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ACT Government Response to Recommendations

Recommendation

Government Response

Implementation

RECOMMENDATION 1 STRATEGIC
PLANNING

Canberra Health Servicesshould, in
conjunction withthe ACT Health
Directorate, developa Clinical Services
Plan for the delivery of mental health
servicesin the Alexander Maconochie
Centre.Thisplan,developedin
partnership with Winnunga Nimmityjah
Aboriginal Healthand Community
Services,and otherrelevant stakeholders,
should include explicitembedding of
culturally responsive services for
Aboriginal and Torres StraitIslander
peoples.

Agreed

Itis recognisedthereisa needtoidentifyand documentcurrentand
future health and wellbeing outcomesforthe delivery of mental
health serviceswithinthe AMC. Thisalignstothe Territory Wide
Health Services Plan and Closing the Gap initiatives,and can be
implemented from withinexisting resources.

A Clinical Services Plan (CSP) will strengthen the purpose of the
Health Advisory Group and provide the membership with key
responsibilities. ACSP will highlight the interagency complexitiesand
dynamismand willinform currentand future Key Performance
Indicators (KPlIs).

30 June 2023

CHSwilldevelopa CSPin
partnershipwith JACS, ACT
Health and Winnunga.

RECOMMENDATION 2 RECORD
KEEPING SYSTEM

Canberra Health Servicesshould ensure
its record keeping system providesthe
functionality to extract keyinformation,
such as demographicand service need
data, thatsupportseffective resource
planning.

Agreed

Canberra Health Services (CHS) recognisesthe benefits of
strengthening the functionality oftheir record keeping systemsand
acknowledgesthere are opportunitiesforimprovementsin this
space.

A new record keepingsystem, Digital Health Record (DHR), is
currentlyinthe developmentstages, with Go-Live planned for
November2022.

Itisanticipated thatthe DHRwill strengthen CHS' record keeping
capabilities,andin turn provide functionality to extract key
information thatcan be used for service and resource planning.

Justice Health Servicesare liaising with the vendor for specific
modificationsrequired to addressthisrecommendation.

Note: otherservice providersmay not be able tocontribute to DHR.

November 2022

The DHRisa CHSIinitiative.
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RECOMMENDATION 3 PROVISION OF
PSYCHOLOGICAL SERVICES TO
DETAINEES

In orderto demonstratethatthe
requirementsofsection 53 of the
CorrectionsManagement Act 2007 are
met, the Justice and Community Safety
Directorate should:

a) definewhatan‘equivalent
standard ofhealth caretothat
availabletoother peopleinthe
ACT meansin practice;and

b) ensurethe provision of
psychological servicesto
detainees meetsthisstandard.

Agreed in Principle

Access to public mental health servicesboth withinand externalto
the AMC will vary overtime according toavailable resourcesand
demand. Detaineesare afforded soundand effective care, including
psychological services. The referral pathwayswithin the AMC for
psychological servicesare like those withinthe commmunity. This
includesself-referralsand stepped care models.

In addition, therearea numberof KPIsthat both JACSand CHS use
to ensure the care provided issafe and high-quality. Detainees
identified as‘At Risk' will be triaged within two hours, clinically
Mmanageddetaineesreceived a psychiatrist review every three
months, and detaineeson involuntary treatmentordersare reviewed
by a health professional every two weeks.

The National Mental Health Commission hascommenced a project
reviewingthe 2006 National Statement of Forensic Mental Health
Principles. Aprinciple underreview being ‘equivalencetothe non-
offender’. The reviewwill provide further opportunity to consider how
equivalency in mental healthcare fordetaineescan be expressed,
measured and monitored.

Further,the ACT Supreme Courtdecision Brown v Director-General of
the Justice and Community Safety Directorate [2021] ACTSC 320
which found thatthe provision of health servicesdoesnot need to be
‘identical in form or substance with a service which mightbe
providedinthe community’ to meetthe standard setoutin s53.
Noting thatthe decisionissubjecttoan appealatthistime ofwriting,
thisfinding showsthatin the context,and the outcome of that
appeal willbe considered in respondingto thisrecommendation.

If gapsareidentifiedaspartof thisexploration,JACSand CHS will
work collaboratively toaddressthese. Additional resourcing, if
required, will be subjectto ACT Government budget processes.

