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Foreword

Welcome to the Justice Health & Forensic Mental Health Network (JH&FMHN), 2014/15 Year in Review.
One of the most significant challenges for the Network has been responding to the unprecedented increase in the adult custodial
population of almost 20% over the last two years. The impact of this extraordinary growth is heightened by the high burden
of disease amongst this patient group, and has resulted in a 15% increase in the number of non-admitted patient occasions of
service provided by JH&FMHN in the last 12 months.
In spite of this, the Network has continued to deliver quality care to our patients with only a limited increase in our net cost
of service, and with a less than 5% increase in our workforce. This would not have been possible without the hard work
and dedication of our medical, dental, nursing, allied health and corporate support staff, effective teamwork between our
management and staff, and close collaboration with our partner agencies.
With the NSW Bureau of Crime Statistics and Research (BOCSAR), projecting further increases to the custodial population, the
Network continues to explore new and innovative ways to deliver efficient and patient-centred care that also supports NSW
Health and government priorities such as enhanced continuity of care. 2014/15 highlights include development of the Network’s
Integrated Care Service and partnering with Local Health Districts in the delivery of care to community-based forensic and highrisk civil patients.
Following strong collaboration with the Department of Justice, the Chief Magistrate of the Local Courts and the Executive
Director of the Judicial Commission of NSW, the Network successfully commenced development of its very first Aboriginal Court
Diversion and Bail Support Program. A lead project officer was appointed in March 2015, and draft operational guidelines for the
project have been finalised. Once operational, this initiative will make a significant contribution to reducing re-offending as well
as reducing the over-representation of Aboriginal people in the criminal justice system.
From a clinical point of view, the Forensic Mental Health Network continues to establish itself as the area of expertise in
forensic mental health not only in NSW, but also nationally. Discussions have commenced with the Ministry of Health to lead
development of a statewide strategic plan for forensic mental health services across NSW.
The Board has taken an active role in monitoring the performance of the Network, paying close attention to issues of financial
planning and management, checking progress and developments against our Strategic Plan and playing a leadership role in the
development of some recent initiatives.
The Board has also identified three strategic areas of focus over the next three years, with work underway to progress policies
and initiatives within these priority areas. Known as the “3As”, these are:
• Aboriginal health improvement
• Access to medium/low forensic mental health beds in the community; and
• Ageing custodial population and its impact of the future direction of the Network.
The Network also continues to initiate and utilise research to support evidence-informed decision making. A major body of work
undertaken in 2014/15 was the Network Patient Health Survey, one of the most comprehensive cross-sectional studies of any
custodial population. This year, the survey also includes data collection of the Network’s forensic patients.
The ongoing engagement and development of our staff also continued as a priority area for the organisation. In recognition of the
specialist expertise within our workforce, the Network hosted its inaugural Forensic Mental Health Conference in October 2014 and
its annual Custodial Medical Officers Conference in November 2014, both attended by national and international specialists.

“ We wish to acknowledge the tremendous work of our staff, our Executive team,
our Board members, and partner organisations who are working tirelessly to
improve the health outcomes of our disadvantaged patient population.”

As part of our ongoing commitment to improving workplace culture, the Network conducted its biennial Staff Pulse Survey
earlier this year. The Network’s 2015 scorecard was the best observed for the organisation, including:
• 75% response rate, the highest ever since the survey began in 2004
• 61% of staff feel JH&FMHN is ‘truly great’; and
• A YourSay Engagement Index of 74, a 6% increase from 2013 results. The Network incorporated NSW Health ‘YourSay’
engagement questions into its internal survey to enable meaningful comparisons between the Network and the wider NSW
public health system.
The Network has also been heavily engaged in a range of accreditation, audit and assessment processes this year, including the
Ministry of Health’s Capacity Assessment Project (CAP). The project was designed to assess organisational maturity across four
key domains: Quality & Safety, People & Culture, Governance & Leadership and Finance. The Network performed outstandingly,
with a number of practices and initiatives identified as areas of excellence by the CAP assessment team, including financial
management and our clinical governance framework.
As mentioned above, despite the very challenging 2014/15 financial year JH&FMHN has again performed exceptionally well
within its allocated budget of $189 million and against Key Performance Indicators outlined in our Service Level Agreement with
the Ministry of Health. Three key achievements include:
• Remaining on a performance rating of ‘0’ with the Ministry (the best possible rating)
• Achieving a small favourability to budget of 2.6%; and
• For a second consecutive year JH&FMHN did not receive any management recommendations from the NSW Audit Office
following its end of financial year audit of the Network.
Guided by our Board, this is a significant achievement and a credit to the rigorous financial management across the organisation
and our finance team in particular. We would be remiss not to caution that continued success at these levels will become
increasingly problematic in light of the continuing growth of the inmate population, which puts extraordinary pressure on all of
our staff, management and resources.
We wish to acknowledge the tremendous work of our staff, our Executive team, our Board members, and partner organisations
who are working tirelessly to improve the health outcomes of our disadvantaged patient population. We thank them all for their
sterling efforts over the past 12 months; a period which has been one of continuing success and development, and look forward
to the year ahead.
Yours sincerely

Christopher Puplick AM
Board Chair

Julie Babineau
Chief Executive
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Our Organisation

Delivering health care
to adults and young people in
contact with the forensic mental
health and criminal justice systems,

across community, inpatient and
custodial settings.

Our Organisation
Vision
EXCELLENCE & EXPERTISE
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
1: 	Provide a values based, innovative model of care
2: 	Engage effectively with community and key stakeholders through strong
partnerships and alliances

3: Strengthen the decision-making systems that enable best health outcomes
4:	
Attract, grow and retain a talented workforce and foster a supportive
working environment

About Us

JH&FMHN is a Specialty Network Governed Statutory Health Corporation
constituted under the Health Services Act 1997.
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 part
of the broader health system reporting to the Minister for Health through the
Network Board and the Secretary, NSW Health.
We are positioned with a unique 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.

Organisational Structure
Rajiv Anand

Executive Director Governance and Commercial Services
Clinical Governance

Information Management

Corporate Governance
Corporate Services

Workforce
• Learning & Development

Financial Management

Audit functions

Information & Communications
Technology

Dr. Stephen Hampton

Executive Medical Director
Medical Staff Governance
Performance & Compliance

Statewide Clinical Leadership

Medical Administration

Medical Education

Clinical Services Strategic Planning

Geraldine Baillet

Executive Director Strategic Development and Performance

Secretary,
NSW Health

Julie Babineau

Chief
Executive

Strategic Planning

Communications

Performance & Monitoring

Executive Support

Research & Evaluation

Ministerial Liaison

Health Reform & Policy Analysis

Aboriginal Health Strategy

Redesign & Innovation

Gary Forrest

Executive Director Clinical Operations (Custodial Health)
Custodial Health Operations

Aboriginal Health service delivery

Long Bay Hospital
Drug & Alcohol

Custodial Health Service
Development & Quality

Population Health

Connections Program

Primary & Women’s Health

Care Navigation Support Program

Practice Development

Dr. Karin Lines

Executive Director Clinical Operations (Forensic Health)
Forensic Mental Health Network

Statewide Mental Health

Community Programs
• Community Integration Team
• Community Forensic Mental
Health Service

Adolescent Health

Aboriginal Health service delivery

Diversion Programs
• Adolescent Court &
Community Team
• Statewide Community &
Court Liaison Team

Forensic Mental Health Service
Development & Quality

Forensic Hospital, including
PPP Contract Management

Internal
Audit

Aboriginal
Health
Advisory
Council

Other Network Executive Team (NET) members
• Chief Financial Officer
• Director, Workforce
• Director, Clinical & Corporate Governance
• Statewide Clinical Director Forensic Mental Health

Denotes direct reporting lines
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Our Organisation
Lismore

Moree
Brewarrina

Glen Innes

New South Wales
Broken Hill

Coffs Harbour
Kempsey
Mid North
Coast
Port Macquarie

Tamworth

St Heliers

Dubbo (Orana)

Cessnock
Raymond
Broadmeadow
Terrace
Newcastle

Wellington

Macquarie Unit #
Bathurst
Kirkconnell
Lithgow
Oberon

Ivanhoe

Grafton
Acmena

Kestrel Unit #

Junee (Private)
Riverina
Goulburn
Wagga Wagga
Mannus
Batemans
Bay
Cooma

Correctional Centre

Community Integration Team

Juvenile Justice Centre

Adolescent Court & Community Team

Court & Police Complex

Sobering Up Centre

Court Liaison Service

Health Services provided by
GEO Group Australia Pty Ltd

Drug Court Service
Inpatient Unit

#

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

Health Care Locations

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

Wyong
Gosford
Frank Baxter

Parklea ****
Bunya Unit #

Woy Woy

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

Sydney
Area

Bidura (Glebe)
Sydney
Long Bay Complex**
Malabar***

Sutherland

Campbelltown
(Reiby)

Lidcome (Juniperina)

Wollongong
Port Kembla

South Coast
Nowra
Milton

*

Silverwater Complex
Metropolitan Remand & Reception Centre
Silverwater Women’s Correctional Centre
Mental Health Screening Units at MRRC and SWCC
Dawn de Loas Correctional Centre
Adult Drug Court Program Assessment Unit

**

***

Malabar
The Forensic Hospital

**** Parklea Complex
Parklea Correctional Centre
Compulsory Drug Treatment Program Centre

Long Bay Complex
Long Bay Hospital
Metropolitan Special Programs Centre Areas 1, 2 & 3
Metropolitan Medical Transitional Centre
Special Purpose Centre
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Our Patients

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

Our Patients – Adult
Those in custody represent an extremely vulnerable patient population whose health needs are
commonly more chronic and complex than those in the community. Against this backdrop, the adult
custodial population continued to grow in 2014/15 placing greater demand on JH&FMHN services.
When compared with the broader Australian population, the
health status of our custodial patients is marked by higher
rates of drug and alcohol misuse, mental illness, smoking,
kidney and heart disease, and an attempted suicide rate
approximately ten times higher than the community.

