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While there have been ongoing efforts made to attend to the pressures on the mental health
system by services and the Victorian Government, there remain inequities, inconsistencies and
gaps in the system which need addressing. In 2017-18, only 1.16% of Victorians received clinical
mental health care3 - the lowest level within Australia. Considered in the context of Victoria’s above
average population growth, (average growth rate of 1.81% over the last eight years)4, Victoria’s
mental health system has not kept pace on a per capita population growth basis. Victoria has one
of the lowest mental health bed bases nationally, resulting in major acute psychiatric units
continually operating at or above 95% capacity. This means individuals experience longer waiting
times to access services and face higher thresholds for access which has a flow-on effect to other
parts of the system.5 The access problem is accentuated for females as male bed pressures affect
their access to treatment.
Community mental health services are overburdened, and not equipped to effectively support
forensic consumers. The consequently shorter episodes of care compromise consumer outcomes.
Shorter episodes of care for forensic consumers tend to result in them cycling between acute
settings and crisis (inpatient, prison and the community). The lack of access for consumers to longterm secure forensic beds (including medium and low security options to allow people to
“progress” through the system) is a barrier to recovery. Female forensic patients in particular
spend longer time in TEH units and overall hospital stays because of a lack of stepped transition
points, e.g., Sub-acute unit.
Although the vast majority of people with mental illnesses do not offend or become violent, people
with serious mental illnesses are three times more likely to engage in offending and four times as
likely to commit violent offences compared to other Victorians.6 The opportunities for early
identification and remediation of offending issues are often lost due to resource constraints and
lack of relevant training in the wider mental health sector. Once in the mental health – or forensic
mental health – systems, opportunities are still limited for addressing an individual’s broader
offending issues, again due to resource constraints and pressures to move people through the
system quickly to accommodate the never-ending list of people with more acute needs.
The forensic mental health system is increasingly complex. Challenges with service integration are
compounded by an increasing number of touch points. Moreover, consumers with complex needs
– including personality pathology, substance misuse and cognitive impairment – are at greater risk
of offending and destructive behaviour when undergoing treatment, hospitalisation or
incarceration.7 As a result of these challenges with service delivery, people are becoming more
unwell and as a result of their mental health and offending issues being unaddressed, are more
likely to come into contact with the criminal justice system. Community mental health care must be
enhanced, supported, properly funded and better coordinated to ensure improved access to
essential services, particularly for vulnerable communities. Victoria’s mental health system requires
significant increases in all types of services including acute, residential and forensic beds to meet
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the critical shortage in service availability. While community mental health service expansion is
imperative, this cannot be at the expense of overdue, needed bed-based support.
Who we are
The Victorian Institute of Forensic Mental Health, known as Forensicare, is the state-wide specialist
provider of forensic mental health services in Victoria. Forensicare is a statutory body established in
1998 under the Mental Health Act 1986 and continued under the Mental Health Act 2014. The
Minister for Mental Health is the Minister responsible for Forensicare and the forensic mental
health services provided. Forensicare operates under the Mental Health Act 2014 in terms of its
treatment of consumers, however, Forensicare also has obligations under the Crimes (Mental
Impairment and Unfitness to be Tried) Act 1997 in respect of consumers placed on supervision
orders under that Act.
What we do
Our services deliver a range of forensic mental health programs targeted at consumers with varied
needs at different stages of recovery; from assessment, early intervention and prevention,
inpatient care, rehabilitation and community transition support8. As required by the Mental Health
Act 2014, we also are responsible for research, education and training in forensic mental health.
These services are delivered through:
 Thomas Embling Hospital: a 1369 bed secure forensic mental health hospital that provides
acute and continuing care in separate male and female units and a mixed gender rehabilitation
unit;
 Prison Mental Health Services: a 141 bed specialised forensic mental health service with
programs and outpatient services located across Melbourne Assessment Prison, Dame Phyllis
Frost Centre, Metropolitan Remand Centre, Port Phillip Prison, Ravenhall Correctional Centre
and regional prisons; and
 Community Forensic Mental Health Service: the service delivery arm of Forensicare’s
outpatient and community based programs is located in Clifton Hill. Services are evidencebased and include effectively assessing, treating and managing high risk consumers aimed at
improving outcomes for individuals and contributing to increased community safety.
