
custody have disabilities, addiction
issues or histories of trauma or
homelessness, so it is imperative
they receive the best possible
support,” Erin said.
“Our patients often experience
countless health and social
issues that leave them in need of
complex health support in custody
and on release.”
A role with the Network appealed
to Erin as an opportunity to work
across two areas of great interest;
end of life care and working with
marginalised people.
“I’m able to provide patients with
psycho-social and emotional
support to people who are facing
the end of their life. I can also
facilitate advance care planning
discussions with patients and
advocate for compassionate
release or placement in a
residential aged care facility
where patients can be more
appropriately supported.”

“It allows us to bridge the gap
between the care provided
in custody and what would
be available to them in the
community.”
Erin has already supported a
number of patients including
Samuel*, who was due to be
released in the coming months.
Aged in his mid-seventies, Samuel
had a number of health concerns
including chronic kidney disease,
heart issues and mobility problems.
Erin facilitated an aged care
assessment to assess Samuel’s
ongoing care needs and
established contact with a
supportive neighbour who could
provide ongoing care. Samuel
was also reconnected with his
dialysis support, with all referrals
and handover completed before
being released.
In addition to this, Erin engaged a
chronic disease case management
service to continue working with
Samuel when he returns home to
rebuild his life.
“Social work can play an integral
part in the care of incarcerated
people and I am encouraged by
what can be achieved,” Erin said.

* Name changed for privacy reasons.

Our Network 2020

|

27

OUR PEOPLE

Coming together through
fire and smoke
As bushfires ravaged large
parts of NSW in 2019 and early
2020, communities everywhere
rallied to support each other
and protect their homes. At
the Network, staff were faced
with fires on multiple fronts,
but responded swiftly to ensure
patients and staff remained safe.
The Network’s Regional Nurse
Manager North Western Region,
Deb, recalls how quickly the fires
near Glen Innes Correctional
Centre escalated and the intense
pressure staff were under.
“One day in early November
the fires were so bad we
were making preparations
to evacuate if required. Staff
spent the day packing patient
medications and charts in tubs
for easy transport with the
inmates if needed,” Deb said.
“Just before midnight that same
evening, the decision was made
to evacuate the centre and 164
patients were transported in buses
to Grafton Correctional Centre.”
“Like other centres impacted
by these fires, we had limited
warning and resources to prepare
for this type of situation. Despite
this, our Network staff worked
closely with Corrective Services
NSW to ensure a safe and smooth
transfer for our patients.”
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As the situation quickly escalated,
the Network activated its
Emergency Operations Centre
to support staff and ensure all
patients remained safe. The
Network’s Emergency Response
Command Team (the team) met
regularly, spoke daily with nursing
unit managers at custodial facilities
across the state, and worked
closely with our partner agencies.
The Network’s regional nurse
mangers shared critical information
with the team about their centres,
the surrounding terrain and key
information about local services
at risk or that were cut off. This
insight was invaluable in assessing
and managing risk, and ensuring
staff and patient safety.
Nursing Unit Manager at
Acmena Youth Justice Centre,
Renee, said even though her
centre was not evacuated,
there was still a significant
impact to staff and patients.
“The centre was extremely smoky
and uncomfortable to work in
during the bushfires, and many
staff had to leave to defend their
houses. I remember calling one of
our nurses and she couldn’t stay
on the phone as she was putting
out live embers that were landing
on her property,” Renee said.