While those in custody overall experience higher levels of
health disadvantage, Aboriginal patients are characterised by
even greater degrees of ill health and disease. In 2014/15,
individuals who identified as Aboriginal accounted for
approximately 24% of adults in custody in NSW, compared
to 2.5% in the wider community.

Adult Population in Custody in NSW: 2004/05 to 2014/15
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Adult Custodial Patient Profile
Adult Population – Health characteristics upon entering custody
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Adult Population – Characteristics
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Our Patients – Adult

Meet Michael
Case Study:
Compulsory Drug
Treatment Program
Participant

• 32 years old
• Aboriginal male
• Significant history of drug and alcohol
misuse
• History of anxiety and depression
• Asthma since childhood
• Multiple Juvenile Justice incarcerations
• A number of adult custodial sentences
• Currently taking part in Compulsory
Drug Treatment Program (CDTP).

Case Studies
What is the Compulsory Drug Treatment Program?
The CDTP is a NSW whole of Government program involving the Network, Corrective Services NSW (CS NSW), Ministry
of Health and NSW Department of Justice. The Drug Court of NSW is the supervising court for the program. The four
objectives of the Compulsory Drug Treatment Correctional Centre Act 2004 are to:
•
•
•
•

provide a comprehensive program of compulsory treatment and rehabilitation under judicial supervision
treat drug dependency, eliminate drug use while in the program and reduce the likelihood of relapse on release
promote reintegration into the community; and
reduce crime in relation to drug dependency.

The Network complements the CDTP by providing services including primary health care (acute and health case
management), drug and alcohol, population health, dental care, allied health including physiotherapy and mental health.
The Network works closely with CS NSW and the judicial team to promote the aims of the program and contributes to
participant’s successful progression through the stages by addressing the health requirements of participants, many of
which have roots in the same individual and societal factors that generate the participants offending behaviour.

Michael’s Story
From an early age Michael experienced hardship and battled with life issues. As a teenager Michael began to engage in
illicit drug use in order to escape his increasing anxiety and depression. Michael subsequently began to undertake criminal
activity in order to pay for his addiction. This destructive cycle led him before the Court repeatedly and eventually resulted
in him being assessed for suitability for the CDTP.
Initially Michael struggled in stage 1 where participants are housed within a secure environment for a minimum of
8 months. Michael was required to attend therapeutic and educational programs and adhere to various behaviour
standards including submitting to drug testing. He commenced on an Opioid Substitution Treatment (OST) program and
coupled with the additional support for his issues he was able to begin to control his addiction.
Throughout stage 2 participants are encouraged to attend employment, educational or social opportunities in the
community whilst being housed within the centre and during this stage Michael successfully completed a course at TAFE.

Real progress to a better life
The Network arranged a GP and community provider for Michael’s OST medication. Through his hard work and with
the support of CS NSW and the team at JH&FMHN, Michael finally achieved stage 3 (community supervision) status 21
months after coming into the program.
Michael has found meaningful work in a community service organisation in which he also works as a volunteer. He
continues to study at TAFE and has reconnected with the community by engaging in social activities.
Michael’s story is a positive example of how the Network works collaboratively with its partner agencies and community
service providers to achieve the best possible health outcomes for patients that experience drug and alcohol dependency.

Justice Health & Forensic Mental Health Network
2014/15 Year in Review
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Our Patients – Adolescent
Young people in custody experience multiple health problems and commonly report experiences
of neglect and abuse prior to their detention. One of the challenges of providing health care to
this population is their short length of stay and related access to JH&FMHN services.
The over-representation of Aboriginal young people in custody continued in 2014/15, accounting
for 53% of the juvenile justice population.

Young people in Custody in NSW: 2004/05 to 2014/15
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Source: Extract from Client Information Management Systems (CIMS) Report 2015, Juvenile Justice NSW

Adolescent Custodial Patient Profile
Adolescent Population – Health characteristics upon entering custody
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Adolescent Population – Characteristics
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Our Patients – Adolescent

Meet Jye
Case Study:
Aboriginal Youth
Health Access Workshop
Program Participant

• 16 years old
• Aboriginal male
• Currently serving a custodial sentence
• Experiencing symptoms
consistent with depression
• Never presented to a doctor on
his own for his health issues
• Unaware of the health services
that can support his health
needs in the community or how
to access these services.

What is the Aboriginal Youth Health Access Workshop Program?
The Aboriginal Youth Health Access Workshop Program (AYHAWP) is designed to provide Aboriginal young men with the
skills and confidence to access community based healthcare when released from custody by breaking down some of the
stigma and barriers in accessing these health services. The program was adapted from a school based program created in
2004 by the Centre for Adolescent Health at the Royal Children’s Hospital, Melbourne. It utilises a holistic health model
to explain four specific areas of adolescent health and the interactions between them (refer to illustration on page 19).
The program includes specific health seeking activities focussing on accessing community based health service options for
treatment and care. It also includes a practical component which explains Medicare and some of the benefits available to
young people in addition to discussing bulk billing, health care referral processes, confidentiality and privacy when visiting a
community based health service. The facilitator walks young people through the steps in visiting and accessing a community
based health service, and discusses how to effectively make appointments with health care providers i.e. G.P. services,
medical centres, hospitals and Aboriginal Community Controlled Health Services.
The aims of the program are to:
• encourage Aboriginal young people in custody to identify their health concerns early
• encourage health seeking behaviours amongst Aboriginal young people while in custody
• provide accurate health information to Aboriginal young people within the custodial setting focussing on holistic health
i.e. physical, psychological, social and spiritual health
• improve health literacy and access to health care in the community through knowledge, skills and in obtaining a
Medicare card
• reduce barriers in accessing community health services for Aboriginal young people when leaving custody; and
• raise awareness of community based health service options for Aboriginal young people when returning to their
communities.

Jye’s Story
While in custody, Jye participated in the program where he learnt about the symptoms associated with mental illness,
and was provided an explanation on the assessment, treatment and support provided by the JH&FMHN Mental Health
Nurse in the centre. He was provided with information on the Community Integration Team (CIT) which offers support to
young people with mental illness returning to the community. Jye also obtained a Medicare card and gained knowledge
of bulk billing, making appointments, patient confidentiality and privacy to support him in seeking an appropriate health
professional when he returns to the community.

A program fostering cultural connectedness
This program is a positive example of how the Network supports Aboriginal young people in breaking down some of the
barriers they face in accessing community based health services on release from custody.

Case Studies

The Holistic Adolescent Health Model (2004) - Created by the Centre for Adolescent
Health at the Royal Children’s Hospital, Melbourne
Justice Health & Forensic Mental Health Network
2014/15 Year in Review
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Our Patients – Forensic
The majority of forensic patients are people who have been found not guilty by reason of mental
illness or who have been found unfit to be tried.
In accordance with the Mental Health (Forensic Provisions) Act 1990, forensic patients are
ordered by the Mental Health Review Tribunal to be detained in a mental health facility,
correctional centre or other place, or released from custody subject to conditions. The forensic
patient population in NSW has increased steadily over recent decades.

Forensic Patients in NSW: 1990 to 2015
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Source: NSW Mental Health Review Tribunal

Forensic Patient Profile

As at June 2015, there were 396
forensic patients across a variety of
settings, including:

Correctional Centre 17%
Hospital 47%
Community 36%

The ongoing care of forensic inpatient
settings remains a shared role between
JH&FMHN and Local Health Districts.
Of those patients in hospital:

Forensic Hospital 59%
Medium Secure Units 30%
Other Hospitals 11%

Justice Health & Forensic Mental Health Network
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Our Patients – Forensic

Meet Sam

• 36 years old

Case Study:
Forensic Patient

• Diagnosed with Schizophrenia

• Male

• Comes from a large family and shares a
close relationship with his siblings.

Case Studies
Forensic Patient Pathways
The movement of forensic patients in NSW is under the jurisdiction of the Mental Health Review Tribunal where the usual
pathway is from the courts to either the correctional system or to the Forensic Hospital.
Forensic patients progress through the system at a different rate than the general mental health system, with admission
length being measured in months and 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 operated by LHDs, or to conditional release in the community. Community care is then provided by community mental
health teams for forensic patients living in supported community or independent accommodation.
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
• A 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 has been designed to establish a coordinated approach to care, create
additional pathways and improve patient flow for forensic patients in NSW
• Working with the Ministry of Health to develop and implement a statewide forensic mental health strategic plan
• Ongoing training, consultation and liaison by the Community Forensic Mental Health Service with LHD mental
health teams; and
• Collaboration between custodial system and the Network.

Sam’s Story
Sam was diagnosed with schizophrenia at an early age and had received treatment on and off in the community.
His illness was further complicated by use of illicit substances. Sam had stopped taking his medications prior to the
offence and was acutely unwell at that time. Following his arrest, he had continued to present as acutely psychotic
with persecutory beliefs and aggressive behaviour during his time in a correctional facility. Sam eventually agreed to be
treated with medication. Following 18 months in custody, he was found not guilty by reason of mental illness and he
was transferred to the Forensic Hospital. Over time changes were able to be made to Sam’s medication as a result of him
feeling safer and not engaging in any aggressive behaviour.
Today, Sam is highly motivated towards engaging in the Forensic Hospital’s therapeutic programs and is learning about his
illness. He is developing interpersonal skills to assist with his functioning in the community in addition to working towards
agreed goals with his treating team to secure referral to a medium secure forensic unit.