We work in partnership with Swinburne University of Technology through the Centre for Forensic
Behavioural Science (CFBS) to deliver a comprehensive forensic mental health research program,
specialist training and ongoing professional education. 10
Forensic mental health demand
Sadly, it is not uncommon for some people to have the first opportunity to access mental health
assessment and services when they enter the justice system. Currently:
 1 in 5 Victorians experience some form of mental illness;
 3 per cent of Victorians experience a severe mental illness;
 2 in 5 prisoners are assessed as having mental health treatment needs; and
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If prisoners are not provided with adequate care this carries considerable human rights risks. The
United Nations Basic Principles for the Treatment of Prisoners and Victoria’s Charter of Human
Rights and Responsibilities both speak to the right of prisoners to humane treatment when
deprived of liberty.18 Involuntary treatment cannot be provided in prisons, and there are significant
wait times for prisoners to be transferred from prison to TEH to receive this treatment19. Due to
the lack of available forensic mental health beds, more must be done for individuals with a mental
illness while in prison to lessen the risk to the individual and the community. If a prisoner’s mental
illness is not treated during their imprisonment, this can have adverse effects on their health and
wellbeing and in turn, their rehabilitation and ability to effectively reintegrate into the
community.20 The challenge of how to deliver to people in prison and detention an equivalent21
level of care (to that received by the general community) is a complex issue that warrants specific
consideration by the Royal Commission.
A world-leading mental health system should provide access to appropriate and effective
treatment for all Victorians. To achieve this an imperative must be placed on growing the mental
health workforce to keep pace with the required growth of mental health services. Forensicare has
a significant role to play in a reformed system not only in providing services for those in contact or
at risk of contact with the criminal justice system but in further building the capacity of both health
and justice services to respond to the mental health needs of the community with a focus on
prevention and early intervention.
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schools and supporting the implementation of mental health first aid courses for staff and
students. Through investment in awareness-raising initiatives stigma can be reduced, providing
opportunity for individuals, carers and family members to identify early warning signs of potential
mental illness. One way to address stigma faced by forensic consumers may be to reframe the
narrative to acknowledge people are battling against incredible odds to achieve recovery. The
community needs champions of change who have a lived experience of mental illness.
Forensicare has a strong commitment to growing our lived experience workforce. The work of our
CAG and Consumer Consultants have been recognised for their outstanding contributions to both
Forensicare and the wider mental health sector.
The Royal Commission has an opportunity to highlight the needs of forensic consumers, their
families and carers and build better community understanding of the challenges facing those with a
mental illness who come into contact with the criminal justice system.
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The Forensic Clinical Specialist model effectively builds the capacity of mainstream mental health
services to identify and treat those at risk of contact with the criminal justice system due to their
mental illness. Forensic Clinical Specialists can also provide a central coordination point for those
released from prison who require referral to mental health services. There is an opportunity to
expand this, which would reduce the number of people released from prison with no follow up to a
mental health service upon their transition to the community. Building on the tiered approach
delivered through the Forensic Clinical Specialist Program, supported by Forensicare, would ensure
AMHS are better equipped to respond to the forensic needs of their consumers.
There are improvements required in order to strengthen the opportunities for early therapeutic
intervention.
Traditionally, assessing and managing risk of violence and offending have been viewed as the
domain of specialist forensic mental health services (such as Forensicare), rather than general
services. While specialist forensic mental health services are available in some mental health
catchments, these services are not consistently available and typically become involved only after a
person has offended. As a result, there is growing recognition that general mental health services
have a critical role to play in managing the risks of violence among consumers.29 To this end,
following on from a review of sentinel events in which consumers of mental health services
committed homicide, or were themselves murdered, Queensland Health has developed a tiered
approach to risk assessment and management of mental health consumers.30
The prevalence of mental illness is higher among young people engaged in the justice system
compared to those who are not, and is higher again among young people in residential detention.31
Despite experiencing a higher prevalence of mental illness, young people connected with the
justice system are far less likely to have accessed mental health services.32 While young adults
under 25 years of age make up a relatively small percentage of the prison population, their rate of
recidivism is higher, and the impact of that cycle can be significant for community safety.33 As part
of a comprehensive approach to early intervention, there is a need for an increased investment in
specialist youth mental health services34, underpinned by a whole of system approach across both
justice and health systems. Provision of a range of detention based and community forensic mental
health evidence based interventions for young people provides an opportunity to both address the
emergence of mental illness and offending risks.
Creating a system which responds well to early identifiers of mental illness will result in a system of
voluntary therapeutic involvement having a positive effect, whereby people can be actively
involved in designing interventions which work for them and being supported in implementing
them.