30 June 2023

Following completion ofthe
review of the 2006 National
Statement of Forensic Mental
Health Principles,JACS, in
conjunction with CHS, will
consider howequivalencyin
mental health care for
detaineescan be expressed,
Mmeasured, and monitored.
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RECOMMENDATION 4 TRAINING FOR
CUSTODIAL OFFICERS IN THE CRISIS
SUPPORT UNIT

ACT Corrective Services, in conjunction
with Canberra Health Services, should:

a) developanddeliveratraining
package thatassists Custodial
Officersto provide effective
managementand supportto
detaineeswith mentalhealth
conditions. Thisshouldbe
supported by the development of
a refreshertraining package for
Custodial Officersto be delivered
atregularintervals;and

b) developanddeliveratraining
package forthose staff working
withinthe CrisisSupport Unitand
provide these staffwith ongoing
supervision andsupport.

Agreed in Principle

a)

b)

Thereisacurrenttraining package-in both mandatory
training and refresher forms.

Suicide and self-harm (SASH) training encompasses
identificationand managementofthose at-risk of suicideand
self-harm.Thetrainingisdelivered by CHStonewrecruitsand
all Correctional Officersthrough mandatory refreshertraining
schedules. CHS additionally delivera broader training session
on mental healthto new Officer recruits.

CHSand ACTCS will collaboratively reviewthe currenttraining
package and update elementsasrequiredwhilst maintaining
thecommitmenttodeliverthetraining asscheduled toavoid
anylapsein currency for Officers. The reviewwill consider the
inclusion of broader elementsofidentificationand
management ofthose with mental health conditionsto
supplementthe SASH training. Additional resourcing, if
required, will be subjectto ACT Governmentbudget
processes.

Dueto agilityinrostering, training will be prioritisedtoany
staff identifiedtoregularlyworkinthe CrisisSupportUnitand
correctional managers. Asisthe case currently with SASH
training regularrefreshertraining will be maintained for all

Correctional Officersnoting any ofthem could workinan area.

31 December 2023

CHSandJACS will
collaboratively reviewthe
currentSASH training
package and update
elementsasrequired.

RECOMMENDATION 5 ESTABLISHMENT
OF SHARED CARE ARRANGEMENTS

Canberra Health Servicesand the Justice
and Community Safety Directorate
should jointly:

a) establishanddocumentthe
shared care arrangementsfor
detaineeswith mentalhealth
conditions;and

Agree in Principle

a)

Both JACSand CHS have developed anddocumented their
provision of servicesthrough individual modelsof care. The
shared care arrangementsbetween JACS andCHS have been
established forsometime, howeveritisrecognised thatthese
need to be documented.

b) TheJACSand CHS Arrangementsdocumentis currently being

updated. The sharedcarearrangementsthatare already

31 December 2022

a) JACSand CHSwill both

update their Model of
Caredocumentsto
highlightagency
interface.

b) The Arrangements

document, including the
accompanying schedules




Recommendation Government Response Implementation
b) developaService Level established and operational between JACSand CHS will be will be developed and
Agreement. includedaspartof the Arrangementsschedule. CHSandJACS consulted on by 31

will work collaboratively todevelopa scheduletothe December2022.
arrangementsthatoutlinesagency interface ofeach model of
care for the provision of mental health servicesin the AMC.
Additional resourcing, ifrequired, willbe subjectto ACT
Governmentbudget processes.

RECOMMENDATION 6 OVERSIGHT OF Agreed in Principle 30 June 2023

WINNUNGA SERVICE DELIVERY
ARRANGEMENTS AND FUNDING

Toimprove the oversight of ACT
Governmentservice arrangementswith
WinnungaNimmityjah Aboriginal Health
and Community Services, ACT Health,in
partnership with CanberraHealth
Servicesand Winnunga, should establish
arrangementsforthe improved oversight
of servicesdescribed underthe
Winnungafunding agreementthatare
provided inthe Alexander Maconochie
Centre.

