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Executive Summary 
Forensic mental health services have been developed with a number of core purposes. These include 
treating individuals with mental illness or disorders who pose or posed risks to others as a result of 
their illness; providing specialist advice and working collaboratively with other health professionals 
regarding people at risk of harming others to reduce risk and the need for secure care; providing 
expert advice to the criminal justice system to reduce risk for the community and people with 
mental illness or disorder; and other services such as training and development of research. They are 
‘low volume high cost’ services and tend to work intensively with a small number of people with 
more complex needs. This results in higher care costs per occasion of service, and requires clear 
service goals and highly trained staff. 

The Australian Capital Territory (ACT) Forensic Mental Health Service (FMHS) is a core component of 
the Justice Health Services (JHS) program within Mental Health Justice Health Alcohol and Drug 
Services (MHJHADS), a division of Canberra Health Services (CHS). It is the only provider of public 
forensic mental health services in the ACT, providing mental health care across the lifespan and 
across a range of settings, including adolescent and adult custodial and community settings. 

The FMHS provides specialist expertise to other mental health services (including general 
community mental health and inpatient services) and interagency partners (including police, the 
courts, and custodial centres) regarding the treatment of people experiencing mental 
illness/disorder and at high risk of offending, or those already in the criminal justice system. The 
FMH service elements form critical components of the pathways a person with mental illness or 
disorder may take when they come into contact with the criminal justice system, and can be a key 
contributor to the reduction of risk for those people who may offend due to their mental illness. 

The following FMHS Model of Care (MoC) is aimed at a range of people, clinicians and other services 
who engage with the FMHS and details the service elements, their roles, and how they can support 
people with mental illness or disorder, and services working with this cohort. The MoC aims for 
increased effectiveness in the identification and treatment of mental illness/disorder across settings 
and the reduction of delays or gaps in service provision resulting in improved outcomes for people 
and carers. The MoC acknowledges the complexities of providing this care in restrictive settings or 
contexts and commits FMHS to collaboration with various services working at the interface of the 
mental health and criminal justice systems.  
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Section 1 - Background 
Forensic Mental Health Service Context 
International and Australian research has identified an increased prevalence of mental illness and 
disorder1,i among people at all stages of the criminal justice process (e.g., pre-arrest, police cells, 
courts, and prisons)ii. Consequently, specialised mental health services have been developed in 
order to address the significant mental health issues in this population and support the organisations 
tasked with managing the criminal justice process. 

Put simply, forensic means related to, or associated with, legal issues. Forensic mental health 
services typically provide assessment and treatment of people with a mental illness or disorder and a 
history of offending, or those who are at risk of offending. 

The ACT FMHS is the specialist provider of custodial and community forensic mental health services 
in the ACT. The service provides mental health assessment and treatment services for people across 
the lifespan who have come into contact with the criminal justice system, or those identified as 
being at high risk of serious offending behaviour. This includes the provision of services to people in 
various settings (e.g., ACT Courts, correctional centres, community centres) and under a variety of 
conditions, including forensic patients.2 

The FMHS also provides specialist expertise to other mental health services (including general 
community mental health and inpatient services) and interagency partners (including police, the 
courts, and custodial centres) regarding the treatment of people with mental illness and disorder 
and the interaction between the mental health and criminal justice systems. 

The FMHS is a service function within the larger Justice Health Service program. Figure 1 outlines the 
current JHS structure. 

 
1 The National Standards for Mental Health Services 2010 define mental illness as:  
 
“A clinically diagnosable disorder that significantly interferes with an individual’s cognitive, 

emotional or social abilities. The diagnosis of mental illness is generally made according to the 
classification systems of the Diagnostic and Statistical Manual of Mental Disorders...or the 
International Classification of Diseases. These classification systems apply to a wide range of 
mental disorders...In Australia, drug and alcohol problems are primarily the responsibility of the 
drug and alcohol service system and there is a separate, but linked, national strategy. Similarly, 
dementia is treated primarily in aged care settings. Both are considered important in terms of their 
co-morbidity with mental illness.” (p 37) 

2 In the ACT section 127 of the Mental Health Act 2015 (ACT) defines a forensic patient as: 
“a person in relation to whom a forensic mental health order may be made or is in force” 
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Figure 1. Organisational structure of the Justice Health Services. 

Within JHS the FMHS has a community and custodial stream with four distinguishable service 
components as follows: 

• Community Forensic Mental Health Services 

o Mental Health Court Assessment and Liaison Service (MHCALS) 

o Forensic Consultation and Intervention Service (FoCIS) 

• Custodial Mental Health Services (MHS) 

o Custodial MHS – Child and Adolescent (CA) 

o Custodial MHS – Adult 

These service components form part of a mental health care pathway including community, 
custodial, and secure inpatient settings. The integration and close collaboration of services 
minimises administrative delays at the interfaces between service elements and supports the 
reduction of risks within our community through the provision of targeted, evidence-based clinical 
interventions for people at various stages of the criminal justice system. 

All FMHS teams also provide evidence-based interventions in collaboration with other MHJHADS 
services such as community mental health teams, acute hospital-based services, and Alcohol & Drug 
Services (ADS), in order to provide the best possible care for people engaged with the service. 
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Purpose of the Model of Care 
In recent years there have been a number of changes in the landscape of the ACT criminal justice 
system, organisational structures, and the needs of the ACT community. Accordingly, the remit of 
the FMHS MoC project was to plot and review the existing service design against domestic and 
international best practice, identify issues and shortcomings of the existing model and develop a 
MoC that addressed these areas for improvement, with clarification of service purpose, service 
provision, and service sustainability. 

As a result, the MoC was designed with the following goals: 

1. Improved service delivery effectively targeting consumer and carer needs across various 
settings 

2. Removal of gaps in the clinical pathway for people with mental illness in the criminal justice 
system 

3. Increased standardisation of care practices 
4. Improved support of other services (e.g., community MHS, prison GP care, ACT Corrections, 

etc) in their care of people with mental illness or disorder 
5. The service is able to undertake meaningful research with consumers and other agencies 
6. FMHS is considered a desirable place to work and able to successfully attract and retain staff  
7. Identification of future service directions and development opportunities.  
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Section 2 – Principles of care 
The Definition, Vision and Principles of Care below reflect the nature of the services delivered by the 
FMHS and the principles required to best meet the needs of people experiencing mental illness or 
disorder, intra- and interagency partners, and the ACT community. They are underpinned by national 
frameworks including the Fifth National Mental Health and Suicide Prevention Plan 2017iii, the 
National Statement of Principles for Forensic Mental Health 2006iv, the National Framework for 
Recovery-Oriented Mental Health Services 2013v, the National Safety and Quality Health Service 
Standards 2012vi, and the National Standards for Mental Health Services 2010vii. 

Additionally, the Principles are underpinned by ACT definitions, expectations and frameworks such 
as the ACT Charter of Rights for People who Experience Mental Health Issuesviii, the MHJHADS 
Governance Framework 2015, and legislation including the Mental Health Act 2015ix, Human Rights 
Act 2004x, Corrections Management Act 2007xi, Crimes Act 1900 (ACT)xii  and the Criminal Code 2002 
(ACT)xiii. 

Mental illness and disorder 
In the ACT, the Mental Health Act 2015 provides definitions of mental illness and disorder. For the 
purpose of the Mental Health Act 2015 and this model of care mental illness is defined as “a 
condition that seriously impairs (either temporarily or permanently) the mental functioning of a 
person in one or more areas of their thought, mood, volition, perception, orientation or memory. It 
has one or more of the following symptoms: delusions, hallucinations, serious disorders of streams 
of thought, serious disorders of thought form, or serious disturbance of mood”. xiv Examples of some 
of the most common mental illnesses that are impacted by the Mental Health Act 2015 and this 
model of care are depression, anxiety-related disorders, schizophrenia, and bipolar disorders.  

Under the Mental Health Act 2015 and for the purpose of this model of care, a mental disorder is a 
“condition that is not a mental illness, but a disturbance or defect that substantially disables a 
person’s perceptual interpretation, comprehension, reasoning, learning, judgement, memory, 
motivation or emotion. This may be caused by conditions including dementia (e.g., Alzheimer’s 
disease), intellectual disability, acquired brain injury, other degenerative neurological conditions 
(e.g., Huntington’s disease), eating disorders (e.g., anorexia nervosa), and personality disorders (e.g., 
borderline personality disorder)”. xv 

FMHS Vision 

 ‘Recovery-focused mental health care for healthier people and safer 

communities’ 

The vision statement reflects the significant role that a person’s health and, specifically, their mental 
health has in determining likelihood of contact with the criminal justice system. It also highlights the 
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significant role that the FMHS plays in providing effective services to people, carers and other 
agencies in support of safer communities. 

FMHS Principles of Care 

1. High quality, person-centred, recovery-oriented care 

2. Timely and responsive service access and provision 

3. Provision of a comprehensive service in which care pathways are integrated, 
multidisciplinary and evidence-based 

4. Service provision is ethical, transparent, and accountable 

5. Increased focus on quality improvement and research development and 
evaluation 

6. Staff expertise is acknowledged and developed 

Principle 1. High quality, person-centred, recovery-oriented 
care 
People in the criminal justice system with mental health issues are a highly stigmatised and 
marginalised group within our communities xvi. Within this group there are a number of particularly 
vulnerable populations, including Aboriginal and Torres Strait Islander peoples, children and 
adolescents, older persons, Lesbian, Gay, Bisexual, Transgender, Intersex, and Queer + (LGBTIQ+) 
people, and people from culturally and linguistically diverse backgrounds. As such, it is key to the 
provision of the FMHS MoC that the service meets the specific care needs of an individual while 
taking into account the entirety of their biological, psychological, social, cultural, spiritual and 
contextual needs. This individualised care implies improved access to comprehensive and holistic 
biopsychosocial assessment and treatment, acknowledgement of the background, experiences, and 
wishes of the individual with respect to their assessment and treatment, regular review of progress, 
and the involvement of significant others in the treatment, support, and care of people accessing the 
service. This is further underpinned by the Principles of Recovery as per the National Framework for 
Recovery-Oriented Mental Health Services 2013xvii.  

Trauma informed care  

Rates of childhood and adult trauma are high among incarcerated persons and are associated with 
the risk of developing mental health disorders xviii. Trauma-informed approaches are an integral part 
of recovery-oriented services xix and as such are embedded within the FMHS MoC. Trauma is a broad 
term and includes experiences of personal lived-experiences as well as cultural, inherited 
(intergenerational) history and collective trauma. All clinical practices and interventions within the 
FMHS are trauma-informed by:  

• Being attentive and responsive to the impacts of trauma on mental health and recovery 
• Ensuring policies and daily practices do not contribute to re-traumatisation or further harm 
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• Recognising that unresolved trauma may impact on a person’s feelings of safety and trust. It 
may also lead to a reliance on harmful coping strategies, such as substance use or self-
injurious behaviours 

• Appreciating the complexity of recovery outcomes and the need for both evidence-based 
clinical interventions and support to overcome functional and other barriers in order to 
achieve better health  

• Ensuring all FMHS staff are trained in trauma-informed practice.  

Carers, guardians and Nominated Persons 

In line with the ACT Carers Strategy 2018-2028xx the FMHS is committed to recognising and working 
with carers, guardians and Nominated Persons in the provision of person-centred care to the ACT 
community. This includes the provision of relevant education and training as needed to support 
carers in their roles, and information and referrals for further supports where needed. 

The FMHS is committed to supporting the important statutory functions provided by individuals 
identified as Nominated Persons and their role in person-centred care. The FMHS will identify and 
work with people and Nominated Persons in respect to Advance Agreements (AAs) and Advance 
Consent Directions (ACDs) in line with the Mental Health Act (2015)xxi and the CHS Advance 
Agreements, Advance Consent Directions, and Nominated Persons under the Mental Health Act 2015 
operational guideline. xxii  

Principle 2. Timely and responsive service access and 
provision 
People experiencing mental illness or disorder in the criminal justice system are a marginalised 
group who often face significant difficulty in accessing and receiving timely and responsive 
treatment. In keeping with Standard 10.2 of the National Standards for Mental Health Services 
2010xxiii and the ACT Corrections Management Act 2007xxiv the FMHS is committed to increasing 
service accessibility to a quality and standard available to other members of the community, and to 
meeting the needs of people experiencing mental illness or disorder and others in a timely manner.  