Kelly, a nurse at Berrima
Correctional Centre, explained how
this bushfire season affected her
and how her team really united and
supported her during the crisis.
“A fire came through my home
town not long after I started
my shift for the day. The roads
were closed and I felt helpless
as I couldn’t get back to see my
husband and children while they
were evacuated,” Kelly said.
“Over the next four days I
continued to work and spent
a few nights sleeping at my
colleague’s house while the
roads remained closed. Not only
am I very grateful to them for
their hospitality, but I am really
appreciative of my manager at
the time and other staff in the
Network who continued to check
in and help me get through an
incredibly difficult period.”
This bushfire season was a unique
mix of unrest and growth. While
the fires created some incredibly
difficult personal challenges,
teams worked together to support
each other and their patients.
“Our teams really went above
and beyond during this period.
They went out of their way
to look after each other and
continued to provide muchneeded care to patients during
this turbulent time,” Deb said.
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The contribution of five staff
from the Forensic Hospital to the
state’s bushfire recovery effort was
recently recognised by the NSW
Premier, with the team receiving
a Bushfire Emergency Citation
Award. Enrolled Nurse, Peter,
Registered Nurses, Shannon and
Sophia, and Psychologists, Cortney
and Tatyana, were deployed to the

Eurobodalla region on the NSW
South Coast; providing mental
health assessments and support,
psychological first aid and triage
services, crisis counselling and
referrals for people attending
bushfire recovery centres, local
community health centres and
emergency departments.
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Using strengths to grow
Bernadette joined the Network
as a nurse more than twenty
years ago with a desire to make
a difference for her patients.
Since then, she has had multiple
roles and today is the Network’s
Nurse Manager Professional
Practice. Though each role has
been different, her enthusiasm
for building and developing her
teams has been a constant.
This was never clearer to
Bernadette than when she
unpacked her strengths while
undertaking the Network’s
strengths-based coaching and
engagement program. The program
helps staff understand their
personal talents and strengths and
how they can drive engagement
and productivity at work.

When asked about her
own strengths, Bernadette
answers candidly.
“I didn’t give much thought to
it until completing the program,
but some of my top strengths
are organising and figuring
out how others can best work
together. A big part of my
current role is education and
training, so I’m able to use my
strengths to develop programs
that really benefit individuals
and teams,” Bernadette said.
Bernadette can see the impact
the coaching sessions are having
across the organisation and is
an advocate of the program.

“The coaching program has
deepened staff understanding
of how they work, what drives
them, and what makes them
happy in their roles.”
“Importantly, it helps people
understand how others in their
team work and what drives them.
It invites conversations about who
people are and how teams can
tailor their working approach to
get the very best out of everyone.”
The coaching program is being
rolled out to all teams across the
Network, with staff completing
personal strength assessments
followed by individual coaching
and group sessions for teams.

Strengths-based coaching and engagement program
activity in 2019-20

524

staff have completed
a strengths finder
assessment
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256

staff have
received one-onone coaching to
maximise their
strengths in the
workplace

39

teams have held
workshops to
improve team
productivity and
engagement.
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A stepping stone to success
Johanne is a Ngiyampaa woman
from Central West NSW. Having
trained as an Assistant in Nursing
at Borroongen Djugun College, she
started her career as an Aboriginal
Nursing Cadet at the Mid-North
Coast Correctional Centre.
Johanne was always drawn to
nursing, saying it put a, “Wi (fire)
in her heart to make people
‘Yada Warangun’ (well beings,
well souls, well person).”
After joining the Network, she
knew from day one that she
was in the right place. “Instantly
I felt I belonged when it was
clear the focus was on patients
not prisoners,” Johanne said.
“It’s an incredibly rewarding
place to work – no two days
are ever the same and my
colleagues have been incredibly
supportive in helping me learn
throughout this cadet program.”
Through the cadetship, Johanne
has built on the skills she learned
at university while being exposed
to a broad range of areas. The

graduate program provided her
with new skills and allowed her to
work with patients on a variety
of issues, including primary
health, population health, drug
and alcohol, mental health and
emergency situations. Working
across these areas gave her the
opportunity to selectively choose
the type of nurse she wants to be.
“It’s been amazing to have
finished my nursing degree
at the Network, thanks to the
support and encouragement
of so many colleagues.”
“It was an incredible moment
when I changed from wearing my
light blue Assistant in Nursing
shirt, to my navy blue Registered
Nurse shirt. I even had patients
come up to me and congratulate
me on my achievement.”
Johanne is so positive of her
experience and the support she
received throughout that she
now actively encourages others
to join the cadetship program.

