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Letter to 
the Minister

 
Hon. Jillian Skinner MP 
Minister for Health, and Minister for Medical Research 
Parliament House 
Macquarie Street 
SYDNEY NSW 2000 

Dear Minister,

I have pleasure in submitting the Justice Health & Forensic Mental Health Network (JH&FMHN) 2013/14 Year in Review.

The continuing instability in the level of adult custodial numbers throughout the year has once again proved a challenge 
for this Network but has been managed effectively by our personnel working closely in conjunction with our colleagues in 
Corrective Services NSW. Frequent changes in legislation in areas such as the granting of bail have impacted significantly in 
this area, although I am pleased to note the continuing decline in the numbers of juveniles in custody.

Throughout the year we have worked to bring our activities and our planning more closely in line with both the 
State Plan NSW 2021 and the more recent NSW State Health Plan: Towards 2021. In addition, your recent release of 
major plans and initiatives in the areas of HIV and Hepatitis, have allowed us to focus more closely on these matters 
of particular concern among our patient population. 2013/14 also saw a further consolidation of the state’s Forensic 
Mental Health Network, including the development of formal agreements and identification of opportunities to 
improve patient flow through the system.

Over the year we have worked to develop better relationships with all Local Health Districts and Specialty Health 
Networks in NSW with the objective of ensuring a more seamless transition for custodial and forensic patients on 
discharge from our care into appropriate community-based services and facilities.

Once again this year we have met or exceeded all financial and other targets and met all the requirements of our 
Service Agreement with the Ministry, who I thank for their cooperation and assistance. This outcome has been 
achieved through the outstanding efforts of our Chief Executive, senior management team and all our staff.

We anticipate the year ahead to present new challenges and opportunities, not least of which will be the planning 
and implementation of a smoke-free policy throughout the NSW prison system. We welcome this public health 
initiative which we believe will lead to better health outcomes for patients and staff alike.

I would like to express our thanks for your continuing personal interest in and support of the work of the Network 
and look forward to that continuing in the year ahead.

Yours sincerely

Christopher Puplick AM 
Chair, Justice Health & Forensic Mental Health Network Board

14 November 2014
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Chief Executive’s 
2013/14 Year in Review

It is with great pleasure that I present to you the JH&FMHN 2013/14 Year in Review, which reflects on the outstanding 
achievements over the last 12 months, and takes you on a journey through the Network by sharing some of our 
patient experiences of care.

Justice Health & Forensic Mental Health Network (JH&FMHN) fulfils a valuable role in improving the health status 
of those who come into contact with the forensic mental health and criminal justice systems, across community, 
inpatient and custodial settings, while also minimising the health consequences of incarceration on individuals, their 
families and the general community.

2013/14 was another very busy year for our frontline clinical staff and our corporate support staff.

Our patient population has also continued to change, with the average adult custodial population increasing by 6.6% 
from the previous year, while the adolescent custodial population decreased by 2.8%.

With an ageing and growing adult population comes a number of health challenges to an already vulnerable community 
facing high incidences of chronic disease and associated co-morbidities. However, these challenges have also provided 
opportunities to develop new innovative models of care and enhance partnerships with our key stakeholders.

In response to NSW Treasury’s Expenditure Review of Health Services in the NSW Correctional System, completed in 
2013, JH&FMHN has worked closely with our partner agencies to support effective provision of healthcare. This has 
included the development of an overarching Memorandum of Understanding (MoU) with Corrective Services NSW 
(CS NSW), to enhance ways of working at the frontline and collaboration in strategic and operational planning.  
A similar MoU is being developed with Juvenile Justice NSW (JJ NSW).

The number of forensic patients across the state also continued to grow, with a total of 389 forensic patients as at 30 
June 2014. Of these, 41% are under the direct care of our Network, with the remaining 59% under the care of Local 
Health Districts (LHDs) in inpatient and community settings across NSW.

This highlights the importance of consolidating and focusing all efforts on further developing statewide clinical 
governance arrangements, an accountability framework and improvements in patient flow to support the care and 
transition of patients through the forensic mental health system.

Collaboration with the Ministry of Health and LHDs has, and continues to be, crucial to further develop the statewide 
Forensic Mental Health Network, and I am happy to report that Service Level Agreements (SLA) have been established 
with the three LHDs who operate Medium Secure Units for forensic patients. Work is also underway to finalise a 
second SLA with all LHDs to strengthen collaboration between JH&FMHN and LHDs to support the safe care and 
management of forensic and high risk civil patients under the care of general mental health services.

Our results for the 2013/14 financial year were favourable to budget and we continued to perform well against key 
performance indicators in our Service Agreement with the Ministry of Health. I am pleased to note that the Network 
did not receive any management recommendations from the NSW Audit Office following its end of financial year 
audit of the Network. This is a tremendous achievement, and a credit to the rigorous financial management across the 
Network, and our finance team in particular.

While our clinical streams continue to deliver quality and innovative healthcare services to our patients, our corporate, 
governance and strategic areas have been providing high level support to enable this service delivery. Many initiatives 
are described in this review, however I do wish to make special mention of:

• the development of a five year Workforce Plan that provides a framework to support a trained, dedicated and 
motivated workforce that embraces our vision and values; and delivers against our strategic priorities.

• the Network’s electronic medical record, JHeHS, went live across all healthcare locations in 2014. The system 
enables clinicians to view clinical information on each patient including medical conditions, allergies and radiology 
and pathology results. JHeHS will improve the quality and completeness of documentation, reduce duplication of 
data, increase clinician satisfaction and reduce clinical risk.

• The 2014 Recognition & Awards presentation was held on 30 June 2014 with awards presented to nine teams 
and individuals, along with 32 staff recognised for 20 and 25+ years of continuous service with JH&FMHN.  
The full list can be found in this report.



Our Network is fortunate to work and collaborate with our external stakeholders. I would like to acknowledge these 
very important and valued relationships, particularly with our partner agencies, CS NSW and JJ NSW, who continue 
to work with us to improve access to patients and ensure the provision of world-class healthcare to those in custody. 
JH&FMHN’s partnership with PPP Solutions Inc. has also continued to flourish as part of the Public Private Partnership 
(PPP) for the Forensic Hospital and the Long Bay Hospital at Malabar, and has underpinned the successful delivery of 
care in both hospitals since their commencement in 2008.

Staff have also continued to focus on our vision of Excellence and Expertise. I was proud to be invited by the NSW 
Parliamentary Friends of Dementia to deliver a presentation on the Network’s pathways for older people in custody. 
The address coincided with the launch of Dementia in Prisons, a discussion paper by Alzheimer’s Australia (NSW), 
in which JH&FMHN was recognised as an example of best practice care for those in custody with dementia. During 
the financial year I also had the opportunity to meet with a delegation from the World Bank PPP and Kazakhstan, 
to provide advice on the Network’s journey towards a successful PPP. This external recognition further highlights the 
tremendous services and partnerships established by JH&FMHN.

While 2013/14 was marked by excellent financial and service performance, we have already begun to focus on some 
of the Network’s upcoming challenges and opportunities, including:

• implementation of the NSW Government’s smoke-free prisons policy

• continued development of services to meet the health needs of Aboriginal people, including an Aboriginal Bail 
Support and Court Diversion pilot program

• consolidation and enhancement of care and patient flow for NSW forensic patients in community and inpatient 
settings; and

• continuing to meet changes and growth in service demand within a finite budget.

The continued high quality of care provided to our patients is a credit to all staff and I extend my sincere appreciation 
to all for their hard work and dedication.

I also thank the Board and the Network Executive Team for their leadership and commitment in setting the strategic 
direction and priorities of the organisation; and express my appreciation to our partner agencies.

Yours sincerely

Julie Babineau  
Chief Executive 
Justice Health & Forensic Mental Health Network

14 November 2014

L-R:  The Hon. John Watkins – CEO, Alzheimer’s Australia (NSW); Julie Babineau – Chief Executive, JH&FMHN; Dr Richard Matthews – Board Member, 

Alzheimer’s Australia (NSW); Ms Leslie Williams MP, Member for Port Macquarie; and Dr Andrew McDonald MP, Member for Macquarie Fields 

and Shadow Health Minister
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Section 
heading
Overview of 
our Network

Justice Health & Forensic Mental Health Network

Vision
Excellence & Expertise – Achieving the best health outcomes for people in contact with 
the forensic mental health and criminal justice systems across community, inpatient and 
custodial settings

Values

Care Clear 
Communication Honesty Professionalism Respect

Strategic Directions
Strategic Direction 1

Provide a values based, innovative model of care

Strategic Direction 2

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

Strategic Direction 3

Strengthen the decision-making systems that enable best health outcomes

Strategic Direction 4

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

Who we are
A Specialty Network Governed Statutory Health Corporation constituted under the Health 
Services Act 1997.



What we do
JH&FMHN delivers health care to adults and young people in contact with the forensic mental 
health and criminal justice systems, across community, inpatient and custodial settings.

JH&FMHN forms a vital component of the NSW public health system through its support of a 
highly vulnerable patient population whose health needs are often numerous and more complex 
than the wider community.

We are positioned with a special opportunity to respond to the health needs of these individuals 
who commonly have had minimal contact with mainstream health services in the community.

The Network cares for over 30,000 patients annually, a health community that is unique in NSW.

Where we are located
We provide services in many facilities across NSW:

Custody 32 Correctional Centres and 1 Transit Centre

7 Police and Court Cell Complexes

9 Juvenile Justice NSW Centres

1 Juvenile Correctional Centre

Community 11 Juvenile Justice NSW Community Offices

20 Local Courts

14 Children’s Courts

1 Sobering Up Centre

Other community settings such as Community Integration Team & Community 
Forensic Mental Health Service

Inpatient The Forensic Hospital

The Long Bay Hospital

Support Services
Frontline clinical services are supported by: information and communications technology, 
executive support, planning, performance, communications, medical administration, finance, 
clinical and corporate governance, administration, research and evaluation, education and 
training, information management, corporate services and patient services.
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Our 
Board

Role & Function of the Board
The JH&FMHN Board carries out functions, responsibilities and obligations in accordance 
with the Health Services Act 1997 and the determination of function for the organisation 
as approved by the Minister for Health, and Minister for Medical Research.

The Board has in place practices in accordance with the Board Charter that ensure that the 
primary governing responsibilities of the Board are fulfilled in relation to:

• setting the strategic direction for the organisation and its services

• monitoring financial and service delivery performance

• ensuring clinical governance responsibilities are clearly allocated and understood

• maintaining high standards of professional and ethical conduct

• involving stakeholders in decisions that affect them; and

• establishing sound audit and risk management practices.

Membership 
The JH&FMHN Board consists of a Chair, ten members appointed by the Minister for 
Health and Minister for Medical Research and five invited attendees including the Chief 
Executive, JH&FMHN.

JH&FMHN Board Members

Back Row: Michelle Eason, Ian Gillespie, Ken Barker, PSM, Alison Churchill and Stuart Loveday 
Front Row: Professor Terry Campbell, AM, Julie Babineau, Christopher Puplick, AM and Shireen Malamoo 
Absent: Professor James Ogloff and Peter Dwyer.
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Board Members

Christopher Puplick, AM
BA (Hons), MA, JP

• Chair, Justice Health and Forensic Mental Health Network Board.
• Principal, Issus Solutions Pty Ltd.
• Member of the Health Minister’s Advisory Committee and the Council of Board Chairs.
• Former NSW Senator and Shadow Minister.
• Former President of the NSW Anti-Discrimination Board and NSW Privacy Commissioner.
• Former Chair of the Australian National Council on AIDS, Hepatitis C and Related 

Diseases; and the AIDS Trust of Australia.
• Represented Australia at meetings of the United Nations General Assembly and the 

International Whaling Commission.

Shireen Malamoo 

• Involved in Aboriginal Affairs for more than 20 years, particularly in Northern 
Queensland.

• Former Chairperson of the Aboriginal Media Association, Aboriginal Legal Service, 
and the Aboriginal Medical Service (Townsville).

• Former Commissioner of Queensland’s Aboriginal and Torres Strait Island 
Commission from 1990 to 1993.

• Previously a member of the NSW Parole Board and Juvenile Justice NSW Parole 
Board and the Aboriginal Medical Service (Redfern).

• Member, JH&FMHN Human Research Ethics Committee.

Professor Terry Campbell, AM
BSc (Med), MB BS MD (UNSW), DPhil (Oxon), FRACP, FACC

• Clinical cardiologist, including Head of Department of Medicine at St Vincent’s 
Hospital and Deputy Dean of Medicine at UNSW.

• Member of the Pharmaceutical Benefits Advisory Committee (2001-present).
• Past President of the Cardiac Society of Australia and New Zealand (2000-2).
• Director of the Coronary Care Unit at St Vincent’s Hospital Sydney (1990-99).
• Former Chair of the Therapeutics Advisory Committee of the Royal Australian 

College of Physicians (1996-2000).
• Extensive research in cardiac pharmacology and clinical cardiological research,  

with more than 100 peer-reviewed papers.



Our Board

Ken Barker, PSM
FI PA, GAICD

• Deputy Chair, Justice Health and Forensic Mental Health Network Board.
• Director, Ken Barker Consulting Pty Ltd.
• 42 years of experience in public sector management, finance and risk management 

across four large NSW Government agencies.
• Former Chief Financial Officer for NSW Health (1987-2009), managing the large 

NSW Health budget and providing expert financial advice and strategy on State and 
Commonwealth health initiatives and policy.

• Recognised NSW leader in the development of successful policy and risk management 
strategies for insurable risks under the NSW Treasury Managed Fund.

Alison Churchill
BA (Hons) Social Policy & Administration (First Class) & CQSW

• Chief Executive Officer, Community Restorative Centre.
• Member of the Premier’s Council on Homelessness.
• Qualified Social Worker and Counsellor in England and Australia, working in the 

fields of Probation and Parole, women’s services, child protection, child sexual assault, 
alcohol and other drugs, and the treatment of child sex offenders.

• Recipient of the 2013 Justice Medal, sponsored by the Law and Justice Foundation 
of NSW.

Ian Gillespie
FCPA, FAIM, MAICD

• Extensive background in senior financial and administrative management positions 
across public and private sector.

• Currently holds the senior status of Fellow with CPA Australia.
• Fellow of the Australian Institute of Management.
• Member of the Australian Institute of Company Directors.
• Former Director of Finance & Administration for the Department of Education & 

Training (now known as Department of Education & Communities).
• Former General Manager, Finance, for the NSW TAFE Commission.
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Board Members

Stuart Loveday
BCom

• Chief Executive Officer, Hepatitis NSW.
• Former President and founding executive member of Hepatitis Australia.
• Community representative to the NSW Ministry of Health Advisory Committee on 

Hepatitis.
• Contributes extensively to advocacy for evidence-based harm reduction policy 

and practice in illicit drug settings, for improved access to treatment and better 
management of viral hepatitis in Australia and for reduced hepatitis C related 
stigma and discrimination.

Michelle Eason
BSc (Nursing), MN (Mental Health)

• Director of Nursing, JH&FMHN Forensic Hospital.
• Worked in many different mental health contexts including several forensic mental 

health settings.
• Special interest in Forensic Mental Health and developing Forensic Mental Health 

Nursing practice that supports the patients recovery journey.
• Conjoint lecturer at UNSW for the Masters in Forensic Mental Health.
• Facilitating Clinical Leadership Programs through the Clinical Excellence Commission 

and the International Practice Development School.

Professor James Ogloff
BA, MA (Clin. Psych.), Juris Doctor, PhD, FAPS

• Director of Psychological Services and Research, Forensicare, Victoria.
• Clinical forensic psychologist with more than 30 years’ experience in clinical and 

forensic settings.
• Foundation Professor and Director, Centre for Forensic Behavioural Science and 

Legal Studies, Swinburne University of Technology.
• Past President of the Australian and New Zealand Association of Psychiatry, 

Psychology, and Law; and Past Chair of the APS College of Forensic Psychologists.
• Recipient of the national awards for distinguished contributions in forensic 

psychology in Australia and Canada.
• Author of more than 300 articles, book chapters and books.



Our Board

Dr. Stephen Allnutt
M.B.Ch., FRCPC, FRANZCP

• Trained in Medicine at Stellenbosch University in South Africa, Psychiatry at 
McMaster University, Canada; and Forensic Psychiatry at Ottawa University, Canada.

• Former Consultant Forensic Psychiatrist and Deputy Director at the Mason Clinic 
(Forensic Mental Health Services) in Auckland.

• Following a move to Australia, Dr Allnutt joined the Network in 2000 and 
is currently Clinical Director, Community Forensic Mental Health Services 
(2004-present).

• Dr Allnutt is a Conjoint Senior lecturer at UNSW and convener of the Violence 
Module for the Masters in Forensic Psychiatry.

Peter Dwyer
M.Sc.Soc., Dip.Law, Ph.C.

• Practicing Barrister, admitted to the Bar in 1978, specialising in Law/Litigation 
relevant to Health professions, hospitals and health institutions, Pharmaceuticals 
and Drug Regulation; and Coronial Inquests, including appearances as Counsel 
Assisting the Coroner.

• Also holds national accreditation as a Mediator; with prior qualifications and 
practice in Pharmacy.

• Principal Member, NSW Civil and Administrative Tribunal, Occupational Division, 
Health Profession List.

• Chairperson, NSW Pharmacy Tribunal and Deputy Chairperson of nine other NSW 
Health professional disciplinary Tribunals.

• Former President, Australian Academy of Forensic Sciences.
• Honorary Fellow, Australian College of Legal Medicine.
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Board Attendees

Julie Babineau
BSc, MSW, GAICD

• Chief Executive, Justice Health and Forensic Mental Health Network (2008-present).
• Graduate, Australian Institute of Company Directors (2014-present).
• Extensive international, Commonwealth and State Senior Executive experience.
• Ms Babineau made a permanent move from Canada to Australia in 2000 and joined 

the Network in 2002.
• Strong involvement in volunteer programs assisting vulnerable people, including the 

Big Brother Big Sister Program; and Compeer - a friendship program for people who 
have become socially isolated due to mental illness.

• Membership in a number of Boards including amateur sport and association groups.

Peter Severin
BSW, MPA

• Commissioner, Corrective Services New South Wales (2012-present).
• Former Chief Executive of the Department for Correctional Services, South Australia 

(2003-2012).
• 15 years’ experience in the Department of Corrective Services in Queensland, 

including the role of Deputy Director-General.
• Commissioner Severin commenced his corrections career in Germany in 1980 and 

has a strong background in:
 – Prison management and policy formulation
 – Corrections operations, offender management and intervention
 – Prison infrastructure design, construction and commissioning; and
 – Development of service standards for the delivery of correctional services by the 

private sector, including contract management.

Valda Rusis
BA, MA (Counselling) and EMPA

• Chief Executive, Juvenile Justice NSW (JJ NSW).
• Extensive experience in the public sector, including policy development and 

corporate support, since commencing in 1981 as Probation and Parole Officer with 
the Department of Corrective Services.

• Ms Rusis remained with Corrective Services NSW until 2007 when she joined 
JJ NSW as a Regional Director.

• She commenced with JJ NSW as Deputy Chief Executive (Operations) in 2008, and 
was permanently appointed to the role of Chief Executive in 2013.



Our Board

Dr. Kerry Chant
MBBS, FAFPHM, MHA, MPH

• Public Health physician who is currently the Chief Health Officer, and Deputy 
Secretary, Population and Public Health, NSW Health.

• Former Director, Health Protection and Deputy Chief Health Officer.
• Dr Chant has extensive public health experience in NSW, having held a range of 

senior positions in NSW public health units since 1991.
• Dr Chant has a particular interest in blood borne virus infections, communicable 

diseases prevention and control, and Indigenous health.