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Notwithstanding the absence of evidence-based assessment options, there are a number of well
documented risk factors, triggers and contributors to self-harm in individuals with mental illness
(specifically those in the forensic mental health sector), namely:
 A higher level of clinical complexity such as ‘treatment resistance’.40
 Multiple comorbidities (particularly personality disorders and substance use disorders).41
Research has estimated that the prevalence of dual diagnosis is high among people in prison,
ranging from 18% to 56%.42
 Adverse childhood experiences (e.g. child abuse, significant trauma, family violence).43
 Head injury (e.g. extended loss of consciousness, acquired or traumatic brain injury).44
Investment in specialist research focused on suicide prevention for forensic consumers is essential
to inform treatment approaches more broadly. This research must attend to the journey of mental
illness, self-harm and suicide and seek to understand the antecedents and consequences, options
and opportunities for prevention, early intervention, treatment and recovery. Families and carers
must also play a key role in the design and delivery of models designed to both prevent suicide and
provide postvention support to individuals.
A psychosocial lens needs to be applied when considering suicide risk so that all the factors
impacting an individual and their mental health and wellbeing are understood and addressed.45
Consideration of race, religion, ethnicity, social class, physical ability, sexual orientation and gender
identity and how these might shape a person’s behaviour and experiences is also important. The
importance of a person-centred, recovery-focused approach to suicide prevention should not be
underestimated.
It is also important to be cognisant that risk factors are indicators only and not to assume that
suicide in a person with one risk factor is less likely than suicide in another person with several risk
factors. The research supports using risk factors for suicide to identify populations at increased risk,
not individuals at risk. It is not possible to reliably predict whether a person is likely to take their
own life.46
There is now strong evidence that suicide prevention is most effective when delivered through an
integrated systems approach, where accountability for working towards zero suicides is shared
across all of the portfolios that have a role to play47. While suicide prevention needs to be led by
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health, the justice, housing, employment, disability, education and social services portfolios all
need to embed suicide prevention into their approaches and systems.
The fifth national mental health and suicide prevention plan (the Fifth Plan)48 commits all
governments to a systems-based approach by adopting a combination of the World Health
Organisation’s elements of an effective systems-based approach to preventing suicide. Forensicare
supports the plan to establish a national universal approach across the eight target areas outlined
in the Fifth Plan.
Forensicare plays a role in both the assessment and crisis response in some prisons across Victoria.
However, there is an opportunity to review and strengthen the role of Forensicare in increasing the
understanding of what is effective and ensuring it is available to all people in the criminal justice
system.
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between services. Substance abuse in forensic mental health consumers is an important risk factor
for violence and re-offending54 and forensic mental health services must take into account the
effect that co-occurring disorders have on consumers’ functioning and offending. Mental Health
Services must address substance disorders to help ensure recovery from the mental illness and to
reduce the likelihood of offending.55
Additionally, there is a clear link between homelessness and health, with homeless people having
higher rates of mental illness, alcohol and other drug use disorders, chronic conditions and
imprisonment56. Prison entrants are around 66 times more likely than the general population to be
homeless. 57 Forensicare staff and consumers reported a significant challenge with finding suitable
accommodation for people post release from prison. Due to a lack of comprehensive assessment
and discharge planning, many prisoners without family or community support leave prison without
any post-release support, including housing assistance, material aid and other services.
With an increasingly high proportion of prisoners on remand the timing of release from prison is
often uncertain58. It is relatively common for a person on remand to leave prison to attend court,
and then be released directly from court into the community. We understand this creates
considerable problems and risks issues for AMHS who may not be equipped to manage this. The
Community Integration Program provided by Forensicare only operates in some prisons. This
program could be expanded to support the successful transition of people released from prison
who require mental health follow up.
Further work is required at all points of the care continuum, in particular effective and coordinated
discharge planning is essential for continuity of health care between prison and the community,
and is necessary for a successful transition. The mental health and broader health and justice
system needs to be better integrated, with service development and design based on need59.
Electronic health information is stored on a multitude of different platforms and systems do not
communicate with each other. The review of hospital safety and quality assurance in Victoria
report60 identified the importance of overhauling the way in which data and information is shared
across the health system.
As detailed at the beginning of this submission there is a lack of access for consumers to long-term
secure forensic beds, including medium and low security options. This prevents consumers from
progressing through the system, resulting in some people with mental illness being released from
prison without treatment. Furthermore, Forensicare no longer has capacity to provide services
through TEH for non-forensic (civil) consumers with complex needs who are no longer able to be
managed by AMHS.
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consumers throughout the forensic mental health system. System design and evaluation must
consider and be responsive to gender.