Network and the NSW Health
Aboriginal Nursing Cadetship
program, I’d say one thing – do
it! There’s such great support
and a genuine desire for you
to succeed, with so many
opportunities to develop your
health career,” she said.
Her experience was so positive,
that Johanne successfully applied
for a position in the Network’s
Graduate Nurse program and
is continuing to provide high
quality, culturally safe care
to patients at the Mid-North
Coast Correctional Centre.
Johanne joined the Network
as part of the NSW Health
Aboriginal Nursing and Midwifery
Cadetship program, which
provides support and assistance
to Aboriginal people completing
an undergraduate nursing or
midwifery degree at university.

“To anyone looking to join the
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A game changer in
how we deliver care
When COVID-19 first entered NSW,
the Network responded quickly to
ensure patient and staff safety.
One aspect that proved critical
to the Network’s operations
was the increased use of digital
health, alongside in-person
care. While telehealth was not
new, COVID-19 prompted a
rapid response and increased
demand on these services.
Network Clinical Integration
Manager, Natalie, said scaling-up
our digital health capability was
important to ensure the continued
delivery of care to patients while
enabling staff to work offsite when
required during the pandemic.
“The increased use of telehealth
meant that staff could still see,
speak to, and treat patients
throughout the pandemic,
albeit at a distance. It enabled
us to maintain a high standard
of health care across the state,
while minimising the risk of
bringing COVID-19 into our
secure settings,” she said.
In collaboration with Prince of
Wales Hospital (POWH), the
Network temporarily moved
its in-person orthopaedic
and ophthalmology
clinics to telehealth.
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More specialist clinics were
transitioned to telehealth sessions,
with up to 30 per cent of the
Hospital’s booked appointments
no longer requiring any form
of patient transfer or transport
by Corrective Services NSW.
Telehealth consultations for
our patients continue to this
day, even with the easing of
COVID-19 restrictions. Our
telehealth sessions have proven
so successful that consultation
is underway for additional clinics
to be permanently conducted
via telehealth, where safe
and appropriate to do so.
In addition to in-person clinics,
increasing the telehealth model
of care reduces the need to
transport patients long distances
for specialist care; benefitting
patients, staff, and the community.
“Patients appreciate not needing
to move between facilities to
access specialist care, and it frees
up vital health and correctional
resources that can be redirected
back into managing the care and
safety of patients,” Natalie said.
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Cultivating cultural
expertise, collaboration,
and support
More than 260 people working
in Aboriginal mental health
and wellbeing across NSW
gathered in Sydney in November
2019, to improve access and
delivery of care to Aboriginal
people and communities.
Hosted by the Network, in
partnership with the Aboriginal
Health and Medical Research
Council of NSW, the two-day
event focused on journeys –
including career pathways,
Aboriginal healing, and better
care through evidence-based
services, innovation and research.
The annual NSW Aboriginal
Mental Health and Wellbeing
Workforce Forum aims to grow
the expertise of workers, and build
meaningful partnerships between
public, Aboriginal community
controlled and communitymanaged health sectors.
Network Director of Aboriginal
Strategy and Culture, Matthew,
said the Forum showed how
cultural expertise can inform
and enhance clinical care.
“This unique event allows
those working with Aboriginal
patients to come together and
share our collective experiences
to better support each other
and our patients,” he said.