Associate Professor John Allan
MBBS, FRANZCP, PhD

• NSW Health Chief Psychiatrist and Associate Professor at the University of NSW.
• The Chief Psychiatrist provides high level policy advice on mental health matters and 

clinical leadership to the State’s Mental Health Services.
• Clinical interests include the mental health of Aboriginal and Torres Strait Islander 

People and care for those with serious mental illness.
• Current research and policy interests in seclusion and restraint reduction, 

schizophrenia, rural and remote mental health, clinical service standards, carer and 
consumer involvement; and smoking reduction strategies.
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Date of Appointment
Board Members Date of Appointment

Christopher Puplick, AM (Chair) 
BA (Hons), MA, JP

Appointed Board Chair 1 September 2012

Shireen Malamoo Reappointed Board member 1 April 2012

Michelle Eason 
BSc (Nursing), Masters of Nursing (Mental Health)

Reappointed Board member 1 July 2013

Ken Barker, PSM 
FIPA, GAICD

Reappointed Board member 1 July 2013

Professor Terry Campbell, AM 
BSc (Med), MB BS MD (UNSW), DPhil (Oxon), FRACP, FACC

Reappointed Board member 1 July 2013

Dr Stephen Allnutt 
M.B.Ch., FRCPC, FRANZCP

Appointed 1 April 2012

Alison Churchill 
Qualified Social Worker and Counsellor

Reappointed Board member 1 July 2013

Ian Gillespie 
FCPA, FAIM, MAICD

Appointed 1 April 2012

Stuart Loveday 
BCom

Appointed 1 April 2012

Professor James Ogloff 
BA, MA (Clin. Psych.), Juris Doctor, PhD, FAPS

Reappointed Board member 1 July 2013

Peter Dwyer 
M.Sc.Soc., Dip.Law, Ph.C.

Appointed 1 July 2013

Invited Attendees Date of Appointment

Julie Babineau 
BSc, MSW, GAICD

Invited attendee since 1 April 2012

A/Professor John Allan 
MBBS, FRANZCP, PhD

Invited attendee from 1 April 2012 
Resigned 12 June 2014

Dr Kerry Chant 
MBBS FAFPHM MHA MPH

Invited attendee since 1 April 2012

Valda Rusis 
BA, MA (Counselling) and EMPA

Invited attendee representing JJ NSW 
since 1 April 2012

Peter Severin 
BSW, MPA

Invited attendee representing CS NSW 
since 1 April 2012



Our Board

2013/14 Board Attendance
The following table illustrates the Board Attendance from 1 July 2013 to 30 June 2014. 

Members Board Attendance

Christopher Puplick, AM (Chair) 6/6

Shireen Malamoo 6/6

Michelle Eason 6/6

Ken Barker, PSM 5/6

Professor Terry Campbell, AM 4/6

Dr Stephen Allnutt 4/6

Alison Churchill 5/6

Ian Gillespie 6/6

Stuart Loveday 5/6

Professor James Ogloff 5/6

Peter Dwyer 5/6

Invited attendees Attendance

Julie Babineau 6/6

A/Professor John Allan 4/6

Dr Kerry Chant 0/6

Peter Severin 4/5

Valda Rusis 4/6

Dr Jonathon Adams 4/5

Dr Suresh Badami 2/3

Dr Adam Martin 2/2
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Board Committees 
 - Structure & Membership
The JH&FMHN Board’s committee structure is in accordance with the Model 
By-Laws, and includes:

Quality Council
Stuart Loveday  – (Chair)

Chris Puplick  – Board Chair

Julie Babineau  – Chief Executive

Rajiv Anand  – Executive Director Governance and Commercial Services

Dr Karin Lines  – Executive Director, Clinical Operations (Forensic Health)

Gary Forrest  – Executive Director, Clinical Operations (Custodial Health)

Dr Stephen Hampton  – Executive Medical Director

Geraldine Baillet  – Executive Director, Strategic Development & Performance

Dr Eric Hinder  – Senior Career Medical Officer

Janelle Buncombe  – Director, Clinical and Corporate Governance

Community Reference Group
Alison Churchill (Chair)

Shireen Malamoo  – Board Member

Julie Babineau  – Chief Executive

Janelle Buncombe  – Director, Clinical and Corporate Governance

Kat Armstrong  – WIPAN

Fungisai Siggins  – Hepatitis NSW

Solange Frost  – NCOSS

Gloria Larman  – Chief Executive, Shine for Kids

Mindy Sotiri  – Community Restorative Centre

Fiona Poeder  – NSW Users and Aids Association

Ka Ki Ng  – NSW CAG



Our Board

Finance and Performance 
Committee

Ken Barker  – (Chair)

Christopher Puplick  – Board Chair

Julie Babineau  – Chief Executive

Rajiv Anand  – Executive Director 
Governance and Commercial Services

Dr Karin Lines  – Executive Director, 
Clinical Operations (Forensic Health)

Gary Forrest  – Executive Director, 
Clinical Operations (Custodial Health)

Geraldine Baillet  – Executive Director, 
Strategic Development & Performance

Ing Yu  – Chief Financial Officer

Marcin Pasternak  – Manager 
Information Management

Judith Neville  – Director Workforce

Russell Cox  – General Manager, 
Operations Scheduling Unit, CS NSW

Audit & Risk 
Management Committee

Neil Wykes  – (Chair)

Tim Holden  – (Independent Member)

Ian Gillespie  – Board Member

Michelle Eason  – Board Member and Director of Nursing, 
Forensic Hospital

Julie Babineau  – Chief Executive

Attendees

Rajiv Anand  – Executive Director 
Governance and Commercial Services

Ing Yu  – Chief Financial Officer

Omar Abdullatif  – Audit Office of NSW

Michael Kharzo  – Audit Office of NSW

Chris Clayton  – Audit Office of NSW

Ross Tilly  – KPMG, Contracted Internal Auditor

Janelle Buncombe  – Director 
Clinical and Corporate Governance

Medical and Dental Appointments 
Advisory Committee (MADAAC)

Prof Terry Campbell  – (Chair)

Prof James Ogloff  – Board Member

Julie Babineau  – Chief Executive 
(MADAAC decision maker)

Dr Stephen Hampton  – Executive Medical Director

Dr Tobias McKinnon  – Statewide Clinical Director 
Forensic Mental Health

Dr Roy Donnelly  – Director Medical Programs, Chair 
Credentialing & Clinical Privileging Steering Committee

Dr Suresh Badami  – Chair, 
 Medical Staff Council (June-Dec 2013)

Dr Adam Martin  – Chair, 
Medical Staff Council (Jan 2014  – present)

Dr Adrian Keller  – Medical Staff Council Representative

Dr Keith Heap  – Clinical Director Oral Health

Gary Forrest  – Executive Director 
Clinical Operations (Custodial Health)

Janelle Buncombe  – Director 
Clinical and Corporate Governance

Research Advisory Committee
Prof Terry Campbell  – (Chair)

Ian Gillespie  – Board Member

Prof James Ogloff  – Board Member

Dr Richard Matthews  – Independent

Julie Babineau  – Chief Executive

Dr Karin Lines  – Executive Director, 
Clinical Operations (Forensic Health)

Dr Stephen Hampton  – Executive Medical Director

Gary Forrest  – Executive Director, 
Clinical Operations (Custodial Health)

Angela Hehir  – Operations Manager, Research

Gregory Davison  – Manager, Aboriginal Health
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2013/14 Key Highlights
 Monitored implementation of the JH&FMHN Strategic Plan 
2013-17.

 Led negotiation with the NSW Ministry of Health to finalise 
the Network’s 2013/14 Service Level Agreement, and 
monitored organisational achievement of KPIs.

 Developed a Board Charter and a Charter of Patient’s Rights.

 Established a Research Advisory Committee and JH&FMHN 
Research Strategy 2014-17, in consultation with internal and 
external research stakeholders.

 Continued oversight of the Network’s excellent financial 
governance by:

• advocating with the Secretary, NSW Health, for a review of 
the basis on which JH&FMHN is funded; and

• developing a framework with the senior executive for Board 
members to comment on financial priorities prior to the 
JH&FMHN budget being finalised.

 Increased visibility of Board governance, responsibilities and 
activities by: 

• providing summary outcomes of each Board meeting to all 
JH&FMHN staff via the intranet

• holding the annual Board education session, with a focus on 
the Forensic Mental Health system in 2013

• beginning every board meeting with a clinical case study 
where staff present to the Board on case actions, outcomes 
and lessons learned

• Board participation in the Network’s Respecting the 
Difference cultural awareness training program; and

• visiting correctional centres, juvenile justice centres, the 
Drug Court at Parramatta and attending the launch of the 
Pennington Institute in Melbourne.



Our Board

Justice Health & Forensic Mental Health Network 

Board Charter 

The Justice Health & Forensic 
Mental Health Network is a statutory 
New South Wales Specialty Health 
Network responsible for the delivery 
of healthcare to those in contact with 
the forensic mental health and criminal 
justice systems across community, 
hospital and custodial settings.

Members are appointed, for fixed 
terms, by the Minister for Health. 
The Board of the Justice Health & 
Forensic Mental Health Network 
provides governance oversight 
for the Network. The Board is 
responsible for the strategic direction 
of the Network through overseeing 
the development of a long term 
vision for the Network and a five 
year strategic plan in collaboration 
with the Chief Executive, with annual 
updates and reviews of the plan.

The Board is also responsible for 
horizon scanning for issues relevant 
to the Network. The Board is not 
involved in day to day operational 
management, but is charged with 
overseeing Network performance. 
Board members are appointed as a 
result of their skills and experience 
and have the appropriate mix of skills 
to provide guidance to the Network.

RESPONSIBILITIES

The Chair

•	 Provides	leadership	to	the	Board	and	ensures	its	cohesiveness	and	
effective	operation	

•	 Provides	a	link	between	the	Board	and	Network	management	and	
the	Board	and	the	Minister

•	 Evaluates	Board	member	performance

•	 Ensures	overall	Board	performance	is	evaluated	regularly

•	 Undertakes	an	annual	review	of	the	performance	of	the	Chief	
Executive	and	negotiates	a	Performance	Agreement	each	year

•	 Represents	the	Board	on	external	entities

•	 Acts	as	an	official	spokesperson

Board Members

•	 Carry	out	their	roles	and	responsibilities	in	the	best	interests	of	
the	Network	and	the	community	and	maintain	a	duty	of	care	and	
diligence	in	the	public	interest	and	the	interests	of	Network	staff	
and	those	in	its	care.	When	acting	in	good	faith	and	in	accordance	
with	their	statutory	duties,	Board	members	are	provided	with	
indemnity	for	their	actions

•	 Maintain	knowledge	and	awareness	of	the	paramount	role	and	
responsibilities	of	the	Network

•	 Prepare	adequately	for	and	attend	Board	meetings	as	required

•	 Attend	educational	programs	provided	by	the	Network	and	
maintain	continuing	knowledge

•	 Participate	effectively	in	meetings	of	the	Board

•	 Comply	with	all	relevant	laws	and	policy	directives

•	 Participate,	if	invited,	in	committees	and	support	the	Board’s	
operations

Board Meetings

•	 The	Board	will	meet	regularly,	with	at	least	six	ordinary	meetings	
annually,	including	an	annual	public	meeting	

•	 Board	members	are	encouraged	to	nominate	items	for	inclusion	on	
the	Board	agenda.	Agenda	items	should	be	accompanied	by	a	paper	
to	provide	the	information	necessary	to	support	informed	decision	
making	by	the	Board

•	 The	Board	will	invite	Network	and	other	personnel	to	Board	meetings	
to	provide	information	and	assist	in	decision	making

•	 Board	papers	are	to	be	made	available	in	advance	of	each	meeting	
(at	least	seven	calendar	days)	and	Board	minutes	are	required	to	be	
published	for	public	information

•	 The	Board	is	responsible	for	the	approval	and	monitoring	of	the	
Network’s	Strategic	Plan
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Dr. Karin Lines
Executive Director
Clinical Operations
(Forensic Health)

Gary Forrest
Executive Director
Clinical Operations
(Custodial Health)

Dr. Stephen Hampton
Executive Medical

Director

Geraldine Baillet
Executive Director

Strategic Development
and Performance 

Rajiv Anand
Executive Director
Governance and

Commercial Services

Julie Babineau

Chief Executive
Aboriginal Health
Advisory Council

Internal Audit

Dr. Tobias Mackinnon
Statewide Clinical Director 

Forensic Mental Health

Other staff to attend Network 

Executive Team (NET) meetings

• Chief Financial Officer
• Director, Workforce
• Director, Clinical & 

Corporate Governance

Forensic Mental Health Network

Forensic Hospital, including
PPP Contract Management

Statewide Mental Health

Adolescent Health

Diversion Programs
• Adolescent Court &

Community Teams

• Statewide Community &
Court Liaison Team

Community Programs
• Community Integration Team

• Community Forensic Mental 
Health Service

Aboriginal Health service delivery

Forensic Health Service 
Development & Quality

Custodial Health Operations

Long Bay Hospital

Drug & Alcohol

Population Health

Primary & Women’s Health

Practice Development

Aboriginal Health service delivery

Custodial Health Service 
Development & Quality

Connections Program

Care Navigation Support 
Program

Medical Staff Governance 
Performance & Compliance

Medical Administration

Statewide Clinical Leadership

Clinical Services Strategic 
Planning

Medical Education

Strategic Planning

Performance & Monitoring

Research & Evaluation

Health Reform & Policy Analysis

Redesign & Innovation

Communications

Executive Support

Ministerial Liaison

Clinical Governance

Corporate Governance

Corporate Services

Financial Management

Information & Communications 
Technology

Information Management

Workforce
• Learning & Development

Audit functions

JH&FMHN 
Organisational Structure
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Justice Health & Forensic Mental Health Network 2013/14 Year in Review 31



Our Services

…allow us to improve the health and wellbeing of people in contact with the 
forensic mental health and criminal justice systems across community, inpatient and 
custodial settings. 

The operations and service of JH&FMHN are enabled by a comprehensive service 
structure made up of the following areas:

• Clinical Operations (Forensic Health)

• Clinical Operations (Custodial Health)

• Medical Administration

• Strategic Development & Performance 

• Governance & Commercial Services

Our range of programs, services 
and level of expertise...



Clinical Operations (Forensic Health)

The Forensic Mental Health directorate is responsible for planning, coordination, setting the 
strategic direction and the delivery of services in the areas of adolescent health and forensic 
mental health. The directorate consists of the following service areas:

• Chair, Forensic Mental Health

 – Masters of Forensic Mental Health
 – Research Agenda

• Custodial Mental Health Service

• Community Forensic Mental Health Service

• Statewide Community & Court Liaison Service

• The Forensic Hospital

• Adolescent Health

2013/14 Key Highlights 

• 454 young people were managed by the Community Integration Team (CIT); 
a 7% increase on the previous financial year.

• 2,414 people appearing before the courts with identified mental illness 
were diverted from custody into community-based care by the our adult 
and adolescent court diversion services; a 4% increase from 2012/13.

• The Community Forensic Mental Health Service (CFMHS) commenced provision 
of Community Reintegration Support Packages to high-risk civil patients.

• Continued development of the Forensic Mental Health Network through 
the establishment of Service Level Agreements (SLA) with the majority 
of Local Health Districts (LHD). The SLAs set agreed standards of care and a 
collaborative approach for forensic patients under the care of LHD general 
mental health services. 

• Established Memorandum of Understanding with five Non-Government 
Organisations to support families and carers of patients in the 
Forensic Hospital.
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Clinical Operations (Custodial Health)

The Clinical Operations (Custodial Health) directorate provides a range of clinical, strategic and 
operational services mostly to adult patients across the custodial environment in NSW.  
The directorate consists of the following service areas which are led by senior managers 
and clinicians who undertake service planning; and determine and deliver clinical service 
requirements for the whole Network:

• Primary and Women’s Health

• Drug and Alcohol

• Population Health

• Aboriginal Health

• Long Bay Hospital

• Practice Development

• Operations & Nursing

• Service Development 
& Quality

Custodial Mental Health Services are also provided by the other clinical arm of the organisation – 
Clinical Operations (Forensic Health) - in partnership with Clinical Operations (Custodial Health).  

2013/14 Key Highlights 

• Enhanced the Network’s cultural competency through delivery of Respecting 
the Difference (RTD) - cultural awareness training aimed at improving the 
health status of Aboriginal people through the provision of more respectful, 
responsive and culturally sensitive services. 1,088 staff completed the RTD online 
module, and 816 completed the 1-day face to face workshop in 2013/14.

• 801 Opioid dependent patients were managed by our Connections team 
upon release from custody; a 6.2% increase from 2012/13.  96% of these 
patients were engaged with community based services post-release.  

• Established and commenced clinical operations in the Sydney 
Sobering Up Centre, in partnership with NSW Police Force and the 
Department of Family and Community Services.  

• Developed, piloted and evaluated a Clean Air Building Project 
in Lithgow Correctional Centre in collaboration with Corrective 
Services NSW, which has informed a statewide smoke-free policy to be 
implemented in all NSW correctional centres in 2015.

• Provided influenza vaccines to 5,891 adult and adolescent custodial and 
forensic mental health patients, representing approximately 54% of the 
Network’s total patient population.

• Developed and implemented a Long Stay Medication Chart into health 
centres in all adult correctional and juvenile justice centres.



Our Services

Medical Administration

The directorate of Medical Administration provides medical leadership and medical governance 
within JH&FMHN. This includes representing clinical care at the executive level and providing 
high level medical advice to the executive when required. The directorate of Medical 
Administration also provides assistance with recruitment, management and quality activities for 
medical staff. It aims to ensure the delivery of quality and safe medical services to our patients. 

Services include:

• Medical Staff Governance Performance 
& Compliance

• Medical Administration

• Statewide Clinical Leadership

• Clinical Services Strategic Planning

• Medical Education

2013/14 Key Highlights

• Developed a placement program for Junior Medical Officers (JMOs) within 
the Forensic Hospital as part of the St George Hospital Prevocational Training 
Network, and in collaboration with Clinical Operations (Forensic Health).

• Finalised scope of Clinical Practice documents (clinical privileges) for all 
specialties, which were endorsed by the Medical and Dental Appointment 
Advisory Committee (MADAAC).

• Held the Australasian Custodial Medical Health Officers Conference 
with attendees from Australia and New Zealand.
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Strategic Development and Performance

The Strategic Development & Performance directorate builds and enhances systems for 
monitoring, evaluating and reporting on health outcomes, service effectiveness and 
organisational performance while engaging and supporting staff to model the Network’s values, 
achieve its vision and strategically align the utilisation of resources with identified clinical and 
organisational priorities.

Strategic Development & Performance coordinates the preparation of ministerials and high level 
briefings and is the primary liaison with the Ministry of Health, other government agencies and 
relevant Ministers.

Functions include:

• Strategic Planning 

• Performance & Monitoring  

• Research & Evaluation

• Health Reform & Policy Analysis

• Redesign & Innovation

• Communications

• Executive Support

• Ministerial Liaison 

2013/14 Key Highlights 

• Implemented research governance review recommendations, including:

 – Recruitment to all positions under a new structure for the Network’s 
Research and Evaluation Unit;

 – Establishing a Research Advisory Committee; and

 – Developing a new JH&FMHN 2014-2017 Research Strategy.

• Coordinated the biennial Patient Snapshot Survey of approximately 730 
adults and 150 young people in custody, to assess patient satisfaction 
and the impact of workplace culture on patient experiences of care.

• Progressed recommendations from the Expenditure Review of Health 
Services in the NSW Correctional Setting, in partnership with Clinical 
Operations (Custodial Health), including establishment of a Memorandum of 
Understanding with Corrective Services NSW.



Governance and Commercial Services

Our Services

The Governance & Commercial Services directorate provides a range of strategic, operational 
and transitional services and support to frontline staff and senior managers. The directorate has 
strong working relationships with all directorates, Ministry of Health, HealthShare and other 
parts of NSW Health as well as partner agencies within the justice sector.

The Governance & Commercial Services includes:

• Corporate Services

• Finance

• Information & Communications Technology (ICT)

• Policy Framework 

• Information Management

• Workforce

• Clinical & Corporate Governance

2013/14 Key Highlights

• Achieved three-year accreditation through the Australian Council on 
Health Care Standards organisation-wide survey, as well as the successful 
completion of the Mental Health In-Depth Review.

• Successfully implemented the Network’s first ever electronic medical 
record, the Justice Health eHealth System (JHeHS), across all JH&FMHN 
locations.

• Achieved budget favourability for 2013/14 financial year and performed well 
against all performance domains in the Network’s Service Agreement with 
the Ministry.

• Successfully held the Network’s internal Recognition and Awards program, 
acknowledging:

 – Employee Years of Service – (5, 10, 20 & 25+ years of service)

 – Quality & Innovation Awards

 – Employee of the Year Award

 – Team of the Year Award; and

 – CE Encouragement Award.
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Our 
Hospitals

Long Bay Hospital
The Long Bay Hospital (LBH) is a prison hospital that 
enables JH&FMHN and CS NSW to jointly respond to 
the complex health needs of the inmate population 
of NSW and to provide international best practice 
health care for those in custody.