Principle 3. Provision of a comprehensive service in which care 
pathways are integrated, multidisciplinary and evidence-based 
According to the National Statement of Principles for Forensic Mental Health Services 2006xxv, a 
comprehensive forensic mental health services should provide the following functions: 

• Mental health promotion and prevention  
• Assessment 
• Management, including treatment and rehabilitation 
• Coordination of care across settings, including pre-release planning and linking clients with 

general mental health and private mental health services 
• Delivery of care in a culturally sensitive environment 
• Facilitation of diversion to appropriate treatment settings 
• Consultation, liaison and support to general mental health services, corrections and other 

bodies 
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• Provision of expert advice and reports as determined by individual State and Commonwealth 
requirements 

• Other functions such as administration, research, education and training. 

The provision of these services addresses the mental health needs of people at various stages of the 
mental health and criminal justice systems through primary, secondary, and tertiary health 
interventions. The FMHS is committed to the provision of a comprehensive range of 
multidisciplinary, evidence-based services in order to meet the variety of needs of people and 
services across the mental health and criminal justice systems.  

The responsibility for addressing the needs of people in the criminal justice system with mental 
illness or disorder is a responsibility shared among the mental health, justice, and correctional 
systems. In order to provide effective interventions across the broad range of settings in which the 
FMHS operates, the service requires strong communication, links, and partnerships with general 
mental health services, government services, and community-managed organisations. Strong 
relationships among these services can support early intervention for those at risk of serious 
offending and ensures that treatment is provided in the most appropriate manner and setting. 

Principle 4. Service provision is ethical, transparent, and 
accountable 
FMHS acknowledges that many of the people for whom the service provides interventions have 
been charged and convicted of a range of offences. There are also a number of people referred to 
FMHS who have not committed an offence, however are at risk of offending due to significant 
mental health issues. In line with Principle 7 of the National Statement of Principles for Forensic 
Mental Health 2006 xxvii, the service recognises that an 
individual’s right to have their dignity, privacy, and individual human worth respected is not waived 
as a result of their individual circumstances, regardless of their history of offending behaviour. 
Further, their capacity and right to provide consent is not automatically forfeited as a result of their 
status as a detainee, their individual offending history, or their mental health condition.

xxvi and the Human Rights Act (ACT) 2004

 

Therefore, the service aims to provide mental health treatment only with the explicit informed 
consent of the person, except in circumstances where they are unable to give informed consent, or 
where there are legislative or ethical requirements for treatment. Where a person is unable to 
provide consent for treatment, treatment will be provided consistent with the principles and 
requirements of the Mental Health Act 2015xxviii (e.g., least-restrictive care). This includes the use of 
any established Advance Agreements or Advance Consent Directions, in consultation with a 
Nominated Person, or under other provisions for substitute decision-making outlined under other 
relevant legislation (e.g., Guardianship and Management of Property Act 1991 [ACT]xxix). 

Principle 5. Increased focus on quality improvement and 
research development and evaluation 
The provision of high quality services relies on the continual review and improvement of clinical 
services and the development of research investigating areas of need. In line with Principle 10 of the 
National Statement of Principles for Forensic Mental Health 2006xxx, the services provided by the 
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FMHS will be subject to quality improvement processes. Performance outcomes will assist in 
identifying opportunities for addressing gaps or deficiencies, and opportunities for further 
improvement in service delivery. 

The FMHS also has a significant role in the development of innovative research and evaluation 
programs that support service development and improved treatments and supports for people living 
with mental illnesses. The FMHS MoC is supported by the continued building of links with local 
universities and other research partners to investigate issues facing people experiencing mental 
illness or disorder both in custody and community settings. 

Principle 6. Staff expertise is acknowledged and developed 
In light of the specialist, complex, and often difficult nature of the clinical issues faced by staff 
working in FMHS settings, this workforce requires a high degree of professionalism and strong 
clinical leadership. It is also recognised that staff require appropriately specialised training and 
support in order to maintain a highly skilled workforce and reduce the risks to staff, people 
experiencing mental illness or disorder, and the community. This includes training in relation to 
diversity, provision of forensic mental health services, principles of care, and specific clinical 
interventions. The FMHS is committed to the ongoing support of staff to develop and maintain 
specialist knowledge and skills in forensic mental health settings. FMHS are committed to providing 
support, mentoring and training to other intra and interagency partners in support of their safe and 
appropriate engagement with those in need of these services. This includes training in relation to the 
principles of care in responding effectively to the clinical complexities of this cohort. 

Diversity considerations inherent to FMHS 
Principles and Purpose 
Aboriginal and Torres Strait Islander People 

The historical and contemporary context and conditions in which Aboriginal and Torres Strait 
Islander Australians live have impacted significantly on the capacity of these communities to attain 
and sustain good health and wellbeing. Access to health services is an important contributor to good 
health and wellbeing, however there are often major barriers to accessing health services for 
Aboriginal and Torres Strait Islander peoples xxxi. The Australian Medical Association Report Card on 
Indigenous Health 2018xxxii reported that in the Australian mainstream health system there was 
evidence of inherent discrimination and poorer clinical outcomes for Aboriginal and Torres Strait 
Islander Australians in comparison to other Australians. 

The Royal Commission into Aboriginal Deaths in Custody report 1991xxxiii

xxxiv. In the ACT the number of Aboriginal and Torres Strait Islander 

 highlighted the high rates of 
imprisonment of Aboriginal and Torres Strait Islander Australians in prison and the negative impact 
this has on people and their communities. As a result of this report, many changes to policy and 
practice have occurred. Nevertheless, Aboriginal and Torres Strait Islander Australians continue to 
be over-represented in the Australian justice system, including in the ACT justice system. As at 30 
June 2018, Aboriginal and Torres Strait Islander prisoners made up approximately 28 percent of the 
total Australian prisoner population, yet comprised only two percent of the total Australian 
population aged 18 years and over

https://ama.com.au/article/2007-ama-indigenous-health-report-card-institutionalised-inequity-not-just-matter-money
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people is smaller compared with most other jurisdictions at 1.9 percent

xxxvi

xxxv, however the percentage 
of Aboriginal and Torres Strait Islander detainees in the ACT prison system has risen from 13.2 
percent in 2009 to 22.4 percent in 2018, peaking at 23.8 percent in 2016 . 

Consistent with the National Aboriginal and Torres Strait Islander Health Plan 2013-2023xxxvii, FMHS 
are committed to ‘Closing the Gap’ for health outcomes for Aboriginal and Torres Strait Islander 
people. FMHS is guided by principles that aim to improve access to high quality services that are free 
from racism and inequality, support individual and community partnership in decision-making 
(including in the criminal justice system), and improve social and emotional wellbeing and clinical 
outcomes for Aboriginal and Torres Strait Islander people requiring FMHS. 

Consistent with the ACT Aboriginal and Torres Strait Islander Agreement 2019-2028xxxviii, FMHS aim 
to deliver culturally safe, responsive and respectful services through partnering with Aboriginal and 
Torres Strait Islander Australians and their representative groups to improve access and cultural 
sensitivity of the service delivery environments.  

Delivery of all FMHS services will be sensitive to the social and cultural beliefs, values and practices 
of Aboriginal and Torres Strait Islander people. Communication with Aboriginal and Torres Strait 
Islander people and carers will be in a language that they can understand, free from medical jargon 
and with use of interpreters where required. FMHS also recognise traditional and non-traditional 
Aboriginal and Torres Strait Islander family structures, elder mentoring, and healers. Specific 
improvements regarding these elements will be identified in consultation with the community and 
its representatives and included in policies and procedures as part of the MoC implementation 
process. 

FMHS aims to develop and maintain effective working relationships with local community services 
including Winnunga Nimmityjah Aboriginal Health and Community Service (AHS)xxxix, Gugan Gulwan 
Youth Aboriginal Corporation, the Aboriginal Legal Service, and the Ngunnawal Bush Healing Farm. 
Service integration, multi-agency intervention coordination, and information sharing practices will 
support the best outcomes for Aboriginal and Torres Strait Islander people accessing FMHS. 

Culturally and Linguistically Diverse (CALD) Backgrounds 

People from CALD backgrounds can experience a range of barriers to successfully accessing and 
navigating the health system. Some of these barriers include discrimination, social isolation, keeping 
a sense of cultural identity with the culture of origin, and language barriers in accessing mainstream 
services. 

Refugees who migrate to Australia as a result of persecution in their country of origin may also be 
suffering from untreated psychological trauma. The complex interplay of these factors can impact a 
person’s involvement with the criminal justice system. 

As at 30 June 2018, 17 percent of adults in Australian prisons were born overseas, including many 
from culturally and linguistically diverse backgrounds xl. When considering the prisoner population in 
the ACT, 14 percent of people in custody in the ACT were born overseas, with many coming from 
culturally and linguistically diverse backgrounds xli. As such, there is a significant need for culturally 
appropriate and sensitive services.  



  

 

Forensic Mental Health Services Model of Care  11  

The ACT Multicultural Framework 2015-2020
xliii

xlii and Towards Culturally Appropriate and Inclusive 
Services: A Co-ordinating Framework for ACT Health 2014-2018  are the ACT-wide and ACT Health 
frameworks that aim to enhance ACT Health’s response to cultural and linguistic diversity. These 
documents identify characteristics of a culturally competent health service. Consistent with these 
frameworks, the FMHS commits to the needs of people from CALD backgrounds being 
acknowledged across FMHS service elements to ensure that it has capacity to meet cultural, gender 
and spiritual needs of people and their families by developing and maintaining the linguistic and 
cultural competencies required of the health service. 

Strategies to support this FMHS purpose include: 

• Delivery of services that are sensitive to the diversity of social and cultural beliefs, values 
and practices of those from CALD backgrounds 

• Recognising culture as a protective factor where a strong connection between culture and 
positive wellbeing exists. This includes acknowledgement of the influence culture has on 
explanatory models of mental illness/disorder, including its causes and the manner in which 
it presents 

• Delivering services and information which are accessible in culturally safe and appropriate 
ways to people from CALD communities. This includes communicating with people in 
language that is easily understood, free from medical jargon, and with use of interpreters 
when required. It also includes increasing access to written materials in languages other 
than English 

• Facilitating the participation of people from CALD backgrounds in feedback, service planning 
and improvement, including access to safe and responsive avenues for reporting on 
perceived discrimination where required 

• Supporting ongoing training for staff to develop, maintain and improve their cultural 
competency and reinforce sensitive practice. 

Lesbian, Gay, Bisexual, Transgender, Intersex, and Queer + (LGBTIQ+) 

People of diverse sexuality, sex and gender a more vulnerable to mental health issues and higher 
rates of suicide than other Australians xliv. Sexuality, sex and gender diversity is in itself not a causal 
factor for mental illness and disorder however the discrimination and exclusion that people who 
identify as LGBTIQ+ experience relates to higher rates of depression, suicidality, substance misuse, 
and psychological distress in this communityxlv. 

FMHS aims to provide safe and supportive care for LGBTIQ+ people. The clinical team will be sensitive, 
interested and understanding of issues related to sexuality, sex and gender diversity. Delivery of 
services will take into consideration people’s sexuality, sex and gender diversity in order to address 
specific mental health issues that have a high prevalence amongst LGBTIQ+ people. FMHS will 
promote inclusive language and practices, cultural competency and staff education in order to support 
LGBTIQ+ people. Furthermore, pursuant to the recommendations from a La Trobe (2012) national 
survey of the health and wellbeing of gay, lesbian, bisexual and transgender Australians xlvi, FMHS will 
affirm and value diverse gender identities and sexual identities by promoting LGBTIQ+ inclusion and 
freedom from heterosexist discrimination. 