Aboriginal and Torres Strait Islander people already face significant disadvantage. They are
overrepresented at all levels of the criminal justice system and their rate of imprisonment is
growing at a faster rate than anywhere else in the nation68. Despite Aboriginal and Torres Strait
Islander people making up only 0.7 per cent of Victoria’s population, they represent nearly 8 per
cent of prisoners. The most significant contributing factor of Aboriginal and Torres Strait Islander
people being overrepresented in the criminal justice system stems from their disadvantage and
unequal position in the wider society.69 Aboriginal and Torres Strait Islander people face the added
complexity of intergenerational trauma caused by colonisation and invasion70 . They experience
additional barriers to accessing services such as discrimination, lack of culturally safe services,
distrust of services and physical barriers (such as remote and rural locations).
In 2018, 6.89 % of patients admitted to TEH identified as Aboriginal and Torres Strait Islander 71.
Forensicare recognises that Aboriginal and Torres Strait Islander views on mental health and social
and emotional wellbeing are very different to those of non-Aboriginal Australians. Therefore,
development and implementation of culturally safe environments and culturally responsive mental
health care is a Forensicare priority. As an example, in conjunction with Wurundjeri Elders, local
Aboriginal community members and Aboriginal patients, the Bunjil Waa-Wein Fire Pit has been
created at TEH and the Boon-Gim Ngaga Social and Emotional Wellbeing Assessment implemented.
Concerted efforts are required to develop community driven, holistic culturally safe forensic mental
health services for those who identify as Aboriginal or Torres Strait Islander.
People with intellectual disability, acquired and traumatic brain injury and cognitive impairment are
overrepresented in the criminal justice system. A recent study estimated that 42 per cent of male
and 33 per cent of female prisoners show evidence of an acquired brain injury (ABI). 72 There is no
consistent process to identify, assess or support this group of vulnerable prisoners. Due to the
complexity of their presentation, there is a lack of available services both within prison and in the
community.73 There is an urgent need for a range of suitable secure options for forensic consumers
with a cognitive impairment or disability and investment in systematic screening and assessment
processes.
Although elderly people make up a relatively small proportion of the forensic mental health
consumer population, these numbers are increasing. The needs of this group require the
availability of age-appropriate services which can meet the changing physical and psychological
health needs of an aging population both within prison and the community.74
Australians living in rural and remote areas generally experience poorer health and welfare
outcomes than people living in metropolitan areas.75 The geographical challenges associated with
providing forensic mental health services to rural and regional areas continues to require
consideration and expanded solutions. Additionally, mental health investment needs to meet the
needs of population growth, particularly in areas with an increasing prison population. Without
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investment in effective treatment both in and out of prison in these areas people will continue to
experience worse outcomes.
The mental health of lesbian, gay, bisexual, transgender, intersex and other sexuality, sex and
gender diverse (LGBTI+) people is among the poorest in the country, including experiencing the
highest rate of suicidality of any population in Australia.76 The elevated risk of mental illness and
suicidality among LGBTI+ people is not due to sexuality, sex or gender identity in and of themselves,
but rather due to discrimination and exclusion as key determinants of health.77 There is a need to
further understand the needs of this population in the context of forensic mental health service
delivery and prioritise inclusive initiatives to address discrimination.
Over a quarter of a million first-generation adult Australians from culturally and linguistically
diverse backgrounds are estimated to experience some form of mental disorder in a 12-month
period, based on the findings of the National Survey of Mental Health and Wellbeing.78 People in
prison who were born overseas or whose first language is not English face added challenges during
imprisonment, such as additional isolation, discrimination and marginalisation.79 Further research is
required to understand the relationship between trauma, mental illness and criminal offending in
culturally and linguistically diverse populations.
Access to appropriate housing is a key contributor to recovery with a strong relationship between
homelessness, mental illness and low-level offending.80 More than half (54%) of people discharged
from prison expected to be homeless, or didn’t know where they would stay, once released. About
1 in 3 (33%) prison entrants reported they were homeless (including staying in short-term or
emergency accommodation) during the 4 weeks before prison.81 It is vital for the successful
community reintegration of people with a mental illness that they have access to stable
accommodation.
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systems as complex - this is particularly evident for families and carers navigating both the mental
health and justice systems.