The design of the facility caters for both male and 
female inpatients and is accessible to all adults 
throughout the NSW correctional system. Health care 
services for patients are provided by a multidisciplinary 
team of clinicians and include specialist medical 
officers, 24/7 nursing care and a range of allied health 
consultations. The clinical staff work closely with 
employees of CS NSW who ensure good order and 
security but who also participate with the care and 
rehabilitation of patients where appropriate.

LBH has three distinct units and has the capacity to care for 
up to 85 patients:

Mental Health Unit – 40 beds

• Treatment of patients with severe mental illness  
– average occupancy 85%

Medical Subacute Unit – 29 beds + 1 dialysis suite

• Medical and surgical rehabilitation for patients 
including haemodialysis services  
– average occupancy 73%

Aged Care and Rehabilitation Unit – 15 beds

• For patients with chronic complex conditions and 
have a decreased level of day to day functioning 
requiring comprehensive physical and cognitive 
assessment by a multidisciplinary team – average 
occupancy 95%



2013/14 Highlights

 Second annual falls report submitted to Clinical Governance Committee

 High compliance with hand hygiene

 Completed a project on Advanced Care Directives and End of Life 
Planning in the custodial environment

 Completed a review of services in the Outpatients Department 
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Forensic Mental Health Network
The Forensic Mental Health Network (FMHN), established in May 2011, is now an 
integral part of the organisation and the principal service provider and coordinating 
agency for forensic mental health services in NSW. The purpose of bringing together 
the services provided to forensic patients into the FMHN is to improve patient flow 
through the forensic system while providing high quality assessment, care, treatment 
and other services to people with mental illness who are, or have been, in contact with 
the criminal justice system.

The Network includes:

High Secure Facility:

• The Forensic Hospital, 
Malabar, JH&FMHN

Medium Secure Units operated by LHDs:

• Bunya Unit at Cumberland Hospital, 
Western Sydney LHD

• Kestrel Unit at Morisset Hospital, 
Hunter New England LHD

• Macquarie Unit at Bloomfield Hospital, 
Western NSW LHD



Our Hospitals

2013/14 Highlights

 As part of a contemporary, recovery-oriented 
approach to mental health rehabilitation, 
the Forensic Hospital enhanced therapeutic 
rehabilitation pathways through the 
establishment of:

• An opportunity shop enabling patients 
to have access to clothing and vocational 
volunteer roles.

• Music therapy, which provides an 
opportunity for self-expression as part of 
holistic rehabilitation.

• A horticulture program in partnership 
with Western Sydney Institute TAFE, 
which enables patients to participate in a 
vocational program that teaches practical 
skills and provides vocational qualification.

• Therapeutic leave for forensic patients, 
which enables patient access to a place 
or places outside a mental health facility, 
correctional centre or other place under 
close supervision in accordance with Mental 
Health Review Tribunal (MHRT) Guidelines.

 Developed Memoranda of Understanding 
with five Non-Government Organisations in 
relation to support for family and carers in 
the Forensic Hospital.
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Forensic Patient Pathways
The usual pathway for forensic patients is from the courts to either 
the correctional system or to the Forensic Hospital.

The movement of forensic patients is under the jurisdiction of the 
Mental Health Review Tribunal.

Forensic mental health patients progress through the system at a 
different rate than the general mental health system with admissions 
lengths being months or years rather than days or weeks. 

After treatment in the high secure setting of the Forensic Hospital, 
forensic patients then flow through to the medium secure forensic 
units. From the medium secure units, forensic patients then usually 
transfer to general mental health inpatient units which are operated 
by LHDs, or to conditional release in the community. Community 
care is then provided by LHDs general community mental health 
teams for forensic patients living in supported community or 
independent accommodation.
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Courts Community
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Our Hospitals

JH&FMHN strategies to improve pathways for forensic patients include:

• Collaboration with the Mental Health Review Tribunal and the Courts about appropriate placements for forensic patients;

• Service Level Agreements with Hunter New England LHD, Western Sydney LHD and Western NSW LHD in relation 
to medium secure units;

• The second Service Level Agreement with all Local Health Districts regarding forensic patients under the care of 
general mental health services and high risk civil patients have been designed to establish a coordinated approach 
to care, create additional pathways and improve patient flow for forensic patients in NSW;

• Ongoing submissions to establish dedicated low secure / community beds for forensic patients;

• Ongoing training, consultation and liaison from the Community Forensic Mental Health Service to the LHD mental 
health teams; and

• Collaboration between custodial system and the Network.
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Our Hospitals

Forensic Hospital
The Forensic Hospital which commenced operation in 
November 2008, is an integral part of the JH&FMHN.

It is a stand-alone high secure mental health facility 
located in Malabar and is the first of its kind in NSW. 
A private consortium, PPP Solutions Inc., in partnership 
with JH&FMHN and NSW Ministry of Health constructed 
the Forensic Hospital. All clinical services are operated 
by JH&FMHN through a multi-disciplinary team of 
medical, nursing and allied health professionals. 
All facilities management and ancillary services are 
provided by PPP Solutions Inc.

The Forensic Hospital provides specialist mental health 
care for mentally ill patients who have been in contact 
with the criminal justice system and high risk civil 
patients. The patient demographic consists of those 
found not guilty by reason of mental illness, those unfit 
to plead, mentally disordered offenders or those at risk 
of offending.

The units in the hospital cater for adults and young 
people, both male and female:

Austinmer Women’s
(17 bed Acute Female unit)

Austinmer Adolescent
(6 bed Acute Adolescent unit)

Bronte Male Admission

(33 bed Acute Male Admission unit)

Clovelly
(27 bed Extended Care unit)

Dee Why
(32 bed Long Stay unit)

Elouera
(20 bed Rehabilitation unit)
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Our 
Achievements

Key information at a glance
Patient Population 2012/13 2013/14 Variance (%) Source

NSW adult custodial population  
(daily average)

9,810 10,453 6.6% Australian Bureau of Statistics, 
Corrective Services NSW, Australia, June 
Quarters 2013 and 2014

NSW Highest adult custodial 
population

10,071 11,021 9.4% NSW Parliament, Budget Estimate Hearings, 
14 August 2013 and 20 August 2014

NSW Aboriginal adult custodial 
population (daily average, %)

22.9% 23.7% 3.5% Australian Bureau of Statistics, 
Corrective Services NSW, Australia, June 
Quarters 2013 and 2014

NSW forensic patient population 
(at 30 June)i

370 389 5.1% Mental Health Review Tribunal Annual 
Reports

NSW adolescent custodial 
population (daily average)

351 341 -2.8% CIMS Admissions Report

NSW Aboriginal adolescent 
custodial population  
(monthly average, %)

51.3% 47.5% -7.3% BOCSAR NSW Custody Statistics: 
Quarterly Update June 2014

Throughput and Activity

Number of receptions into NSW 
adult correctional centres

15,117ii 16,123ii 6.7%ii BOCSAR NSW Custody Statistics: 
Quarterly Update June 2014

Number of discharges from NSW 
adult correctional centres

14,851 15,467 4.1% BOCSAR NSW Custody Statistics: 
Quarterly Update June 2014

Number of adolescent receptions 
into custody in NSW

4,060 3,710 -8.6% BOCSAR NSW Custody Statistics: 
Quarterly Update June 2014

Number of adolescent discharges 
from custody in NSW

4,079 3,749 -8.1% BOCSAR NSW Custody Statistics: 
Quarterly Update June 2014

Number of attended appointments 472,963 498,265 5.3% JH&FMHN Patient Administration 
System (PAS)

Non Admitted Patient Occasions  
of Service (NAPOOS)

4,033,105 4,581,269 13.6% WebDoHRS

Workforce

Number of employees FTE  
(at 30 June)*

1,134.19 1,180.65 4.1% JH&FMHN Workforce Profile

VMO/VDO Contracts 87 85 2.3% JH&FMHN Medical Administration

i High, medium secure inpatients and community based forensic patients
ii  Data on receptions into adult correctional centres does not include the approximately 15,000+ adult offenders received into full-time custody in police/

court cell complexes and subsequently discharged from a police/court cell complex without ever having been transferred into a correctional centre 
during that episode of imprisonment. Based on the latest available data from 2012/13, there were 29,718 adult offenders received into full time 
custody, comprising of 14,581 received and subsequently discharged from police/court cell complexes plus 15,137 received into adult correctional 
centres (including offenders initially received into police/court cell complex and subsequently transferred into a correctional centre during that episode 
of imprisonment). Source: 2012/13 CS NSW Statistical Report

* FTE excludes overtime



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

This alignment is further guided by NSW Health CORE values and the Network’s vision, values and four strategic 
directions in the 2013‑2017 Strategic Plan.

The Network’s Integrated Planning Framework supports a consistent approach to planning and performance through 
coherent linkages between JH&FMHN and public sector planning arrangements, and accountability in the delivery of 
priorities of the Network, NSW Health sector and wider NSW Government.

Vision

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

Values Strategic Directions to 2017

Care 1. Provide a values based, innovative model of care

2. Effectively engage with the community and key stakeholders through 
strong partnerships and alliances

3. Strengthen the decision-making systems that enable the best health 
outcomes

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

Clear Communication

Honesty

Professionalism

Respect

Figure: JH&FMHN Integrated Planning Framework

NSW 2021 State Plan

NSW State Health Plan

Health Services Plans
& Enabling Plans

Annual Individual Performance Agreements

Annual Operational Plans

Justice & 
Forensic Mental 
Health Network

Strategic Plan
2013 - 2017

ABN 70 194 595 506

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

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

JUSTICE & FORENSIC MENTAL HEALTH NETWORK
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Strategic Direction 1
Provide a values-based, innovative model of care

Transitional and connecting 
care services

The Network is positioned with a special opportunity to 
respond to the health needs of people who commonly 
have had minimal contact with mainstream health 
services in the community. 

Services that encourage and support patients to remain 
connected with health services upon return to the 
community therefore play a significant role.

The Network’s approach to integrated care 
encompasses both acute and non-acute settings, 
and focuses on assisting a highly vulnerable group to 
access the health system, both internal and external to 
JH&FMHN.

This includes:

• Supporting programs which divert:

 – adults and young people with mental illness 
away from the criminal justice system to 
treatment in the community (via the ACCT, 
SCCLS and Custodial Diversion Program), and

 – eligible drug dependent offenders from custody 
to intensive, court-mandated treatment 
programs (via the Adult Drug Court Program).

• Ensuring transition of care as custodial patients 
move through the correctional and juvenile justice 
system, particularly for Aboriginal patients and 
those with chronic disease, drug and alcohol issues 
and/or mental illness.

• Supporting a seamless transfer of care for custodial 
and forensic patients exiting JH&FMHN services.

Key achievements in 2013/14:

• Adult Drug Court Program: In 2013/14, the Adult 
Drug Court Program conducted 302 comprehensive 
health assessments (a 3.4% increase from 2012/13). 
The Adult Drug Court Program is a multi-agency 
diversion program for drug dependent offenders 
which aims to reduce a person’s dependency on 
drugs and address risks associated with the need to 
commit crime to support drug dependency.

• Aboriginal Bail Support and Court Diversion 
Service: Work commenced on establishing an 
Aboriginal Bail Support and Court Diversion 
Service. Research shows that for the same offence, 
Aboriginal people are less likely to be granted bail 
and are more likely to receive a custodial sentence 
than a non-Aboriginal person. With multiagency 
support, the program is expected to provide health 
assessments of Aboriginal people appearing before 
Courts, and aim to divert Aboriginal people into 
intensive, culturally tailored treatment and support 
in the community, where appropriate.

• Aboriginal Chronic Care Program: In 2013/14, 
a trial project commenced at the MRRC to screen 
the increasing number of Aboriginal patients 
entering custody and to better target increases in 
the number of patients engaged in the Aboriginal 
Chronic Care Program (ACCP). As a result of 
the trial and ACCP operations in 16 adult and 
adolescent sites,

1,273 adults and adolescents were screened by 
the ACCP, representing a 33.9% increase from 
2012/13.

 The focus of the Aboriginal Chronic Care Program 
is on early detection and intervention for chronic 
diseases in Aboriginal people through systematic 
screening, health education, health promotion and 
early intervention strategies for ongoing management.

• Care Navigation Support Program (Connecting 
Care): 13.8% of all JH&FMHN patients were enrolled 
in the Care Navigation Support Program (JH&FMHN 
branding of the NSW Health Connecting Care 
program), which ensures a smooth patient journey 
for those with chronic disease and/or complex health 
needs by connecting and coordinating care from entry 
to exit from the custodial system and thereafter.

 Additionally, the Network completed an evaluation 
of the Care Navigation Support Program. 

A key finding in the report indicated a CNSP 
patient’s risk of hospitalisation decreased during 
the 2012/13 period compared to patients with 
chronic disease not enrolled in the program. 

Other findings suggested changes to identification, 
consent and enrolment processes could improve 
efficiencies and increase access to the program.



Our Achievements

• Connections Program: 

96% of patients on OST participating in the 
Connections Program were engaged with 
community based services post-release.

Additionally, the Network continued to increase 
the number of patients participating in the 
Connections Program, with 801 patients accepted 
in the program in 2013/14 (a 6.2% increase from 
2012/13). The Connections Program provides 
patients with a history of drug and alcohol use with 
integrated health services through comprehensive 
pre-release assessments and care planning and 
assistance during the critical 4 to 8 week post 
release period, to improve health outcomes, reduce 
risk factors associated with reoffending and support 
patients in their transition back into the community.

• Community Integration Team: 454 young people 
were managed by the Community Integration Team 
(a 7% increase from 2012/13). 

The Community Integration Team supports 
successful reintegration into the community 
by coordinating integrated and ongoing care 
for young people with mental health and/or 
drug and alcohol concerns leaving custody, and 
linking patients with appropriate specialist and 
generalist community services.

• Community Forensic Mental Health Service: In 
2013/14, the Community Forensic Mental Health 
Service commenced the provision of ‘community 
reintegration support packages’ (CRISPs) to high-
risk civil patients referred to the service. The CRISPs 
are delivered with the aim of better supporting 
patients during their initial period of reintegration 
to the community, post release from prison, or 
following discharge from hospital. 

The Community Forensic Mental Health Service 
is an adult mental health service that provides 
assessments, advice and reports for the safe 
management of patients in the community post-
release. Its aim is to provide in-depth psychiatric 
reports for ‘high risk’ mentally ill civil patients to 
avoid future violence and reoffending.

Additionally, under the NSW 2021 State Plan, targets to 
improve mental health outcomes focus on prevention 
and early intervention in the community and initiatives 
that shift treatment away from hospital emergency 
departments. A key Government priority in this 
area includes increasing the number of adults and 
adolescents with mental illness who are diverted from 
court into treatment. This is in line with Australian and 
international research showing that diverting mentally 
ill people from custody into treatment improves both 
health and criminal justice outcomes for this group.

The Network contributes to this priority area by 
providing services at 20 Local and District Courts 
and 14 Children’s Courts that identify and assess 
defendants with mental health concerns appearing 
before the courts and providing advice to Magistrates. 
Where clinically appropriate, these individuals are 
diverted away from the criminal justice system and into 
community-based mental health services.

Within the 20 Local and District Courts, the JH&FMHN 
Statewide Community and Court Liaison Service 
diverted 1,707 (or 77% of all adults identified and 
assessed as having a mental illness), into community 
based mental health services in 2013/14. The 
remaining 23% were remanded to prison and linked 
to custodial mental health services.

Within the 14 Children’s Courts, the JH&FMHN 
Adolescent Court & Community Team diverted 557 
adolescents from the criminal justice system into 
appropriate treatment in the community.

A further 150 adults on remand in custody, who 
appeared before the court via audio-visual link directly 
from prison, were assessed as having a mental illness 
and were also diverted to mental health treatment 
services in the community.
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Number of adults and adolescents with mental illness diverted from court into community treatment

N
u

m
b

er
 o

f 
In

d
iv

id
u

al
s

0

500

1000

1500

2000

2500

3000

Adolescents Linear (Total)Adults

2013-142012-132011-122010-112009-102008-092007-08

1,152

238

1,390

1,425

297

1,722

1,416

484

1,900

410

1,639

1,229

537

2,189

1,652

459

2,321

1,862 1,857

557

2,414

Source: JH&FMHN Performance Data Collection; NSW 2021 Performance Report 2014-15.

In 2013/14, the Network established the Custodial 
Diversion Program in which a Court Liaison Clinical 
Nurse Consultant provides brief mental health reports 
directly to the Court on mentally ill persons located 
in the Metropolitan Remand and Reception Centre 
or Silverwater Women’s Correctional Centre who are 
appearing before a Local Court via audio-visual link, and 
operates on a model similar to that of the successful 
Statewide Community & Court Liaison Service. 

The Custodial Diversion Program represents a key 
strategy to ensure the Network continues to support 
diversion of mentally ill people away from the 
criminal justice system, where clinically appropriate.

Addressing the adverse 
effects of tobacco
Approximately 76% of adults in custody in NSW 
identify as current smokers. Of these, 85% expressed 
as desire to quit (2009 Inmate Health Survey). The 
Network has developed a model of care to address 
risk minimisation and smoking cessation of custodial 
patients, including:

• An eight week course of 21mg Nicotine 
Replacement Therapy patches,

• Ongoing access to the Quitline, and

• Dissemination of the JH&FMHN ‘Trash the Ash’ 
resource, which has been translated into the 5 most 
commonly spoken languages amongst the NSW 
custodial population.

In 2013/14 JH&FMHN supported 1,117 custodial 
patients to quit smoking through provision of 
Nicotine Replacement Therapy. 

Additionally, the Network increased the average 
number of patients accessing Nicotine Replacement 
Therapy each month to 472, or a 123% increase 
since 2012/13. 

The Network has received two year funding from 
the Centre for Aboriginal Health to create a full time 
designated Aboriginal Tobacco and Health Promotion 
Coordinator (as an Aboriginal identified position). 
The position will develop tobacco and cessation 
related strategies for Aboriginal people in custody, 
demonstrate linkages with community focused 
initiatives and develop the Aboriginal Health promotion 
portfolio within the custodial setting.



Our Achievements

Further efforts in addressing the adverse effects of tobacco 
will focus on continuing to provide quit support to custodial 
patients and staff and partnering with Corrective Services 
NSW in establishing smoke free correctional facilities.

Addressing drug misuse
The majority of people entering custody in NSW have 
high levels of drug and alcohol use and dependence, 
with 31% of inmates identified as alcohol dependent, 
58% drinking at hazardous / harmful levels and 44% 
reporting daily illicit drug use in the year prior to 
incarceration (2009 Inmate Health Survey). Strong 
evidence exists that treatment significantly reduces the 
morbidity, mortality and social harms associated with 
drug and alcohol use. Additionally, evidence suggests 
that people who continue treatment on release from 
the criminal justice system have lower levels of re-
offending.

The Network provides an extensive range of health 
services that address drug related issues ranging 
from treatment to prevention. In 2013/14, this 
included:

• Assessing 100% of patients on entry to 
correctional centres for withdrawal issues,

• Maintaining 1,703 patients (a 5.5% increase 
from 2012/13) on Opioid Substitution Treatment 
on entry into the correctional system, unless 
clinically contraindicated, and

• Treating 7,784 patients for detoxification.

Long Stay Medication Program
In 2013/14, the Network implemented the Long 
Stay Medication Program and Long Stay Medication 
Chart which has enabled long term medication 
management, including the prescription of medication 
for 180 days (6 months).

The program is expected to save time and minimise 
errors by:

• consolidating all medications to one chart,

• reducing the need for regular re-writing of 
medications, and

• supporting greater ease in reviewing each patient’s 
medication history as well as allergies, adverse drug 
reactions and special considerations.

The Long Stay Medication Chart was rolled out to 
select centres in 2013/14, with full implementation 
across all adult male correctional centres, including 
metropolitan, rural and police cell sites in August 2014.

Therapeutic rehabilitation pathways 
for Forensic Hospital inpatients
As part of a contemporary, recovery-oriented approach 
to mental health rehabilitation, the Forensic Hospital 
enhanced therapeutic rehabilitation pathways through 
the establishment of:

• An opportunity shop enabling patients to have 
access to clothing and vocational volunteer roles.

• Music therapy, which provides an opportunity for 
self-expression as part of holistic rehabilitation.

• A horticulture program in partnership with Western 
Sydney Institute TAFE, which enables patients to 
participate in a vocational program that teaches 
practical skills and provides vocational qualification.

• Therapeutic leave for forensic patients, which 
enables patient access to a place or places outside 
a mental health facility, correctional centre or 
other place under close supervision and escorted 
by at least one member of staff of the facility (in 
accordance with MHRT Guidelines).