Younger Australians 
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Research is increasingly identifying a significant impact of mental health disorders on young people 
with half and three quarters of disorders emerging by 14 and 24 years respectively. xlvii xlviii,  These can 
have a range of long lasting impacts on the wellbeing, functioning, and development of young people, 
including future substance use, risk of self-harm or suicide, and social and academic functioning. 

It has been well established in Australia and internationally that there is a high prevalence of mental 
health disorders in adolescents coming into contact with the criminal justice system. xlix Research 
investigating the prevalence of mental health issues in NSW identified that 87% of young detainees 
had at least one psychiatric disorder, 24% of males and 55% of females reported high psychological 
distress, and 8% of males and 23% of females attempted suicide. l Further research has identified that 
young offenders in Australia are more likely to die than their community counterparts at rates of 9 
and 41 times for males and females respectively. li 

FMHS is committed to supporting young people up to 25 years experiencing mental illness or disorder 
across both the youth and adult correctional systems. FMHS will continue to work collaboratively with 
the Child and Adolescent Mental Health Service (CAMHS) and other relevant health and justice 
services to identify and support the specific mental health and other needs of this vulnerable cohort 
of Australians.  

Older Australians 

The increasing age of Australians is placing an imperative on forensic mental health services to 
improve the understanding and management of issues of aging within the custodial and community 
forensic mental health consumer cohort. Issues associated with aging can place older aged persons 
at increased risk due to various mental health conditions and access to appropriate interventions 
aimed at managing the impact of these issues should be identified at the earliest possible stages. 

FMHS is committed to supporting people experiencing mental illness or disorder who present with 
issues of aging and will continue to build collaborative relationships with the Older Persons Mental 
Health Services (OPMHS) and other relevant agencies and supports in order to best identify how to 
support people in their respective settings.  
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COMORBIDITY CONSIDERATIONS INHERENT 
TO THE FMHS MOC 
Physical illness  

Mental Health conditions are associated with lower life expectancy and a greater burden of physical 
disease. Factors affecting the higher burden of physical health concerns for people experiencing 
mental illness/disorder include barriers to accessing physical health care, issues with diet, exercise, 
and smoking, the direct impacts of chronic mental illness/disorder (for instance cognitive 
impairment due to schizophrenia), treatment-related complications (e.g., sedation, weight gain, 
insulin resistance) and non-adherence or inconsistent approaches to mental and physical health 
interventions. 

The FMHS are committed to the physical health needs of people with mental illness or disorder in 
line with the Fifth National Mental Health and Suicide Prevention Plan 2017lii , the Equally Well 
Consensus Statement liii, and the CHS Providing Physical Health Care Across MHJHADS operational 
guidelineliv. The FMHS recognise the importance of treating a person holistically, particularly in 
relation to improving the physical health of people experiencing mental illness/disorder by: 

• Ensuring physical health is considered an integral part of all comprehensive assessment and 
recovery-planning processes 

• Promoting access to quality physical healthcare through collaborative relationships with 
other health providers, particularly custodial health services and community-based GPs 

• Considering the physical health impacts of proposed pharmacological treatments and 
thoroughly exploring alternatives or limiting use of such treatments wherever possible  

• Promoting positive healthy lifestyle strategies, particularly those which may counteract or 
minimise any negative impacts of pharmacological treatments on physical health  

• Addressing the social determinants of health as part of someone’s health care. 

Disability  

As cited in the Disability and Health Inequalities in Australia Research Summary 2012lv, people 
classified as having a disability have, on average, poorer mental health than their non-disabled 
peers. In line with the ACT Government Disability Justice Strategy 2019-29lvi and the Disability Justice 
Strategy First Action Plan 2019-2023lvii, FMHS is committed to ensuring that people with a disability 
and a mental illness or disorder have equal access to the protection of the law, and will support 
implementation of the Action Plan. The FMHS recognise the importance of being an accessible 
service for people with disabilities, and are committed to working collaboratively with people, 
primary health care services, disability services, and the National Disability Insurance Agency (NDIA) 
to ensure FMHS clinical input is complementary to a package of care and support options for people 
with disabilities and mental illness or disorders. 

Alcohol and Other Drug Use  

The rate of alcohol and other drugs (AOD) use is higher in people involved with the justice system. 
Data published by the Australian Institute of Health and Welfare (AIHW) indicates that Australian 
prisoners reported significant alcohol and other drug use in the 12 months prior to incarceration, 
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with 39 percent reporting drinking alcohol at levels placing them at high risk of harm, while 67 
percent reported using illicit drugs including methamphetamine, cannabis, and opioids lviii. 

The complexities of comorbid substance use and mental illness should not be further complicated by 
the separation of mental health and AOD services. The FMHS will work with people and alcohol and 
drugs services to address both areas of concern with the approach that substance use and mental 
illness are rarely mutually exclusive. 

FMHS acknowledge the key issue of comorbidity and the critical importance of specifically 
addressing the needs of peoples with disorders of substance misuse as well as mental 
illness/disorder. This involves the use of de-stigmatising, evidence-based and integrated pathways to 
appropriate care and treatment. 

The core skills of working with alcohol and other substance misuse and mental illness/disorder is to 
enhance motivation and engagement; identify risk factors; and develop relapse-prevention 
strategies, all of which are essential capabilities of the FMHS staff. More complex issues are 
addressed through consultation and collaborative work with other AOD services to ensure access to 
specialist intervention and integration of treatment efforts when required. 

FMHS will have work practices and service delivery systems that ensure: 

• Current and historical substance use will be identified as part of comprehensive mental 
health assessments 

• Timely and evidence-based responses are provided to people identified as having issues with 
substance use 

• Collaborative approaches to intervention, including partnerships with GPs, AOD nurses, and 
AOD services (including the CHS Alcohol and Drug Services [ADS]), both in custodial and 
community settings. 

The ACT Health Comorbidity Strategy 2012-2014 lix helps clarify the service level coordination when 
people identify with a combination of mental health needs and substance abuse. This is outlined in 
Table 1.  
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Table 1: Matrix of shared care arrangements between mental health and alcohol and drug services 

 Severe Mental Illness Moderate Mental Illness Mild Mental Illness 

Se
ve
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O
D 

pr
ob

le
m

 

Joint treating team of 
Specialist MH and 

Specialist ADS 

Joint treating team of 
Specialist MH and 

Specialist ADS 
OR 

Primarily ADS treating team 
inclusive of basic MH care from ADS 
with Specialist  MH input and  consult 

liaison 

Primarily ADS treating team 
inclusive of basic MH care from 

ADS 

M
od

er
at

e 
AO

D 
pr

ob
le

m
 

Joint treating team of 
Specialist MH and 

Specialist ADS 
OR 

Primarily MH treating team 
inclusive of basic AOD care from MH 
with Specialist  ADS input and  consult 

liaison 

Joint treating team of 
Specialist MH and 

Specialist ADS 
OR 

Primarily MH treating team 
inclusive of basic AOD care from MH 
with Specialist  ADS input and  consult 

liaison 
OR 

Primarily ADS treating team 
inclusive of basic MH care from ADS 
with Specialist  MH input and  consult 

liaison 

Primarily ADS treating team 
inclusive of basic MH care from 

ADS 

M
ild

 A
O

D 
pr

ob
le

m
 

Primarily MH treating team 
inclusive of basic AOD care from MH 

Primarily MH treating team 
inclusive of basic AOD care from MH 

Basic MH and AOD support services 
and self-help 
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Section 3 – Components of care 
The FMHS MoC organises service delivery into two core operational streams, custodial and 
community operations (see figure 2). This allows for greater focus on the needs of these two related 
but different groups. The groups are then further organised into service components addressing 
specific consumer groups and needs within each of those specified areas. The specific service 
components are described briefly below.  

 

Figure 2. Organisational structure of the FMHS. 

Mental Health Court Assessment and Liaison Service (MHCALS) 

The MHCALS is a specialist ACT Courts-based mental health service that is often the first point of 
contact a person may have with the FMHS. The primary purpose of the MHCALS is the support of the 
ACT Court system and people presenting before the ACT Courts. MHCALS provides immediate 
assessment of people suspected of being acutely unwell and requiring diversion to acute inpatient 
services, and thorough assessment of people referred by the courts for consideration of their fitness 
to plead or be tried, criminal responsibility, or suitability for diversionary court settings. 

Forensic Consultation and Intervention Service (FoCIS) 

The FoCIS is an ACT-wide service for people with a mental illness or disorder who are already 
engaged with other MHJHADS mental health services. Access to FoCIS requires a referral from 
another MHJHADS mental health service. The FoCIS provides specialist consultation to MHJHADS 
mental health services regarding the safe and effective care of forensic and high-risk civil mental 
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health service consumers3. It is a consultation-liaison service providing advice regarding the 
relationship between mental illness and offending risk, and recommendations regarding appropriate 
support and management strategies. Where indicated and where staff speciality and resources 
allow, the service may provide specialist interventions targeted at specific high-risk behaviours (i.e., 
fire-setting) in order to reduce the risk of offending. 

The Threat Assessment Centre (TAC) is a specialist consultation service operated in collaboration 
with the ACT and National branches of the Australian Federal Police. The service was developed as 
part of a Coalition of Australian Governments and whole-of-ACT-government response to the 
management of the risk of grievance-fuelled violence. The service aims to identify people engaging 
in inappropriate and threatening behaviours and support further assessment and coordination of 
their mental health care to reduce potential risks to themselves and the community. 

Custodial MHS – Child and Adolescent (CA) 

The Custodial MHS - CA is a specialist multidisciplinary mental health service based at the Bimberi 
Youth Justice Centre (BYJC). The Custodial MHS may be the first contact a young person has with a 
mental health service and is therefore a key entry point to further services required upon their exit 
from custody. The Custodial MHS – CA is aimed at the early identification of mental illness and 
disorder in young people entering custody and the referral to or provision of high quality services in 
order to improve their mental health and wellbeing. 

Custodial MHS – Adult  

The Custodial MHS – Adult is a multidisciplinary mental health service based at the Alexander 
Maconochie Centre (AMC). For some people it may be the first contact they have had with a mental 
health service, for many others it is a service providing care as they transition through the criminal 
justice/custodial system, with care being transferred back to the community mental health services 
upon release. The Custodial MHS – Adult is aimed at the early identification of mental illness and 
disorder and provision of high quality psychiatric care. 

  

 
3 High-risk civil mental health service consumers are those people who present with significant risks associated 

with possible offending behaviour, however are not subject to restrictions as a result of their mental health 
related offending (e.g., FPTOs, CROs). 
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Person Journey through an Integrated Forensic 
Mental Health Service 
Journey 1. 

John is a 45 year old man with a diagnosis of schizophrenia who has been receiving treatment from a 
local Canberra Health Services community mental health team. John was arrested by the police 
overnight and charged with a series of offences. The MHCALS clinician identifies John’s name on the 
daily court list and attends the courts cells to offer him an assessment. John consents to the 
assessment and information being provided to the Magistrate regarding his current mental state. 

During this assessment the clinician has concerns that John is unwell and may need immediate 
treatment for his mental illness. The clinician provides advice to the courts regarding John’s current 
mental state and the Magistrate orders that he go to hospital for an assessment of his mental health 
needs. The MHCALS clinician provides information to the hospital regarding John’s presentation. 

After being seen at the emergency department, John is admitted to the Adult Mental Health Unit 
(AMHU) and receives treatment for his mental illness. After a period of treatment his mental state 
improves and he is returned to court to have his matter heard. The MHCALS clinician is advised by the 
hospital that John is returning to court and they liaise with the courts regarding the outcomes of his 
matter. 

On this occasion, John is remanded to custody. The MHCALS clinician is aware of this outcome and 
facilitates a handover to the Custodial MHS at the Alexander Maconochie Centre (AMC). The 
Custodial MHS is then aware that John will be arriving at the centre and can prepare for his arrival. 