“Our direct knowledge of the
cultural background of our
patients, and the issues they
may face in accessing care, can
inform and improve the way
we engage with, and care for
patients; and helps us work
together to bring about change.”
“Strong career pathways
and continuous professional
development opportunities
like the forum are essential
to growing and supporting
the Aboriginal workforce.”
Delegates also had the opportunity
to visit the acclaimed Ngangkari
healers, who use a 60,000
year-old traditional medical
knowledge system to improve
the lives of their patients.
“The listening, learning, and
collaboration from this forum
will improve care to Aboriginal
people accessing mental
health and wellbeing services
in NSW,” Matthew said.
The forum has been held
most years since 2002, and is
funded by the NSW Ministry of
Health, in partnership with the
Aboriginal Health and Medical
Research Council of NSW.
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Improving mental health
assessment on entry to custody
The Network’s Forensic Mental
Health Research team has
developed and tested a new way
of identifying a patient’s mental
illness and their risk of self-harm or
suicide when they enter custody.
Given the high rates of serious
mental disorders in men and
women entering custody, this
new tool is vital in supporting
their health and safety.
The new screening tool includes
specific questions about the
patient’s history with mental
health disorders, including current
thoughts about self-harm and
suicide. The results will prioritise
access to specialist psychiatric
services for those who need it.
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The Network’s Senior Research
Officer, Daria, said this new
tool will significantly improve
patient outcomes.
“Not only does this new tool
provide a much more accurate
way to screen patients for mental
health concerns, but it will also
improve the efficacy of custodial
mental health services,” Daria said.
“Patients at significant risk
will be provided with the right
type of care, which is critical
in this type of environment.”
The improved data from this
new tool also allows the Network
to gain a better understanding
of this population’s needs
and informs service changes
to best meet that need.

The Forensic Mental Health
Research team is working with
teams across the Network to
implement the new tool as part
of the Reception Screening
Assessment, by the end of 2020.
The improved screening and
management of people in custody
at risk of self-harm or suicide
also supports the Premier’s
Priority to reduce suicide deaths
in NSW by 20 per cent by 2023,
and NSW Health’s statewide
Towards Zero Suicides initiative.
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Taking it to heart
A pilot study aimed at
promoting physical activity
among patients in secure mental
health settings commenced in
the Long Bay Hospital Mental
Health Unit in June 2020.
The study, known as FIT HEART,
is investigating the use of
exergaming (activity-based
video games that require player
movement to control the game) in
high-secure inpatient mental health
settings. Exergaming has been
found to improve cardiovascular
fitness, motivation to exercise, and
have positive effects on mood.
People with serious mental
illness are at increased risk of
cardiovascular disease, diabetes
and other chronic health
conditions, due to side effects
from psychotropic medication
and various lifestyle factors.

Senior Researcher, Dr Sharlene,
said prior to the study
commencing, a quality
improvement project conducted
in the Forensic Hospital explored
the acceptability of exergaming
among psychiatric inpatients.
Forensic Hospital participants
engaged in three, 40 minute
exergaming sessions per week
up to 12 weeks, with data
collected on their heart rates
and level of physical exertion.
The majority (90 per cent) of
participants believed their mood
had improved since participating
in the exergaming program, and
70 per cent believed their health
or fitness had improved since
commencing the program.

“I’m inspired by other patients,
journeys and progress,” one
Forensic Hospital participant
said. While another said, “It
gives me something to look
forward to in the week.”
“By partnering with patients to
improve their cardiovascular
health, the FIT HEART study will
reduce the burden of disease and
showcase the Network as a global
leader in developing innovative
health interventions,” Sharlene said.
The study, led by our Research
unit, is comparing exergaming
with routine treatment, and aims
to address barriers to regular
physical activity often encountered
by patients in inpatient settings.
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Research studies granted
ethics approval in 2019-20
The Network Human Research and Ethics Committee granted ethical approval for the
following research studies, led by a mix of internal and external researchers:

Research study title
1.

Outcomes from a meditation-based wellness and compassion training program

2.

Developing a person centred low secure model of care for forensic populations in NSW: Exploring the challenges
and opportunities for Credentialed Mental Health Nurses

3.

Evaluation of Community-based Mental Health Programs – Community Living Supports (CLS) and Housing and
Accommodation Support Initiative (HASI)

4.

National Prisons Hepatitis Education Project - Needs Assessment and Scoping Exercise: Interview C

5.

How do NSW government agencies identify and address neurodisabilities in young people in contact with the
criminal justice system?