Under therapeutic leave, leave is implemented in a 
graded approach to enable patients to demonstrate 
that they are managing each level within time and 
geographical constraints prior to being exposed 
to progressively increased stages of leave. Pre-
arranged community access and reintegration provide 
opportunities to undertake functional assessments, 
promote life skills development as well as participation 
in activities aimed at reducing the functional impact of 
institutional living.

The establishment of therapeutic leave represents an 
important aspect of the recovery and rehabilitation 
programs available at the Forensic Hospital, and a 
vital component of preparing patients for transfer to a 
less restrictive environment including medium secure 
facilities, general hospital mental health units or directly 
to a community placement.

Baby Daddies Now Know 
(BDNK) Program
Since the commencement of the Baby Daddies Now 
Know (BDNK) program in July 2012, 

1,382 young males have participated in the BDNK 
program, with 622 (or 44.1%) identifying as 
Aboriginal or Torres Strait Islander. 

The BDNK program is delivered by the Antenatal 
Care Coordinator to young males in NSW Juvenile 
Justice Centres. 
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BDNK is a unique program in Australia where 
young men in custody receive education by 
interactive sessions to the roles and responsibilities 
of being a parent. 

The BDNK program places emphasis on the male 
perspective, recognising their involvement in the care 
of their infant and partner.

The BDNK program was piloted in one Juvenile Justice 
Centre with the support of Juvenile Justice NSW and 
the Department of Education and Training, and is now 
available in all centres.

National Close the Gap Challenge
The Network contributed to the National Close the Gap 
challenge by working to achieve equality in health status 
and life expectancy between Aboriginal and Torres Strait 
Islander peoples and non-Indigenous Australians. The 
JH&FMHN Close the Gap Campaign involved:

• 7 health centres which prioritised Aboriginal patients’ 
needs by conducting targeted Aboriginal Health 
Clinics for a day.

• Screening 330 Aboriginal patients (264 Adult males 
& 66 females) for chronic disease and providing 
health promotion and personalised healthcare 
advice and support.

• Conducting Aboriginal patient surveys to help 
inform our practice.

Other key highlights

Delivering truly integrated, patient-centred care

• Throughout 2013/14, JH&FMHN staff assessed 376 
detainees at the Sydney Sobering Up Centre with 
an average age of 29 years and blood alcohol level 
of 0.201 (4 times legal driving limit). The Sydney 
Sobering Up Centre based at Central Local Court 
was extended for a further 2 years in June 2014. 
JH&FMHN continues to work closely with NSW 
Police Force in the operation of this centre Friday and 
Saturday nights.

• Reviewed and updated the Reception Screening 
Assessment and Comprehensive Health Assessment 
forms as part of phase 1 implementation of JHeHS.

• Introduced Chronic Care Nurse Clinics at the 
Metropolitan Remand & Reception Centre and Parklea 
with the goal to have all patients with an identified 
chronic health condition reviewed within 48 hours of 
arrival at the two reception centres. Eligible patients 
are also enrolled in the Care Navigation & Support 
Program (CNSP) as part of the consultation.

• Successfully implemented the interagency and 
patient-centred Aged Care Statewide Bed Model.

• Completed a project on Advanced Care Directives and 
End of Life Planning in the custodial environment.

• Implemented the Non Prescription Spectacle Program.

• Developed delirium guidelines to guide clinical staff 
around investigating and treating the underlying 
causes of delirium through behavioural and 
pharmacological treatment.

• Needs Analysis Project conducted to assess the 
criminogenic needs of forensic and high-risk civil 
patients in the community. Findings emphasised 
the need to offer forensic rehabilitation to address 
patients’ risk of harm to others. This resulted in a 
change to the CFMHS’ model of care to enable 
therapeutic group programs that address violence 
in patients of community mental health services.

Population focused health improvement initiatives

• Completion of the successful “Evaluation of Clean Air 
Buildings” project at Lithgow Correctional Centre.

• Continued the highly successful Nurse Led Model 
of Care for Hepatitis C treatment focusing on best 
patient outcomes in assessment, management and 
treatment of patients with Hepatitis C.

• Led the 2014 winter immunisation strategy, 
working closely with NUMs to ensure health 
education and promotion in regards to flu 
vaccination.

• Continued the Better Health Committee in the 
Forensic Hospital which provides a forum to:

 – monitor the development and implementation 
of initiatives for physical health care,

 – raise the profile of health promotion in the 
hospital, and

 – foster dialogue to identify the training, 
education and resource needs to address 
physical health care.

Health services which minimise the health, social and 
economic harms associated with drug and alcohol use

• Revised the Drug & Alcohol Procedure Manual and 
all the associated clinical forms (clinical standards 
of care).

• Reviewed the management of alcohol withdrawal 
within the correctional health system.



Our Achievements

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

Ensuring the capacity and 
flexibility to deliver secure 
psychiatric care in NSW
The Network is the principal service provider and 
coordinating agency for forensic mental health services 
in NSW under policy directive PD2012_050 Forensic 
Mental Health Services. As part of the policy and 
implementation, the Network continued to formalise 
relationships with LHDs, including the establishment of 
Service Level Agreements (SLA) with 11 out of 15 LHDs.  
The SLA establishes agreed standards of care and a 
collaborative approach for forensic patients under the 
care of general mental health services. The Network 
also continued to provide additional education, training 
and clinical supervision to support LHDs in providing 
care to forensic patients.

Housing and Accommodation 
Support Initiative (HASI) Plus Program
Release from custody can be a difficult time for 
individuals as they re-adjust to life in the community. 
To smooth this transition, the Network’s Custodial 
Mental Health Service has developed partnerships and 
programs with community stakeholders, including HASI 
Plus and Partners in Recovery, to improve the transfer 
of care for patients.

Non-Government Organisations have begun taking 
referrals from JH&FMHN for both forensic and 
custodial patients, providing improved discharge 
planning and accommodation for people with serious 
mental illness.

As of 30 June 2014, 17 patients were identified as 
eligible for a HASI Plus package, and of these, 11 were 
released into HASI Plus supported accommodation.

Aboriginal health partnerships
The Network actively engaged a number of Aboriginal 
Community Controlled Health services in partnership 
discussions and negotiations to improve the quality of 
care for Aboriginal patients in custody and post-release.

A MoU between the Waminda South Coast 
Women’s Service and JH&FMHN was formalised in 
October 2013, which focused on Aboriginal Women 
released from Dillwynia Correctional Centre, and 
aimed to support the health and broader needs of 
Aboriginal women to reduce the risk of re-entering 
the justice system.

Additionally, the Welfare Aboriginal Corporation 
provided Aboriginal Family Health services to Aboriginal 
women affected by domestic violence leaving custody 
and returning to the South Coast, NSW.

A number of health centres across NSW also engaged 
informal relationships with Aboriginal Community 
Controlled Health services, primarily for health 
care planning purposes when a patient comes 
into custody as well as for release planning and to 
support continuity of care post-release. An example 
is the Network’s collaboration with Maari Ma Health 
Aboriginal Corporation in Broken Hill.

Modifications to custodial 
service delivery
The Network continued to work closely with partner 
agencies to maintain effective provision of health 
services within an increasing adult patient population 
and changes to custodial facilities, including:

• Decommissioning of Parramatta, Penrith and 
Campbelltown Police Cells in September 2013.

• Opening of the Amber Laurel Correctional Centre, 
Emu Plains Campus on 15 September 2013. Amber 
Laurel is a 56 bed complex in Western Sydney, 
housing both men and women.

• Reopening of Metropolitan Special Programs Centre 
Area 1 at the Long Bay Correctional Complex.
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Service Level Agreement with South 
Eastern Sydney Local Health District
Under NSW Health policy directive PD2005_527, the 
Network refers patients to Local Health Districts, where 
required, for:

• Emergency and non-acute psychiatric inpatient care,

• Specialist medical services not provided by the 
Network (inpatient, outpatient and ambulatory 
care), and

• Ongoing care for discharged patients returning to 
the community.

These services are coordinated through relevant LHDs 
where feasible, however South Eastern Sydney Local 
Health District (SESLHD) is the primary provider of 
external services due to Prince of Wales Hospital having 
the State’s only secure medical inpatient unit and the 
District’s overall proximity to the Long Bay Correctional 
Complex and the Forensic Hospital.

To support the provision of acute and specialist 
medical services not provided within JH&FMHN, the 
Network and SESLHD developed a 2014/15 Service 
Level Agreement which includes key principles and 
processes that support cross-agency collaboration in 
meeting the health needs of custodial, forensic and 
high-risk civil patients.

Other key highlights
• An overarching Memorandum of Understanding 

between the Network and CS NSW was signed on 27 
June 2014. The agreement will enable and underpin 
efficiency and effectiveness improvements in the 
delivery of health services in the custodial setting.

• Developed a Court Report Coordination Unit 
(CRCU) which provides a centralised point of 
contact for Courts and external agencies in relation 
to the coordination of all clinical reports (medical 
and psychiatric).

• The Centre for Social Research in Health conference, 
of which JH&FMHN was a major sponsor, invited 
researchers, health professionals, policy makers and 
community members to engage with research and 
practice from a multi-disciplinary perspective, and 
understand the social and behavioural dynamics of blood 
borne viral epidemics and sexually transmitted infections.

• Developed and hosted the 2013 Australasian 
Custodial Health Medical Officers Conference, 
with key themes including the law and JH&FMHN, 
intellectual disability, mental health in custody and 
management of key public health issues in custody 
such as diabetes and hepatitis C.

• Completed a project in collaboration with the 
University of Wollongong around the appropriate 
management and assessment of patients with 
dementia within the custodial environment.

• Developed Memoranda of Understanding with 
five Non-Government Organisations in relation 
to support for family and carers in the Forensic 
Hospital.

• Developed a Community Forensic Mental Health 
Specialist Supervision Program which provides a 
forum for mental health clinicians in LHDs to reflect 
on their clinical practice and develop knowledge and 
competence in the safe treatment and care of patients 
identified as presenting a risk of harm to others.
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Strategic Direction 3
Strengthen the decision-making systems  
that enable the best health outcomes

Clinical Applications 
Strategy (eHealth)

The Justice Health eHealth System (JHeHS) went 
live at all adult correctional and juvenile justice 
centres on 17 June 2014, and at the Forensic 
Hospital on 22 July 2014.

The implementation of JHeHS represents a central 
component of the Network’s eHealth strategy and is 
expected to reduce clinical risk by providing clinicians 
with accurate information via a single patient view, 
including demographics, health condition alerts, 
scheduling information, allergy information, pathology 
results which can be charted, eForms, scanned 
documents and access to imaging information.

The development of JHeHS and preparation 
for implementation involved extensive clinician 
engagement, development of eLearning and face to 
face training modules, training 966 staff across 90 sites, 
interface testing, deployment of computer hardware, 
the development of a communications strategy and 
providing post ‘go-live’ support to front line staff.

Patient Charter and Board Charter

In 2013/14, the Network launched its new Board 
and Patient Charters.

The charters were developed following extensive 
consultation with the JH&FMHN Board, Community 
Reference Group and staff.

The Patient Charter is particularly important as it describes 
the rights of patients in contact with both the forensic 
mental health and criminal justice systems across 
community, inpatient and custodial settings. The Patient 
Charter recognises that JH&FMHN patients have different 
needs unique to their own health care and allows them, 
their family and carers to understand their rights whilst 
they are patients under the care of JH&FMHN.

Supporting and harnessing 
research and innovation
The Network has a strong and long term commitment 
to high quality research and using research evidence 
as a basis for health service investment and service 
evolution. In 2013/14, the Network:

• Developed a 2014-2017 Research Strategy 
which will support alignment of research and 
evaluation activity in the coming years to the 
Network’s 2013‑2017 Strategic Plan.

• Enhanced the JH&FMHN research governance 
framework with the establishment of the Research 
Advisory Committee and associated research 
review processes.

• Strengthened key research partnerships, including 
participation in the SPIRIT Study by the SAX 
Institute, and partnership arrangements with UNSW 
which will enable the SToP-C Study in 2014/15.

• Conducted a patient Snapshot Survey which 
involved collecting data on patient demographics, 
health conditions, health service utilisation and 
patient satisfaction amongst a sample of patients 
in adult and juvenile centres across regional and 
metropolitan clusters. Results from the survey were 
analysed by Research and will inform opportunities 
for practice improvement in 2014/15.

• Recruited to all positions within the Centre for Health 
Research in Criminal Justice, and a new Research 
Governance and Ethics Officer position that provides a 
first point of contact for researchers submitting Ethics 
and/or Research Governance applications.

• Developed a Project Management Office (PMO), 
and enhanced organisational capability in project 
and change management by providing over 
100 hours of project coaching, mentoring, and 
development.
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Accreditation
The Network participated in the Organisational Wide 
Survey phase of the Australian Council on Healthcare 
Standards (ACHS) accreditation program using the 
Australian Commission on Safety and Quality in Health 
Care: 10 National Safety and Quality Health Services 
Standards. Concurrently, the Network participated in 
the ACHS Mental Health In-Depth Review (MH-IDR) 
accreditation program using the National Standards 
Mental Health Services.

The ACHS Surveyors acknowledged:

• the strong governance of the Board

• leadership by the Network Executive Team; and

• a highly engaged workforce whose activity is 
aligned to the organisation’s values.

The surveyors commended:

• the Population Health Nurse Led Model of Care for 
Hepatitis C treatment

• staff access to learning and development and 
support programs; and

• the collaboration between JH&FMHN staff and 
partner agencies in advocating for safety and 
quality care for patients.

From the Organisation Wide Survey, the ACHS 
identified three Advance Completion 120 day 
recommendations. In response to the Network’s 
evidence in progressing these recommendations, the 
ACHS awarded the Network 3 year accreditation.

Quality Systems Assessment
On an annual basis, the Network participates in 
the Clinical Excellence Commission Quality Systems 
Assessment (QSA) online questionnaire and On Site 
Visit (OSV) program. 

JH&FMHN continues to achieve a 100% completion 
rate for the online questionnaire.

A team of external QSA Assessors conducted an OSV 
to verify the accuracy of a sample of self-assessment 
ratings from the 2013 QSA questionnaire. The 
QSA Assessors also reviewed supporting evidence, 
determined areas requiring improvement and reviewed 
the progress of the QSA Improvement Plan. The 
following innovations were recognised by the team:

• Implementation of the “key watcher” storage 
for restricted or controlled drugs, which provides 
improved security and safety.

• Parenting for Fathers program: “Baby Daddies 
Now Know.”

• Aboriginal youth health access program: holistic 
care for Aboriginal young people.

The Forensic Hospital CETL Program
The Clinicians and Executives Team Leadership (CETL) 
Program commenced in the Forensic Hospital, in 
partnership with the Health Education and Training 
Institute (HETI), which aims to build individual, 
team and facility leadership capability by promoting 
partnerships between clinicians and managers as 
well as shared accountability and values in relation 
to performance and patient outcomes. Key initiatives 
for the CETL Program include improving services for 
women, building better links between the Hospital and 
wider Network, and articulating an updated model of 
care to guide practice.

Capital Works Program
• Pharmacy Department – Modifications to work 

spaces including changes to layout, storage areas and 
partitions/desks.

• Lithgow Correctional Centre – Refurbishment of 
the health centre including the establishment of 
an additional consult room, reconfiguration of 
space utilisation, new floorings and paint, improved 
storage capacity and installation of new medication 
dispensing window.



Our Achievements

• Long Bay MSPC 2 – Refurbishment of the health 
centre including the construction of a purpose built 
extension to house the clinic areas and refurbishment 
of pre-existing areas for office functions.

• Parklea Health Centre – Modifications to Nurse 
Station area including improved storage and filing 
functions.

• Custodial Health equipment – Funding allocated to 
update health equipment in the custodial health 
centres throughout the State.

• Parklea Imaging Equipment – Installation of new 
Imaging equipment at Parklea Correctional Centre.

• Establishment of tele-health facilities at Orana 
Juvenile Justice Centre.

• Forensic Hospital Gardens – New gardens 
constructed to improve patient experience within 
the Forensic Hospital.

• MRRC at Silverwater – Conversion of a holding cell 
into a physio-therapy room.

• Cessnock Administration Building was secured and 
refurbished to accommodate a number of services 
that were moved out of the correctional complex.

Health Services Plans / Enabling Plans
Following the release of the JH&FMHN Strategic Plan 
2013‑2017, the Network progressed implementation 
through the development of an overarching planning 
framework.

The development of the Network’s integrated planning 
framework supports a consistent approach to planning 
and performance through coherent linkages between 
JH&FMHN and public sector planning arrangements, and 
accountability in the delivery of priorities of the Network, 
NSW Health sector and wider NSW Government.

As a key component of the planning framework, 
the Network progressed the development of Health 
Services Plans and Enabling Plans across each 
directorate which identify four year actions, targets 
and performance measures against strategic actions 
in the Strategic Plan.

Other key highlights
Maintaining a continued focus on quality and safety

• Achieved > 85% hand hygiene compliance within 
the Long Bay Hospital, and commenced hand 
hygiene auditing in adult ambulatory settings.

• Organised one day workshops for NUMs and NMs 
to attend Complaint Handling for Frontline Staff 
conducted by the Ombudsman NSW.

• Establishment of the JH&FMHN Cleaning and Waste 
Management Committee to monitor compliance 
with cleaning audits and to establish an escalation 
process for concerns.

Robust financial management

• Finished 2013/14 financial year in a favourable 
to budget position and performed well against 
all performance domains in the Network’s 
Service Agreement with the Ministry of Health.

• Completed first year of Roadmaps with all 
milestones achieved in response to the 2013 
Expenditure Review of Health Services in the 
Correctional System.

• Reduced the cost of clinical products by an average 
of 30% by transitioning from using private suppliers 
to accessing supplies from a HealthShare NSW 
Warehouse - Sutherland Distribution Centre.

• Completion of 2013/14 financial statements 
audit with no material internal control deficiency 
identified by NSW Audit Office.

• Implemented the Hospital Pharmacy Product List.

• Continued the Financial Management Education 
Program for budget managers, with 135 managers 
completing the program to date.

• Implemented the PPM2 costing system, and 
completed District and Network Costing Return to 
the Ministry.

• Implementation of new Oracle Financial System, 
VMO Online Claim Portal and re-loadable debit card 
to facilitate patient shopping.
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Strategic Direction 4
Attract, grow and retain a talented workforce and foster 
a supportive working environment

2013-2017 Workforce Plan

Approximately 18% of the JH&FMHN workforce is 
aged 55 years and older, and a further 31% aged 
45 to 54.

As a result, over the next 10 years a notable proportion 
of the Network’s skilled and experienced workforce will 
be planning for retirement.

The 2013-2017 Workforce Plan was developed to 
provide a framework to:

• support a trained, dedicated, and motivated 
workforce that embraces and models the Network’s 
vision and values,

• deliver against the Network’s strategic priorities, and

• develop actions that address gaps between future 
workforce needs and the current workforce make-up.

The Workforce Plan was developed following extensive 
consultation with staff at various levels to enhance 
relevance, sense of ownership and to inform the future 
needs analysis.

Aboriginal cultural 
awareness training

The overrepresentation of Aboriginal people in the 
NSW criminal justice system and disparities in health 
status and outcomes for Aboriginal people is well 
documented, with Aboriginal patients in custody 
representing 23.7% of the adult population and 
47.5% of the adolescent population, compared to 
2.9% in the wider NSW community.

Additionally, the 2009 NSW Inmate Health Survey: 
Aboriginal Health Report provides evidence of the 
high rates of morbidity and complexity of health 
issues of Aboriginal people in custody compared to 
the community, including high rates of chronic illness 
and risk factors for chronic illness such as high rates 
of smoking, poor nutrition, histories of harmful drug 
or alcohol use, family violence, removal from family as 
a child, high rates of parental imprisonment and low 
rates of access to health services prior to imprisonment.

These facts highlight, as a significant priority for the 
Network, the importance of providing respectful, 
responsive and culturally competent health services that 
improve the health and well-being of Aboriginal people.

During NAIDOC week in July 2013, the Network 
launched the Respecting the Difference Aboriginal 
cultural awareness training program. This program 
is a key pillar in building the capability and cultural 
competency of staff to better met the health needs of 
Aboriginal patients.

The successful implementation of the Respecting 
the Difference Program since its commencement is 
demonstrated by high participation rates and positive 
satisfaction ratings achieved in the face-to-face module. 