Upon John’s arrival at the AMC he is seen jointly by a nurse from the Custodial Health Service and a 
clinician from the Custodial MHS who identify his immediate physical and mental health needs while 
in custody. On the basis of this assessment John is allocated a clinical manager with the Custodial 
MHS who will liaise with John’s community mental health team, arrange for him to see a psychiatrist 
while in custody and provide advice to ACT Corrective Services regarding any additional supports he 
may need to manage his illness while in custody. John’s treatment as provided by the community 
mental health team is continued where possible while he is in custody, and the clinical manager 
works closely with his treating community team to support his transition back to the community if he 
leaves custody in the short term. 

Four weeks later, John works with his solicitor who files an application for bail. John advises his 
clinical manager that he is applying for bail and the clinical manager liaises with his treating 
community mental health team to advise that he may be bailed from custody. At John’s bail hearing 
he is bailed from court and returns home. The Custodial MHS monitor for the outcome of John’s 
matter and upon learning that John was bailed, his Custodial MHS clinical manager provides a 
handover to John’s community mental health team who agree to contact him and continue his care 
in the community. 

Journey 2. 
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Ellie is a 26 year old woman with a diagnosis of bipolar disorder. She is engaged with a local 
community mental health team for treatment of her bipolar disorder. However while working with 
the community mental health team she becomes more unwell, believing that she has a romantic 
relationship with her neighbour, despite never having met him. Ellie begins monitoring her 
neighbour’s whereabouts, following him to his work, and sending inappropriate letters and items to 
his home and workplace. Ellie’s neighbour reports her behaviour to the police who liaise with her 
community clinical manager about what she’s been doing, noting that they have received a 
complaint about her behaviour. They advised that they don’t intend to charge Ellie yet, however if 
they receive further complaints about her behaviour they will likely have to charge her. 

After speaking with the police, Ellie’s community clinical manager is concerned that she is more 
unwell at present and that her behaviours are related to her illness as this is out of character for her. 
Her clinical manager makes a referral to the Forensic Consultation and Intervention Service (FoCIS) 
for further advice about how to manage Ellie’s care and potential for stalking-related violence 
against her neighbour. 

The FoCIS team consider the referral against their entry criteria and accept the referral from the 
community team. They contact the community clinical manager and arrange to meet with Ellie and 
her clinical manager for further assessment regarding her mental health and other needs that may 
be impacting on her current stalking behaviours. As part of this assessment the FoCIS use specialised 
structured professional judgement tools to make a risk assessment and formulation regarding Ellie’s 
behaviour and recommendations for her care. FoCIS then provide the community mental health team 
with advice about elements of her current situation that are effecting her risk and ways in which her 
treatment can be supported, including through the use of medications, referral to other supports, 
and practical strategies for managing her risk, including crisis management plans. 

On the basis of the feedback from FoCIS, Ellie’s community mental health team work with her to 
review her current medications, engage her with additional support programs outside of her home, 
and develop a risk management plan including options for seeking support when she felt the 
thoughts about contacting or following her neighbour were worse. Over the coming weeks Ellie’s 
mental health improve as a result of a change in her medication and an increase in her engagement 
with other external support services. Over this time she notices a decrease in her romantic thoughts 
and urgers to contact her neighbour. She continues to engage with the new services and the supports 
that had been recommended. 

On the basis of the improvement in Ellie’s mental health and a reduction in the risk of stalking, the 
FoCIS closes the referral from the community mental health team. 

Journey 3.  

Conrad is a 21 year old man who is in custody following a serious offence he committed while acutely 
psychotic. He is receiving ongoing treatment from the Custodial MHS for schizophrenia and is 
working with his clinical manager to manage his illness while in custody. 

As part of his court matter the MHCALS is requested by the ACT Courts to provide a psychiatric 
opinion regarding his mental health at the time of the offence. Conrad is seen by the MHCALS 
psychiatrist who provides an opinion to the courts. On the basis of this opinion and a range of other 
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information, the courts find that Conrad is not guilty because of mental impairment. The matter is 
referred to the ACT Civil and Administrative Tribunal (ACAT) for them to make a mental health order 
in relation to the matter. The ACAT makes a mental health order and a Conditional Release Order 
(CRO) requiring Conrad to receive treatment at the Dhulwa Mental Health Unit (DMHU) until they 
are suitably satisfied that his risk of further offending has been mitigated by way of treatment and 
support. 

On the basis of the CRO, Conrad’s clinical manager at the Custodial MHS begins preparing for his care 
to be transitioned to the DMHU. Staff from the DMHU meet with Conrad at the prison and, along 
with his clinical manager, they provide him with information about what the service is and what to 
expect there. Conrad’s clinical manager liaises further with the hospital and ensures that the hospital 
is aware of Conrad’s current mental health treatment and any physical health needs he has. As a 
result of the effective communication between Conrad, his clinical manager, and the DMHU staff, 
Conrad’s transition from custody to the hospital goes smoothly and his concerns regarding the move 
are allayed. 

Over the course of Conrad’s treatment in hospital his mental state improves significantly, he 
addresses his issues with substance use, and develops an in-depth understanding of his illness and 
how it can impact on his risk of further offending. In due course Conrad’s treating team provide an 
update regarding his progress to the ACAT who subsequently determine that he is suitable to 
transition to the community. As part of his continued treatment Conrad is referred to both the 
general community mental health team for treatment, and the FoCIS for forensic specialist input. The 
FoCIS meets with Conrad prior to discharge and identify ways in which they can support his treating 
team in the community. Upon his discharge from hospital Conrad receives treatment from his 
community mental health team, with intermittent appointments with the FoCIS psychiatrist who 
provides advice back to the community team regarding Conrad’s presentation, any factors that may 
increase his risk of further offending, and strategies for managing these risks. 

Under the conditions of his CRO the FoCIS provide updates to the ACAT regarding his progress in the 
community and assessments of his risk of further offending. On the basis of this support the ACAT 
continue to support Conrad living in the community and he continues engaging with his treating 
team. 

Journey 4.  

Sam is a 15 year old female who was arrested by police and taken to the Bimberi Youth Justice Centre 
(BYJC). After arriving at BYJC she is seen by a Custodial MHS clinician for initial induction assessment. 
Sam tells the clinician that she has been experiencing low mood and anxiety over the last 12 months, 
and has recently been using cannabis and methamphetamine on occasion. 

After returning to court on Monday Sam is remanded into custody. Upon returning to custody she is 
seen by the Custodial MHS who discuss with her options for treating her low mood and anxiety, and 
options for addressing her drug and alcohol use when she leaves custody. Sam is referred to a 
psychiatrist who prescribes her an anti-depressant medication, and she is referred to a clinician with 
the Custodial MHS to work on psychological and other strategies for managing her mood and 
anxiety. 



  

 

Forensic Mental Health Services Model of Care  21  

Over the ensuing weeks Sam works with the psychiatrist and clinical manager to identify issues that 
have impacted on her mood and anxiety, and prepare a plan for accessing supports in the 
community. Sam is aware that she is applying for bail at an upcoming court hearing and advises her 
clinical manager of this. The clinical manager discusses with Sam about options for continuing 
treatment and Sam agrees to referrals being made to her local bulkbilling GP and Headspace for 
continued support regarding her low mood, anxiety, and recent drug use. The clinical manager also 
provides Sam with contact details for the Child and Adolescent Mental Health Service who may be 
able to provide additional support should her mental health deteriorate further following leaving 
custody. 

On the day of the court matter, Sam is bailed to reside with her parents. The Custodial MHS clinical 
manager liaises with Sam’s GP regarding her treatment and makes a referral to the local Headspace 
service. They also contact Sam’s parents to discuss the referrals and Sam’s needs now that she has 
returned home. Sam’s parents agree to support her in accessing these treatments and will seek 
further support if required.  
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Community Forensic Mental Health 
Services 

Mental Health Court Assessment and Liaison 
Service (MHCALS) 
What does the service intend to achieve? 

The Mental Health Court Assessment and Liaison Service (MHCALS) is a specialist mental health 
service developed in response to high rates of mental illness and disorder in people in court settings. 
The MHCALS aims to support of the ACT Court system and people presenting before the ACT Courts 
through the provision of high quality consultation and liaison regarding mental health issues in this 
setting.  

The appropriate identification of people with mental illness or disorder allows for suitable 
treatments and supports to be made available, potentially reducing their risk of self-harm or harm 
from others, increasing their ability to engage with the criminal justice process, facilitating the 
justice system’s consideration of appropriate sentencing options, and improving the criminal justice 
system outcomes for people with mental illnesses or disorders. 

With the upcoming development of the Drug and Alcohol Court and Warrumbul Children’s Court the 
policy model of therapeutic jurisprudence4 is growing in the ACT. FMHS and MHCALS support the 
development of this model and will continue to work with the ACT Courts and other government 
and community-managed organisations to address the various psychosocial determinants of 
offending. 

Who is the service for? 

MHCALS provides a range of services to a number of stakeholders in the criminal justice system. 
First, MHCALS provides assessment and referral services for people of all ages who may have a 
mental health condition and require further assessment and treatment. The MHCALS is often the 
first point of contact with the mental health service for a person who may have a mental illness or 
disorder and is presenting before the ACT Courts. 

MHCALS also provides liaison services for the ACT Courts in order to identify, assess, and where 
possible divert people with mental illness into appropriate mental health services. The MHCALS also 
provides advice and support back to other MHJHADS services in support of the people with mental 
illness or disorder and their health professionals. 

What does the service do? 

 
4 Therapeutic jurisprudence is a policy model that identifies the negative impacts that the criminal justice 

process can have on individuals and aims to holistically address the various determinants of offending in the 
administration of justice. 
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MHCALS provide a range of services to people and the ACT Courts, including assessment and referral 
for people with mental health issues, advice and reports to the ACT Courts regarding mental 
illness/disorder and suitable treatment and services. These services are provided across the range of 
court settings (including the court cells, Magistrates Court, Supreme Court, Drug and Alcohol Court, 
and Childrens’ Courts). The service does not currently provide assessments in the police watch-
house, which is serviced by the CHS Forensic Medicine Service. 

 Assessment and Referral 

MHCALS both screens for and accepts referrals for individuals who may be presenting with mental 
illness or disorder in the court cells. Referrals are received from multiple sources including, for 
example, the Courts, police, and legal practitioners. Referrals are triaged and prioritised for 
assessment. For those people consenting to assessment and reporting to the courts, or those people 
displaying a lack of capacity for decision making or significant risk issues, advice is provided to the 
ACT Courts regarding appropriate follow up, including the need for immediate treatment and care, 
or referral options in the event they are remanded to custody or bailed to the community. MHCALS 
is supported by the input of psychiatry registrars and consultants who provide a multidisciplinary 
team review process in addressing an individuals’ needs. 

The MHCALS supports a person’s continued treatment and care by making referrals to appropriate 
supports including, for example, the Custodial MHS, Access Mental Health, or community-managed 
organisations as needed. The service operates as an entry point to mental health care for people 
with mental illness or disorder coming into contact with the criminal justice system. 

 Advice and Reports 

MHACLS provides specialist advice and reports to the ACT Courts in response to court orders and 
other referrals regarding a range of medicolegal issues. Depending on the source and topic of 
referral, MHCALS may provide assessment regarding an individual’s fitness to plead, criminal 
responsibility, or their suitability for diversion to the Drug and Alcohol Court or the Warrumbul 
Children’s Court. In this respect the MHCALS provides a key role in the ability of the criminal justice 
system to identify people’s needs and develop appropriate sentencing options. 
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Person journey through MHCALS 

 

 

Figure 3. MHCALS person journey 

  

Access & Entry

•Referrals received from the ACT Courts, ACT Corrections, or others, regarding a person 
potenitially requiring assessment for diversion to hospital or a speciality court (e.g., Drug and 
Alcohol Court, Warrumbul Childrens' Court)

•Orders received by the court for specialist asessment (e.g., fitness to plead, criminal 
responsibility)

Triage & Referral, 
Consultation & 

Liaison

•Referred matters are considered against criteria and prioritised according to needs. Feedback 
and appropriate referrals made for those not meeting criteria or unable to be seen. 
Consultation and liaison provided to referrers and other stakeholders regarding services, 
referral options, etc.