The provision of health servicesin the AMC by Winnunga iscentral to
providing safe, high quality and culturallyappropriatehealth carein
the AMC with the appropriate levelofassurance. The ACT
Governmentsupports ACT Health, CHS (Justice Health) and JACS
(ACT CS) will work collaboratively to provide the appropriate level of
assurance ofthe service arrangementswith Winnunga to provide
servicesat the AMC. Additional resourcing,ifrequired, willbe subject
to ACT Government budget processes.

Providing the appropriate
level ofassurance of ACT
Governmentservice
arrangementswith
Winnungawill be solely
explored by ACT Health,and
not CHS.

Approachestostrengthen
interagency partnershipsand
co-design ofhealth service
delivery, however, willbe
furtherexplored by JACS, CHS
and ACT Health.

RECOMMENDATION 7 CUSTODIAL
MENTAL HEALTH SERVICES
OPERATIONAL GUIDE

Canberra Health Servicesshould finalise
the draft Custodial Mental Health
ServicesOperational Guide.

Agreed

Canberra Health Serviceshascompletedthe Custodial Mental Health
ServicesOperational Guide draftand following the finalisation ofthe
ACT Government Response tothe Report, thiswill be circulated for
consultation with key stakeholders.

31 December 2022

CHSwillalign the Custodial
Mental Health Operational
GuidetotheJustice Health
Strategy, whichisdue for
finalisation by December
2022.

RECOMMENDATION 8 HEALTH
ADVISORY GROUP'S TERMS OF
REFERENCE

Agreed

ACT Governmentrecognisesthe need tostrengthen governance of
health service delivery withinthe AMCand issupportive of
reinvigorating the Health Advisory Group’sfunction and purpose.

30 September 2022

JACSand CHSwill partnerto
reinvigoratethe TOR.
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Canberra Health Servicesand ACT
Corrective Servicesshould reviewand
updatethe Health Advisory Group Terms
of Reference.

Tosupportthisand provide aninclusiveforum for partnershipand
co-design,the currentmembership will be reviewed, invitations will
be extended toservice providerswith whom ithasagreements,
communication linkages between governancegroupswill be
established and the Termsof Reference (TOR) will be updated to
reflectthese changes.

The Health Advisory Group will provide clinical governance for health
serviceswithinthe AMC, including the provision of mentalhealth
services. Thisincludessupporting the development ofthe CSP,
developing further KPI'sto monitoroutcome measuresand quality
and safety, maintaining therisk register.

The re-established Health Advisory Group will initially concentrate on
establishing rolesand responsibilities within AMCwith a focus on
clarity between clinical and non-clinical roles.

An additional responsibility ofthe Health Advisory Group will be
facilitating the sharing of key information. Thisincludesa top-down
approachtoteamswithinthe AMC, and a bottom-up approach for
the escalation ofany matterstoagency Executives.

These changeswillbeimplementedfrom within existing CHS
resources.

RECOMMENDATION 9 LINKAGES
BETWEEN GOVERNANACE GROUPS

ACT Corrective Servicesand Canberra
Health Servicesshould establish clear
reporting linesthatprovide
communication linkages between
currentgovernance groups.

Agreed

ACT Government recognisesand supportsthe need toestablishand
documentclearreporting linesthat provide communication linkages
between current governance groups. In addition toreinvigoratingthe
Health Advisory Group purpose andfunction, CHS,JACSand ACTHD
and Winnunga willidentify governance pathwayswithin their
respective agenciesthatwill supportinformation reporting and
escalation ofissuesfrom the Health Advisory Group. These reporting
lineswill also be outlined in the Health Advisory Group Terms of
Reference and capturedintheJACSand CHS Arrangements
schedule.

These changeswillbeimplementedfrom within existing CHS
resources.

30 September 2022

Toensure the Health Advisory
Group TermsofReference
capturesthesereporting
lines, implementation ofthis
recommendation willneedto
aligntothetimeframe of
Recommendation 8.
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RECOMMENDATION 10 KEY
PERFORMANCE INDICATORS

Canberra Health Servicesand ACT
Corrective Servicesshould develop,and
reportagainst, key performance
indicatorsthat measure:
a) accessto mental health
treatmentoptions;and
b) thedeliveryofmental health
serviceswithin AMC.

Additionally, CanberraHealth Services
should reportagainsta performance
measure thatrelatestothe development
of release plans.