As of 30 June 2014, 816 staff had attended the 
full day face-to-face Respecting the Difference 
training (54% completion rate), and 1,088 staff 
had completed the online e-Learning module, 
representing a 71% completion rate.

Early results from the Network’s evaluation of the 
program indicate very high participant satisfaction, 
improved learning outcomes and the development of 
new behaviours that impact on the quality of health 
care developed and delivered to JH&FMHN patients. 
The results of the evaluation will be used to inform 
future program delivery for improved effectiveness 
and efficiency, as well as future Aboriginal cultural 
development initiatives.

Improving workforce culture
In response to the 2013 Staff Pulse Survey, the 
Network developed a 2014 Culture Improvement 
Action Plan which will guide the Network into 
2014/15. This includes regular Network Executive site 
visits, undertaking of customer service training by all 
corporate staff and consultation sessions to scope 
further implementation work.
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In April 2014 the Network participated in the 
NSW People Matter Employee Survey, with results 
indicating a 5% improvement in the Network’s 
overall engagement index from 2012. The Network 
is strongly committed to engaging staff in the 
continual improvement of our organisation and the 
strengthening of a culture focussed on care.

In 2013/14 the Network also launched the Recognition 
and Awards Program, which supports the identification 
and recognition of outstanding performance, hard 
work and achievements made by individual staff 
and teams. This program represents an important 
component in the Network’s strategy to showcase itself 
as an employer of choice, improve staff engagement 
and workplace culture.

Other key highlights
Ensuring our workforce has the right people, with 
the right skills in the right place

• Implemented the statewide HETI Online Learning 
Management System, with the Network being one 
of the first areas to implement the new statewide 
LMS and recruit a LMS administrator. HETI Online 
has enhanced the Network’s ability to provide 
targeted training to staff as well as access to 
e-Learning.

• Maintained an annual agreement with the Royal 
Australian College of General Practitioners (RACGP) 
which enables General Practitioners to attract 
Quality Improvement Continuing Professional 
Development (QI-CPD) points and supports the 
development and maintenance of GP skills and 
lifelong learning.

Enabling our workforce to meet the 
disproportionally high and increasing health 
needs of Aboriginal patients

• Undertook a review of the Aboriginal Health 
Worker positions across the state that included 
updating the scope of practice and introducing 
competency skill based clinical assessment 
pathways for the Aboriginal Health Worker.

• Hosted a successful Aboriginal Chronic Care 
Program Forum, with a central theme supporting 
awareness of the ‘patient journey’ for Aboriginal 
patients in custody and meeting the health needs 
of Aboriginal patients with chronic or complex 
health conditions.
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Our 
Performance

KEY: * For performance measures expressed as a percentage, results represent monthly or quarterly averages 

# Measure not reported in 2012/13 against the Network’s Service Agreement with the Secretary, NSW Health

2013/14 Performance
Strategy / Focus Performance Area Measure Target 2012/13 

Results*
2013/14 
Results*

Strategic Direction 1: Provide a values-based, innovative model of care

Deliver truly integrated, patient-
centred care pre, intra and post 
contact with the criminal justice 
and forensic mental health systems

Pre Increase the number of adults and adolescents with mental 
illness diverted from the criminal justice system and into 
treatment in the community

Number of adults and adolescents with mental illness diverted from the 
criminal justice system and into treatment in the community

Increases 2,321 2,414

Number of adults with mental illness diverted from the criminal justice 
system and into treatment in the community

Increases 1,862 1,857

Number of adolescents with mental illness diverted from the criminal justice 
system and into treatment in the community

Increases 459 557

Intra Ensure adult and adolescent patients receive a health 
assessment after reception into custody

Percentage of adult patients who have had a Comprehensive Health 
Assessment & Plan (CHAP)

≥ 75% 74% 83%

Percentage of adolescent patients receiving an initial health assessment 
within 48 hours of entering custody

≥ 90% 93% 96%

Percentage of adolescent patients receiving a comprehensive assessment 
within 10 days of entering custody

≥ 90% 96% 94%

Monitor new patients accessing JH&FMHN mental health 
services

Proportion of patients seen who have not had contact with any part of the 
JH&FMHN Statewide Forensic Mental Health Service in the past 365 days 
(new patient index)

≥ 15% 35% 38%

Empower patients to be partners in their care Percentage of patients participating in the Self Medication Program  ≥ 7% # 9.6%

Increase the rate of community follow up within 7 days of 
discharge from a NSW public mental health unit

Proportion of patients discharged from an acute mental health unit who are 
seen by a JH&FMHN mental health clinician within 7 days of discharge

≥ 65% 64% 56%

Monitor the proportion of inpatient and ambulatory mental 
health episodes of care with clinical outcome measures 
completed

Long Bay Hospital inpatients with at least one set of mental health outcome 
measures collected during a period of care

≥ 100% 89% 101%

Forensic Hospital inpatients with at least one set of mental health outcome 
measures collected during a period of care

≥ 100% 94% 92%

Mental Health Screening Unit inpatients with at least one set of mental 
health outcome measures collected during a period of care

≥ 100% 98% 100%

Non-inpatients with at least one set of outcome measures collected during 
a period of care

≥ 65% 51% 53%

Post Maintain programs which support improvements in health 
outcomes and reduced recidivism through continuity of care 
post-release

Percentage of patients on Opioid Substitution Treatment participating in the 
Connections Programs engaged with community based services post-release

100% 96% 100%

Number of young people managed by the Community Integration Team ≥ 420 423 454

Percentage of Aboriginal young people managed by the Community 
Integration Team

≥ 30% 60% 55%

Percentage of patients currently enrolled in the JH&FMHN Care Navigation 
Program (Connecting Care)

≥ 10% 11% 14%



2013/14 Performance
Strategy / Focus Performance Area Measure Target 2012/13 

Results*
2013/14 
Results*

Strategic Direction 1: Provide a values-based, innovative model of care

Deliver truly integrated, patient-
centred care pre, intra and post 
contact with the criminal justice 
and forensic mental health systems

Pre Increase the number of adults and adolescents with mental 
illness diverted from the criminal justice system and into 
treatment in the community

Number of adults and adolescents with mental illness diverted from the 
criminal justice system and into treatment in the community

Increases 2,321 2,414

Number of adults with mental illness diverted from the criminal justice 
system and into treatment in the community

Increases 1,862 1,857

Number of adolescents with mental illness diverted from the criminal justice 
system and into treatment in the community

Increases 459 557

Intra Ensure adult and adolescent patients receive a health 
assessment after reception into custody

Percentage of adult patients who have had a Comprehensive Health 
Assessment & Plan (CHAP)

≥ 75% 74% 83%

Percentage of adolescent patients receiving an initial health assessment 
within 48 hours of entering custody

≥ 90% 93% 96%

Percentage of adolescent patients receiving a comprehensive assessment 
within 10 days of entering custody

≥ 90% 96% 94%

Monitor new patients accessing JH&FMHN mental health 
services

Proportion of patients seen who have not had contact with any part of the 
JH&FMHN Statewide Forensic Mental Health Service in the past 365 days 
(new patient index)

≥ 15% 35% 38%

Empower patients to be partners in their care Percentage of patients participating in the Self Medication Program  ≥ 7% # 9.6%

Increase the rate of community follow up within 7 days of 
discharge from a NSW public mental health unit

Proportion of patients discharged from an acute mental health unit who are 
seen by a JH&FMHN mental health clinician within 7 days of discharge

≥ 65% 64% 56%

Monitor the proportion of inpatient and ambulatory mental 
health episodes of care with clinical outcome measures 
completed

Long Bay Hospital inpatients with at least one set of mental health outcome 
measures collected during a period of care

≥ 100% 89% 101%

Forensic Hospital inpatients with at least one set of mental health outcome 
measures collected during a period of care

≥ 100% 94% 92%

Mental Health Screening Unit inpatients with at least one set of mental 
health outcome measures collected during a period of care

≥ 100% 98% 100%

Non-inpatients with at least one set of outcome measures collected during 
a period of care

≥ 65% 51% 53%

Post Maintain programs which support improvements in health 
outcomes and reduced recidivism through continuity of care 
post-release

Percentage of patients on Opioid Substitution Treatment participating in the 
Connections Programs engaged with community based services post-release

100% 96% 100%

Number of young people managed by the Community Integration Team ≥ 420 423 454

Percentage of Aboriginal young people managed by the Community 
Integration Team

≥ 30% 60% 55%

Percentage of patients currently enrolled in the JH&FMHN Care Navigation 
Program (Connecting Care)

≥ 10% 11% 14%
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KEY: * For performance measures expressed as a percentage, results represent monthly or quarterly averages 

# Measure not reported in 2012/13 against the Network’s Service Agreement with the Secretary, NSW Health

Strategy / Focus Performance Area Measure Target 2012/13 
Results*

2013/14 
Results*

Provide an integrated approach to Aboriginal 
health across the Network and ensure health 
services address the needs of Aboriginal 
patients

Enhance services for early detection, prevention and 
management of chronic disease in Aboriginal patients

Number of patients accessing the Aboriginal Chronic Care Program ≥ 1,000 951 1,273

Deliver population focused health 
improvement initiatives

Reduce smoking rates and the adverse effects of tobacco Number of patients commenced on Nicotine Replacement Therapy ≥ 800 # 1,117

Average number of patients accessing Nicotine Replacement Therapy per quarter - 636 1,417

Support best practice management of hepatitis B and C for 
people in contact with the criminal justice system

Percentage of patients on hepatitis C treatment via the nurse led model of care ≥ 50% 86% 86%

Percentage of adult patients receiving first dose of the hepatitis B vaccine as 
part of the Early Detection Program

≥ 20% # 26%

Percentage of adult Aboriginal patients receiving first dose of the hepatitis B 
vaccine as part of the Early Detection Program

≥ 20% # 29%

Ensure Winter Immunisation Program targets priority 
populations at increased risk of complications from the 
influenza virus

Number of patients accepting influenza vaccination as part of the Winter 
Immunisation Program

≥ 3,000 4,238 5,322

Health services which minimise the health, 
social and economic harms associated with 
drug and alcohol use

Ensure pregnant women with a history of drug and alcohol 
use entering the correctional system are referred to the on 
call Addictions Medicine service for clinical review

Proportion of pregnant women with a drug and alcohol history for whom 
contact for advice has been made with a Drug & Alcohol Medical Officer

100% 98% 86%

Ensure all patients entering the correctional system are 
maintained on current Opioid Substitution Treatment, unless 
clinically contraindicated

Percentage of new patients entering correctional centres who are maintained 
on Opioid Substitution Treatment unless clinically contraindicated

100% 100% 100%

Strategic Direction 2: Engage effectively with the community and key                                 stakeholders through strong partnerships and alliances

Form effective partnerships with key 
stakeholders and the community

Support culturally competent and comprehensive primary 
health services to Aboriginal patients

Number of adult centres with sustainable services from Aboriginal 
Community Controlled Organisations and Non-Government Organisations

- # 1

Provide assessments, advice and in-depth psychiatric reports 
for the safe management mentally ill patients post-release

Number of forensic mental health risk management reports completed 
for forensic patients who have been either conditionally released to the 
community, or were seeking conditional release to the community

- 188 198

Number of high risk civil patients comprehensively assessed and provided risk 
management reports (referred from LHDs across NSW)

- 62 53

Number of fitness and risk management reports for fitness patients (patients 
found unfit to be tried under the Mental Health (Forensic Provisions) Act 1990

- # 5

Support provision of risk management reports for a forensic 
patient’s treating team and the Mental Health Review Tribunal

Percentage of forensic patients apprehended or breached in the past six month 
period that had an urgent risk assessment completed within 30 working days 
and communicated to the treating team and the Mental Health Review Tribunal

- # 92%
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Strategy / Focus Performance Area Measure Target 2012/13 
Results*

2013/14 
Results*

Provide an integrated approach to Aboriginal 
health across the Network and ensure health 
services address the needs of Aboriginal 
patients

Enhance services for early detection, prevention and 
management of chronic disease in Aboriginal patients

Number of patients accessing the Aboriginal Chronic Care Program ≥ 1,000 951 1,273

Deliver population focused health 
improvement initiatives

Reduce smoking rates and the adverse effects of tobacco Number of patients commenced on Nicotine Replacement Therapy ≥ 800 # 1,117

Average number of patients accessing Nicotine Replacement Therapy per quarter - 636 1,417

Support best practice management of hepatitis B and C for 
people in contact with the criminal justice system

Percentage of patients on hepatitis C treatment via the nurse led model of care ≥ 50% 86% 86%

Percentage of adult patients receiving first dose of the hepatitis B vaccine as 
part of the Early Detection Program

≥ 20% # 26%

Percentage of adult Aboriginal patients receiving first dose of the hepatitis B 
vaccine as part of the Early Detection Program

≥ 20% # 29%

Ensure Winter Immunisation Program targets priority 
populations at increased risk of complications from the 
influenza virus

Number of patients accepting influenza vaccination as part of the Winter 
Immunisation Program

≥ 3,000 4,238 5,322

Health services which minimise the health, 
social and economic harms associated with 
drug and alcohol use

Ensure pregnant women with a history of drug and alcohol 
use entering the correctional system are referred to the on 
call Addictions Medicine service for clinical review

Proportion of pregnant women with a drug and alcohol history for whom 
contact for advice has been made with a Drug & Alcohol Medical Officer

100% 98% 86%

Ensure all patients entering the correctional system are 
maintained on current Opioid Substitution Treatment, unless 
clinically contraindicated

Percentage of new patients entering correctional centres who are maintained 
on Opioid Substitution Treatment unless clinically contraindicated

100% 100% 100%

Strategic Direction 2: Engage effectively with the community and key                                 stakeholders through strong partnerships and alliances

Form effective partnerships with key 
stakeholders and the community

Support culturally competent and comprehensive primary 
health services to Aboriginal patients

Number of adult centres with sustainable services from Aboriginal 
Community Controlled Organisations and Non-Government Organisations

- # 1

Provide assessments, advice and in-depth psychiatric reports 
for the safe management mentally ill patients post-release

Number of forensic mental health risk management reports completed 
for forensic patients who have been either conditionally released to the 
community, or were seeking conditional release to the community

- 188 198

Number of high risk civil patients comprehensively assessed and provided risk 
management reports (referred from LHDs across NSW)

- 62 53

Number of fitness and risk management reports for fitness patients (patients 
found unfit to be tried under the Mental Health (Forensic Provisions) Act 1990

- # 5

Support provision of risk management reports for a forensic 
patient’s treating team and the Mental Health Review Tribunal

Percentage of forensic patients apprehended or breached in the past six month 
period that had an urgent risk assessment completed within 30 working days 
and communicated to the treating team and the Mental Health Review Tribunal

- # 92%
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KEY: * For performance measures expressed as a percentage, results represent monthly or quarterly averages 

# Measure not reported in 2012/13 against the Network’s Service Agreement with the Secretary, NSW Health

Strategy / Focus Performance Area Measure Target 2012/13 
Results*

2013/14 
Results*

Strategic Direction 3: Strengthen the decision-making systems that enable the                    best health outcomes

Maintain a continued focus on quality 
and safety

Timely management of complaints Percentage of complaints resolved within 35 days ≥ 80% 93% 95%

Robust financial management Performance in operating within approved budget and 
managing liquidity

Expenditure matched to budget (General Fund) On 
budget or 
favourable

2.0% 
Favourable

0.5% 
Favourable

Revenue matched to budget (General Fund) On 
budget or 
favourable

0.9% 
Favourable

1.7% 
Favourable

Strategic Direction 4: Attract, grow and retain a talented workforce and foster                   a supportive working environment

Ensure our workforce has the right people, 
with the right skills in the right place

Build staff capacity through skill development and the 
provision of technical assistance

Number of days of training provided through the Learning & Development 
department

- # 3,069 days

Number of days of training provided for new staff orientation - # 916 days

Number of days of training for the transition to professional practice nurses - # 396 days

Number of eLearning programs successfully completed by staff in HETI Online - # 7,840

Clinical placement days attended by undergraduate nursing students - 4,193 5,375

Number of staff participating in the Management Development Program 
(Diploma of Management BSB51007)

- 12 16

Number of staff participating in the Clinicians and Executives Team 
Leadership Program (CETL) program

- # 41

Number of staff graduating from the Clinical Excellence Commission Clinical 
Leadership Program (CLP)

- Foundational 

CLP: 8

Executive CLP: 

4

Foundational 

CLP: 9

Executive CLP: 
4

Number of staff completing the Agency for Clinical Innovation (ACI) 
Healthcare Redesign Diploma Program

- 1 1

Enable our workforce to meet the 
disproportionally high and increasing health 
needs of Aboriginal patients

Continue working to achieve the target of 2.6% Aboriginal 
and Torres Strait Islander employment by 2015

Aboriginal workforce as a proportion of total workforce (%) 2.6% 2.7% 2.5%

Increase cultural competencies and promote a greater 
understanding of the processes and protocols for delivering 
health services to Aboriginal patients

Number of staff completing the online Respecting the Difference e-Learning 
module

- # 1,088

Number of staff attending the full day face-to-face Respecting the Difference 
training

- # 816



Our Performance

Strategy / Focus Performance Area Measure Target 2012/13 
Results*

2013/14 
Results*

Strategic Direction 3: Strengthen the decision-making systems that enable the                    best health outcomes

Maintain a continued focus on quality 
and safety

Timely management of complaints Percentage of complaints resolved within 35 days ≥ 80% 93% 95%

Robust financial management Performance in operating within approved budget and 
managing liquidity

Expenditure matched to budget (General Fund) On 
budget or 
favourable

2.0% 
Favourable

0.5% 
Favourable

Revenue matched to budget (General Fund) On 
budget or 
favourable

0.9% 
Favourable

1.7% 
Favourable

Strategic Direction 4: Attract, grow and retain a talented workforce and foster                   a supportive working environment

Ensure our workforce has the right people, 
with the right skills in the right place

Build staff capacity through skill development and the 
provision of technical assistance

Number of days of training provided through the Learning & Development 
department

- # 3,069 days

Number of days of training provided for new staff orientation - # 916 days

Number of days of training for the transition to professional practice nurses - # 396 days

Number of eLearning programs successfully completed by staff in HETI Online - # 7,840

Clinical placement days attended by undergraduate nursing students - 4,193 5,375

Number of staff participating in the Management Development Program 
(Diploma of Management BSB51007)

- 12 16

Number of staff participating in the Clinicians and Executives Team 
Leadership Program (CETL) program

- # 41

Number of staff graduating from the Clinical Excellence Commission Clinical 
Leadership Program (CLP)

- Foundational 

CLP: 8

Executive CLP: 

4

Foundational 

CLP: 9

Executive CLP: 
4

Number of staff completing the Agency for Clinical Innovation (ACI) 
Healthcare Redesign Diploma Program

- 1 1

Enable our workforce to meet the 
disproportionally high and increasing health 
needs of Aboriginal patients

Continue working to achieve the target of 2.6% Aboriginal 
and Torres Strait Islander employment by 2015

Aboriginal workforce as a proportion of total workforce (%) 2.6% 2.7% 2.5%

Increase cultural competencies and promote a greater 
understanding of the processes and protocols for delivering 
health services to Aboriginal patients

Number of staff completing the online Respecting the Difference e-Learning 
module

- # 1,088

Number of staff attending the full day face-to-face Respecting the Difference 
training

- # 816
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Research

Research at JH&FMHN
The Network is committed to further developing a 
whole‑of‑Network research agenda in partnership with staff, 
universities and other research agencies.

From 2012‑14, a review and realignment of Research and research 
governance was undertaken by the Network. To date this process 
has resulted in the following:

• establishment of the new Research and Evaluation team and 
recruitment to all positions

• recruitment to a new Research Governance and Ethics 
Officer position

• development of the 2014-2017 Research Strategy

• establishment of the Research Advisory Committee (RAC); and

• consolidation of the Office of the Clinical Chair, Forensic 
Mental Health.

The revised approach to research will enhance integration of 
research and evaluation into JH&FMHN’s core business; continue to 
support partnerships that contribute to national and international 
understanding and best practice in custodial and forensic mental 
health; and strengthen the opportunities to use research findings to 
inform policy development and health service delivery.

Research is conducted by staff and teams throughout the 
Network in a wide variety of settings, and employing a range of 
methodological approaches including health prevalence surveys, 
follow up of cohorts, evaluation of interventions and service 
models; and trials of novel interventions.