Assessment

•People seen in the court cells or other locations as appropriate to determine their mental 
health needs and recommendations regarding further care depending on the context and 
purpose of referral.

Consultaiton & 
Liaison

•Further consulation and liaison is provided to the ACT Courts, ACT Corrections, other mental 
health services, and other stakeholders regarding people's needs.

•Reports are provided to the ACT Courts regarding specialist assessments. This may include 
providing witness testimony regarding assessments and opinions. 

Transfer of Care

•Depending on the outcome of court matters the MHCALS transfer care to appropriate 
services (e.g., GPs, Access Mental Health, Community MHS, Custodial MHS) for people as they 
transition ack to the community or into custody. This includes the provision of relevant 
referral information.

•Specialist assessment referrals (e.g., fitness to plead) closed with the court responsibile for 
further decision-making.  
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Forensic Consultation and Intervention Service 
(FoCIS) 
What does the service intend to achieve? 

The interplay between mental illness and disorders and offending behaviour can be complex. The 
Forensic Consultation and Intervention Service (FoCIS) is a specialist multidisciplinary tertiary mental 
health service that aims to provide expert knowledge and skills to general mental health services 
regarding the interplay between mental illness/disorders and offending risk in support of their safe 
care of forensic and high-risk civil mental health service consumers. The service intends to reduce 
risks to people with mental illness/disorder, the communities, and the services supporting them by 
providing high quality advice and support. 

Who is the service for? 

FoCIS provides consultation liaison services to general mental health services regarding forensic and 
high-risk civil mental health service consumers lx of all ages. The service is targeted towards providing 
specialist consultation to services regarding people with mental illness or disorder who are at 
significant risk of causing serious injury or harm to others as a result of their mental illness or 
disorder. 

In order for the FoCIS to accept a referral the referred person must be an active client of a child and 
adolescent, adult, or older persons community, custodial, or inpatient mental health service at the 
time of referral and for the duration of service. The FoCIS does not accept referrals for people not 
engaged with a MHJHADS mental health service. 

Key referral criteria  

In order to prioritise those people for whom there is a distinct need for specialist forensic mental 
health assessment and support, the following referral criteria have been developed (see Figure 3).  
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Figure 4. Key referral criteria for FoCIS consultation liaison.  

Referral: 

1. The consumer person is an active ongoing consumer of a MHJHADS mental health 
service;  

and 

2. There are behaviours and/or symptoms present within the past three months that have 
resulted in or had the potential to result in serious injury or harm to others (either 
psychological or physical) as evident by one or more of the following: 

a. Actual or attempted serious violence 
b. The consumer has expressed increasing or recurrent violent ideation, fantasies, 

intent, and/or planning 
c. Threats to harm others that are serious in nature and/or escalating in frequency 

or intensity 
d. Stalking (repeated unwanted contact or communications) 
e. Problematic sexual behaviors, fantasies or ideations 
f. Fire setting 
g. Fixation (an increasingly pathological preoccupation) with a person, cause, 

grievance or ideology that has the potential to result in serious harm (for 
example, school attacks, support for a terrorist or other extremist ideology);  

or  

3. High risk psychotic symptoms that have been unresponsive to treatment strategies, such 
as: 

a. Delusional jealousy 
b. Delusional misidentification of others 
c. Command hallucinations to harm others 
d. Threat/control override symptoms (delusions that others intend the person 

harm and that external drives are overriding their self-control);  

or 

4. There is a history of serious harm and recent escalation in dynamic risk factors or 
concerns about the adequacy of the current risk management plan;  

or 

5. The consumer is subject to a Conditional Release Order (CRO) or Forensic Psychiatric 
Treatment Order (FPTO) under the Mental Health Act (2015). 
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Exclusion criteria 

A number of exclusion criteria have been identified that aim to ensure people with mental illnesses 
or disorders are not referred to FoCIS before there is a specific need for specialist consultation 
liaison. Referrals to FoCIS can delay a person’s movement through their care journey and contribute 
to stigma and difficulties accessing other services. As such, these criteria aim to reduce these 
unintended consequences of referral and ensure the service is responsive to the needs of people at 
highest risk. The criteria are as below: 

1. The referral relates to violence risk for a person who has not been assessed by a consultant 
psychiatrist for initial management of the identified risk and the multidisciplinary team has 
not attempted to implement initial violence risk management strategies. 

2. The referral relates only to the immediate management of inpatient aggression. 
3. The person is not an active client of a MHJHADS mental health service. 

What does the service do? 

 Consultation liaison 

FoCIS provides consultation regarding the relationship between mental illness and offending risk and 
provides recommendations to the treating team regarding appropriate intervention and 
management strategies in order to manage the risk of offending. Where required the service also 
provides recommendations to the ACAT regarding the management of mental health and forensic 
mental health orders. 

Upon receipt of a referral the FoCIS multidisciplinary team will ascertain whether the referral meets 
the criteria before allocating the referral a priority level and clinician. The FoCIS clinician then makes 
contact with the treating team to identify and discuss any immediate issues of concern and provide 
them with initial recommendations regarding intervention options or supports. If indicated, the 
FoCIS clinician would then work with the treating team to arrange a time for further assessment with 
the referred person. 

At the point of assessment the FoCIS clinician works with the person and their supports to develop 
an understanding of their current circumstances, allowing for further assessment using structured 
professional judgement tools to identify potential areas of concern and need. On the basis of this 
assessment the service provides the treating team with recommendations regarding treatments and 
supports that can assist them in the person’s ongoing care. In some circumstances (i.e., where a 
forensic mental health or conditional release order is in place or risks are considered to be high) 
FoCIS will consider the need to maintain a time-limited period of regular assessment/consultation 
with the person and their treating team in order to support them in their ongoing treatment and 
care. Where indicated and where staff speciality and resources allow, the service may provide 
specialist interventions targeted at specific high-risk behaviours (i.e., fire-setting) in order to reduce 
the risk of offending. 
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Person journey through FoCIS 

 

 

Figure 5. FoCIS person journey  

Access & Entry

•Referral received from Community MHS
•Referrals relate to people supported by MHS who are exhibiting high-risk behaviours or 

subject to a forensic mental health/conditional release order 

Triage & Referral, 
Consultation & 

Liaison

•FoCIS consider the referral in multidisciplinary team (MDT) discussion. 
•Referral considered against key referral criteria and triaged according to clinical priority. 
• Initial feedback provided by MDT to treating team along with plan for further contact if 

required.

Assessment

•FoCIS conduct review of available information and arrange further assessment with the 
referrer and person referred. 

•FoCIS utilise specialist structured professional judgement tools to identify areas of concerns 
and targets for clinical intervention.   

Consultation & 
Liaison

•In collaboration with the referring team the FoCIS MDT provide recommendations regarding 
targets for clinical intervention and supports that can address the identified high-risk 
behaviours.

•Where there are significant risks present the FoCIS MDT maintains involvement with the 
referring team and person in order to provide further support regarding treatment planning 
and risk management.   

Transfer of Care

• Once the FoCIS MDT have assessed the high-risk behavoiurs to have reduced and the treating 
team have been supported in developing treatment plans the FoCIS can provide summary 
information to the treating team and close the matter pending further referral.   
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Custodial Mental Health Services 

Custodial Mental Health Service – Child and 
Adolescent 
What does the service intend to achieve? 

It has been well established both in Australia and internationally that there is a high prevalence of 
mental illness and disorders in young people coming into contact with the criminal justice system, 
and that there is a link between mental illness and disorder and offending rates lxi, lxii. The Custodial 
MHS – CA is a specialist multidisciplinary mental health service aimed at the early identification of 
mental illness and disorder in young people entering custody and the provision of or referral to high 
quality services in order to improve their mental health and wellbeing. The service aims to reduce 
the impacts of mental ill-health on young people in custody, with a view to supporting their 
transition back into the community and building their capacity for independent management of their 
health and social issues. The service also aims to build strong collaborative networks with intra and 
interagency partners, family, carers, and guardians in order to support young people’s access to 
services, and ultimately reduce the risk of further offending by addressing the health and social 
determinants of offending. 

Who is the service for? 

The target population for the adolescent custodial mental health service is any young person 
detained in the Bimberi Youth Justice Centre who requires mental health assessment and/or 
treatment for a mental illness or disorder, or who present with risks of self-harm or suicide.  

Key access criteria 

Access to the Custodial MHS - CA is underpinned by the National Standards of Mental Health 
Services 2010lxiii and the National Statement of Principles for Forensic Mental Health 2006lxiv, and 
required by legislationlxv. 

In order to ensure young people are accessing appropriates treatments, the Custodial MHS – CA 
prioritises people for care who are: 

• In custody 

and 

• Experiencing a mental illness or disorder 

and/or 

• High risk of harm to self or others, or of misadventure. 

What does the service do? 
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The service provides specialist mental health services for young people detained in the BYJC who 
require assessment and/or treatment for a mental illness or disorder. The service operates as a 
primary/secondary mental health service, receiving referrals from children and young people as well 
as various other sources in the BYJC and the broader health and criminal justice system.  

In order to ensure the early identification of mental health needs of young people entering BYJC, the 
Custodial MHS - CA provides mental health screening for all young people entering custody. People 
identified as having a mental illness or disorder requiring treatment are referred for further 
assessment and interventions as indicated. 

High standards of screening at point of entry is paramount so that: 

• Young people with mental health needs are correctly identified, minimising the 
likelihood of young people ‘falling through the cracks’ 

• Recommendations made to BYJC and CYPS regarding the mental health needs of 
detained young people can be tailored to the individual 

The mental health needs of children and young people, especially those coming into contact with 
the criminal justice system, can often be complex and multifactorial and can include emerging issues 
regarding sexuality and gender identity, disability issues, and histories of significant trauma. 
Consequently, the Custodial MHS – CA provides assessment and intervention for the range of mental 
health disorders in custody, including high prevalence disorders such as depression and anxiety that 
are common in this population, as well as other present and emerging mental health issues. 

Specific services include: 

• Effective screening resulting in early identification of mental illness and disorder in young 
people detained in BYJC 

• The provision of ongoing high quality, collaborative mental health assessment, treatment 
and care (including diversionary processes to inpatient care if required) for a range of mental 
health issues and the risk of suicide and self-harm 

• Coordination and facilitation of pharmacological treatments, as well as continued 
monitoring of their efficacy and other effects 

• The provision of various allied health interventions to address a range of mental health 
issues in custody. These include evidence based psychological strategies, psychoeducation, 
skills training and supportive interventions where indicated as part of a holistic 
biopsychosocial assessment and intervention plan 

• The development and delivery of mental health psychoeducation and intervention individual 
and group programs that support the mental health of detained children and young people 

• Preparation for transition to the community in support of continuity of care. This includes 
providing information and referrals to support access to a broad range of mental health 
services upon release from custody 

• Health-focused reviews in response to BYJC custodial processes, such as segregation 
• Education and training to key stakeholders regarding the mental health needs of young 

people who are detained in, or who are leaving, custodial settings 
• Establishment of partnerships with government agencies and the community sector to assist 

in providing coordinated approaches to service delivery. 
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The mental health service works in close collaboration with the Custodial Health Service, who 
provide for the physical health needs of young people in BYJC. The service also works closely with 
the community Child and Adolescent Mental Health Services (CAMHS) and other major stakeholders 
including the BYJC, CYPS, and the families and carers of young people in custody. 