Agreed in Principle

a)

a)

KPIs that currently measure accessto mental health
treatmentoptionsinclude:

i) ‘At Risk’referralsaretriagedwithintwo hours;

ii) Clinically managed detaineesreceive a psychiatristreview
everythree months;

iii) Detaineesonaninvoluntarytreatmentorderare reviewed
by a health professional every two weeks;

iv) Numberofreferralsreceived isreviewed and measured,;
and

v) Waittimesbetween referral and response is measured

KPls thatcurrently measure delivery of mental health services
withinthe AMC include:

i) 5% ofallmental healthcare plansare audited annually for
qualityassurance

Itis acknowledgeddevelopment of further KPIswould strengthen
the safety and quality of mental health serviceswithin the AMC,and
additionally provideaccurateinformation regarding servicedemand
and resource requirements. The Health Advisory Group would be best
placedtodevelop and monitor these additional KPls.

The Health Advisory Group willalso consider aligning the outcome
measuresand KPIswithin the AMCto those of the National Safety
and Quality Health Service (NSQHS) Standards.

The Integrated Offender Management Framework will be
implemented in 2022. Thismodel of holistic offender management
will provide appropriateinduction assessments, case and sentence
planningincluding inputfrom CHS on clinical elementsofcareand
release planning and include effective release planning. A
collaborative approach toshared clientssuch asthose with mental
health conditionsisa priority element ofthe release plan for both
agencies.

30 June 2023

The Health Advisory Group
TORisdueto be updated by
30 September2022. This
timeframe willallow
establishmentofthe new
membership prior to
developing further KPls.
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CHSrefersto the‘release planning’ as‘discharge planning' due tothe
clinical nature of services provided, andwork hascommenced to
develop discharge plansfordetainees.

Additional resourcing, ifrequired, will be subjectto ACT Government
budget processes.

RECOMMENDATION 11 SUICIDE Noted N/A
VULNERABILITY ASSESSMENT TOOL
ACT Governmentagree thata validated suicide assessment tool for
Canberra Health Servicesshould have useina custodial setting isvital for the effective screening of
the Suicide Vulnerability Assessment detaineesatrisk of suicide orself-harm.
Tool,used during the induction
assessment process, validated by ACT CHSare currently transitioning from the Suicide Vulnerability
Health foruseina prison environment. Assessment Tool (SVAT) tothe Connecting with People (CwP)
SAFETool. Aspart of CHS core business, the implementationwill be
evaluated throughusualsafety and quality processes.
RECOMMENDATION 12 CUSTODIAL Agreed 30 June 2023

OFFICERS MENTAL HEALTH
IDENTIFICATION TRAINING AND
GUIDANCE MATERIAL

Toimprove the timelyidentification of
mental healthissuesin detainees by
Custodial Officers, ACT Corrective
Servicesshould provide:

a) on-going mental health
identificationtraining to Custodial
Officers;

b) guidance materialthatidentifies
thewarningsignsfor psychiatric
and psychologicalillness;and

c) guidance materialthatdetailsthe
referral processfor those
detaineesnotconsidered at-risk.

a) Referto Recommmendation 4 rationale asitalsocoversthis
recommendation.

b) andc) Itisacknowledgedthatguidance materialin
identifying warningsignsfor psychiatricand psychological
illnessand detailing the referral processforthose detainees
not considered at-risk would be beneficial for ACTCS Custodial
Officers. These materialswill be developed by CHS and they
will be made available developed and made available aspart
of the review of the training package with subject matter
experts.

These changeswillbe implementedfrom within existing resources.
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RECOMMENDATION 13 SELF-REFERRAL
PATHWAY FOR DETAINEES

ACT Corrective Servicesshould develop
clearguidance material fordetainees
thatdetailsthe self-referral pathwaysfor
mental health concerns.

Agreed

At present,thereisa handbook that outlinesthe referral pathways
and detaineesare advised ofthese on reception tothefacility.

JACSrecognisesthe need tostrengthen visibility of self-referral
pathwaysand accesstoinformation sources, such asthe previously
mentionedhandbook and will consider othercommunication
methodssuch asvideos.