2014-2017 
Research Strategy
Building on internal and external consultation and in collaboration 
with the staff and management of the Network, the 2014-2017 
Research Strategy has been developed. The Research Strategy aligns 
with the Network’s 2013-2017 Strategic Plan, with the overarching 
aim of ensuring continual improvements in the health status of 
those in its care by initiating, implementing and supporting research 
and evaluation within the criminal justice and forensic mental 
health settings (among both adults and adolescents). This research 
and evaluation will contribute towards addressing health care for 
these high‑risk groups, providing an evidence base to continually 
improve health services and thus have an impact on recidivism and 
the health of the wider community.



Research Advisory Committee
The Research Advisory Committee (RAC) was established in 2014 with Terms of Reference endorsed by the JH&FMHN 
Board. Its membership includes Board members, JH&FMHN Staff and external representatives. The RAC is a critical 
governance structure playing an important role in supporting the implementation of the Network’s Research Strategy.

 In overseeing development and implementation of the JH&FMHN Research Strategy the RAC will:

• Review all proposals for research for feasibility and alignment with Strategic Directions of the Network.

• Collaborate with staff and external experts to propose and encourage new research initiatives.

• Monitor and evaluate translation of research into policy and program development.

Human Research Ethics Committee
The JH&FMHN Human Research Ethics Committee (HREC) is an independent Committee accredited by the National 
Health & Medical Research Council (NHMRC).

The HREC operates in accordance with the National Statement on Ethical Conduct in Human Research, 2007 
(which was developed jointly by the NHMRC, the Australian Research Council and the Australian Vice‑Chancellors’ 
Committee), and in accordance with relevant New South Wales Ministry of Health policy directives and guidelines, 
specifically, the NSW Health Policy Directive PD2010_055 Ethical and scientific review of human research in NSW 
Public Health Organisations, and the NSW Health Guideline GL2013_009 Human Research Ethics Committees: 
Standard Operating Procedures for NSW Public Health Organisations.

Professor Jo‑anne Brien has been the Chair since 2012. In accordance with the National Statement, membership of 
the HREC includes: members who are lay people who have no affiliation with the Health Service, and are not currently 
involved in medical, scientific, or legal work; a member with knowledge of, and current experience in the areas of research 
that are regularly considered by the HREC; a member with knowledge of, and current experience in the professional care, 
counselling or treatment of people; at least one member who is a minister of religion, or a person who performs a similar 
role in the community such as an Aboriginal representative ; and at least one member who is a lawyer.

The Chair and HREC are supported by the Research Governance & Ethics Officer, whose primary role is to manage the 
business of, and provide high level support to the HREC.

Clinical Chair, Forensic Mental Health
The office of the Clinical Chair, Forensic Mental Health (FMH), represents an integral research leadership component 
of the Network and is responsible for guiding implementation of the FMH research agenda in line with the 2014-2017 
Research Strategy.
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Our 
Patients



People in our care represent...
 

… a highly vulnerable patient population 
with greater and more complex health 
needs than the wider community.  
The Network cares for forensic mental 
health patients in addition to patients 
in adult correctional and adolescent 
juvenile justice centres. This care is 
provided in over 90 locations throughout 
metropolitan, regional and remote NSW.
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Adult Custodial Patient Profile
JH&FMHN fulfils a valuable role in improving the health status of our patients while also minimising the health 
consequences of incarceration on individuals, their families and the general community.

Adult Population in Custody in NSW 2004/05 to 2013/14
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8,975

9,466

9,636

10,091
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10,092

9,752 9,810

10,453

Total Incarcerated Population last 10 years

Source: Australian Bureau of Statistics (ABS), Corrective Services, June Quarters 2004/05 - 2013/14

Of the total prison population 93% are male. There has been a steady increase in the percentage of adult 
Aboriginal people in custody  from 19.4% in 2004/05  to 23.7% in 2013/14 (ABS, Corrective Services, June 
Quarters 2004/05 - 2013/14).

In 2013/14, over 157,000 patient movements occurred between correctional centres, police cells, courts and 
hospitals (Department of Justice 2013/14 Annual Report), adding to the challenges of providing continuity of care to 
this vulnerable population.

Adult Population Characteristics
Patients in custody experience significant social disadvantage, and high rates of communicable and chronic disease 
risk factors resulting in greater health needs than the rest of the community.

Males Females

% not finished year 10 49 39

% unemployed in the six months prior to incarceration 50 67

% had a parent in prison 18 17

% history of juvenile detention 42 21

% previously incarcerated 64 46

Source: 2009 Inmate Health Survey: Key Findings Report



Our Patients

Age of Adults in Custody in NSW

 30 – 39 years
26%

20 – 29 years
32%

60+ years  4%

<20 years  3%

50 – 59 years  8%40 – 49 years
20%

Source: ABS 2013 Prisoners in Australia - Table 21 Prisoners, Age and Sex (NSW)
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Adolescent Patient Profile
Young people in custody experience multiple health problems and commonly report experiences of neglect and abuse 
prior to their detention. One of the challenges of providing health care to this population is their short length of stay 
and related access to JH&FMHN services.

Number of Young People in Custody in NSW: 2004/05 to 2013/14
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Source: Extract from Client Information Management Systems (CIMS) Report 2014

Of the total population of young people in custody, 93% are male and 47.5% are Aboriginal (CIMS, Recent 
Admissions Report 2014).

Adolescent Population Characteristics

Total Population Percentage Males Females

% experience childhood abuse and trauma 60% 57% 81%

% Parent ever in prison 45% 44% 48%

% placed in care before age 16 years 27% 25% 40%

% identified as Aboriginal and/or TSI in custody 48% 47% 53%

Source: 2009 Young People in Custody Health Survey Report



Our Patients

Age of Young People in Custody in NSW 

13 – 15 years
41%

10 – 12 years  4%

19 – 21 years  1%

16 – 18 years
54%

Source: Client Information Management Systems (CIMS) Report 2014

Adolescent Population - Health Characteristics
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Forensic Patient Profile
The majority of forensic patients are people who have been found not guilty by reason of mental illness or who have 
been found unfit to be tried.

Forensic patients are ordered to be detained in a mental health facility, correctional centre or other place, or released 
from custody subject to conditions. The forensic patient population in New South Wales has increased steadily since 
the proclamation of the Mental Health (Forensic Provisions) Act 1990.

As at June 2014, there were 389 forensic patients in NSW in a variety of settings:

• 61% were in hospitals

• 8% were in correctional centres, and

• 31% were in the community.

Local Health Districts (LHDs) are a key stakeholder in the care of forensic patients in NSW with 59% of forensic 
patients under their care in the medium secure units, general mental health units or under the care of general mental 
health teams in the community. The remaining 41% are under the care of JH&FMHN.

Number of Forensic Patients in NSW 1990-2014
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Males make up 92% of forensic patients. In 2012, 11% of patients identified as Aboriginal or Torres Strait Islander 
(PAS and SCI-MHOAT Analysis April 2012).



Our Patients

NSW Forensic Patient Age Range*

 35 – 44 years
32% 25 – 34 years

16%

>55 years
23%

15 – 24 years  5%

45 – 54 years
23%

Source:  Patient Administration System (PAS) and Service Contact Information - Mental Health Outcomes Assessment Tool (SCI-MHOAT)  
analysis April 2012. Number of patients = 267.

* Excludes Forensic Patients in medium secure units and non-forensic inpatient beds

NSW Forensic Patient Primary Diagnosis*

Dementia or Brain Damage

Disorder due to Alcohol or Drugs

Schizophrenia

Bipolar Affective Disorder

Depressive Episode

Personality Disorder

Mental retardation

Unspecified Disorder

No Diagnosis 

85%

3%

3%
1%

1%
1%

3%

2%

1%

Source:  Patient Administration System (PAS) and Service Contact Information - Mental Health Outcomes Assessment Tool (SCI-MHOAT) 
analysis April 2012. Number of patients = 267.

* Excludes Forensic Patients in medium secure units and non-forensic inpatient beds
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NSW Forensic Patient Physical Health Summary
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Our Patients
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Our 
Stakeholders



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

In particular, health service delivery within the custodial setting is 
influenced by a range of factors, many of which are external to the 
control of JH&FMHN. For example, the Network operates within 
a correctional environment that is rightly focused on ensuring the 
safety and security of the inmate population, visitors, and staff.

In NSW, the model of care to those in custody involves two separate 
agencies, with JH&FMHN responsible for delivery of health care; 
and security and safe order managed by CS NSW (adults) and 
JJ NSW (adolescents). There is growing recognition nationally and 
internationally that this model provides the best outcomes for patient 
care. Services are provided in line with the United Nations (1990) 
Basic Principles for the Treatment of Prisoners and the World Health 
Organisation’s Declaration on Prison Health as a part of Public Health.

JH&FMHN has established effective working relationships with 
CS NSW and JJ NSW at all levels of the organisation to ensure delivery 
of safe and effective health care to adults and young people.

In 2013/14, our relationship with CS NSW was formalised with an 
overarching Memorandum of Understanding, which will enable and 
underpin efficiencies and improvements in the delivery of health 
services in the custodial setting, as recommended through the 
Expenditure Review of Health Services in the Correctional System. 
The increasing custodial population has also served to enhance our 
working relationship with the Custodial Corrections division of CS 
NSW, as was the case for this year.

The collaborative approach between our Network’s Adolescent Health 
team and JJ NSW continued to support the good management of the 
health care needs of young people in custody, including:

• JH&FMHN involvement in the orientation of new JJ NSW staff;

• JJ NSW Programs curriculum includes various Adolescent Health 
programs such as the Baby Daddies Now Know, and the Youth 
Health Access Workshop Program; and

• The Network’s Community Integration Team participates in 
JJ NSW-led case conferences to maintain a continuum of care for 
young people from custody to community.
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Health service delivery for forensic patients in NSW also relies on effective engagement of many different 
stakeholders, including Local Health Districts, the Mental Health Review Tribunal, and parts of the justice system.

In 2013/14 JH&FMHN established Service Level Agreements (SLA) with the three LHDs who operate medium secure 
facilities for forensic patients, as well as a second SLA with all LHDs to support the safe management of forensic 
and high risk civil patients under the care of general mental health services. These SLAs outline:

• statewide clinical governance arrangements;

• a joint accountability framework; and

• ensure improvements in patient flow to support the care and transition of patients through the forensic mental 
health system.

The Forensic and Long Bay Hospitals were commissioned and began operation in 2008 under a Public Private 
Partnership (PPP). While the State is responsible for all core services, the Public Private Partnership provider, PPP 
Solutions Inc., is responsible for all ancillary services, including facilities management, patient meals, linen services and 
perimeter security. The partnership between our Network and PPP Solutions Inc. and its subcontractors is vital to the 
care and services of our forensic and correctional inpatient population.

As part of the PPP partnership with the Network,

• Medirest has introduced a patient focused menu to increase patient satisfaction, reduce menu fatigue and assist in 
patient rehabilitation;

• Honeywell introduced the ATTUNE Energy monitoring system to both hospitals, which will help with monitoring 
& controlling our energy usage/consumption for Gas, Electricity and Water; and

• The Long Bay Hospital & Forensic Hospital saw the internal and external perimeter wall lighting changed to LED 
(light emitting diode); this will provide a 75% reduction in energy and carbon emission during burn time and 
also an increase in lighting levels.

For the calendar year 2013, there were a total of 5,888 events logged with the PPP Helpdesk. The following graph 
outlines the total number of events for each Service Group. IT and communication related IT, security equipment, and 
fitments continue to represent the greatest number of calls.

Table: 2013 PPP Helpdesk requests

Complaint/Feedback

Additional Meal Request

Grounds Maintenance

Cleaning Services

Patient Escorts

Eradicate

Electronic Security

Planned Maintenance

HVAC

Utility Services

Building Fabrics

Building Services

1%
1%

2%

1%

4%

23%

11%
11%

7%

7%

25%

8%

Source: PPP Solutions Inc.



Our Stakeholders

Health delivery to our patients involves partnerships 
and collaboration with numerous stakeholders

NSW Health Sector & Health 
Service Providers

Department of Justice
Other Government 
Jurisdictions

Minister for Health & Medical Research

Minister for Mental Health

Minister for Aboriginal Health

Aboriginal Medical Services

Aboriginal Community Controlled 
Health Organisations

Mental Health Commission of NSW

Local Health Districts 

Specialty Health Networks 

Corrective Services NSW

Juvenile Justice NSW

Bureau of Crime Statistics and 
Research

Courts and Tribunal Services

Crime Prevention and 
Community Programs

Justice Policy and Legal Services

NSW Police

Mental Health Review Tribunal

Dept. of Family and Community 
Services

Department of Education & 
Communities

Public Service Commission 

Commonwealth Department of 
Health and Ageing

NSW Ministry of Health
NSW Health Statewide 
Health Services

NSW Health Shared

Office of the Secretary

Office for Health & Medical Research

Strategy & Resources

Population & Public Health

System Purchasing & Performance

Governance, Workforce and Corporate 

Centre for Aboriginal Health

Mental Health and

Drug & Alcohol Office

NSW Ambulance

NSW Health Pathology

Health Protection NSW

eHealth NSW

HealthShare NSW

Health Infrastructure

6 Pillars of NSW Health Research Partnerships

Agency for Clinical Innovation (ACI)

Bureau of Health Information

Cancer Institute NSW

Clinical Excellence Commission

Health Education & Training Institute

NSW Kids + Families

Aboriginal Health & Medical 
Research Council of NSW 
(AH&MRC)

Universities including: University 
of NSW / University of Sydney

Sax Institute

National Drug & Alcohol 
Research Centre

Australian Institute of  
Health & Welfare
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Key Custodial 
Services & 
Programs

Forensic Mental Health
• Mental Health Screening Unit

Population Health
• Hepatitis B & C Services
• Early Detection Program
• Influenza Vaccination

Drug & Alcohol
• Opioid Substitution Treatment

Primary and Women’s Health
• Pharmacy, Physiotherapy
• Oral Health, Optometry, Radiology
• Breast & Cervical Screening

Adolescent Health

Aboriginal Health
• Aboriginal Chronic Care Program

Post
Release

Connections Program

Community Forensic 
Mental Health Services

Community 
Integration Team

Entry 
into 

Custody

Inpatient 
Services

Pre-Custody

Statewide Community 
& Court Liaison Service

Adolescent Court
& Community Team

Sobering Up Centre Reception
Triage

Assessment
Long Bay
Hospital

Comprehensive Health Assessment & Plan             (CHAP)

Care Navigation Support Plan (CNSP)

Forensic
Hospital

Each p
atien

t jou
rney

 is un
ique

Patient 
Journey

Each patient journey through the Network is unique and managed using a person centred approach to meet their 
individual health needs.

Our patients are a vulnerable population group, encompassing adults and adolescents in contact with the criminal 
justice and forensic mental health systems. Due to the variation and complexity of each patient’s health needs and 
fluctuations in their health status, a range of services are provided to ensure continuity of care that is tailored to the 
individual and effectively prepares patients for their entry back into the community.

Health care within JH&FMHN is delivered across three key domains: community, custody and inpatient services.



Key Custodial 
Services & 
Programs

Forensic Mental Health
• Mental Health Screening Unit

Population Health
• Hepatitis B & C Services
• Early Detection Program
• Influenza Vaccination

Drug & Alcohol
• Opioid Substitution Treatment

Primary and Women’s Health
• Pharmacy, Physiotherapy
• Oral Health, Optometry, Radiology
• Breast & Cervical Screening
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* Patient name in each case study has
   been changed to protect their identity
   and ensure patient confidentiality.  

What is the Community 
Integration Team?

The Adolescent Community Integration Team 
(CIT) is a statewide service that assists young 
people who have mental health and/or drug and 
alcohol problems to access community health and 
other support services on release from custody. 
The aim of the CIT is to coordinate integrated, 
ongoing care for young people; and to aid 
successful reintegration into the community. Care 
is coordinated prior to and during the critical 
post release period with links made to 
appropriate specialist and generalist community 
services. The CIT is located at 11 sites across NSW 
in rural, remote and urban regions.

Elijah’s Story

On contact with the CIT, Elijah reported command auditory and visual 

hallucinations which he found very distressing. Causes of these symptoms were 

unknown and Elijah was worried he might harm a loved one. The hallucinations 

commenced approximately 2 years prior and progressively worsened. A familial 

mental health history was difficult to obtain as he had limited knowledge about his 

families health history. Elijah also had a history of physical abuse and was 

disengaged with his family.

Elijah had little insight into his substance use. Substance use history included 

extensive daily cannabis and nicotine use from an early age with occasional alcohol 

use. Elijah reported that his biological father has a history of alcohol abuse.

Elijah reported contracting meningococcal disease at two years of age and 

extensive skin burns at three years of age following an accident at home while 

trying to prepare food for himself and his sister. 

To date nil cognitive assessments have been completed and cognitive ability remains 

undiagnosed. School attendance was fragmented with a number of absences until 

the age of 16 years. Behaviour was reported as erratic characterised by limited 

attention and impulsivity. Elijah wanted to attend TAFE to complete Year 10 but was 

not supported or encouraged by his family to attend. Elijah’s literacy and numeracy 

skills are limited and require further assessment to determine level of disability.

Due to acute psychotic symptoms Elijah presented with a reluctance to attend 

health services. CIT engaged in extensive liaison with Elijah and his family to engage 

with the local Aboriginal Medical Service (AMS). CIT provided support through 

health education on effective health management, appointment reminders, 

transport to appointments and education into the importance of medication 

compliance. Ongoing treatment has included monthly depot injections and 

counselling provided by the local Aboriginal Medical Service (AMS).

Shining a light on the journey ahead! 
Elijah now attends all regular health appointments independently. He reports his 
life has significantly improved with a reduction in mental health symptoms and 
associated stress levels. His community Juvenile Justice Officer and 
Non-Government Organisation (NGO) workers who provide community support to 
Elijah have commented on his overall improvement and time spent out of 
custody. Elijah requires further cognitive and adaptive assessments which CIT are 
currently assisting Juvenile Justice to negotiate with the AMS including referral to 
ADHC (Ageing Disability and Homecare).

Meet Elijah* 
• Young Aboriginal male 

• 17 years of age 

• Engaged with the 
Community Integration 
team for 6 months 

Journey to a bright future through
the Community Integration Team

Case
Study 1

Each patient journey is unique 

Case Studies



* Patient name in each case study has
   been changed to protect their identity
   and ensure patient confidentiality.  

What is the Community 
Integration Team?

The Adolescent Community Integration Team 
(CIT) is a statewide service that assists young 
people who have mental health and/or drug and 
alcohol problems to access community health and 
other support services on release from custody. 
The aim of the CIT is to coordinate integrated, 
ongoing care for young people; and to aid 
successful reintegration into the community. Care 
is coordinated prior to and during the critical 
post release period with links made to 
appropriate specialist and generalist community 
services. The CIT is located at 11 sites across NSW 
in rural, remote and urban regions.

Elijah’s Story

On contact with the CIT, Elijah reported command auditory and visual 

hallucinations which he found very distressing. Causes of these symptoms were 

unknown and Elijah was worried he might harm a loved one. The hallucinations 

commenced approximately 2 years prior and progressively worsened. A familial 

mental health history was difficult to obtain as he had limited knowledge about his 

families health history. Elijah also had a history of physical abuse and was 

disengaged with his family.
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trying to prepare food for himself and his sister. 

To date nil cognitive assessments have been completed and cognitive ability remains 
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Shining a light on the journey ahead! 
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Meet Elijah* 
• Young Aboriginal male 

• 17 years of age 

• Engaged with the 
Community Integration 
team for 6 months 

Journey to a bright future through
the Community Integration Team

Case
Study 1

Each patient journey is unique 



The role of the  Community Forensic Mental Health Service 

The Community Forensic Mental Health Service (CFMHS) is a state wide consultation and liaison service. 
The CFMHS provides support to local mental health teams across Local Health Districts (LHD’s) to assist 
them in the delivery of safe treatment and care to forensic and high-risk civil patients. As patients 
transition through their rehabilitation, the prospect of reintegration into the community increases.

The CFMHS engages with forensic patients at the point at which discharge to the community is proposed, 
and provides advice on the most safe and effective care plans for patients so that unnecessary readmissions 
to hospital, or re-engagement with the criminal justice system, is avoided.

The CFMHS is a dynamic team of specialist trained mental health staff. They share a strong commitment to 
assisting LHD’s to deliver appropriate and timely support to forensic patients to further their recovery. 
This commitment is best observed in the evidence-based clinical practice offered by the team, as well as in 
its initiative to deliver supervision and specialist training to local mental health staff.