Key exit criteria 

The main criteria to indicate a suitable transition of a person out of the Custodial MHS – CA are:  

1. The person is no longer in custody;  

or 

2. The person is not subject to a mental health order under the Mental Health Act 2015;  

and 

3. The person has recovered to the extent that frequent Custodial MHS – CA contact is no 
longer required;  

and 

4. The person has treatment and/or support structures external to the Custodial MHS – CA that 
are able to meet the young person’s ongoing needs, and where relevant a clinical handover 
has been provided; 

and 

5. A recovery and discharge plan inclusive of information on how to re-access the Custodial 
MHS – CA in the future have been developed and communicated with the person, carer, 
guardian and/or Nominated Person;  

or 

6. Is voluntary and expresses a preference (including by way of an AA or ACD) to receive care 
via another service or receive no care at all. Every practical effort should be made to ensure 
the young person receives appropriate care including providing a comprehensive clinical 
handover to the preferred health practitioner (and other services) where these exist;  

or 

7. A person continues to have significant symptoms and functional impairment and/or require 
more frequent contact but whose needs can be adequately met by other services. In these 
cases it must be demonstrated that no further significant benefit is expected to be gained 
from specialist care over and above what can be expected in the primary care sector. 

Young people who meet these criteria will be transitioned or considered for transition from the 
Custodial MHS – CA where appropriate. This not only increases the capacity of the Custodial MHS – 
CA to provide access pathways to new referrals, it also validates the autonomy and recovery journey 
of a person.  
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The Custodial MHS – CA works collaboratively with the young person, their family, carers, guardians, 
Nominated Persons, kinship carers and others involved in their care, ensuring that transition from 
the service is safe and successful. This process includes sharing information that will assist the young 
person’s recovery into the future, such as relapse prevention strategies, and information regarding 
services available to them in custody and the community. The transition from the Custodial MHS – 
CA will be managed in a considered fashion and in consultation with the young person and their 
family, carers, and/or a Nominated Person where applicable. A clinical handover will be provided to 
nominated health professionals in the community upon release from BYJC. 
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Person journey through Custodial MHS – Child and Adolescent 

 

 

Figure 6. Custodial MHS – CA person journey 

  

Access & Entry

•All people provided with intial screening asessment upon entry to BYJC.                                
•Referrals acepted from various sources within BYJC, including self referral.
•Further screening assessments arranged for referrals.

Triage & Referral, 
Consultation & 

Liaison

•People's needs triaged based on outcomes of screening assessment. Discussed at MDT and 
people booked for further comprehensive assessment or referred to appropriate services as 
required. Those pepole not requiring further mental health services prepared for 
transition/closure.

•Consultation provided to referring services regarding procedures, supports, etc. 

Assessment

•Comprehensive multidisciplinary assessment undertaken where indicated on the basis of 
screening asessment. Other services and carers consulted where possible.

•Assessment discussed in MDT and consideration given to clinical needs and service availability.

Clinical 
Management

•Where continuing involvement from the Custodial MHS is warranted, a clinician is allocated to 
provide coordination of their mental health treatment in collaboration with the Custodial 
Health Service, BYJC, CYPS, and otherstakeholders. This may include:
•psychiatric assessment and treatment
•education and support for people regarding mental health and self-care 
•arranging organisations to provide other services and support in custody and upon exit from 

custody.
•The Custodial MHS works with parents and carers to identify their needs and provides 

supportive referrals .

Transfer of Care

•Transfer of care planning commences at the point of admission to the service. As people 
recover from mental health issues or move from the custodial environment, the Custodial MHS 
transfers care to the Custodial Health Service or local service providers (e.g., CAMHS, GP, 
Headspace, etc.) for continued support.

•Supportive referral/handover information is provided to support transfer of care. 
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Custodial Mental Health Services – Adult 
What does the service intend to achieve? 

The Custodial MHS – Adult is a specialist multidisciplinary mental health service that aims for the 
early identification of mental illness in detainees and provision of evidence-based treatment and 
care or referral to appropriate services in order to improve the mental health and wellbeing of 
people while in custody. The service aims to reduce the impact of mental ill-health on detainees with 
a view to supporting their transition back to the community, and building their capacity for 
independent management of their health and social issues. 

It is accepted that prison populations have rates of mental illness higher than those typically found in 
the community and that there are often multiple co-morbid issues that complicate assessment and 
treatment for this population, including physical health concerns, neurological deficits, drug and 
alcohol issues, and other psychosocial stressors. As such, the service also aims to build strong 
collaborative partnerships with intra and interagency partners in order to support detainee access to 
appropriate services and ultimately reduce the risk of further offending by addressing the health and 
social determinants of offending. 

Who is the service for? 

The target population for the Custodial MHS – Adult service is any person detained in an ACT adult 
correctional centre and who requires mental health assessment and/or specialised treatment for a 
mental illness or disorder. This includes people identified as being at increased risk of suicide. 

Key access criteria 

Access to the Custodial MHS – Adult is underpinned by the National Standards of Mental Health 
Services 2010 lxvii, and 
required by legislationlxviii

lxvi and the National Statement of Principles for Forensic Mental Health 2006
. 

In order to ensure detainees are accessing appropriates treatments, the Custodial MHS – Adult 
prioritises people for care who are: 

• In custody 

and 

• Experiencing serious mental illness or mental disorder, including those on involuntary 
treatment orders (i.e., PTO, FPTO) 

with  

• Significant psychosocial functional impairment 

and/or  

• High risk of harm to self or others, or of misadventure 

and have  
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• Complex needs and intervention requirements that cannot feasibly be provided by a GP. 

What does the service do? 

The service provides specialist mental health services to detainees in ACT adult correctional centres 
who require mental health assessment and/or specialised treatment for a mental illness or disorder. 
The service operates principally as a secondary mental health service, receiving referrals from the 
Custodial Health Service for people requiring specialised mental health support. However, the 
service also accepts referrals from a wide range of sources including detainees themselves, ACTCS, 
and the broader health and criminal justice system. 

In order to best identify those people requiring specialised mental health services, the Custodial 
MHS – Adult screens every individual upon their entry to custody. The Custodial MHS – Adult 
identifies those people with mental health needs and refers them for appropriate supports and 
intervention as required. 

High standards of screening at point of entry is paramount so that: 

• People with mental health needs are correctly triaged and directed to the appropriate 
health care setting, minimising the likelihood of people ‘falling through the cracks’ 

• Direct psychiatric care and clinical management can be targeted to those detainees with 
high needs, ensuring the Custodial MHS – Adult has the capacity for quality and assertive 
treatment for people with serious mental illness 

• Recommendations made to ACTCS regarding the mental health needs of detainees can 
be tailored to the individual. 

Following initial referral and screening, the Custodial MHS – Adult offers a range of clinical 
interventions that are presented based on the individual needs of the detainee and availability of 
staffing and other resources. These include (but are not limited to): 

• Collaborative psychiatric treatment and care, for people requiring specialised mental health 
treatment, including diversionary processes to inpatient care if required 

• Coordination and facilitation of pharmacological treatments, as well as continued 
monitoring of their efficacy and other effects 

• The provision of various allied health interventions as required. These include evidence 
based psychological strategies, psychoeducation, skills training and supportive interventions 
where indicated as part of a holistic biopsychosocial assessment and intervention plan 

• The development and delivery of mental health psychoeducation and intervention programs 
that support the mental health of detainees 

• Effective consultation and liaison with the Custodial Health Service regarding the treatment 
of less severe mental illness/disorder not requiring specialised treatment 

• Health-focused reviews in response to AMC custodial processes, such as segregation 
• Preparation for transition to the community in support of continuity of care. This includes 

the effective liaison with custodial staff and other services to identify and support the 
transition of people into the community and facilitate continuity of care through access to a 
range of mental health services as required upon release from custody 
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• Education and training to key stakeholders regarding the mental health needs of people who 
are detained in or leaving custodial settings 

• Establish partnerships with government agencies and the community sector to assist in 
providing coordinated approaches to service delivery. 

The service works in close collaboration with the Custodial Health Service who support the physical 
health needs of detainees with severe mental illness, and provide initial care for people with less 
severe mental health needs. The service consults regularly with major stakeholders including ACTCS, 
the Adult Community Mental Health Services (ACMHS), community-managed organisations, and the 
families and carers of detainees. 

Stepped care approach to care pathways 

Whilst all detainees who experience mental health concerns should have timely access to high 
quality treatment and support, not all will require specialist mental health services. According to the 
National Institute for Health and Care Excellence (NICE) Guidelines Mental Health of Adults in 
Contact with the Criminal Justice System 2011lxix and Common Mental Health Problems: 
Identification and Pathways to Care 2011lxx all people should be able to access entry level mental 
health triage and primary health care. This is followed by a ‘step up’ for those with mild to moderate 
mental illness/disorder accessing primary health care services in combination with more structured 
psychological services. Higher steps on the care spectrum include specialist mental health service 
management for more severe and/or complex mental health presentations. A basic outline of this is 
shown in table 2 and the pathway a person’s care takes is shown in figure 7. 

The Custodial MHS – Adult also provides specialist mental health advice where requested from the 
Custodial Health Service, ACTCS, and other agencies for detainees not requiring referral for direct 
psychiatric care and clinical management from a specialist mental health service.  
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Table 2. Stepped care approach to care pathways 

Focus of the intervention Nature of the intervention Role of Custodial MHS – 
Adult 

Role of other services 

STEP 5: Complex 
treatment-refractory and 
very marked functional 
impairment, such as self-
neglect or a high risk of 
self-harm, requiring 
involuntary or inpatient 
care. 

Inpatient care at AMHU or 
Dhulwa Secure Mental 
Health Unit depending on 
presentation and clinical 
needs.  

Ongoing consultation with 
inpatient setting and 
ACTCS regarding treatment 
progress and transfer 
between settings. 

Physical and mental health 
care needs managed by 
inpatient unit. 

ACTCS may provide 
security support depending 
on setting. 

STEP 4: Complex 
treatment-refractory and 
very marked functional 
impairment, such as self-
neglect or a high risk of 
self-harm. 

Highly specialist treatment, 
such as complex drug 
and/or psychological 
treatment regimens; input 
from multi-agency teams, 
crisis services, or inpatient 
care.  

Custodial MHS – Adult 
direct psychiatric care and 
assertive clinical 
management. 

Collaborate on joint 
management planning with 
custodial agency. 

Continued Primary Health 
or Winnunga Nimmityjah 
AHS for physical health 
care. 

Custodial MHS – Adult and 
ACTCS joint management 
plans. 

STEP 3: Symptoms with an 
inadequate response to 
step 2 interventions or 
marked functional 
impairment. 

Choice of a high-intensity 
psychological intervention 
or a drug treatment. 

Custodial MHS – Adult 
direct psychiatric care and 
clinical management or 
other therapies. 

Collaborate on joint 
management planning with 
custodial agency 

Continued Primary Health 
or Winnunga Nimityjah 
AHS for physical health 
care. 

Custodial MHS – Adult and 
ACTCS joint management 
plans. 

STEP 2: Diagnosed Mental 
Illness that has not 
improved after education 
and active monitoring in 
primary care. 

Low-intensity psychological 
interventions: individual 
non-facilitated self-help, 
individual guided self-help 
and psychoeducational 
groups. 

Custodial MHS – Adult 
Psychiatrist consultation to 
primary health. 

Custodial MHS – Adult 
consultation to custodial 
agency. 

Primary Health Practitioner 
consultation with Custodial 
MHS - Adult Psychiatrist. 

Winunga Nimmityjah AHS 
clinician consultation with 
Custodial MHS – Adult 
Psychiatrist. 

ACTCS therapeutic 
programs and 
psychological services for 
suitable participants. 

STEP 1: All known and 
suspected presentations of 
mental health concern. 

Identification and 
assessment; 
psychoeducation and 
treatment options; active 
monitoring. 

Induction screening 

Assessment and response 
based on triage rating. 

Referral to appropriate 
supports  

Primary Health induction 
assessment. Primary 
Health Practitioner 
treatment formulation first 
response to suspected 
mental illness.  

Winnunga Nimmityjah AHS 
Health practitioner 
treatment formulation first 
response to suspected 
mental illness. 
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ACTCS therapeutic 
programs and 
psychological services for 
suitable participants. 