30 June 2023

RECOMMENDATION 14
COLLABORATIVE CARE PLANS

Canberra Health Servicesshould improve
the comprehensivenessof Collaborative
Care Plansfor all detaineeswith
psychiatricrisk ratings.

Agreed

CHS acknowledgesthisfeedback and welcomesthe opportunity to
improve the comprehensiveness of Collaborative Care Plansfor all
detaineeswith psychiatricrisk ratings.

Thistype of quality improvement projectalignstothe CHS Strategic
Plan and will be supported by the Justice Health Strategy. This
projectwill be implemented from within existing resources.

31 December 2022

RECOMMENDATION 15 HIGH-RISK
ASSESSMENT TEAM MEETINGS

Canberra Health Servicesand ACT
Corrective Servicesshould ensure that:

a) sufficientdetailisrecordedin
meeting minutesofthe High-Risk
AssessmentTeam tosupport
subsequentdecisionsand actions;

b) a processisestablishedand
documentedthatensuresadyviceis
soughtfrom an Aboriginal or Torres
StraitIslander health professional
regarding at-risk Aboriginaland
TorresStraitIslanderdetainees.

Agreed

a) ACTCSandCHSacknowledgethisfeedback and welcomethe
opportunitytoenhancethe detailscapturedinthe High-Risk
AssessmentTeam (HRAT) meeting minutes. High-Risk
Assessment Team meetingsoccureach businessdayandisa
forum for multi-agency decision and intervention planning for
detaineesatrisk of suicide orself-harm. Meeting attendees
will guide the meetingsecretariatinidentifyingand recording
key pointsthatwill supportsubsequentdecisionsand actions.

b) Thereisarecognised opportunitytocreatean Aboriginaland
TorresStraitlslander Mental Health Worker role asthese
positionshave been ofgreat benefitin otherjurisdictions.
While feasibility and creation of thisroleisundertaken,
seeking advice regarding Aboriginal and Torres StraitIslander
detaineeswill beincorporated intothe High-Risk Assessment
Team meeting functions.

These changeswill be implementedfrom within existing resources.

30 June 2023
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RECOMMENDATION 16 OPERATIONAL
GUIDE FOR DELIVERY OF TREATMENT
OUTSIDE CUSTODIAL MENTAL HEALTH

Canberra Health Services should
develop an operationalguide thatdetails
the operationalandclinical procedures
to be undertaken fordetaineeswhofall
outsidethecriteriafortreatmentbythe
Custodial MentalHealth team.

Agreed in Principle

Currently, the JACS Model of Care documentsupportsand guidesthe
delivery oftreatment for detaineestofall outside the criteria forthe
CHS custodial mental healthteam. Itisimportantto note that
emotionaldistressdoesnotequate toa mentalillness, and while
detainees may experience emotionaldistress, itdoesnot mean they
are mentallyill.

It would not be appropriate for CHS todevelop an operational guide
for servicesthatare outside theirscope ofservice delivery or
governance; however, CHS andJACS will work collaboratively to
identifyand resolve any gapsin currentdocumentation anddelivery.
ACTCSdraft model ofcareis currently being consulted onand
finalised.

31 December 2022

RECOMMENDATION 17 ABORIGINAL
LIAISON OFFICER NUMBERS

Canberra Health Servicesshould
undertake an assessmentofthe number
of Aboriginal Liaison Officersrequired to
meetservice needs, including support
during theinduction process, of
Aboriginal and TorresStraitlslander
detaineesandrecruittothisnumber.

Agreed in Principle

ACTCS Policy requiresinductionsand assessmentshavean
Aboriginal Liaison Officer (ALO) present. Thispolicyisbeing reviewed
amongstotherinduction and assessment policiestoensure the
needsof detaineesare assessed and metappropriately.

Detaineeswithinthe AMCwhoidentifyasAboriginal and Torres Strait
Islanderreceive a culturalinductionand assessmentfrom the
Aboriginal and Torres StraitIslander servicesteam within the first
week of theirinduction. In addition,an Aboriginaland Torres Strait
Islander peersupportdetainee will see newly inducted detainees
[who identify as Aboriginal and Torres Strait Islander] within the first
24 hoursoftheirreception.