A story of hope
Sam’s story is one of hope. It demonstrates how patients, together with their treating team, work together to assist them
in building a better life for themselves. A holistic approach is taken in regards to their treatment and rehabilitation so that
the emphasis is not just on treating their mental illness but also improving their quality of life, enhancing their level of
functioning and minimising their risk of offending.

Justice Health & Forensic Mental Health Network
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Our Workforce & Culture

We have over 1,400 employees
(1236.30 FTE) working at over 90 locations
in metropolitan and regional NSW including
medical, dental, nursing, allied health and
corporate support staff.

Our Workforce
Number of Full Time Equivalent (FTE)* Staff employed
as at 30 June 2015
June 2013

June 2014

June 2015

55.8

56.08

57.02

721.9

749.53

761.95

Allied Health

34.1

37.39

35.219

Other professional and para-professional

16.2

11.56

13.20

8.5

8.85

8.87

60.10

63.20

63.25

9.0

6.66

8.63

34.7

31.59

28.70

193.89

215.25

222.61

0

0.54

0

1,134.19

1,180.65

1,199.43

74.5%

73.7%

73.8%

87†

85†

86†

Medical (Staff Specialists)
Nursing

Oral health practitioners and therapists
Corporate services
Scientific and technical clinical support staff
Hotel services#
Hospital support workers
Other
Total
Medical, nursing allied health, other health
professional and oral health practitioners as a
proportion of all staff
VMO/VDO Contracts
*
#
†

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

Undergraduate Placements 2014/15
• During 2014/15, 747 clinical students attended a total of
6,624 clinical placement days. This represented 1.51%
increase on the previous year’s figure of 529 clinical
students and 6,525 clinical placement days.
• New placements for oral health and midwifery were
introduced this year expanding the number of clinical
disciplines.
• The Student Placement Program (Nursing) was a finalist
in the 2014 Premier’s Public Sector Awards - Improving
Performance and Accountability Category.

Discipline

No. of
Students

No. of
Placement Days

Nursing

533

5,090

Allied Health

110

422

Medicine

28

227

Psychiatry

72

860

Midwifery

2

5

Oral Health

2
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2014/15 HIGHLIGHTS
• Statewide Learning and Management System
(LMS) – The Health Education and Training Institute
(HETI) LMS, HETI Online has now been embedded
within the Network, with online course completions
as at 30 June 2015 (including migration data)
totalling 28,454. This represents a ratio of 18.1
completions for each staff member. During the
2014/15 financial year, there were also 3,596 days
of training provided.
• The major education and training focus of the
Network this year has been mandatory training.
The Network is on target to meet the NSW Health
compliance target rate and as at 30 June 2015 our
overall compliance was 83%.
• Transition to Professional Practice Programs
–– 21 nurses commenced the Statewide Program. The
retention rate from the 2014 program was 75%.
–– 12 nurses commenced in the Forensic Hospital
Program. The retention rate from the 2014
Program was 100%.

• Initiatives for Managers
–– Leadership & Management Forum - 149 managers
and Network leaders participated in the 2015
Leadership and Management Forum. The theme
was Influence, Collaboration and Working Across
Boundaries. The forum was combined with the
Awards and Recognition Program for the first time.
–– Management Development Program (MDP)
- 14 staff completed the Network’s MDP. This
program targets entry level or aspiring managers.
• Development of eLearning - The Learning &
Development team developed the Anticoagulation
Therapy eLearning in response to an identified need;
and the Suicide in Custody eLearning program was
developed to facilitate annual training.
• TESL - The Network’s medical staff were supported
in their continuing education and training, with
46 TESL Feedback Reports completed.

Internal Learning & Development - Staff Training
Internal Education and Training as a proportion
of Net Cost of Service (NCoS)

Total

2012/13

2013/14

2014/15

2.0%

2.2%

2.02%

Distribution of staff participation in learning
and development by directorate

Governance &
Commercial Services 4%
Forensic Health 50%
Strategic Development
& Performance 2%
Custodial Health 44%
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Our Workforce
Overview of the Staff Pulse Survey
The Network embarked on its cultural change journey in 2009 with the internal culture
improvement project Focusing on Care. The project was established in response to staff feedback
in the 2009 Staff Climate Survey, and has guided local and organisational improvement strategies
to embed favourable workplace behaviours and a culture of engagement amongst employees.
Biennial staff surveys are a key initiative of Focusing on Care and continue to be an important
measure of progress towards a positive culture. The Staff Pulse Survey held in March 2015,
achieved the highest response rate to date (75% of staff participated), and all survey questions
rated statistically equal or better than 2013 results.

Employee Engagement
The Network’s 2015 position is the best observed for
the organisation. Engagement is at its highest at 37.3%
(an increase of 6.8% from 2013) and the proportion of
disengaged employees is at its lowest with 17.0% (down by
8.2%). The largest proportion of employees (45.6%) falls into
the ‘Swinging Voter’ cycle, meaning they are neither openly
engaged or disengaged. 61% of respondents agreed with the
statement that ‘JH&FMHN is a truly great place to work’.

JH&FMHN
Employee Engagement Cycle
37.3

In 2013 and 2015 the Staff Pulse Survey included six
engagement questions from the NSW Ministry of Health’s
YourSay Workforce Culture Survey to enable meaningful
comparison between the Network and other parts of NSW
Health. The Network’s 2015 engagement index of 74%
(up 6% from 2013) is comparatively high when compared
to the overall engagement index of 68% for NSW Health.
Results across NSW Health ranged from 60% to 85%.
In a separate Medical Engagement Scale (MES) survey,
medical and dental officers were asked to evaluate the level
of engagement they experience within the Network. Overall,
medical engagement was high and benchmarked within the
top 20% of surveyed health services.

Leadership
Over 67% of respondents reported they are satisfied their
primary expectations are being met by their manager.
Across the Network these expectations include: support,
honesty, respect, fairness, professionalism, feedback and
problem resolution.

46.6

%

16.1

2004

2009

Disengaged

2011
Swinging Voter

2013

2015
Engaged

All 14 questions related to performance coaching rated
statistically better in 2015 than the previous survey in
2013, ranging in improvement from 4.5% to 15%, and
benchmarking above average or higher when compared to
norms for public health services.
Improved results may be attributed to the considerable focus
placed upon professional development and performance
for employees via the Recognition and Awards Program and
annual performance appraisals. “My manager conducts an
annual performance review with me” rated 15% higher
from 52% in 2013 to 67% in 2015.

Values

The Year Ahead

Results indicate that employees perceive their direct
manager as living the organisation’s values of Care, Clear
Communication, Honesty, Professionalism and Respect more
so than their team and Executive.

In 2015-16 our objective is to improve workplace
interactions via a whole-of-Network approach in which all
staff throughout the organisation actively engage in ongoing
culture improvement. We are committed to achieving this
through 105 facilitated team sessions in which trained staff
will ignite a renewed focus on the Network’s values and
guide teams to identify local measures they will implement
to achieve their desired culture.

Despite some noticeable improvements in the values
questions from the 2013 survey, responses in this area
were on the lower end of the spectrum with the majority
falling below industry norms.

By empowering staff with ownership of their local actions
we hope to encourage an engaged workforce that strives
to improve the services provided by the Network and create
positive experiences of care for our patients.

Staff were asked to indicate the extent to which they
agree that the people they work with demonstrated the
JH&FMHN values on a day-to-day basis. When compared
to the Network’s 2013 survey results, there was no
improvement in this question from a statistical perspective,
and as a result the Network has refocussed efforts to
model and embed the values at the team level.

Values in Action: ‘The People I Work With’
Proportion of staff who agreed that the Network’s values were demonstrated by those in their team on a day to
day basis
100

80

60

61

58

%

64

63
57

59

59

56

60

56

51

48

40

57

67

44

20

0
Respect

Professionalism

Clear Communication

Honesty

Care

JH&FMHN Values
2011

2013

2015

Source: JH&FMHN Staff Pulse Survey Results.
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Our Workforce & Culture

2015

Recognition
&
Awards

Program

2015 Employee of the Year

2015 Team of the Year Award

E.E. NATHAN MILLSTEED

AUSTINMER WOMEN’S UNIT TEAM,
FORENSIC HOSPITAL

2015 Employee of the Year: E. E. Nathan Millsteed with
Deven Billimoria - CEO, Smart Salary and Julie Babineau - CE

Back row: Daniel Riordan, Natalie Lyall, Kevin Baron, Jane
Jackson, Natasha Rae and Glen Charlesworth
Front Row: Christie Brown, Kristin Magill and Julie Babineau

Years of Service Recognition Awards
20 YEARS OF SERVICE RECIPIENTS

25 YEARS OF SERVICE RECIPIENTS

Bernadette Farry
Debbie Little
Joanne Roberts

Brenda Macphail
Brian Owens
Dianne Earl
Jean Harwood

Linda Sharpe
Martha Wei
Sharon Barton

Julie Babineau with 20 Years of Service Recipients Linda
Sharpe, Martha Wei, Joanne Roberts, Debbie Little and
Sharon Barton

Marion Cleary
Marian Gray
Sheryl Frewin

Julie Babineau with 20 Years of Service Recipients Marion
Cleary and Jean Harwood