 

Key exit criteria  

The main criteria to indicate a suitable transition of a person out of the Custodial MHS – Adult are:  

1. The person is no longer in custody; 

or 

2. The person is not subject to a mental health order under the Mental Health Act 2015; 

and  

3. The person has recovered to the extent that frequent Custodial MHS – Adult contact is no 
longer required; 

and  

4. The person has treatment and/or support structures external to the Custodial MHS – Adult 
able to meet the person’s psychiatric needs (e.g., GP primary care), and where relevant a 
clinical handover has been provided;  

and  

5. A Recovery Plan and Discharge Plan inclusive of information on how to re-access the 
Custodial MHS – Adult in the future have been developed and communicated with the 
person, carer, guardian and/or Nominated Person where appropriate; 

or  

6. Is voluntary and expresses a preference (including by way of an AA or ACD) to receive care in 
another setting (e.g., GP primary care) or receive no care at all. Every practical effort should 
be made to ensure the person receives appropriate care including providing a 
comprehensive clinical handover to the preferred health practitioner (and other services) 
where these exist; 

or  

7. A person continues to have significant symptoms and functional impairment and/or require 
more frequent contact but whose needs can be adequately met by other services (e.g., GP 
primary care). In these cases it must be demonstrated that no further significant benefit is 
expected to be gained from specialist care over and above what can be expected in the 
primary care sector. 
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People who meet these criteria should be transitioned from the Custodial MHS – Adult wherever 
possible. This not only increases the capacity of the Custodial MHS – Adult to provide access 
pathways to new referrals, it also validates the autonomy and recovery journey of a person. 

Given the significant psychosocial issues facing people leaving custody, continuity of mental health 
care upon leaving custody is important in providing detainees with the best possible opportunities 
for successful re-integration into the community. As such, the Custodial MHS – Adult is committed to 
providing supportive and thorough handover of care in line with CHS and MHJHADS clinical 
handover policies and procedures for detainees leaving custody with serious mental health issues. 

The Custodial MHS – Adult works collaboratively with the person and others involved, ensuring that 
transition from the service is safe and successful. This process includes sharing information that will 
assist the person’s recovery into the future, such as relapse prevention strategies and information 
on how to re-access the Custodial MHS – Adult, if required. The transition from the Custodial MHS – 
Adult will be managed in a considered fashion and in consultation with the person, their family, 
guardian, carers and/or Nominated Person where applicable. A clinical handover will be provided to 
the Custodial Health Service GPs and nursing staff, Winnunga Nimmityjah AHS, or to a nominated 
health professional in the community upon release from prison. 
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Person journey through Custodial MHS – Adult 

 

 

Figure 7. Custodial MHS – Adult person journey 

  

Access & Entry

•All people provided with intial screening asessment upon entry to the AMC. 
•Other referrals acepted from various sources within AMC, including self referral. This includes 'At-

Risk' referrals. 
•Further screening assessments arranged for referrals. 'At-Risk' referrals seen within 2 hours of 

receipt. 

Triage & Referral, 
Consultation & 

Liaison

•People's needs triaged based on outcomes of screening assessment. 
•Discussed at MDT and people booked for further comprehensive assessment or referred to 

appropriate services as required. Those people not requiring further mental health services 
prepared for transition/closure.  

•Consultation provided to referring services regarding procedures, supports, etc. 

Assessment

•Comprehensive multidisciplinary assessment undertaken where indicated on the basis of 
screening assessment. Other services and carers consulted where possible.

•Assessment discussed in MDT and consideration given to clinical needs and service availability. 

Clinical Management

•Where continuing involvement from the Custodial MHS is warranted, a clinician is allocted to 
provide coordination of their mental health treatment. in collaboration with the person. This may 
include:
• psychiatric assessment and treatment
• education and support for people regarding mental health and self-care
• arranging services to provide other supports in custody and upon exit from custody.

•The Custodial MHS works with parents and carers to identify their needs and provides supportive 
referrals .

Transfer of Care

•Transfer of care planning commences at the point of admission to the service. As people recover 
from mental health issues or move from the custodial environment, the Custodial MHS provides 
efficient and effective handover in order to support the transfer of care to local service providers 
(e.g., Community MHS, GP, etc.). 

•The Custodial MHS works with carers to identify their needs and provides supportive information 
where where required.  
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Section 4 - FMHS MOC Sustainability  

Care delivery team  
In order to effectively provide care to a wide variety of people across a range of diverse settings the 
ACT FMHS MoC requires the input and skills of a range of clinical and non-clinical staff including: 

• Consultant psychiatrists 
• Psychiatry registrars 
• Nurses 
• Psychologists 
• Social workers 
• Occupational therapists 
• Co-morbidity clinicians 
• Allied health assistants  
• Peer specialists 
• Carer consultants 
• Administrators 

Sector partnerships 
The ACT FMHS MoC takes a whole of government approach to the support of people experiencing 
mental illness or disorder in contact with the criminal justice system. This model acknowledges the 
significant range of biopsychosocial determinants of good mental health, many of which fall outside 
the remit of mental health services. This includes access to accommodation, education, 
employment, and health needs.  

Consequently, close collaboration and coordination with multiple interagency partners is a key 
feature of the FMHS MoC. The FMHS has developed close relationships with government agencies 
including ACTCS, CYPS, and Housing, and community-managed organisations. The FMHS works 
closely with these services to address the range of support needs identified by people. The inclusion 
of service partners, peak agencies and statutory bodies is part of any model of care in order to 
sustain optimum service delivery. 

The FMHS acknowledges the pivotal role of other government and community-managed agencies in 
the support of people experiencing mental illness or disorder in custodial and community settings. 
Continued committed close linkages and collaborative partnerships with both internal and external 
stakeholders is essential to the implementation and sustainability of the FMHS MoC. The FMHS is a 
specialist service within a much broader mental health sectoral landscape and provides advice and 
support to other agencies regarding the management of the complex interaction between the health 
and criminal justice systems. However, the FMHS cannot achieve its aims without the close links it 
has made with community and government organisations and, likewise, services managing these 
interactions require the support and advice provided by the FMHS. Consequently, collaboration will 
be key a priority for the ongoing MoC, with various inter-agency meetings seen to be integral to the 
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effective functioning of the service and the sector in relation to this population. The FMHS is 
committed to continued engagement with our inter-agency partners in this respect. 

However, FMHS accept that there is still more that can be achieved in this space, noting that 
relationships between services can be variable. Further, supports such as housing, education, 
employment, and health needs are still often out of reach of many people with mental illness or 
disorder. As such, FMHS aims to continue building on the relationships with other agencies and 
formalising these in MOUs where possible. The FMHS will also work to highlight specific areas of 
need within the sector (e.g., supported accommodation for people with complex needs or leaving 
custody) and work with government and community managed organisations to address these needs. 

Culture 
Staff wellbeing 

The physical and psychosocial wellbeing of FMHS staff has a direct impact on workplace culture and 
quality customer service. Facilitating ways in which staff are able to focus on their personal 
wellbeing in the FMHS workplace follows the strategies outlined in the ACT Health Staff Health and 
Wellbeing Action Plan 2016-2018lxxi, including: 

• Providing resources to increase awareness of mental health conditions and self-care 
amongst mental health professionals 

• Promoting peer support and wellbeing champions 
• Having dedicated spaces for staff quiet time, break time and self-care time 
• Providing opportunities for regular physical activity and providing healthy food and drink 

choices 
• Including health and wellbeing on staff meeting agendas and promoting work health and 

safety 
• Promoting a smoke free work environment and providing smoking cessation support and 

resources for staff  
• Promoting access to Employee Assistance Programs (EAP) and supervision. 

Additionally, FMHS endeavours to  

• Actively address bullying and harassment in the workplace 
• Ensure manageable workloads and clarity of roles, responsibilities and expectations 
• Develop and appoint responsive and supportive managers 
• Promote healthy work life balance. 

The FMHS acknowledges the significant strain that can be placed on FMHS staff by the environments 
they work in and the complex clinical presentations they face in their day to day work. Consequently, 
the FMHS aims to support staff in their roles through the provision of clinical supervision and, where 
possible, sufficient support to access work roles outside of the custodial environment when needed. 

Respect, equity and diversity 
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The FMHS is committed to upholding the provisions of the ACT Government Respect, Equity and 
Diversity Framework 2010lxxii. The FMHS is committed to providing a safe and harmonious work 
environment that enhances the achievements of both an individual's and the organisation's goals. It 
also upholds a culture in which diversity is respected and the contribution that people with diverse 
backgrounds, experience and skills make to the workplace is valued. 

Governance and Leadership 
Structured, consistent and embedded governance and leadership within FMHS is pivotal in 
implementing the FMHS MoC and for sustaining improvements. A focus on governance provides a 
framework which draws together initiatives, processes and systems and ways of working as 
described in the FMHS MoC, and therefore staff of all levels, including clinicians, managers, team 
leaders and medical staff retain responsibility for FMHS performance and quality service provision.  

The FMHS has a tiered hierarchy of organisational governance regarding decision making and 
endorsement of service activities which aligns with the Governance Framework for Mental Health, 
Justice Health and Alcohol and Drug Services 2018. The specific roles and responsibilities of the 
FMHS staff within this governance structure are also detailed in individual position descriptions and 
duty statements. 

Both the Governance Framework for Mental Health, Justice Health and Alcohol and Drug Services 
2018 and the ACT Health Governance Framework 2018 – 2023lxxiii highlight that clinical governance is 
the responsibility of each and every person who is involved in receiving or providing health services. 
The application of FMHS MoC principles of care is a key commitment for FMHS staff across all service 
components.  

The FMHS Clinical and Operational Directors and the Senior Manager provide senior leadership to 
ensure service delivery is in line with the strategic direction, organisational accountability targets 
and corporate governance processes. 

The FMHS Community and Custodial team managers have a direct role in supporting their staff and 
in overseeing daily operations. This role is pivotal in shaping the appropriate delivery of service 
functional components in line with priority access criteria and principles of care. Team managers 
also contribute significantly to an innovative and engaged workplace culture promoting shared and 
collaborative responsibility and driving continuous quality improvement.  

Given the complex environments and clinical presentations and risks, the management team require 
strong leadership attributes and skills to support their staff in the FMHS workplace. This includes the 
ability to navigate interagency relationships where competing priorities present ethical and 
operational difficulties when providing good clinical care. The team managers are supported by 
senior clinical staff in the execution of the service goals and aims. This includes staff at the senior 
clinical nurse consultant and health professional officer levels. At the same time, all FMHS staff are 
developed and encouraged to show personal leadership within their workplace and are rewarded 
and recognised for displaying leadership in their approach to championing quality initiatives, best 
practice, multidisciplinary team work and governance. 
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The FMHS Medical staff support staff and the management team by providing clinical and academic 
leadership, ensuring clinical decision making and treatment remain in line with the FMHS principles 
of care, working towards achievement of quality clinical outcomes consistent with evidence based 
practice. 

As part of an integrated FMHS the MDT forms a decision making body that will establish as a group 
the appropriate follow up requirements for a person or review and endorse any outcomes of the 
assessment and treatment. The MDT provides transparency and accountability for decision-making 
and also enhances practice by fostering learning opportunities, including interdisciplinary 
development within a supportive peer review environment. It also ensures a holistic view of current 
clinical demands and complexity which can highlight service delivery issues to management. MDTs 
are not defined by service location and instead can include a variety of clinical services involved in a 
person’s care. 

Based on an established commitment to equality and partnerships, opportunities are also provided 
to ensure people, their carers and other internal and external stakeholders are able to contribute to 
a range of activities which include the planning, development, implementation and evaluation of 
services. 

Furthermore, MHJHADS Discipline Principals have an integral role within FMHS to advise on and 
promote professional standards, competency and professional development of FMHS staff. 

The Chief Psychiatrist has a statutory function under the Mental Health Act 2015 (ACT) to oversee 
the provision of assessment, treatment, care and support for people subject to the Act, and to make 
recommendations about mental health service delivery. The Chief Psychiatrist is also responsible for 
setting out the functions of mental health officers, which may include FMHS staff. 