Jason’s Story

Prior to his offence, Jason had never received treatment for mental illness. His 

criminal history prior to the offence was minimal; however, Jason had a significant 

history of substance abuse. His health conditions include Type 2 Diabetes Mellitus, 

Glaucoma and Hepatitis B and C. 

Following the offence Jason was in custody at Long Bay Hospital where he received 

treatment and care, which included commencement of antipsychotic medication. 

He was transferred to Bunya Unit at Cumberland Hospital for further rehabilitative 

care in 2006. In 2007 Jason was granted an Order for Conditional Release to a 

cottage as part of the Community Housing Implementation Program (CHIP). His 

long term goal was to return to his home town in country NSW to be closer to his 

family. In 2009 Jason’s Order was varied to enable him to move to regional NSW, 

which was better resourced to provide him with appropriate care for both his 

mental and physical health conditions. This transition plan was developed 

collaboratively between the community team and the CFMHS, with the CFMHS 

conducting routine six-monthly reviews of Jason and providing additional support 

to the treating team. During this time Jason was supported by a Non-Government 

Organisation (NGO) and the local Community Mental Health Service who assisted 

him in a graduated transition back to his home town. After this supported 

transition and a period of stable community living, Jason had his Conditional 

Release Order varied to allow permanent relocation to his home town.

Journey to recovery! Jason has remained mentally well and adherent to the conditions of his Order since 

his discharge from hospital. He remains abstinent from alcohol and illicit substances. 

Jason has obtained his driver’s licence, purchased a car, and busks regularly in his 

local town. Jason continues to be treated with antipsychotic medication and is well 

engaged with all services involved in his care, including his case manager whom he 

sees on a fortnightly basis, his General Practitioner whom he sees weekly and the 

NGO. The CFMHS continue to review Jason on a six-monthly basis and provide 

ongoing support to the community team.

Patient follow up through Community
Forensic Mental Health Service

Case
Study 2Meet Jason* 

• 50 year old Aboriginal male 

• Diagnosed with Schizophrenia and Substance Use 
Disorder (currently in remission)
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Patient receiving appropriate
treatment in the Forensic Hospital

Case
Study 3

Kyle’s Story
Kyle has a past history of multiple short admissions to mental health units, where 

he was given a diagnosis of drug induced psychosis and antisocial personality 

disorder, he therefore did not receive assertive mental health treatment. 

Kyle has a long history of offending and repeated incarcerations. He was found

Not Guilty by Reason of Mental Illness (NGMI) after committing his offence in the 

context of amphetamine abuse and psychosis.

A long period of observation revealed that his psychotic symptoms persisted in the 

absence of substance abuse. He was initially treated with atypical antipsychotic 

medications. Most of his psychotic symptoms seem to respond but he was not able 

to cooperate with psychosocial treatment. Initially attributed to personality 

disorder. Close observation and many Multi-Disciplinary Team (MDT) reviews 

confirmed that his antisocial behaviour was the result of mild thought disorder, 

short attention and inappropriate affect, secondary to residual symptoms of 

schizophrenia. He was started on antipsychotic medication. The MDT had numerous 

family meetings to improve therapeutic alliance. 

Journey t
o transitio

n 

Kyle has made an excellent improvement in his road to recovery. He is now able to 

work within the rehabilitation process. He is actively engaged in a number of 

therapeutic groups and has taken much pride in working at his physical fitness. He 

has real insight into his mental illness and the detrimental effects of substances. 

There is no evidence of personality disorder. He is pro-social, easy to engage in a 

therapeutic framework. His family is very grateful. The MDT is in the process of 

preparing a referral to a medium secure unit as a long term goal of transition to 

eventual reintegration into the community.

Ea
ch 

pat
ient

 journe
y is unique 

Meet Kyle* 
• 27 year old male 

• Single

• Unemployed man who lived by himself in short term 
rental accommodation 
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Case
Study 4

Paul’s Story
Paul reported that prior to entering custody he had had periods of homelessness 
and no identified accommodation to return to post release. Paul had a number of 
chronic diseases and a history of drug use, including previous sharing of injecting 
equipment in custody. He also reported that he had experienced some recent 
weight gain. Upon reception into custody Paul was referred to the ACCP and 
underwent a rigorous/comprehensive health screen which included: • ECG
• Spirometry
• Urine tests
• HbA1c blood test for diabetes
• Completion of the Chronic Disease Screen and Management Plan• Health promotion for weight, smoking• Weight loss plan discussed-using ’Life script’ Action Plan, (A culturally 

appropriate ‘self management’ tool)• Education and Coaching for Drug & Alcohol issues and risks of Heart Disease.

Culturally sensitive journey for
Aboriginal patients 
Paul’s journey was streamlined by his engagement with ACCP. As part of his early 

intervention, Paul received:

• Referral and review by the Public Health nurse with immunisations bought up-to-date

• Referral and review by the Drug and Alcohol Nurse for the assessment of methadone

• Ongoing Drug and Alcohol and Aboriginal Welfare services

• Referral to the Mental Health Nurse and Aboriginal Mental Health Clinician and 

provided mental health support through access to the Mental Health Hotline

• Regular blood pressure and weight checks

• Enrolment into the CNSP; and

• Discussion on benefits of attending and engaging with the Aboriginal Medical Service 

when released back into the community

This set the tone for Paul’s care and reassured him that him that the cultural aspects of 

his care would be taken into account during custody and after his release. 

Aboriginal Patient receiving treatment
through Aboriginal Chronic Care Program 

What is the Aboriginal Chronic Care Program?

The Aboriginal Chronic Care Program (ACCP) provides culturally appropriate care for Aboriginal 

patients with chronic conditions who come in contact with the criminal justice system. The ACCP 

operates in 16 correctional centres where there is a high Aboriginal population, with patients 

screened for diabetes, kidney disease, respiratory disease and cardiovascular disease. The program 

provides early detection for chronic disease, as well as health education, health promotion and early 

intervention strategies.  The ACCP also initiates referral to any specialist services as well as the 

Network’s Care Navigation Support Program (CNSP). 

Each patient jour
ney is unique 

Meet Paul* 
• Aboriginal male

• 31 years old

• Hyperlipidaemia

• Hypertension  

• Obesity

• Asthma

• Strong family history
of heart disease

• Smoker

• Long history of drug
and alcohol misuse

• History of self harm

• History of mental illness with 
past diagnosis of Schizophrenia 
and depression
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Case
Study 5

Cathy’s Story
After entering custody, Cathy had a positive pregnancy test. 

As Cathy had a moderately severe level of opioid dependency, 

and had been using illicit methadone, she was immediately 

commenced on Opioid Substitution Treatment and admitted 

to an inpatient bed at Silverwater Women’s Correctional 

Centre. Cathy was closely monitored by drug and alcohol 

(D&A) Clinical Nurse Specialists for the next six days and 

medications were regularly adjusted until she was stable.

Cathy was also seen by a D&A Medical Officer and Midwife, 

who discussed with her:

• Drug use during pregnancy 

• Family and Community Services (FACS) notification

• Pregnancy care in custody; and

• Mothers and babies programs and literature.

The Network also arranged antenatal referrals for Cathy, 

including seeing the Public Sexual Health Nurse for 

pathology tests and pre and post-test HIV counselling. 

Cathy’s case was discussed at a multidisciplinary team 

review, which included Clinical Support Workers from the 

Network’s Connections Program, to facilitate post release 

support and engagement with community health services. 

Cathy was scheduled for two court appearances in the 

coming fortnight, and referrals to antenatal care and drugs 

in pregnancy services were arranged in the event she was 

released directly from court. An ultrasound appointment 

was attended at Westmead Hospital, which confirmed Cathy 

was 9 weeks pregnant. Cathy was then transferred to 

Dillwynia Correctional Centre, where further clinical 

consultations were arranged, including:

• D&A Clinical Nurse Specialist: rehabilitation, child and 

family services, and parenting programs

• D&A Staff Specialist: relapse prevention, including 

engaging her partner in D&A treatment, and a written 

discharge summary to support continuity of care on release

• Midwife: further antenatal investigations and discharge 

planning; and 

• Connections Clinical Support Worker: D&A and other 

support services in the community.

Cathy was released on bail one month after entering 

custody, and the Network was able to make arrangements 

for her to continue her Opioid Substitution Treatment at a 

community clinic on release. 

Mum and bub’s journey to a brighter future 
Cathy was only in custody for 32 days and was not engaged in any drug and alcohol or antenatal treatment prior to her 
incarceration. The Network’s model of care ensured Cathy’s pregnancy and drug use were identified on reception, which initiated early intervention and a strong focus on release planning and clinical handover.  Our JH&FMHN staff worked closely together to provide effective, integrated care. Follow-ups have confirmed that Cathy is engaging in community treatment and also delivered a healthy baby girl.

Use of alcohol, illicit drugs and other psychoactive substances during pregnancy can lead to multiple health 
and social problems for both mother and child. Adverse 
outcomes include, but are not limited to, miscarriage, 
stillbirth, low birth weight, prematurity, Foetal Alcohol 
Spectrum Disorder; and birth defects.
Pregnancy is often an opportune time when women are 
highly motivated to make changes in their life choices, 
including drug and alcohol use, and presents an opportune time for health services to engage these 
women in antenatal care and drug and alcohol treatment.Almost 80% of pregnant women entering custody have 
substance use issues, most of whom have not engaged in 
antenatal or drug and alcohol treatment prior to custody.  
To achieve the best health outcomes for both mother and 
baby, the Network engages by a multidisciplinary team to 
provide early intervention and integrated coordinated care.

Pregnant Woman in Custody
– Drug Withdrawal

Meet Cathy* 
• 28 year old woman 

• First incarceration 

• Mother of 2 young children under the age of 10 in the
care of paternal grandmother

• Smoker

• Reports injecting $100-$200 worth of heroin a day as well as 
regularly injecting prescription opioid analgesics, and oral 
street methadone

• Taking significant amounts of Diazepam and Alprazolam daily

• A Cannabis user with occasional alcohol use.

• Started using heroin and benzodiazepines at the age of 25 
and had used on a daily basis since then and had never 
sought treatment 
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Haemodialysis service at LBH 
The haemodialysis service is based in the Medical Subacute Unit (MSU) in Long Bay Hospital, and provides 
haemodialysis for all patients who come into custody.  
Patients are transferred from correctional centres throughout the state to the Long Bay Complex. The ongoing assessment, treatment and management of haemodialysis patients is provided by MSU nursing and 

medical staff, in collaboration with a Renal Specialist at 
POWH. The JH&FMHN haemodialysis service commenced 
in 2011, and since that time has provided haemodialysis 
to up to five patients in custody at any one time. The 
service has been a great success with no adverse events 
since it commenced operating. 

Fin’s Story
Prior to entering custody, Fin had end-stage renal failure and was in the care of the 

Prince of Wales Hospital (POWH) Renal Unit, receiving home dialysis for five hours, 

four times per week. CS NSW advised JH&FMHN that Fin would be entering custody 

and would require haemodialysis. Staff of the Network’s Medical Sub-Acute Unit 

(MSU) in Long Bay Hospital contacted the POWH Renal Unit and a full clinical 

handover was completed, including relevant treatment plans and medication 

charts. Due to his health condition, Fin was transferred by CS NSW directly from 

court to the MSU, where he received a full nursing and medical assessment, and 

was commenced on dialysis. 

Haemodialysis service at LBHCase
Study 6

Benefits of the Haemodialysis service at LBH 

The establishment of a haemodialysis chair in the Long Bay Hospital has had several key benefits:

• improved patient experience

• reduction in security risks for the general public, CS NSW staff, Local Health District staff 

and the patient associated with external escort

• freeing a haemodialysis chair at Prince of Wales or War Memorial Hospital

• reducing occasions of Long Bay Correctional Complex lock down associated with external 

escorts of haemodialysis patients; and

• reducing occasions of other Long Bay Correctional Complex medical escorts being 

adversely affected. 

Seamless journey toimproved health Fin remains as a patient in the MSU of Long Bay Hospital and 
receives haemodialysis four times per week where he is 
reviewed by the POWH renal team. The transition of care 
offered to Fin was seamless with no delays in receiving his 
dialysis as per his community treatment plan. Although Fin does 
not have a confirmed release date, dialysis staff at the MSU 
continue to ensure that his transition of care back to the 
community is as well planned and as organised as when he 
came into custody.

Each patient
journey is unique 

Meet Fin* 
• 28 year old 

• Male

• End stage of renal failure secondary to 
focal segmental glomerulosclerosis 

• Anxiety and depression

• Hypertension

• Spinal discectomy and fusion 
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Our 
Staff

over 90 locations

There are over 1,400 employees (1,210.13 FTE) working at 
over 90 locations in metropolitan and regional NSW. Nursing 
staff, general practitioners, psychiatrists, dentists, medical 
specialists, allied health professionals, researchers, trainers, 
administrative and support staff work together to deliver 
quality health services. 

over 

1,400 employees
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over 

1,400 employees

Number of Full Time Staff (FTE)* employed as at 30 June 2014 

June 2012 June 2013 June 2014

Medical (Staff Specialists) 54.29  55.8  56.08

Nursing 735.04  721.9  749.53

Allied Health 33.71  34.1  37.39

Other professional and para-professional 12.85  16.2  11.56

Oral health practitioners and therapists 9.12  8.5  8.85

Corporate services 49.50  60.10  63.20

Scientific and technical clinical support staff 8.62  9.0  6.66

Hotel services# 33.80  34.7  31.59

Hospital support workers 193.85  193.89  215.25

Other 0  0  0.54

Total 1,130.78  1,134.19  1,180.65

Medical, nursing allied health, other health 
professional & oral health practitioners as a 
proportion of all staff

75.5%  74.5%  73.7%

VMO/VDO Contracts – 87† 85†

* FTE excludes overtime. 
#  Hotel Services Includes employees who provide non-medical services that include food services, cleaning, transport (drivers), car 

parking, security, linen, waste management and retail services. 
† Figures denote head count rather than FTE. 
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Training & Professional 
Development

JH&FMHN is committed 
to creating a culture of 
organisational learning and 
professional development for 
all staff.



Internal Training & Development as a Proportion of Net Cost of Services (NCoS)

2012/13 2013/14 Variance (%)

Total 2.0% 2.2% +0.2%

Internal Training and Development Expenditure by Directorate 

Forensic Health 44%

Custodial Health 48%

Governance and Commercial Services 7%

Strategic Development & Performance 1%

Breakdown of Number of Staff who participated in face-to-face mandatory 
Orientation program throughout 2013/14:

Statewide Orientation 181 

Forensic Hospital Orientation 48 
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Number of Undergraduate Nursing Placements 2013/14
For the financial year 2013/14, 474 nursing students attended a total of 5,375 clinical placement days. This 
represented a 22% increase on the previous years figure of 4,193.

Discipline University
Number of 

Students
Placement 

weeks
Placement 

days

Nursing Statewide Australian Catholic University 17 38 190

Charles Darwin University 4 12 60

Charles Sturt University 37 67 335

Southern Cross University 1 3 15

University of New England 16 47 235

University of Newcastle 1 2 10

University of Notre Dame 36 68 190

University of Sydney 2 4 20

University of Tasmania 8 32 160

University of Technology Sydney 40 80 400

University of Western Sydney 37 116 680

University of Wollongong 82 166 930

281 635 3,225

Nursing Forensic 
Hospital

University of Western Sydney 29 82 410

University of Wollongong 68 156 780

University of Technology 96 192 960

193 430 2,150



Training & Professional 
Development

Number of Medical students by University and Subject for 2013/14 (in days) 

Discipline University Number of Students Placement days

Allied Health Psychiatry UNSW 43 860

Social Work UNSW 1 100

Occupational Therapy UWS 3 120

Medicine Society & Health UNSW 2 36

General Medicine UWS 6 38

Implementation of statewide HETI Online Learning Management System (LMS)
In 2013/14, JH&FMHN implemented the statewide HETI Online Learning Management System, with the Network 
being one of the first areas in NSW Health to implement the new statewide LMS and recruit a LMS Administrator. 
HETI Online has enhanced the Network’s ability to provide targeted training to staff as well as access to e-Learning.

During 2013/14, a total of 3,069 days of training were provided through the Learning and Development Unit, 
including 916 days of training provided for new staff orientation and 396 days of training for the transition to 
professional practice nurses.

Online Training Completions 2013/14

Forensic Health 37%

Custodial Health 53%

Governance and Commercial Services 6%

Strategic Development & Performance 1%

Medical 3%
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Face-to-Face Training Completions 2013/14

Forensic Health 42%

Custodial Health 48%

Governance and Commercial Services 7%

Strategic Development & Performance 1%

Medical 2%*

* Does not include Training Education & Study Leave (TESL)

In total we had 7,840 online training completions. The top four courses were as follows:

• Code of Conduct – 1,203

• Respecting the Difference – 1,088

• JHeHS Electronic Health System eLearning – 935

• CPR eLearning for JH&FMHN – 659

Other courses included: Adult Basic Life Support, Child Protection, Deteriorating Patients (Adult), Hazardous Manual 
tasks, CS NSW Security Awareness and Violence Prevention and Management Awareness.

In total we had 6,017 face to face training workshop completions. The top four courses were as follows:

• Respecting the Difference – 816

• Financial Management Education Program – 170

• Leadership and Management Forum – 145

• Combined Nurse Managers and Nursing Unit Managers Education Forum – 113

Other courses included: Certificate IV Training and Assessment, Child Protection: Identify & Respond to Children and 
Young People at Risk, Clinical Assessors Course, Clinical Leadership Program, Complaint Handling for Frontline Staff, 
DETECT, Education Forum: Nurse Education Network, Education Forum: Nursing Unit Managers and Suicide in Custody.



Training & Professional 
Development

2013/14 Key Achievements:
Implementation of Statewide HETI Online Learning Management System (LMS)
• Implementation of the new Statewide LMS and recruitment of a LMS Administrator. This has enhanced the 

Network’s reporting capability, ability to target staff training and has provided staff with access to e-Learning.

• During this financial period a total of 3,069 days of training were provided through Learning and Development, 
916 days of training provided for new staff orientation and 396 days of training for the transition to professional 
practice nurses.

• 7,840 e-Learning programs were successfully completed by staff in HETI Online LMS.

Development and Engagement with eLearning
• ICT and L&D partnered to develop the inaugural JH&FMHN eLearning Cardio Pulmonary Resuscitation (CPR) 

course with 659 staff completing the program.

• L&D worked collaboratively with Corrective Services NSW to provide staff access to the Corrective Services NSW 
Security Awareness eLearning Program with 668 staff completing the program.

• During the LMS rollout 1,203 staff completed the eLearning Code of Conduct program.

Initiatives for Managers
• Leadership and Management Forum -145 managers attended the two day Leadership & Management Forum - 

Excellence and Expertise.

• Management Development Program (MDP) - On 30 April 2014, 16 staff from across the Network commenced 
the 12 month Management Development Program. This program is a development opportunity for entry level 
managers to develop the required skills and knowledge to manage workflow, lead people and contribute to 
improving workplace culture.

Transition to Professional Practice Programs
• 24 nurses commenced the Statewide Transition Program for newly graduated nurses. This represented an increase 

of 10 rural placements.

• 13 nurses commenced in the Mental Health Transition Program in the Forensic Hospital.

Engagement with Health Education & Training Institute (HETI)
HETI supports and promotes coordinated education and training across NSW Health. HETI’s mission is to pursue 
excellence in health education and training and workforce capability to improve the health of patients and the 
working lives of NSW Health staff. The Network has partnered with HETI in:

• the successful implementation of the Statewide LMS HETI Online

• the delivery of education and training through the Sister Alison Bush Mobile Simulation Centre to rural nursing 
and medical staff.

• accessing the 2014 Strategic Skills Program Funding initiatives in collaboration with NSW Health Registered 
Training Organisation (RTO). Strategic Skills Program funding is an initiative from Department of Education and 
Training offered to Registered Training Organisations to up skill workforces with identified priority training needs. 
Working with NSW Health RTO, the Network was able to secure funding to facilitate the below programs:

 – Certificate IV Training and Assessment TAE40110 - 14 participants

 – Certificate III Health Administration HLT32912 - 12 participants

 – Diploma of Management BSB51107 - 16 participants
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Our 
Awards

In 2013/14 the Network launched an internal Recognition and Awards Program, which supports the identification and 
acknowledgement of outstanding performance, hard work and achievements made by individual staff and teams.

This program represents an important component in the Network’s strategy to showcase itself as an employer of 
choice, to improve staff engagement and workplace culture, and serves as a mechanism to identify initiatives to lodge 
State, Commonwealth and other professional peak body awards and recognition systems.