Collaborative Team Award

Local Solutions Award

JHeHS – IMPROVING PATIENT CARE

A MULTIDISCIPLINARY APPROACH TO
MEDICATION MANAGEMENT – THE LONG STAY
MEDICATION CHART

Kerrie Miller, Susan Harman, Julie Babineau and Lyndsey Giel

Julie Babineau, Megan Kent, Jenny Law and Suresh Badami

Integrated Health Care Award

Patients as Partners Award

CARDIAC REPERFUSION PROGRAM IN

NON PRESCRIPTION SPECTACLE PROGRAM

CUSTODY

IN CUSTODY

Hellal Hussein, Jenny Law and Megan Kent

Julie Babineau and Jenny Law

Partnership Award

Chief Executive Encouragement Award

STRENGTHENING LOCAL PARTNERSHIPS WITH

A FORUM FOR CHANGE: RESTRUCTURING THE

EMERGENCY DEPARTMENTS, LOCAL HEALTH

WARD MEETING, DEE WHY FORENSIC HOSPITAL

DISTRICTS AND SOUTHERN CLUSTER

Julie Babineau and Lee Trevethan

Julie Babineau and Luke Goodeve
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Our Partners

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

Justice Health & Forensic Mental Health Network
2014/15 Year in Review

33

Our Partners
Strong partnerships are essential for the delivery of quality health services to our patients – some
of the most marginalised and disadvantaged members of our community, while also supporting
the Network to achieve its vision and strategic priorities.
The collaboration and relationships that the Network has
developed with its partners are key to ensuring greater
consistency of policies and practices across jurisdictions and
better integration of health and social support services as patients
transition between JH&FMHN and community-based care.
In particular, health service delivery in custodial and forensic
settings is influenced by a range of factors, many of which
are external to the control of JH&FMHN. For example,
changes to the patient population, State and Commonwealth
policy or legislative changes, and the commissioning and
decommissioning of facilities. In these instances, engagement
with our partner agencies is essential to ensuring we continue
to meet the health needs of our patients.

These vital relationships also assist the Network in providing
efficient and effective clinical and corporate services, and
support our efforts to be recognised as an employer of
choice. By ensuring an excellent working environment we
hope to create positive staff and patient experiences of our
service. For example, the private consortium PPP Solutions
Inc, in partnership with JH&FMHN, CS NSW, Treasury and
NSW Health, built the Long Bay and Forensic Hospitals. All
ancillary services are contracted out where required, and the
State is responsible for delivery of core services.

INTEGRATED CARE SERVICE
Delivering truly integrated care is one of three strategic
directions in the NSW State Health Plan: Towards 2021.
In 2014, the NSW Government committed $120 million
over four years as part of the Integrated Care Strategy to
implement innovative, locally led models of integrated care
that would transform the NSW health system.
Through the Ministry’s Planning and Innovation Fund, JH&FMHN
successfully obtained funding in 2014-15 to enhance continuity
of care for patients in custody and post release, through
development of the Network’s Integrated Care Service (ICS).
The Service has been designed to coordinate care for patients
within JH&FMHN, and is a collaborative effort between
clinicians, allied health and support staff. This is particularly
important for the management of patients with chronic and
complex conditions.

service, ensuring they have regular reviews by local primary
health teams and attend any required external specialist
appointments. The ICS team also plan for patients’ release
ensuring a complete handover is provided to the community
healthcare providers. This process often includes linking the
patients with a GP or specialist in their area to take over care
upon release from custody. Patients are then followed up 28
days post release.
The Ministry of Health funding has enabled the ICS to
expand the service to release plan for mentally unwell
patients and follow-up for patients engaged with the
service 28 days post-release. Amalgamation with the
Network’s Care Navigation Support Program and Medical
Appointments Unit has also ensured a continuing focus on
enhanced provision of specialist care.

Aims of the ICS

Next steps

The aim of the ICS is to monitor patients from entry at
reception through custody and post release into the
community, ensuring they receive seamless, timely,
appropriate and effective health care.

Community and interagency partnerships are key to the
success of the ICS and while established relationships exist,
our goal and vision is to map, enhance and develop better
stakeholder engagement to ensure continuity of care of our
patients from reception through custody and post release.

Through a process of risk stratification, the ICS team identify
patients requiring enhanced monitoring through the

Who are our partners?
NSW health sector

NSW Department of Justice

Other Government Agencies
and Jurisdictions

Minister for Health

Corrective Services NSW

Minister for Mental Health

Juvenile Justice NSW

Department of Family and
Community Services

Minister for Aboriginal Health

NSW Bureau of Crime
Statistics and Research

Aboriginal Medical Services
Aboriginal Community Controlled
Health Organisations
Mental Health Commission of NSW
Local Health Districts
Specialty Health Networks

Department of Education
& Communities

Courts and Tribunal Services

Public Service Commission
Commonwealth Department
of Health and Ageing

Crime Prevention and
Community Programs
Justice Policy and Legal Services

National Mental Health
Commission

NSW Police
Mental Health Review Tribunal

NSW Ministry of Health

NSW Health
Statewide Health Services

NSW Health Shared Services

Office of the Secretary

NSW Ambulance

eHealth NSW

Office for Health & Medical Research

NSW Health Pathology

HealthShare NSW

Strategy & Resources

Health Protection NSW

Health Infrastructure

6 Pillars of NSW Health

Research Partnerships

Non Government Partners

Agency for Clinical Innovation

Aboriginal Health & Medical
Research Council of NSW

PPP Partners

Population & Public Health
System Purchasing & Performance
Governance, Workforce and Corporate
Centre for Aboriginal Health
Mental Health and Drug & Alcohol Office

Bureau of Health Information
Cancer Institute NSW
Clinical Excellence Commission
Health Education & Training Institute
NSW Kids & Families

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

Mental Health NGO’s
Peak bodies and special
interest groups

Sax Institute
National Drug & Alcohol
Research Centre
Australian Institute of
Health & Welfare
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Our Performance

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

Our Performance
Key information at a glance
Patient population

2013/14

2014/15

NSW adult custodial population
(daily average)

10,453

11,666

NSW June daily average adult
custodial population

10,707

NSW Aboriginal adult custodial
population (daily average, %)

23.7%

NSW forensic patient population
(at 30 June) i

389

NSW adolescent custodial
population (daily average)

341

NSW Aboriginal adolescent
custodial population
(monthly average, %)

Variance (%)

Source

5.4%

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2014 and 2015

10.2%

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2014 and 2015

0.4%

Australian Bureau of Statistics,
Corrective Services Australia,
June Quarters 2014 and 2015

11,798

23.8%

396
1.8%
304

Mental Health Review
Tribunal Annual Reports
CIMS Admissions Report, JJ NSW

-9.4%
47.5%

52.5%
10.5%

BOCSAR NSW Custody Statistics:
Quarterly Update June 2015

THROUGHPUT AND ACTIVITY
Number of receptions into NSW
adult correctional centres

16,123

ii

15,467

Number of adolescent receptions
into custody in NSW

3,710

Number of adolescent discharges
from custody in NSW

3,749

Non Admitted Patient Occasions
of Service (NAPOOS)

ii

-0.1%

Number of discharges from NSW
adult correctional centres

Number of attended
appointments

16,106

15,003
-3.0%
2,875
-22.5%
2,851
-24%

498,265

520,952
4.6%

4,581,269

5,305,023

BOCSAR NSW Custody Statistics:
Quarterly Update June 2015
BOCSAR NSW Custody Statistics:
Quarterly Update June 2015
BOCSAR NSW Custody Statistics:
Quarterly Update June 2015
BOCSAR NSW Custody Statistics:
Quarterly Update June 2015
JH&FMHN Patient
Administration System (PAS)
WebDoHRS

15.8%

WORKFORCE
Number of employees FTE
(at 30 June) *
VMO/VDO Contracts

1,180.65

1,236.29

JH&FMHN Workforce Profile

4.7%
85

86

JH&FMHN Medical Administration

1.2%
i
ii

*

High, medium secure inpatients and community based forensic patients
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 the
Network 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

State
Priorities

NSW Health
Priorities

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

Organisational
Priorities

Local & Individual
Priorities

Justice &
Forensic Mental
Health Network
Strategic Plan
2013 - 2017

JUSTICE & FORENSIC MENTAL HEALTH NETWORK
ABN 70 194 595 506

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

Phone +61 2 9700 3000
Fax
+61 2 9700 3744
Email jhadmin@justicehealth.nsw.gov.au
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Our Performance – Strategic Direction 1
2014 /15 Performance Highlights
Certificate II Horticulture

Winter Immunisation Program

In a further development of the Forensic Hospital’s
therapeutic programs, the Hospital’s first on-site TAFE
course, Certificate II Horticulture, commenced in May
2015. This type of vocational and educational skill building
is a recognised feature of contemporary, recovery oriented
approaches to mental health rehabilitation.

All patients are offered the influenza vaccination as part of
the Winter Immunisation Program conducted from March
to September 2015. As at 30 June 2015, 5,478 patients
have received the influenza vaccination for the 2014/15
period against a performance indicator target of 3,000.
Additionally, 6,195 were offered the influenza vaccination
yielding an uptake rate of 88.4%.

Close the Gap Initiative
The Network contributed to the National Close the Gap
challenge through targeted chronic disease screenings,
health promotion and culturally appropriate healthcare to
Aboriginal and Torres Strait Islander patients. The 2014/15
campaign involved screening 992 patients across 32
custodial sites across NSW. This represents a 300% increase
from 2013/14.

Connections Program
The Connections Program provided community follow up and
coordinated release planning for 745 patients. On average
participants were assisted with 5.6 health and welfare
problems while on Connections. 369 patients were referred
to a new or previous GP for follow up treatment. 85% of
participants reported an easier transition to the community.