Workforce Development 
Continuing professional development and supervision provide benefits for MHJHADS in the 
maintenance of a motivated and effective workforce. The Australian Health Practitioner Regulation 
Agency (AHPRA) and other professional bodies overseeing the various disciplines have specific 
requirements for continuing professional development and supervision. Clinicians must adhere to 
these requirements in order to maintain their professional registration. The ACT Government has 
also supported the continued maintenance of clinical competence for health care workers not 
covered by AHPRA through endorsement of the National Code of Conduct for Health Care 
Workerslxxiv.  

The FMHS recognises the importance of professional development and supervision and will allocate 
adequate time and resources to ensure clinicians’ needs in these areas are met, including ensuring 
linkages with other forensic mental health specialists and services that can support staff 
development. 

Professional development – Training 

The FMHS MoC promotes ongoing training and development for all staff, including clinical and peer 
supervision, clinical reviews and multidisciplinary team meetings where each staff member is 
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responsible for ensuring the best possible service is delivered in line with the National Mental Health 
Practice Standards 2013lxxv.  

All FMHS staff have an individual performance plan. This is developed in consultation with 
supervisors and supports their learning and professional development and ensure a skilled and 
competent workforce. The National Health Workforce Innovation and Reform Strategic Framework 
2015 emphasises the importance for services to develop an adaptable health workforce equipped 
with the requisite competencies and support that provides team based, inter-professional and 
collaborative models of care. The National Statement of Principles for Forensic Mental Health 
2006lxxvi

lxxvii, Stalking Risk Profilelxxviii, etc.) and interventions (e.g., problem 
behaviour interventions regarding fire

 also acknowledges this requirement, highlighting the challenging nature of forensic mental 
service delivery and the need for appropriate training and support to maintain a highly skilled 
workforce. To this end, the FMHS acknowledges the need for FMHS staff to have specialist 
knowledge and skills in order to be able to fulfil the complex and difficult nature of the roles they 
occupy. As such the FMHS will provide staff with access to specialist training in areas such as risk 
assessment (e.g., HCR-20v3

-setting, etc.). Training in these areas are considered integral 
to the ability of the FMHS to be able to fulfil its role as a speciality consultation liaison service and 
will be prioritised. 

Workforce growth, efficiency and productivity are supported by providing staff with appropriate 
access to professional development opportunities. FMHS staff will have regular access to clinical 
supervision, training, and multi-disciplinary and interprofessional learning in the workplace. Outside 
of registration requirements, continuing professional development is critical for keeping up to date 
with research and innovation in health care in order to equip the workforce to provide the highest 
quality health care.  

Professional development – Supervision 

Clinical supervision facilitates the professional and practice development of clinicians through a 
process that includes reflection, education and discussion. Clinical supervision enables FMHS 
clinicians to assume responsibility for the development of their knowledge, skills, competency, 
practice and professionalism. It supports professional standards of practice and quality of care 
within a clinical and professional governance framework. The effective use of clinical supervision is 
critical for providing efficient, effective and timely support to people with mental health issues and 
their carers and is a key part of staff professional development. Individual supervision and peer 
supervision will provide avenues for staff to access the specialist knowledge and guidance from 
supervisors and colleagues. Supervision is important in creating room for clinicians to examine and 
reflect on their own practice and to seek advice from and feel supported by their colleagues 
particularly when caring for complex, high-needs people. Supervision is also important for 
maintaining a clinician’s wellbeing in what can be a demanding environment. This is particularly so 
for clinicians working in the forensic mental health field. 

Teaching environment 

MHJHADS has key partnerships with a number of teaching institutions including the University of 
Canberra, the Australian National University, and the Australian Catholic University and provides 
opportunities for undergraduate clinical placements and teaching to medical, nursing, and allied 
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health students. The FMHS offers placements for each of these disciplines and provides 
opportunities for students’ learning across a range of settings. 

MHJHADS also has the responsibility for providing post graduate training to clinicians across a range 
of disciplines. Our aim is to provide a setting where junior clinicians can learn from and be mentored 
by experienced practitioners and in turn become skilled practitioners of evidence-based care and be 
qualified to teach others. 

The MHJHADS also provides entry level employment for nursing and allied health staff and has the 
responsibility to create work opportunities suitable to the staff at this stage of their career. 
MHJHADS values and nurtures entry level staff in effort to build and develop their experience and 
expertise for future succession into more senior roles. 

Providing a quality learning experience takes an investment of time and resources. Adequate time, 
training and resources are allocated to supervisors and entry level clinicians in order to ensure they 
have a positive learning experience. AHPRA and other professional bodies that oversee the 
registration and training of health professionals have specific requirements regarding the training 
experiences, clinical supervision, and working environment that are adhered to in order to maintain 
accreditation and reputational status as a provider of high quality training. 

Staff orientation  

Orientation training packages should not just focus on familiarising new staff with the service 
components and work duties, instead FMHS should also orientate new staff to the principles of care 
and culture that underpin the FMHS MoC and support the provision of services to a highly 
marginalised and vulnerable population. 

Embedding Research 
The FMHS provides a rich setting in which to conduct mental health research in a real world setting. 
In line with the National Statement of Principles of Forensic Mental Health 2006lxxix and the FMHS 
MoC Principle 5, the FMHS is committed to ongoing research in collaboration with people with 
mental illness and disorder because:  

• Ongoing research and innovation is vital to improving the lives of people with mental health 
issues 

• Research projects have the capacity to enliven the service with new ideas and to assist staff 
with the maintenance of curiosity and life-long learning that is essential to providing good 
quality clinical care 

• Research projects are a key part of training for many of the under graduate and post 
graduate students who have clinical placements within MHJHADS 

• Ongoing research adds to the prestige of the organisation and assists in the recruitment and 
retention of a skilled workforce that is essential to providing excellence in clinical care.  
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Section 5 - FMHS MOC Evaluation 
Accountability Indicators 
JHS has an obligation to report to the ACT Legislative Assembly annually on its performance. Specific 
reporting indicators for 2018-19 are provided in Table 3. 

Table 3: JHS Accountability Indicators 

Indicator Description 
Proportion of detainees at the AMC 
with a completed health assessment 
within 24 hours of detention. 

All detainees will, under Section 67 of the 
Corrections Management ACT 2007, undergo a 
health assessment within 24 hours of 
admission to the AMC. 

Proportion of detainees in BYJC with a 
completed health assessment within 24 
hours of detention. 

All detainees will, under Section 160 of the 
Children and Young People Act 2008, undergo 
a health assessment within 24 hours of 
admission to the BYJC. 

JHS community contacts (in the AMC, 
including FMHS and Custodial Health 
Service) 

Community service contacts are occasions of 
service with or about the client resulting in a 
dated entry in the clinical file.  Service contacts 
include both direct and indirect clinical 
contact, reported for all community mental 
health service units in the Justice Health 
program. 
Exclusions: Did Not Attend (DNAs). 

Performance monitoring 
The FMHS MoC intended changes and performance will be monitored via the following data, 
outlined in table 4.  
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Table 4: Data to be captured for monitoring service outcomes5 

Service Metric 
MHCALS  • Number of persons triaged 

• Number of assessments conducted in the court cells, 
including demographic variables 

• Numbers of s309 recommendations made to ACT Courts 
• Number of people accepted for admission following s309 

recommendation 
• Number of people referred for further care following 

assessment 
• Number of referrals received for medicolegal reports by type 

(i.e., Verdins, s331) 
• Number of assessments completed 
• Number of DNAs 

FoCIS • Number of referrals for consultation liaison 
• Number of accepted referrals 
• Number of assessments undertaken 
• Number of external service MDTs attended 
• Number of TAC referrals received 
• Number of TAC assessments completed (low/medium/high) 
• Number of TAC psychiatric assessments completed 

Custodial MHS – CA • Number of young people inducted to centre (100%) 
• Number of new referrals triaged and seen within triage 

guidelines (100%) 
• Number of care/recovery plans completed for clinically 

managed young people (100%) 
• Number of young people referred to external services upon 

release 
• Number of young people already linked with CAMHS prior to 

entry 

Custodial MHS – Adult • Number of detainees inducted to centre (100%) 
• Number of new referrals triaged and seen within triage 

guidelines (100%) 
• Number of ‘At-Risk’ referrals seen within 2 hours (100%) 
• Number of care/recovery plans completed for clinically 

managed detainees (100%) 
• Number of detainees referred to external services upon 

release 
• Number of detainees already linked with MHS prior to entry 
• Number of detainees on PTOs 
• Number of detainees on long acting injectable medications 

Training and development • Numbers of trainings provided across the ACT (including 
outcome measures) 

 
5 Demographic variables relevant to service provision are monitored across services 
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• Number of Quality Improvement and research projects being 
undertaken 

• Number of publications from service 
• Number of conference presentations by service 

Section 6 – Future Directions 

Future Opportunities 
In the process of developing the FMHS MoC, there were a number of opportunities identified that 
were out of scope because they required more comprehensive investigation, analysis, consultation 
and work planning across different directorates and levels of government. 

The main opportunities include: 

1. Review and restructure of the Justice Health Service as a whole in order to streamline 
services and improve efficiencies 

2. Further integration of primary physical care and mental health care services in line with 
broader environmental and group needs (i.e., child and adolescent health needs, adult 
health needs) rather than by physical versus mental health needs 

3. Investigating greater collaboration between the ACT Courts and MHJHADS regarding the 
management of people with mental illness or disorder, including the possibility of a Mental 
Health List or Court, and increased involvement of the Court Liaison staff in diversion from 
the criminal justice system 

4. Exploring options for outcome measures tailored to forensic settings 

5. In line with interstate examples, exploration of options for shared Custodial MHS and ACT 
Corrective Services management of a mental health support unit in the AMC 

6. The implementation of a MHJHADS service-wide risk assessment and management 
framework6 that supports general community and inpatient mental health services in 
managing risk of violence. 

7. The development of a Specialist Forensic Therapies Team. 

 

 
6 See New South Wales’ Clinical Risk Assessment and Management (CRAM) framework and the Queensland 

Health Violence Risk Assessment and Management (V-RAM) framework 
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Summary of main FMHS changes for MoC 
implementation 
A number of elements of this model of care are already embedded in current practice in the wider 
FMHS, however specific changes to several functions will require implementation. These include: 

1. Change of names for individual service elements to more accurately reflect the nature of the 
services provided by each arm of the service and reduce confusion regarding service roles. 

2. Organisational restructure in order to align community and custodial services in two 
separate streams. This will require further clarification of roles descriptions and processes. 

3. Development and broadening of the scope of the MHCALS to incorporate the Drug and 
Alcohol Court and Warrumbul Childrens’ Court. This will include increased staffing and 
definition of roles, learning and development requirements, and interagency MOUs. 

4. A significant shift of the FoCIS from a clinical management/consultation-liaison model to a 
more focused consultation-liaison model. This includes increased involvement of the FoCIS 
in the review of people subject to CROs and FPTOs in order to ensure they receive the most 
appropriate and least-restrictive care. This will require further definition of staffing roles, 
and learning and development plans to address specialist training needs. It will also require 
significant training to be provided to other stakeholders. 

5. Consolidation of clinical pathways for people experiencing mental illness or disorder in the 
AMC. This will provide improved clarity for detainees and ACTCS regarding available services, 
and improve access to specialist mental health care for people with serious mental illness. 
This will require clarification of service and staffing roles within the team, clarification of 
staff learning and development requirements, policies and procedures, and interagency 
MOUs.  

6. Consolidation clinical pathways for people experiencing mental illness or disorder in the 
BYJC. This will provide improved clarity for young people and BYJC/CYPS regarding available 
services. This will require clarification of service and staffing roles within the team, 
clarification of staff learning and development requirements, policies and procedures, and 
interagency MOUs. 

7. The development of a quality improvement and research culture within the service. This 
includes the building of ongoing links with researchers and local and interstate colleagues.  
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