The Network’s Annual Recognition and Awards presentation took place on 30 June 2014. Awards included:

2014 Employee of the Year Award: 
Recognising, encouraging and valuing outstanding work of individual staff 
members who demonstrate the Network’s values and lead by example.

Recipient:  
Yvonne Hack – Nurse Practitioner, 
Primary & Women’s Health

2014 Team of the Year Award: 
Recognising teams that have consistently, over an extended period 
of time, demonstrated ongoing levels of excellence in the delivery of 
services and project actions and outcomes.

Recipient:  
Joint Records Centre Team

2014 Quality and Innovation Awards
Recognising improvements and innovations across seven categories:

• Patients as partners:  
Recognising improvements and innovations which promote 
collaboration between the patient and health care team.

Recipient:  
Dillwynia Health Expo,  
Dillwynia Health Centre

• Integrated health care:  
Recognising improvements and innovations that promote seamless 
integrated care across the health system.

Recipient:  
Stronger Together:  
Developing a Centralised 
Therapeutic Group Program, The 
Forensic Hospital, Allied Health

• Local solutions:  
Recognising improvements and innovations that promote identifying 
and implementing local solutions to meet the needs of patients.

Recipient:  
Incorporating End of Life Care 
in a Rural Correctional Setting,  
Goulburn Health Centre & CS NSW

• Healthy living:  
Recognising improvements and innovations that aim to reduce negative 
health impacts through improvements in environmental health, 
supporting individuals to make healthy lifestyle choices, closing the gap in 
Aboriginal and Torres Strait Islander health outcomes.

Recipient:  
Baby Daddies Now Know, 
Adolescent Health

• Building partnerships in delivery of care:  
Recognising improvements and innovations that build partnerships 
to enhance access to the best possible health care.

Recipient:  
Capturing the non-captured, 
Clovelly Unit, Forensic Hospital

• Collaborative team:  
Recognising improvements and innovations that enhance 
collaboration and effective team work, support teams to operate 
as a unit; and encourage mutual respect across disciplines.

Recipient:  
Respecting the Difference:  
Joining of Two Spirits, Respecting the 
Difference Project Team



Chief Executive Encouragement Award:
Recognising individuals or teams who have displayed exceptional 
leadership and/or developed an innovative solution to a business 
problem or clinical procedure process.

Recipient:  
The 11am Re-Group, John Morony 
Health Centre

Years of Service Recognition: 
Recognising employees who contribute to the Network’s long-term success 
through ongoing employment and commitment. Years of service badges are now 
distributed to staff with 25, 20, 15, 10 and 5 years of service.

20 Years of Service recipients:

• Anne Cole
• Aroha Guerin
• Brenda Macphail
• Brian Owens
• Cheryl Davidson
• Dianne Earl

• Fiona Wright
• Jean Harwood
• Julianne French
• Lee Dorman
• Liang Soei
• Marion Cleary

• Marian Gray
• Margaret Boschman
• Michael Harris
• Olive Plunkett
• Quoc Tran
• Sandra Parsons

• Sheryl Frewin
• Shirley Graham
• Soney Saggu
• Wendy O’Shea

25 Years of Service recipients:

• Dominic Lal
• Encarnacion Camacho
• Gregory Corliss

• Janelle Reynolds
• Rusnita Tang
• Sandy Jenkins

• Susan Goldspink
• Susan Jefferies
• Suzanne Heap

• Terri Sheehan

The following projects and staff were finalists or recipients for external award 
programs:

2013 Australian Crime & Violence Prevention Awards
• Connections Program (Winner - National Certificate of Merit)

2013 NSW Health Awards
• E= MC2 - An Innovative Hospital Cleaning Model, Long Bay Hospital (Finalist)

2014 Australian Medical Association - Doctors in Training Awards
Three JH&FMHN staff were finalists in the 2014 Australian Medical Association - Doctors in Training Awards:

• Dr Kerry Eagle - Registrar of the Year

• Dr Usman Malik - Supervisor of the Year

• Dr Jeffrey Post – Supervisor of the Year (nominated by Prince of Wales Hospital)

Justice Health & Forensic Mental Health Network 2013/14 Year in Review 105



Results for the 2013-14          reporting
 year were favour

able to budget

Our Financial 
Performance

Actual NCoS (millions)*
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*  Clinical Services, Custodial and Forensic Health, represent about 85% of the 
total NCoS and experienced a 4.5% increase from 2012/13.



Results for the 2013-14          reporting
 year were favour

able to budget

2013/14 Actual Expenses by Category*

Employee Related 74%

Pharmaceuticals 5%

VMO Payments 4%

PPP Expenses 9%

Goods & Services 2%

Repairs & Maintenance and Renewals 1%

Depreciation and Amortisation 2%

Other Expenses 3%

*  Labour related costs, which include Employee Related and VMO Payments, represent about 78% of the total expenditures.
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Cultural 
Awareness



Darryl Gardiner, Aboriginal Co-facilitator and Paul Sinclair - Respecting the 
Difference Program Facilitator demonstrating to program participants the 
complexities of the Aboriginal kinship systems

Respecting the Difference: 
Aboriginal Cultural Awareness
JH&FMHN developed a unique model of implementation of the 
Respecting the Difference: Aboriginal Cultural Awareness Training 
Framework [PD2011_069]. This is a key strategy identified in the 
Good Health Great Jobs - NSW Health Aboriginal Workforce 
Strategic Framework 2011-2015 for all staff to complete by the 
end of 2015.

The Network engaged with external partner Mirri Mirri to deliver 
the Respecting the Difference: Cultural Awareness Training where 
the program was launched during NAIDOC Week in 2013 with 
significant attendance. Entitled Joining of Two Spirits which 
represents the union of two spirits joining together to become 
‘one’ the program is emblematic of non-Aboriginal people and 
Aboriginal people working together. The blended program 
consists of a two hour e-learning component (HETI Online) 
followed by a (mandatory) full day face-to-face workshop.

An inspiring education program
Respecting the Difference is an inspiring educational program that 
brings together the expertise of Aboriginal staff as Co-facilitators, 
partnered with an Aboriginal cultural consultant and invited 
Aboriginal community representatives to share their stories and 
expertise of Aboriginal issues. This created a culturally safe and 
secure environment that empowers staff to examine their feelings, 
thoughts and actions regarding a range of Aboriginal topics, and to 
develop skills to contribute to improving Aboriginal health outcomes.

The Respecting the Difference program is also aimed at 
developing a deeper cultural awareness of issues faced by 
Aboriginal people. The program has been tailored to the context 
and unique environment of the Network and is designed to equip 
JH&FMHN staff with valuable skills necessary to better engage 
with Aboriginal patients as a means of improving the delivery of 
healthcare services provided to them.
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Respecting the Difference participants attending the Muru Mittigar Aboriginal 

Cultural and Education Centre session

“The Respecting the Difference program was very engaging, 
interactive and I have come out of it better informed about 
Aboriginal history and culture. The workshop gets you thinking 
about how different communication and engagement strategies 
can be implemented whilst interacting with our Aboriginal 
patients in the healthcare setting - something that is extremely 
important as we seek to address the huge health disparities 
between Indigenous and Non-Indigenous Australians. A great 
step towards Closing the Gap.”

Course Participant - Respecting the Difference Workshop



Cultural Awareness

Joining of Two Spirits - Staff 
Contemporary Aboriginal Artwork
The Joining of Two Spirits, a series of contemporary Aboriginal Art 
work was created during NAIDOC launch with all staff contributing 
to the artwork.

Joining of Two Spirits – Contemporary Artworks produced by 152 Network staff during 

NAIDOC 2013

Over the year 38 workshops were held with a total of 816 staff 
participating in the one day training program and 1,088 staff 
completing the online program. The Respecting the Difference team 
travelled to Castlereagh, Broken Hill, Cessnock, Wellington, Kempsey 
and Goulburn and also provided a customised workshop for the 
JH&FMHN Board. Access to the program was enhanced by delivering 
regional workshops.

The Respecting the Difference training program benefits JH&FMHN 
staff in terms of their understanding of Aboriginal and Torres Strait 
Islander history and culture, and builds their capability and cultural 
competence to better meet the health needs of Aboriginal and 
Torres Strait Islander patients. Respecting the Difference also impacts 
positively on the professional development of the Network’s Aboriginal 
staff through their participation in the program. A participant online 
evaluation tool was designed and forwarded for feedback two weeks 
after each workshop and the results report high satisfaction levels for 
many aspects of the program.

Overall, for those participating in the training the results show:

• a high satisfaction rate of the program

• staff were introduced to new concepts regarding Aboriginal and 
Torres Strait Islander culture; and

• increased awareness of strategies to raise health concerns with 
Aboriginal and Torres Strait Islander patients.

Paul Sinclair - Education Director, Mirri Mirri & Respecting the Difference Program Facilitator
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Government Information 
(Public Access) Act 2009

The object of the Government Information (Public Access) Act 2009 (the GIPA Act) is to open government information by:

• Authorising and encouraging the proactive release of government information by agencies.
• Giving members of the public an enforceable right to access government information.
• Providing that access to government information is only restricted when there is an overriding public interest 

against disclosure.

Under section 7(1) agencies are authorised to make government information publicly available unless there is 
an overriding public interest against disclosure of the information. JH&FMHN‘s program for proactively releasing 
information involves reviewing information held, determining whether there is an overriding public interest against 
disclosure and determining whether it should be made available free of charge on our website. As a result of this 
review, JH&FMHN continued to proactively release the following documents:

1.020 Medication Management
1.025 Clinical Observation Beds in Health Centres
1.030 Referrals for Admission - LBH MH Unit (Adults)
1.034 Admission and Assessment - Medical Surgical Unit Long Bay 

Hospital
1.035 Admission and Assessment - Aged Care and Rehabilitation 

Unit LBH
1.036 Health Assessments by Nurses (Adolescents)
1.040 Drug and Alcohol Service Provision
1.066 Management of Patients Exposed to Blood or Body 

Substances
1.069 Care Coordination, Planning and Review - Forensic Hospital
1.075 Clinical Handover
1.078 Clinical Risk Assessment & Management - Forensic Hospital
1.080 Clinical Services Provided by JH&FMHN
1.085 Consent to Medical Treatment - Patient Information
1.095 Contraception & Contraceptive Devices
1.096 Correct Patient, Correct Site and Correct Procedure
1.100 Plastic Surgery & Tattoo Removal
1.111 Court and Police Cell Complexes (Adults) - Healthcare 

Responsibilities
1.130 Dental Services
1.135 Special Diets - Clinically Recommended
1.170 Early Release for Health Related Reasons
1.174 End of Life Care Not for Resuscitation Orders and Advance 

Care Directives - FLBH
1.175 Advanced Liver Disease – Management of Patients
1.180 Enforced Medication and Rapid Tranquilisation - FH and LBH MHU
1.202 Transport of Forensic Patients from Long Bay Hospital
1.225 Health Assessments in Male and Female Adult Correctional Centres
1.230 Health Care Interpreter Services - Culturally and Linguistically 

Diverse Patients
1.231 Health Problem Notification Form (Adult)
1.235 Health Problem Notification & Escort Form (Adolescents)
1.241 Hepatitis C and B - Care, Management and Treatment
1.242 HIV Management, Care and Treatment
1.245 Immunisation of Patients
1.249 Leave, Ground Access & SCALE - Forensic Hospital
1.250 Hunger Strikes
1.252 Access to Local Public Health Services
1.253 Access to Private Health Services
1.262 Medical & Nursing Certificates (Adults)
1.263 Medical Holds
1.264 Medical Appointments (Internal and External) - Referrals, 

Bookings and Cancellations
1.275 Management of Suspected Cases of Meningococcal Disease
1.300 Afterhours and On-Call Services Statewide
1.302 Clinical Management Patients on Prescription Opioid 

Analgesics
1.303 Optometry Services
1.315 Photographic Identification of Young People in Custody
1.316 Pregnancy Care - Forensic Hospital and LBH Mental Health 

Unit

1.319 Patient Observation - Forensic Hospital and LBH Mental Health 
Unit

1.322 Recognition and Management of Patients who are Clinically 
Deteriorating

1.325 Referrals, Admission and Transfer of Care - Forensic Hospital 
(Adult)

1.327 Referrals for Admission – Forensic Hospital (Adolescents)
1.331 Referrals between CS NSW and JH&FMHN
1.335 Referrals to the Community Integration Team
1.340 Accommodation - Clinical Recommendations (Adult)
1.350 Aggression, Seclusion & Restraint in MH Facilities - LBH MHU
1.361 Self Administration of Coagulation Factor
1.362 Self Referral for Health Assessment - Ambulatory Setting 

(Adults)
1.363 Early Detection Program for BBVs / STIs
1.364 Sydney Sobering Up Centre Service Provision
1.380 Suicide and Suicidal Behaviour Risk Management
1.407 Transport of Forensic Patients from LBH, MRRC and SWCC
1.410 Management of Transgender Patients
1.422 Tuberculosis - Surveillance & Management of Confirmed & 

Suspected Cases
1.423 Unfit to Attend Court - Health Related Reasons
1.425 Venepuncture and Peripheral Cannulation
1.430 Management of Pregnant Women in Custody
1.435 Working with Families and Carers - Forensic Hospital
1.436 Working with Families and Carers - LBH, MHSU & Mental 

Health Step-Down Units
2.015 Patient Complaints Handling
2.016 Management of a Complaint or Concern about a Clinician
2.018 Media and Communications (External) Policy
2.024 Disclosure of Criminal Activity by Patients
2.130 Petty Cash
2.135 Policy Development, Review & Distribution
3.010 JH&FMHN Clinical Supervision Policy incorporating reflective 

practice
3.043 Dress Code
4.030 Releasing and Requesting Health Information
5.011 Assaults Involving Patients
5.015 Child Protection
5.018 Sterilisation and Disinfection
5.020 Hazardous Chemicals
5.070 Infection Control
5.085 Latex Allergy
5.090 Hazardous Manual Tasks
5.100 Exposure to Blood or Body Substances - Management of Staff
5.123 Safe Introduction of New Interventional Procedures and 

Medications into Clinical Practice
5.125 Screening of HCWs who Perform Exposure Prone Procedures
5.140 Sexual Assault Management
5.155 Management of Nicotine Dependence and Smoking 

Cessation



During the reporting period 1 July 2013 to 30 June 2014, JH&FMHN received 11 formal access applications, including withdrawn 
applications but not including invalid applications. Of these, 9 have been completed within the reporting period and 2 have been 
withdrawn. No applications requested the disclosure of information referred to in Schedule 1 of the GIPA Act. 

Information, as set out in the required form under Schedule 2 of the Government Information (Public Access) 
Regulation 2009, relating to the access applications made to JH&FMHN during the reporting period is provided below.

Table A: Number of applications by type of applicant and outcome*

Access 
granted 

in full

Access 
granted 
in part

Access 
refused 

in full

Information 
not held

Information 
already 

available

Refuse to 
deal with 

application

Refuse to 
confirm/

deny whether 
information is 

held

Application 
withdrawn

Media 0 0 0 0 0 0 0 0

Members of 
Parliament

0 0 0 0 0 0 0 0

Private sector 
business

0 0 0 0 0 0 0 0

Not for profit 
organisations or 
community groups

0 0 0 0 0 0 0 0

Members of the 
public (application 
by legal 
representative)

4 0 0 0 0 0 0 0

Members of the 
public (other)

0 0 0 0 0 0 0 2

*More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation to 
each such decision. This also applies to Table B.

Table B: Number of applications by type of application and outcome

Access 
granted 

in full

Access 
granted 
in part

Access 
refused 

in full

Information 
not held

Information 
already 

available

Refuse to 
deal with 

application

Refuse to 
confirm/

deny whether 
information is 

held

Application 
withdrawn

Personal 
information 
applications*

0 0 0 0 0 0 0 0

Access applications 
(other than 
personal 
information 
applications)

7 2 0 0 0 0 0 2

Access applications 
that are partly 
personal 
information 
applications and 
partly other

0 0 0 0 0 0 0 0

*A personal information application is an access application for personal information (as defined in clause 4 of Schedule 4 to the 
Act) about the applicant (the applicant being an individual).
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Table C: Invalid applications

Reason for invalidity Number of applications

Application does not comply with formal requirements (section 41 of the Act) 0

Application is for excluded information of the agency (section 43 of the Act) 0

Application contravenes restraint order (section 110 of the Act) 0

Total number of invalid applications received 0

Invalid applications that subsequently became valid applications 0

Table D: Conclusive presumption of overriding public interest against disclosure: 
matters listed in Schedule 1 of the Act

Number of times consideration used*

Overriding secrecy laws 0

Cabinet information 0

Executive Council information 0

Contempt 0

Legal professional privilege 0

Excluded information 0

Documents affecting law enforcement and public safety 0

Transport safety 0

Adoption 0

Care and protection of children 0

Ministerial code of conduct 0

Aboriginal and environmental heritage 0

*More than one public interest consideration may apply in relation to a particular access application and, if so, each such 
consideration is to be recorded (but only once per application). This also applies in relation to Table E.



Government Information 
(Public Access) Act 2009

Table E: Other public interest considerations against disclosure: 
matters listed in table 2 section 14 of the Act

Number of occasions when application 
not successful

Responsible and effective government 0

Law enforcement and security 0

Individual rights, judicial processes and natural justice 0

Business interests of agencies and other persons 0

Environment, culture, economy and general matters 0

Secrecy provisions 0

Exempt documents under interstate Freedom of Information legislation 0

Table F: Timeliness

Number of applications

Decided within the statutory timeframe (20 days plus any extensions) 11

Decided after 35 days (by agreement with applicant) 0

Not decided within time (deemed refusal) 0

Total 11

Table G: Number of applications reviewed under Part 5 of the Act (by type of review and outcome)

Decision 
varied

Decision 
upheld

Total

Internal review 0 0 0

Review by Information Commissioner* 0 0 0

Internal review following recommendation under section 93 of Act 0 0 0

Review by ADT 0 0 0

Total 0 0 0

*The Information Commissioner does not have the authority to vary decisions, but can make recommendation to the original 
decision-maker. The data in this case indicates that a recommendation to vary or uphold the original decision has been made.

Table H: Applications for review under Part 5 of the Act (by type of applicant)

Number of applications for review

Applications by access applicants 0

Applications by persons to whom information the subject of access 
application relates (see section 54 of the Act)

0
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Abbreviations

A
ACCP Aboriginal Chronic Care Program

ACCT Adolescent Court & Community Team 

ACI Agency for Clinical Innovation 

B
BBV Blood Borne Viruses

C
CALD Culturally and Linguistically Diverse

CE Chief Executive

CEC Clinical Excellence Commission 

CIMS Client Information Management System

CIT Community Integration Team

CNC Clinical Nurse Consultant

CNSP Care Navigation Support Program

CO (CH) Clinical Operations (Custodial Health) 

CO (FH) Clinical Operations (Forensic Health) 

CS NSW Corrective Services NSW 

D
DMA Directorate of Medical Administration 

D&A Drug and Alcohol 

E
EEN Endorsed Enrolled Nurse 

EoC Essentials of Care

F
FMHN Forensic Mental Health Network

FTE Full-Time Equivalent

FoC Focusing on Care

G
G&CS Governance & Commercial Services

GP General Practitioner

H
HETI Health Education Training Institute

I
IHS Inmate Health Survey

IDC Inmate Development Committee

IIMS Incident Information Management System

J
ABF Activity Based Funding

JHEHS Justice Health Electronic Health System

JJ NSW Juvenile Justice NSW

L
L&D Learning & Development 

LBH Long Bay Hospital 

M
MHRT Mental Health Review Tribunal 

MOU Memorandum of Understanding

MRRC Metropolitan Remand & Reception Centre

N
NCoS Net Cost of Service

NGO Non-Government Organisation 

NM Nurse Manager 

NUM Nursing Unit Manager 

NRT Nicotine Replacement Therapy

O
OST Opioid Substitution Therapy

P
PAS Patient Administration System

PPP Public Private Partnership

Q
QSA Quality Systems Assessment

R
RTD Respecting the Difference

S
SCCLS Statewide Community & Court Liaison 

Service

SDP Strategic Development & Performance

U
UNSW University of New South Wales

V
VDO Visiting Dental Officer 

VMO Visiting Medical Officer

W
WH&S Work Health & Safety
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JUSTICE HEALTH & FORENSIC MENTAL HEALTH NETWORK

ABN 70 194 595 506

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

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