Smoke free Correctional Centre Project

Project Management Office

A Memorandum of Understanding (MoU) has been signed
with the Cancer Institute for funding to develop staff
and patient resources to support the implementation of
the Smoke Free Prisons policy in August 2015. Resources
developed include wallet cards for staff and patients, as
well as playing cards including quit messages for patients.

Over 200 hours of redesign, project and change
management coaching has been provided across the
organisation since the establishment of the Project
Management Office in early 2014. Currently, the PMO
is promoting and establishing pathways and linkages
between Governance, Research & Evaluation, and Practice
Development to enhance the delivery of values-based,
innovative models of care.

Nurse Led Model of Care
- Hepatitis C Treatment
The Network is currently in the process of transitioning the
Nurse Led Model of Care (NLMC) for Hepatitis C treatment
from a Clinical Nurse Consultant (CNC) led model to a
Nurse Practitioner led model. The Network has successfully
recruited two transitional Nurse Practitioners for the Nurse
Led Model of Care for Hepatitis C treatment.
81.4% of Hepatitis C treatment was provided to patients via the
nurse led model of care. The remaining patients were provided
with Hepatitis C treatment through specialist hepatologists.

Healthcare Redesign
Two Healthcare Redesign projects were undertaken in
2014/2015, including a project on the Care Navigation
Support Program (CNSP) ‘Unlocking the door to chronic
disease management in custody’ and a second Forensic
Hospital-based redesign project titled ‘Together for
Recovery: Improving Patient Participation’. The purpose
of the redesign of the CNSP was to increase patient
access through improved identification of patients with
chronic disease and the application of risk stratification to
measure a patient’s risk of hospitalisation for appropriate
management of care. The Together for Recovery project
aims to promote consumer participation in decision making
in all facets of their care. The introduction of consumer
workers will be the first within the Forensic Hospital.

Your Experience of Service Survey
The implementation of the NSW Health Your Experience of
Service (YES) questionnaire replaces the MH-CoPES and is
a National Survey that enables benchmarking with similar
intrastate and interstate mental health services. It commenced
in March / April 2015 and at 30 June 2015, the Ministry of
Health reported receiving 75 completed YES questionnaires
from JH&FMHN. These were conducted in ambulatory mental
health service settings, the Mental Health Screening Units and
Specialised Mental Health Services for Older People (SMHSOPs).
JH&FMHN is expected to receive a report in 2015/16 from the
Ministry of Health (InforMH) analysing results of these surveys.

Patient Experience Survey
The Network’s 2014 Patient Snapshot Survey Report
indicated overall improvements in adult and young people
in custody’s experiences of care. The Survey highlighted
opportunities to empower patients to be partners in
their care by providing more information related to their
health condition and/or treatment. Additionally, the
report highlighted opportunities for the Network to target
improvements in waiting times for services (e.g. GPs,
Psychiatrists, Dentists and other healthcare staff).

Provide a values-based, innovative model of care

Strategic research - Surveillance and Treatment
of Prisoners with Hepatitis C - ‘SToP-C’
SToP-C is an innovative world-first project aiming to
eliminate Hepatitis C virus (HCV) infection in NSW
correctional centres using the principle of treatmentas-prevention. This project is a pilot study to assess the
feasibility of HCV treatment-as-prevention with interferonfree Direct Acting Antivirals (DAAs) in the prison setting.
This is a partnership project led by UNSW in collaboration
with JH&FMHN, CS NSW, NSW Health, Hepatitis NSW,
NSW Users and AIDS Association; and Gilead Sciences Inc.
There is a close relationship between injecting drugs,
incarceration and HCV infection. Almost half of all
Australian prison inmates report injecting drug use. As a
result, HCV infection is very common among prisoners.
There is also a lack of effective prevention strategies
available in prisons. Antiviral therapy has been shown to
be effective in the prevention of HCV. This strategy could
potentially be applied to HCV given recent advances in
simple (once-daily), tolerable, short-duration DAA therapy
with high cure rates. The SToP-C study will evaluate
the feasibility and impact of a treatment-as-prevention
approach to HCV infection in NSW prisons.

The overall goals of this Partnership Project are to evaluate
the impact of a rapid scale-up of DAA treatment for HCV
on the incidence and prevalence of HCV infection in the
prison setting, and to develop a translational framework
for subsequent establishment of treatment-as-prevention
programs in the prison sector across NSW and nationally.
Enrolment and baseline data collection has commenced,
with treatment scheduled for 2016. Reductions in HCV
incidence and prevalence will be evaluated, and this data
used to model the impact and cost-effectiveness of scaledup treatment in NSW prisons and the community at large.
This is the first treatment-as-prevention study for HCV
worldwide and will establish this intervention in public health
policy internationally. The translational studies will facilitate
roll-out across NSW prisons and provide the framework for
implementation across the prison sector nationally.

2014/15 HIGHLIGHTS
• 2,605 adults and adolescents with identified mental illness were diverted into
community based treatment, which represents an almost 8% increase from the
previous year.
•

The Connections Program was awarded Highly Commended in the Category of
Innovation at the 2014 Treasury Managed Fund Awards.

• The Network undertook its inaugural Innovation Challenge which identified and
supported innovative ideas to improve patient care from across the organisation.

Justice Health & Forensic Mental Health Network
2014/15 Year in Review

41

Our Performance – Strategic Direction 1
Key Performance Indicators
ACTUAL
5,335
2014/15 Target
≥ 70%

ACTUAL
81%

ACTUAL
88%

2014/15 Target
≥ 50%

2014/15 Target
≥ 800

Number of patients accessing
Nicotine Replacement Therapy

Percentage of patients on Hepatitis C
Treatment via the nurse led model of care

Percentage of CNSP patients referred/
linked to community health care on release

Care Navigation Support Program
Number of adult patients enrolled in the Care Navigation Support Program (CNSP)
1,800

950

Jul-2013

Oct-2013

Non- Aboriginal

Jan-2014

Aboriginal

Apr-2014

Jul-2014

Oct-2014

Jan-2015

Apr-2015

Linear Trend

Highlight: 1,728 patients are currently enrolled in the CNSP
(31% of whom are Aboriginal) as of June 2015. Over the
last 24 months, enrolment numbers, as well as Aboriginal
representation, in the CNSP have increased.

Outcomes: An evaluation of the CNSP suggested a CNSP
patient’s risk of hospitalisation decreased during the 2012/13
period compared to patients with chronic disease not enrolled
in the program.

Mental Health Diversions
Number of adults and adolescents with mental illness diverted from court into community treatment
3,000
2,500

1,390

1,722

1,900

1,639

2,000
1,500
1,000

2,189

537

2,321

2,414

459

557

2,605
554

297

484

55

1,425

1,416

1,229

1,652

1,862

1,857

2,051

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

238

410

500
0

Adults

Adolescents

Linear Trend

Highlight: 2,605 adults and adolescents with identified mental
illness were diverted into community based treatment in
2014/15, an almost 8% increase from 2013/14.

Outcome: The Network continues to perform against a NSW
2021 State Plan target to increase the number of mentally ill
patients diverted into community based treatment.

Highlights
Activity
Non-Admitted Patient Occasions of Service (NAPOOS)
500,000
475,000
450,000
425,000
400,000
375,000
350,000
325,000
300,000
275,000

Activity
PAS Arrived Appointments
50,000
48,000
46,000
44,000
42,000
40,000
38,000
36,000
34,000
32,000
30,000

Jul-11

Apr-12

Adults

Jan-13

Oct-13

Adolescents

Jul-14

Apr-15

Jul-11

Linear (Total)

Apr-12

Adults

Jan-13

Oct-13

Adolescents &
Forensic Hospital

Jul-14

Linear (Total)

Source: WebDoHRS

Source: JH&FMHN Patient Administration System (PAS)

Community Integration Team

Aboriginal Chronic Care Program

New young people managed by the
Community Integration Team (CIT)

Patients accessing the Aboriginal
Chronic Care Program (ACCP)

600

423

454

560

Apr-15

2,000

400
1,000
200
0

0

2012-13
Both

Drug &
Alcohol

2013-14
Mental
Health

2014-15
Linear
Trend

695

951

1,273

1,537

2011-12

2012-13

2013-14

2014-15

Linear Trend

Highlight: 560 patients accessed the Community
Integration Team (CIT) in 2014/15, an over 23% increase
from 2013/14.

Highlight: 1,537 patients accessed the Aboriginal
Chronic Care Program (ACCP) in 2014/15, an over 20%
increase from 2013/14.

Outcome: The CIT supports successful integration into
the community by coordinating integrated and ongoing
care for young people with mental health and/or drug
and alcohol concerns leaving custody.

Outcomes: The ACCP provides systematic screening,
health education, health promotion and early
intervention strategies for adult and adolescent
Aboriginal patients in custody.

Next Steps 
• Develop further opportunities to integrate patient care across healthcare settings for a seamless care experience.
• Continue to expand integrated and targeted approaches to Aboriginal Health services.
• Develop further opportunities to divert patients away from custody and assist with community reintegration.
• Continue to support patient engagement in meaningful educational, vocational and socially connected activities through
the Horticulture course in the Forensic Hospital.
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Our Performance – Strategic Direction 2
2014/15 Performance Highlights
Aboriginal Court Diversion
and Bail Support Program
JH&FMHN has worked closely with representatives in the
judicial system, Department of Justice, and representatives
of local Aboriginal communities to progress establishment of
a pilot Aboriginal Court Diversion & Bail Support Program.
The initiative aims to address the over-representation of
Aboriginal people in custody, linking them into appropriate
community-based services and support networks. The pilot is
scheduled to commence in 2016.