6.

National Prisons Hepatitis Education Project – Needs Assessment and Scoping Exercise: Interviews A & B

7.

Evaluation of the ‘Integrating Primary Health Care at Cana Farm Project’

8.

Investigating recidivism among Australian justice-involved youth

9.

Patient's Experiences and Perceptions Study (PEaPS) - Phase 2

10.

Hepatitis in Prisons Elimination (HIPE) Programme

11.

Australian Hepatitis and risk in prisons survey (AusHep)

12.

Improving thinking skills in young people in custody with mental illness using social cognitive and neurocognitive
remediation therapy: A pilot study

13.

Conceptualisation, Management and Experiences of those with Serious Mental Illness in Forensic Settings in
NSW 2000-2020

14.

The Aboriginal workforce in NSW Health services: A survey of job satisfaction, experiences, and career intentions

15.

Manager and staff experiences of participating in strengths-based coaching

16.

Patterns of Offending and Mental Health in Young People Assessed by the Forensic Risk Assessment and
Management Adolescent Service (FRAMAS)

17.

Emergency Department Presentations of Prisoners

18.

The relationship between drug and alcohol use and violent crime among young people in custody

19.

Is a health-run community integration program effective in improving the mental health and social functioning
of young people released from youth detention in NSW?

20.

Violence prevention and management in forensic mental health: experiences of health professionals in a highsecurity inpatient facility

21.

People in NSW Public Correctional Centres: Health Status and Service Utilisation

22.

The Staying Quit Project
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Our Board
The Network is a Specialty Network Governed Statutory
Health Corporation, constituted under the Health
Services Act 1997 (NSW). The Network is part of NSW
Health and reports to the Minister for Health through
the Network Board and the Secretary, NSW Health.
The Network’s governance framework supports the
organisation’s operations. It provides the structure
through which the Network’s strategy and business
objectives are set, performance is monitored, and risks
are managed. This framework guides decision-making
and accountability across the Network.

Role and function of the Board
The Network Board’s governing responsibilities include:

•
•
•
•
•
•

Setting the strategic direction for
the Network and its services
Monitoring financial and service
delivery performance
Ensuring clinical governance responsibilities
are clearly allocated and understood
Maintaining high standards of
professional and ethical conduct
Involving stakeholders in
decisions that affect them
Establishing sound audit and risk
management practices.

Membership
The Board consists of an independent Chair and
12 members. Of these members, 10 are independent
and two are Network staff. There are an additional
five invited attendees, including the Chief Executive.

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

Finance and Performance Committee
Health Care Quality Committee
Audit and Risk Committee
Medical and Dental Appointments
Advisory Committee
Research Advisory Committee
Clinical Council
Medical Staff Council.

Board priorities
The Network Board targeted the areas of Aboriginal
justice and health, aged care, and community
reintegration for focused activity and influence
during the year. Working groups were established
for each focus area to address each issue.
Across these focus areas, the Board provided
strategic oversight of the following:
•

•

Partnerships and engagement with key Aboriginal
stakeholder groups to support in-reach and
transition of care for Aboriginal patients, and ways
to grow the Network’s Aboriginal workforce.
The Network’s input on a NSW Government
submission to the Royal Commission of Inquiry
into Aged Care, and developing a sub-acute
model of care for aged custodial patients.

The Board met on six occasions in 2019-20.
Additionally, the Board held one education day.
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Governance updates
Achieving accreditation
After on-site assessments of our inpatient settings
and 13 custodial health centres, the Network met the
requirements for full accreditation up to March 2023.
Accreditation is a rigorous process, but one
that supports safety and quality in health care
for patients and staff. It’s also an opportunity
to validate the good work we do.
Network Chief Executive, Gary Forrest, thanked
all those involved in this process, particularly staff
and teams in Clinical Operations and our Clinical
and Corporate Governance team. “Of the many
accreditation processes I have been part of over
the years, this one was the best prepared. This
shows the level of maturity, professionalism and
leadership throughout the organisation,” he said.
“There was extensive planning, collaboration, and
support to collate the required evidence and ensure
we were able to demonstrate the required systems
and expertise during the on-site assessments.”
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A new incident management system
The Network partnered with eHealth to
implement a new incident management system,
known as ims+. This online NSW Health-wide
system makes it easier and faster for Network
staff to report incidents and near misses.