The CHS Operational Guide isstill being finalised, however the
process ‘offer and refer’, outlinesthe expectationthatevery detainee
who identifiesas Aboriginaland TorresStraitIslanderisreferred toan
ALO andseenwithinsevendays.

While ALOsare notclinical teammembers, they dosupportand
assistdetaineeswhoidentifyas Aboriginaland Torres Strait Islander.
Recognising Aboriginal andTorresStraitIslander detaineesaccount

30 June 2023

Noting feasibilityand creation
of Aboriginaland TorresStrait
Islander mental healthworker
roleswill be explored through
recommendation 15, CHS will
considerwaysto enhance
culturally appropriate support
and serviceswithinthe AMC.
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for approximately one third ofthe total population within the AMC,
CHSis committed toenhancing the availability of culturally
appropriate and safe supporttodetainees.

It isanticipated the creation ofan Aboriginal and Torres Strait Islander
mental health worker role willstrengthen the interface between
clinical and culturally appropriate care and engagement. CHS and
JACSrecognise the benefit of Aboriginal andTorres StraitIslander
mental health workersand the creation ofthisrole will be explored
furtherthrough the implementationof recommendation15.

Additional resourcing, ifrequired, willbe subjectto ACT Government
budget processes.

RECOMMENDATION 18 TRAUMA
INFORMED CARE

Canberra Health Servicesshould
introduce traumainformed frameworks
to inform governance, clinical,and
operational processes. Thisshould
include the developmentand
implementation oftrauma-informed care
training fordeliverytoall clinical staff
within Forensic Mental Health Services
and Custodial Officerswithin ACT
Corrective Services

Agreed in Principle

Trauma informed care trainingisalreadya partofthetraining
calendarforCHS, howeverdue to COVID-19restrictionsand the
temporary suspension of face-to-face training, thismodulewas not
available.

Itis recognisedthattraining complianceand up-takecould be
strengthened by adapting the mandatory training requirementsto
include trauma informed care modules.

Atwo-daytraining course covering trauma aware practices,
facilitated by Blue Knot hasbeen delivered tothe ACTCS Offender
Reintegration team including the clinician teams. Itisworthy to note
thattraumainformed careisa clinical specialty and therefore not
appropriate for correctional officers. However, training in trauma
aware practiceswould be appropriate forinclusionin the mental
health training packagesthatare currently underreview (referto
Recommendation 4).

Additional resourcing, ifrequired, will be subjectto ACT Government
budget processes.

31 December2022

RECOMMENDATION 19 RELEASE
PLANNING

Agreed

30 June 2023




Recommendation

Government Response

Implementation

Canberra Health Servicesshould develop
release planning guidance material that
covers all detaineeswith mentalhealth
care plansthat:

a)
b)

c)

d)

describesthe processfor release
planning;
detailswhatinformationshouldbe
containedinareleaseplan;
establishesa consultation process
with ACT Corrective Serviceswhen
planning release forthose detainees
receiving mentalhealth treatment
from ACT Corrective Servicesclinical
staff; and

establishesa consultation process
with Winnunga Nimmityjah
Aboriginal Healthand Community
Services (or otherservice providers
where necessary) when planning the
release of Aboriginaland Torres
StraitIslanderdetainees.

Release planning, ordischarge planning,issomething allagencies
can partnerto explore and co-design. CHS clinically managed clients
have a care planandwill receivea discharge plan toensure mental
health care and servicing continuesin the community. Thisisnot
feasible formany detaineeswho maytransitthrough the prison
system on a short length oftime, require no mental health assistance
or refuse mental health care. In these cases, there will not be a mental
health care plan established.

A CHSdischarge planning procedure hasbeen developed —itis
currentlyin draftform pending consultationwith relevantagency
andservice providers.

Therelease plan underthe IOMframework will be responsivetoa
detaine€’sspecific needsfor reintegration tothe community

These procedureswill outline the processesfor release planning, and
detail whatinformation should be containedin a release plan or
discharge plan.

andd) These procedureswill also establish the recommended
consultation processes

While the release planning for sentenced detaineescan be
undertaken,itisimportanttonotethatit can bedifficultto
documenttherelease planfordetaineesheld onremand.
Additional resourcing, ifrequired, will be subjectto ACT Government
budget processes.