Bowel Cancer Screening Pilot
The Network undertook a pilot study in partnership with
Cancer Institute NSW to determine whether a screening
test program for bowel cancer is feasible in a custodial
environment and whether positive screening rates are
higher than in the general community. The study is nearing
completion, with results due early in 2015/16.

Partnering with LHDs to deliver psychiatric
care in NSW
To support the care of community-based forensic and highrisk civil patients, and assist in the professional development
of mental health clinicians, JH&FMHN delivered four
workshops on the prevention and management of violence
and aggression and six specialist forensic supervision
programs to Local Health Districts (LHDs).

Joint Statement of Cooperation
In February 2015, Hon. Jillian Skinner MP, the NSW Minister
for Health, Dr Saxon Smith, President AMA (NSW) and
Dr Tony Sara, President ASMOF (NSW) signed a Joint
Statement of Cooperation. This statement outlines measures
being taken by NSW Health to improve clinician engagement
in the delivery of health services in NSW.
Existing mechanisms within the Network include Medical
Staff Council representation at JH&FMHN Board meetings,
and the Executive Medical Director’s role within the
Network Executive Team. These roles are key in identifying
and advising on strategies to respond effectively to
clinician and clinical matters. In addition to the Network’s
organisation-wide staff survey, JH&FMHN also conducted
its first statewide Medical Engagement Survey in 2015.

HASI Plus and Partners in Recovery
The Housing and Accommodation Support Initiative (HASI)
is a NSW and Commonwealth Government funded
partnership program that ensures stable housing linked
to specialist support for people with mental illness. The
program assists people to transition back to independent
community living away from long-term institutional care in
mental health facilities, correctional facilities and hospitals.
As at the end of February 2015, 45 people were receiving
HASI Plus supports. This includes seven forensic patients
and eight released prisoners with a mental illness referred
by JH&FMHN.

Aboriginal Health Partnerships
Two formal agreements were established with Maari Ma
Aboriginal Community Controlled Health Organisation to
enhance release planning for Aboriginal patients and delivery
of primary health care at Broken Hill Correctional Centre.
The Network also partnered with Waminda South Coast
Women’s Health and Welfare Aboriginal Corporation for
provision of an Aboriginal Family Health Worker to deliver
in-reach services to Aboriginal women in custody prior
to release and follow-up services on return to the South
Coast community.

Next Steps
• Continue advocating for a NSW Health-wide strategic
plan for forensic mental health services.
• Implement a new model of care for Community Forensic
Mental Health Services.
• Continue engagement with National Disability Insurance
Agency (NDIA) to develop NDIS eligibility criteria for forensic
patients and patients with cognitive disability.
• Partnering with South East Sydney Local Health District’s
HIV and Related Programs Unit to develop pathways from
custody to community for patients living with HIV and viral
hepatitis to support continuity of care.

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

Strong Partnerships:
Smoke free Correctional Centre Project
On 20 August 2014, the NSW Government announced
that it would implement a smoking ban throughout the
NSW corrections system from August 2015. The NSW
Government is working with patients and staff in the lead
up to the smoke-free policy.
The Corrective Services NSW (CS NSW) policy: Smoke Free
Work Environment Policy was due for implementation as
at 10 August 2015. The policy will prohibit smoking in all
NSW correctional centres and complexes.
A growing number of Australian and overseas jurisdictions
are addressing the problems associated with high prisoner
smoking through the introduction of comprehensive
smoke-free prison policies. In Australia, NSW will be the
fifth jurisdiction to go smoke free. This follows Northern
Territory, Queensland, Tasmania and Victoria.
Overseas, Canadian and United States correctional
authorities have implemented such policies in their
respective Federal custodial facilities. New Zealand has also
implemented a comprehensive policy which reportedly saw
a “smooth transition, from 67% of the prison population
1

previously being smokers to a situation of a fully smokefree environment”. Early concerns about widespread
prisoner unrest due to smoke-free policies in Canada, the
US and New Zealand have not been validated1.
JH&FMHN has been working in close collaboration with
CS NSW to prepare for go-live which has included, joint
agency implementation and working groups to coordinate
policy planning, resources, training and activities. There
has been strong engagement with staff and patients, in
addition to extensive consultation and collaboration with
the NSW Cancer Institute and jurisdictions who have
already gone smoke-free.
While CS NSW holds responsibility for the safety and
security aspects of the policy implementation, JH&FMHN
will coordinate the clinical management and cessation
support of patients who are nicotine dependent. This
major health initiative will benefit the health of everyone in
correctional centres, including staff, patients, contractors,
and families and friends visiting patients by reducing the
exposure to environmental tobacco smoke.

Cancer Council, NSW Smoke free Prisons NSW (2015).

2014/15 HIGHLIGHTS
• The organisation worked closely with the Ministry’s Activity Based Funding
(ABF) Taskforce and the Mental Health and Drug & Alcohol Office to support its
participation in the Independent Pricing Hospital Authority sponsored Mental Health
Costing Study. This study is designed to develop a contemporary activity based
purchasing and funding model for NSW mental health services.
• JH&FMHN 2015 Partnership Award: Strengthening local partnerships in Southern
Cluster emergency departments to improve care for patients transferred from
correctional centres to emergency departments.
• JH&FMHN 2014 Quality & Innovation Award: Local Solutions incorporating end of
life care in a rural correctional setting, Goulburn Health Centre and CS NSW.
• JH&FMHN 2015 Quality & Innovation Award: Integrated Health Care Cardiac
Reperfusion Program in Custody: - All patients now have access to Ambulance NSW’s
Cardiac Reperfusion Program equipment as a result of collaboration between the
Network, CS NSW, Juvenile Justice NSW and GEO.
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Our Performance – Strategic Direction 3
2014/15 Performance Highlights
Implementation of eHealth and the JH&FMHN
Clinical Applications Strategy
CHIME - Implementation of the Community Health
Information Management Enterprise (CHIME) Project
is progressing. Training of staff is to commence with
implementation on 18 November 2015.
Telehealth continues to be utilised by:
• Hepatitis Transitional Nurse Practitioners for monitoring
of patients on Hepatitis C treatment; and

CAP Domain

Area of Excellence

Governance &
Leadership

Delegations exist and
are reviewed

Quality & Safety

Clinical Governance
Framework

People & Culture

Respecting the Difference:
Cultural Awareness
Training implementation

Finance

Financial stability, financial
practices, finance staff
and reporting

• Drug & Alcohol services at a number of rural correctional
centres each month.
Specific equipment is required for GPs to be able to progress
with telehealth. This requires a broader consultation with
CS NSW as there will be additional camera equipment
required to facilitate the efficient examination of patients. A
list of probable conditions that could be treated in telehealth
clinics has been developed.

Financial management
The Network is working closely with the ABF Taskforce
and MHDAO to ensure the robustness and accuracy of
its activity collection for the Independent Hospital Pricing
Authority (IHPA) sponsored Mental Health Costing Study
and to set up the costing system appropriately. IHPA has
acknowledged the Network’s participation in the study and
indicates that the final report detailing results of the study
will be available in late 2015.
The ABF Progress Report is being undertaken by
consultants KPMG to both review Health Services ABF
related systems and processes, while also developing a
Data Quality Assurance Framework to improve the accuracy
and reliability of data.

Capacity Assessment Project (CAP)
NSW Health’s Capacity Assessment Project (CAP), was
undertaken in 2015, and was designed to assess
organisational maturity following sector-wide devolution
and new operational and financial arrangements
introduced following health reforms in 2011. CAP focused
on four key domains: Quality & Safety, People & Culture,
Governance & Leadership and Finance.
Assessment of JH&FMHN’s performance data, CAP survey
feedback and information discussed during a CAP site
visit identified the Network’s areas of excellence within
the CAP domains.

The Network was also asked to contribute information toward
a CAP Leading Practice Compendium, with advice on our
approach to clinical governance, Respecting the Difference,
financial management and complaints management.

Next Steps
• Undertake planning to ensure infrastructure and
resources support projected increases, in particular
Aboriginal and aged cohorts.
• Continue enhancements to cost modelling capability
necessary to understand the Network’s cost
competitiveness against alternative models.
• Continue broadening the evidence base by supporting
research and evaluation activities.

Strengthen the decision-making
systems that enable best health outcomes

Driving evidenceinformed healthcare
2014 saw a number of key developments in the Network’s
research arena, including establishment of a Research
Advisory Committee (RAC), and finalisation of a 3-year
Research Strategy to drive the Network’s research agenda
and ensure its alignment with patient need and the
organisation’s strategic priorities. The strategy was officially
launched on 4 December 2014 at the Annual Public
Meeting by the Chair of the JH&FMHN Board.

Justice Health &
Forensic Mental
Health Network
Research Strategy
2014 - 2017

Key achievements in progressing our 2014-2017 Research
Strategy included holding the Network’s inaugural Research
Forum, bringing together researchers from JH&FMHN,
partner organisations and universities to discuss research
priorities and potential for future research and collaboration.
In 2015, the Network also established a Custodial Health
Research Lead position, joining the Forensic Mental Health
Research Lead and Research Operations Manager, to form
a Research Strategy Team to operationalise and support
integration of the Strategy across the organisation.
A Research Prioritisation Project will be undertaken in
late 2015 to guide the development and distribution of
resources for internal and external research partners,
including the Network Patient Health Survey (and previous
Inmate Health Surveys), relevant literature on the health
needs of custodial and forensic patients, and stakeholder
input to reflect research priorities from the perspective of
clinical and non-clinical staff and medical officers.