Improving health, safety
and wellbeing
The Network continues to implement its Strong
Safety Culture Strategy throughout the organisation.
A key initiative, the Executive WalkArounds, was
evaluated this year and identified by the NSW Clinical
Excellence Commission as unique and effective. Other
programs being rolled out include Leader Rounding,
a Supervision Program promoting reflective practices,
and a new online wellbeing platform available through
the Network’s Employee Assistance Program.

OUR GOVERNANCE

Audit and Risk
Internal audit
The Network’s internal audit and risk management
processes are aligned to, and compliant with, the
Ministry of Health’s internal audit policy requirements.
This includes the constitution and operation of
the Network’s Audit and Risk Committee, which
comprises three independent members. The
Committee met on five occasions in 2019-20.
Internal audit provides an independent and objective
review and advisory service to deliver assurance to
the Chief Executive, the Board and the Audit and
Risk Committee. This ensures the organisation’s
financial and operational controls are operating
in an efficient, effective and ethical manner, and
help improve the Network’s performance.
The Network used an outsourced internal audit model
in 2019-20, delivered by Ernst & Young. The focus of
internal audit in this period covered:
•
•
•

Monitoring process in the contestable market
Management of patients with asthma
Vendor selection and performance review.

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

2019-20 Statutory Audit Report by
the NSW Audit Office
The Statutory Audit Report provides reasonable
assurance that our financial statements are free from
material misstatement. The audit of the Network’s
2019-20 financial statements concluded there were no
significant matters requiring modification. The Audit
Office acknowledged Network staff for their courtesy
and assistance.

Network
Board
Members

Back row: Stuart Loveday, Michelle Eason, Chris Puplick, Ken Barker, Ian Gillespie,
Peter Dwyer.
Front row: Assoc. Prof Carolyn Quadrio, Alison Churchill, Mindy Sotiri, Dr Penny Abbott,
Gary Forrest.
Absent: Dr Robyn Shields, Dr Jonathan Philllips, Dr Kath McFarlane.
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2019-20
Financial
Highlights
The Network continued to manage increased
demand on services, with close to 3000 new
beds opening over the last three financial
years as part of the Corrective Services
NSW Prison Bed Capacity Program.
Despite this significant increase in demand,
the Network reduced the average patient
wait list times by 20 per cent year-on-year,
thanks to improved efficiencies from a range
of initiatives including new models of care.
With a net cost of service (expenses less
own source revenue) budget of $241 million
in 2019-20, the Network finished the year
$2.7 million, or 1.1 per cent, unfavourable
to budget. Contributing to this was the
incremental costs linked to the COVID-19
pandemic and demand on services growing
at a rate higher than budget increases.
Of this net cost of service, 82 per cent was
directed towards the Network’s clinical
operations. The Network’s own source
revenue of $54 million was a decrease
of 16 per cent from the previous year.
The Network’s total expenses of $297
million represent a 1.5 per cent decrease
from the 2018-19 financial year. Of this
decrease, there was a $10 million reduction
in hepatitis C treatment cost, partially
due to medication price reduction, while
employee-related costs of health services
delivery increased by $6 million.
The Network maintained its record of ontime payments for suppliers in 2019-20
through effective financial management.
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2019-20 Actual Expenses by Category
VMO Payments
2%
Pharmaceuticals
18%
PPP Expenses
6%
Goods and Services
5%
Repairs, Maintenance and Renewals
1%
Depreciation and Amortisation
2%
Other Expenses
4%

2019-20 Net Cost of Service (NCoS) – Expenses less own source revenue
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