2014/15 HIGHLIGHTS
• The Network’s full year financial result was favourable to budget by $4.9 million (2.6%).
Additionally, the Network exceeded its efficiency savings target by $3.4 million.
• A strategy and approach to cost modelling is being developed to support the
Network in moving towards Activity Based Costing for its services.
•

The Network’s electronic health system (JHeHS) recorded 16,449 patient health
conditions and 4,991 allergies compared with 5,500 alerts pre-JHeHS in 2013/14.
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Our Performance – Strategic Direction 4
2014/15 Performance Highlights
2015 Staff Pulse Survey

Aboriginal staff employment

Headline results from the Network’s internal biennial Staff
Pulse Survey conducted in March 2015 include:

Recruitment to a number of key Aboriginal identified roles
in JH&FMHN has seen Aboriginal workforce representation
reach 2.7%, exceeding the NSW Health target of 2.6%.
This includes a Coordinator for Aboriginal Workforce
Development who is working with all parts of the
organisation to advance planning, career development and
retention of the Aboriginal workforce.

• 75% response rate, the highest ever since the survey
began in 2004
• 61% of staff who think JH&FMHN is ‘truly great’; and
• A YourSay Engagement Index of 74, a 6% increase
from 2013 results. The Network incorporated YourSay
engagement questions into its internal survey to enable
meaningful comparisons between the Network and the
wider NSW public health system.

2014 Forensic Mental Health Network
Conference
The Network’s Inaugural National Forensic Mental Health
Conference took place in October 2014. The aim of the
conference was to assist in developing knowledge and
expertise in contemporary issues in forensic mental health
settings and to strengthen partnerships and networks
among rural, interstate and international forensic mental
health clinicians.

Leadership and Management Forum
The Network held its 2015 Leadership and Management
Forum in June 2015. The theme was Influence,
Collaboration and Working across Boundaries. The forum
is an annual event that brings together more than 149
managers from across both clinical and corporate domains.

Mandatory Training
The Network achieved an overall 83% compliance rate in
HETI mandatory training by the Ministry of Health deadline
for 2014/15. While this is a significant achievement by our
staff, JH&FMHN continues to encourage and support all
staff in completion of mandatory training.

Medical Engagement Scale Survey
JH&FMHN conducted its first statewide Medical
Engagement Survey in 2015, which included participation
of Visiting Medical Staff and Visiting Dental Staff. The
Survey will provide valuable information that will help
shape the Network’s future organisational and cultural
decision making processes.

Staff learning and development
opportunities

Aboriginal Cultural Awareness Training
As at July 2015, the Network observed its two year
anniversary of Respecting the Difference: Cultural
Awareness Training. The training aims to enhance the
Network’s cultural competency, raise awareness of
Aboriginal and Torres Strait Islander history and culture;
and support staff in addressing the health needs of our
Aboriginal and Torres Strait Islander patients.

There were 26,906 course completions on HETI Online, and
3,596 face to face training days. These included:
• Respecting the Difference: Cultural Awareness Training
• Child Protection 1 day workshop
• Forensic Psychiatry & Mental Health Teaching
• Detecting Clinical Deterioration, Evaluation, Treatment,
Escalation, Communication in Teams (DETECT); and
• Inaugural National Forensic Mental Health Conference.
The Network has nominated Cognitive Disability and
the Criminal Justice System as an education and training
priority. JH&FMHN have two lead subject matter experts
on a working group who continue to consult with
stakeholders within the Network.

Next Steps
• Continue implementation of the Recruitment and
Retention Strategy, focusing on succession management,
career pathways, clinical placements, marketing
opportunities, employment of Aboriginal staff, and
graduate programs, amongst others.
• Ongoing monitoring and action against workforce
culture improvement opportunities.

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

2015 Recognition & Awards Program
JH&FMHN recognises, encourages and sincerely values the
positive contribution of our staff and business partners. As
part of the formal recognition of this outstanding work, the
Network holds an annual Recognition and Awards Program.

While the program acknowledges the best of our people
and innovative projects over the past 12 months, at its core
it promotes and celebrates the provision of best practice
healthcare to our patients, and efforts to be recognised as
an Employer of Choice.

2015 Award recipients included:
Award

Categories

Winners

Quality and
Innovation Awards

Patients as
Partners

Non Prescription Spectacle Program in Custody. This project aims to provide
patients with appropriate eye care in a timely manner.

Local Solutions

A Multidisciplinary Approach to Medication Management: The Long
Stay Medication Chart. This project aims to improve the quality and safety
of the medication use pathway of prescribing, dispensing and administration
of medication to patients, and to reduce the requirement of transcription of
medications by prescribers.

Collaborative
Team

JHeHS: Improving Patient Care. This project aims to provide clinicians statewide with a summary record of all patients, and includes coded health conditions,
allergy information and electronic pathology results reporting.

Integrated
Health Care

Cardiac Reperfusion Program in Custody. This project aims to provide seamless
patient centred and evidence based care for acute coronary syndrome patients.

Partnership

Strengthening Local Partnerships with Emergency Departments, Local
Health Districts and the Southern Cluster. This project aims to improve
continuity of care for patients when being transferred to other LHDs and back into
custody.

Employee of the
Year Award

Winner: E.E. Nathan Millsteed, Information Communications & Technology (ICT)
Support Officer

Team Award

Austinmer Women’s Unit, the Forensic Hospital

CE Encouragement
Award

A forum for change: restructuring the ward meeting,
Dee Why unit, the Forensic Hospital

Highly Commended: Stephen Barkho, Courier

The Network also recognised 13 staff who have contributed 20 and 25 years of continuous service with JH&FMHN.

2014/15 HIGHLIGHTS
• The Respecting the Difference: Joining of Two Spirits Cultural Awareness Training
won the award category of Culturally Safe Work Environments & Health Services at
the 2014 NSW Aboriginal Health Awards.
• As of 30 June 2015, 90% of staff have completed the face to face Respecting the
Difference training since the program’s launch during 2013 NAIDOC Week.
• Inaugural Forensic Mental Health conference held, attracting rural, metropolitan,
national and international clinicians and experts in forensic mental health.
•

The Network undertook its internal biennial Staff Pulse Survey in March 2015 and
achieved a 75% response rate, the highest ever since the survey began in 2004.
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Governance

We are committed to excellence in
corporate and clinical governance,
transparency and accountability.
This is essential for the long term
performance and sustainability of our
Network, and to protect and enhance
the interests of our patients and staff.

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

JH&FMHN Board Members*^

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

Back:

Alison Churchill and Shireen Malamoo

Middle:	Stuart Loveday, Adrian Bartels, Dr Penny Abbott,
Professor Terry Campbell AM, Christopher Puplick AM,
Peter Dwyer, Ian Gillespie, Ken Barker PSM,
Seated:

Julie Babineau and Michelle Eason
* As at 1 July 2015

Membership
The JH&FMHN Board consists of an independent Chair, eight
independent members, two non-independent members,
appointed by the Minister for Health, and five invited
attendees including the Chief Executive, JH&FMHN.
The Board met on six occasions in 2014/15.
The Network acknowledges Prof James Ogloff and
Dr Stephen Allnutt who concluded their Board membership
on 30 June 2015.

^

2014 /15 HIGHLIGHTS
• Monitored implementation of the JH&FMHN
2013‑17 Strategic Plan.
• Led negotiations with the NSW Ministry of Health
to finalise the Network’s Service Level Agreement,
and monitored organisational achievement of KPIs.
• Guided the Network’s research activity including:
–– strengthening the role of the JH&FMHN Research
Advisory Committee and research governance
processes;
–– monitoring implementation of the JH&FMHN
2014‑17 Research Strategy; and
–– leading negotiations with the NSW Ministry of
Health and external stakeholders in regard to
research activities within the Network.
• Continued oversight of the Network’s excellent
financial governance by:
–– advocating successfully with the Secretary,
NSW Health, for a review of the basis on which
JH&FMHN is funded; and

• Strengthening of the Board’s patient focus by:
–– holding a Board meeting at the Dillwynia
Correctional Centre, which included a meeting
with the Inmate Development Committee
–– reporting of patient feedback and case
presentations at the Board level; and
–– focussing on patient care and outcomes in the
development of the Board’s strategic priorities.
• Building visibility of Board governance,
responsibilities and activities by:
–– member visits to correctional centres, juvenile
justice centres and the hospitals;
–– providing a summary of outcomes of each Board
meeting to all staff via the intranet; and
–– ensuring Board representation at key forums and
meetings.

–– progressing the framework for Board members
to comment on financial priorities prior to the
budget being finalised.

Board Subcommittees
The JH&FMHN Board operations are supported by its
subcommittees:
• Finance and Performance Committee
• Clinical Council
• Audit and Risk Management Committee
• Community Reference Group
• Medical and Dental Advisory Committee
• Research Advisory Committee
• Quality Council

Board Strategic
Priorities
In 2014/15 the Board identified its strategic priorities for the
next three years. Known as the “3A’s” this includes:
• Aboriginal health improvement
• Access to medium/low secure forensic mental health beds
in the community; and
• Aging custodial population and its impact on the future
direction of the Network.
Board members, the Network executive and key stakeholders
will work within the context of the JH&FMHN strategic plan
to progress initiatives in these priority areas.
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Governance
Audit & Risk
JH&FMHN has internal audit and risk management processes
in place that, in all material respects, are compliant with the
Ministry of Health Internal Audit Policy requirements.
The Audit and Risk Management Committee for JH&FMHN
is constituted and operates within the independence
and governance requirements of the Ministry of Health.
Membership comprises two independent and one nonindependent member.
The Audit and Risk Management Committee met on four
occasions in 2014/15.
Internal audit provides an independent and objective review
and advisory service to provide assurance to the Chief
Executive and the Audit and Risk Management Committee,
that the organisation’s financial and operational controls,
designed to manage the organisation’s risks and achieve
the entity’s objectives, are operating in an efficient, effective
and ethical manner and assist management in improving the
entity’s performance.

Complaints
Management
Total number of complaints received by JH&FMHN
throughout 2014/15 was 857. This included:
• 117 from the Ombudsman’s Office
• 365 from the Health Care Complaints Commission; and
• 49 from the CS NSW Official Visitors.
The total number of complaints also included those received
directly from the patient, carers and others.
The NSW Ministry of Health benchmark for
acknowledgement of complaints received within five days is
100%. This was achieved by JH&FMHN.
The Ministry of Health key performance indicator requires that
80% of complaints are responded to within 35 calendar days.
JH&FMHN consistently meets and exceeds this indicator.
Complaint Incidents by Issue*

JH&FMHN utilised an outsourced internal audit model.
KPMG was contracted to provide these services in 2014/15.
The focus of internal audit in this period was in the areas of:

Access

495

Treatment

408

•
•
•
•

Communication

20

Professional conduct

19

petty cash and cash handling processes
credentialing and clinical scope of practice
medication – standing orders; and
patient observation.
*

Issue logged from the patients perspective of the complaint and
not the outcome of the complaint.

Photography: Alina Gozin’a
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Research

Advancing research in prisoner
and forensic health to drive
evidence-informed international
best practice healthcare
for our patients.

Research
Research & Evaluation
JH&FMHN continues to work closely with staff and external partners to advance research in
prisoner and forensic mental health and drive evidence-informed international best practice
healthcare for our patient population.
The following groups work in close collaboration to progress those priorities outlined in the
Network’s 2014 - 2017 Research Strategy:
Research Advisory
Committee (RAC)

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

Research Strategy Team

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

Research & Evaluation
Service

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

Our staff

• Research is conducted by staff 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.

2014/15 ACHIEVEMENTS
• Partnered with UNSW, Kirby Institute, CS NSW, Gilead
Sciences, NSW Health on surveillance and Treatment
of Prisoners with Hepatitis C, (‘SToP-C’): An innovative
world-first project aiming to eliminate hepatitis C virus
(HCV) infection in NSW correctional centres using the
principle of treatment as prevention. Enrolment and
baseline data collection has commenced, with treatment
scheduled for 2016. Reductions in HCV incidence and
prevalence will be evaluated, and this data used to model
the impact and cost-effectiveness of scaled-up treatment
in NSW prisons and the community at large.
• Participated in the SAX Institute SPIRIT Program:
A trial program developed by the SAX Institute to use
a series of interventions to build the use of evidence in
policy development. The Network was one of several
participating organisations, using the program to
commission research-based interventions in areas such as
Trauma Informed Care, Measurement of Health Outcomes,
and Aged Prisoner Care. Participation included repeated
data collection using a range of methods to determine the
effectiveness of the interventions in achieving behavioural
change at an organisational level.
• Library: An intranet based library for internal reports and
evaluations was created to assist dissemination of findings
across the organisation.

• Evaluation of Care Navigation Support Program:
Findings included evidence of improvements to chronic
disease identification, proactive disease management,
patient self-management, and reductions in emergency
department presentations. The evaluation supported clinical
redesign of the program (now Integrated Care Program).
• Evaluation of Respecting the Difference Cultural
Awareness Training: Findings included high participant
satisfaction, significant improvements to self-reported
knowledge, and evidence of workplace behavioural
change. The evaluation supported development of
organisational cultural competency planning.
• Evaluation of Sydney Sobering up Centre: Findings
included low utilisation but significant improvements in
a range of intoxication-related patient health measures
between admission and discharge. Findings have been
used to inform recommendations on the future of this
pilot program.
• Conducted Research Methods Workshop Series:
This training program was targeted at senior clinical
staff wishing to undertake practical research but lacking
a scientific research background. Nine participants
undertook the program, gaining increased understanding
of basic research techniques.

2015 Network Patient Health Survey
A major body of work for the organisation in 2014/15, was the design and implementation of the
2015 Network Patient Health Survey. The Network periodically undertakes a large cross‑sectional
study of those in custody to inform strategic planning of health services to this population.
Building on the success of previous Inmate Health Surveys
(1996, 2001, 2009) and Young People in Custody Surveys
(2003, 2009), in 2014/15 the Research and Evaluation
Service launched the Network Patient Health Survey. Data
collection has been completed for the largest population
group covered by the survey (adults in custody) and is now
underway for the remaining groups, with the following
reports scheduled for 2015/16:
• Adults in Custody: Key Findings Report
A representative sample of adult prisoners in NSW,
including health survey responses, physical health
measures and pathology specimen tests.
• Adults in Custody: Aboriginal Health Report
A representative sample of Aboriginal men and women in
custody, with key results for these priority population groups
to be reported separately to allow a greater understanding of
issues faced by Aboriginal people in custody.
• Young People in Custody: Key Findings Report
A health census of all young people in Juvenile Justice
Centres in NSW, including an adapted version of the
adults in custody survey as well as adolescent specific
content and additional psychological assessment
undertaken in partnership with Juvenile Justice NSW.

• Forensic Mental Health Patients: Key Findings Report
A health census of all Forensic Mental Health patients
under the direct care of the Network, including patients
in the Forensic Hospital, Long Bay Hospital Mental Health
Unit and forensic patients held in correctional centres. This
will be the first comprehensive study of this population in
NSW and is designed to allow for some comparisons with
the adult population in custody and non-forensic patients
with psychosis in the community; as well as questions
specific to this population.

The Year Ahead
In 2015/16, the Research and Evaluation Service will focus
on delivering the remaining components of the Network
Patient Health Survey. It is expected that the Survey Key
Findings reports outlined above will be followed by a series
of academic publications once the dataset is fully explored
and analysed. The Survey will provide an up-to-date baseline
of the health of different populations in both the custodial
and forensic settings, enabling a formal review of the
organisation’s research priorities to guide and support future
research activity. Work will also continue on major projects
like the SToP-C collaboration and an internal evaluation of
the smoke free prison policy implementation.

Research projects granted ethics approval in 2014/15
The JH&FMHN Human Research & Ethics Committee granted ethics approval for nine research projects in 2014/15.
The approved projects include:
No

Principal Investigator

Project Title

1

Dr Leigh Haysom

The Use of Nicotine Replacement Therapy (NRT) with
Adolescents in Custody in NSW, Australia

2

Mr Gary Forrest

Evaluation of Sydney Sobering Up Centre Trial

3

Mr Abraham Bradfield

Correcting a ‘great Australian silence’: Exploring Indigenous Art,
Cultures and Identities in Australian Correctional Facilities

4

Mr Gary Clark

Bowel Cancer Screening Pilot Project

5

Dr Stephen Allnutt

The Relationship between Serious Mental Illness and
Offending in NSW - A data-linkage study

6

A/Professor Kimberlie Dean

Justice Health & Forensic Mental Health Network Patient Health Survey 2015

7

Ms Claire Newman

Developing practice-based scholarship, research literacy and
research capacity in Forensic Mental Health Nursing

8

Dr Kerri Eagle

Peer Support Mentoring Program in the High Secure Forensic Hospital

9

Ms Elyse Aird

Victims Counselling in Juvenile Justice Centres
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Financial Performance

The Network was 2.6% favourable to
budget for the 2014/15 financial year.

Financial Performance
2014/15 HIGHLIGHTS
•

With a budget of $189 million, the Network continued to manage increased demand
on health services in the custodial setting following population growth of more
than 10% in 2014/15. While employee-related costs associated with this growth
resulted in increased expenses of 5.4% on the previous year, the Network achieved
an overall surplus of $4.870 million due to excellent financial management across the
organisation and a favourable Treasury Managed Fund hindsight adjustment.

•

85% of the Network’s total Net Cost of Service (expenses less revenue) was directed to
custodial and forensic health clinical services – an increase of 5.2% from the previous year.

•

Through effective financial management all suppliers were paid on time in 2014/15.

•

A 21.9% increase on the previous financial year in the Network’s own source revenue,
generating $12.230 million.

•

During 2014/15, the Network achieved $2.4 million in efficiencies which were
reinvested directly into clinical services. Our finance team continue to work with all
parts of the Network to improve financial processes and efficiencies.

•

Expenditure on our Custodial and Forensic Health staff increased by 6.2% from the
2013/14 financial year.

•

Implementation of a web-based payment system for Visiting Medical and Dental
Officers in 2014/15 has improved the timeliness and accuracy of payments.

•

JH&FMHN’s net assets (total assets less total liabilities) increased by $2.799 million.

2014/15 Actual Expenses by Category
Employee Related 74%
VMO Payments 4%
Pharmaceuticals 4%
PPP Expenses 8%

Goods & Services 3%
Repairs & Maintenance and Renewals 1%
Depreciation and Amortisation 2%
Other Expenses 4%

Net Cost of Service (NCoS) – Expenses less own source revenue
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Custodial and Forensic Health (clinical operations directorates),
represent approximately 85% of the total NCoS and
experienced a 5.2% increase from 2013/14.
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Custodial and Forensic Health (clinical operations directorates),
represent approximately 88% of the total Employee-Related
Expenses and experienced a 6.2% increase from 2013/14.
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Visit to the Forensic Hospital by His Excellency General The Hon. David Hurley AC, DSC (Ret’d), Governor of NSW, and
Mrs Hurley

2014 Aboriginal Health Awards Winners - Respecting the Difference: Joining of Two Spirits

Inaugural Network Research Forum
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