In 2015 there was an estimated 2.8 million informal carers in Australia, of which 240,000 (8.6%)
were mental health carers. According to a report commissioned by Mind Australia83 it would cost
$13.2 billion to replace all the caring tasks currently provided by mental health carers with formal
mental health funded services. Carers have discussed the economic stresses adding to the impact
of carer burnout. Carers want to find the best level of care for their loved one and often sacrifice
significant amounts of their own income to fund private treatments. Due to care responsibilities
and a poor response from the service system, carers are often unable to engage with the workforce
or must do so in a casual capacity. Carers highlighted that even when they are engaged in work,
carers leave is limited, their care responsibilities are not well understood, and the increased level of
stress reduces their ability to effectively engage in work. Carer payments need to adequately
compensate for the time required to support consumers with complex mental health needs.
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health system. Forensicare works in partnership with several educational institutions to offer a
range of graduate opportunities and traineeships. These initiatives could be expanded and
formalised in a similar way to the Royal Women’s Hospital Postgraduate Midwifery Program.86
Factors outlined in the Victorian Auditor-General’s Office (VAGO) report87 which may contribute to
recruitment and retention include:
 insufficient supply;
 skills shortages;
 risks to safety and wellbeing;
 a lack of development opportunities; and
 inadequate undergraduate and other training opportunities.
There are a number of key strategies to effective recruitment, retention, and professional
development support:
 increasing graduate intake88 and creation of an industry-based careers website promoting
forensic mental health as a profession could be successful in attracting and recruiting a skilled
workforce;
 reviewing the enterprise bargaining agreement (including wage comparisons across
organisations);
 creating joint appointments to allow for research and clinical work;
 delivering appropriate and effective clinical supervision;
 improving opportunities and incentives for staff development; and
 designing new and innovative solutions to respond to workforce shortages
Workplace aggression in healthcare is a major work health and safety concern. Evidence suggests
that levels of workplace aggression remain high and continue to have a concerning impact on the
workforce’s physical and mental health and wellbeing. People in the healthcare profession are at
higher risk of being confronted with violence and aggression from patients and relatives in the
workplace, with significantly higher prevalence rates in forensic mental health settings.89
Forensicare alongside the Centre for Forensic Behavioural Science plays a leading role in
understanding the assessment and management aggression and violence in mental health services.
More can be done to build and share this knowledge across community mental health services who
are working with high levels of aggression and violence. To capitalise on this expertise, the creation
of a statewide psychiatric intensive care unit at Forensicare should be part of a statewide master
plan.
Building resilience, which involves a process of positive adaptation to stress and adversity, may
assist in retention of mental health workers as this would equip mental health workers with the
capacity to cope in a challenging environment.90
The stigma experienced by staff working in forensic mental health settings must be further
explored to understand how this might impact workforce wellbeing. Stigma is discussed in more
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detail in Question 1 and this issue is particularly relevant in the context of the lived experience
workforce.
There is growing evidence that a peer workforce is a key element of any effective and
comprehensive forensic mental health workforce.91 Further work is required to ensure these roles
are appropriately remunerated and provided with the opportunity for career progression.
Employing people with a lived experience in peer worker roles to support consumers and carers
can drive a range of important benefits.
 Those who are living well with mental illness can represent a sense of hope that is often
missing, particularly in long stay environments such as TEH.
 Peer workers know what it’s like to experience mental illness and can listen to and understand
personal recovery stories with consumers and carers.
 Peer workers in a Forensic Mental Health setting can offer consumers and carers advice,
practical support and empathetic understanding.
 Peer work can be an important pathway for Forensicare consumers and carers to enter or reenter the workforce.
 A peer workforce could impact positively on reducing seclusion and use of restraint.
 Peer workers could improve consumer and carer experience of care.
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opportunities for people in the forensic mental health system to participate in the workforce,
consumers must be able to access education and training programs that are specifically designed to
meet their needs.100 There needs to be a significant increase in employment and recruitment
agencies specialising in assisting people with mental illness gain employment. Agencies need to
acknowledge the special needs and requirements and increased length of time required to find
suitable employment options for people with mental illness and offending histories. The incentive
for generalist employment services is commercial and linked to the successful employment of easy
to place candidates. Forensic consumers can experience difficulty in sourcing employment
placement. The Individual Placement Support (IPS) is an effective employment model, which
should be further considered. The model centres on participants’ preferences and tailors unique,
individualised responses to a person’s goals and interests.101
In line with Forensicare’s commitment to recovery orientated practice, consumers are encouraged
to be involved in a variety of roles within the organisation to support social inclusion and
community re-integration. These opportunities need to be readily available across the mental
health and justice systems and should be targeted toward the needs of forensic consumers. In line
with national consumer standards these positions, even in prison, need to be remunerated for their
expertise and time. Employing people with a lived experience in peer worker roles to support
others brings a tremendous range of benefits for those receiving support, peer workers themselves
and for the mental health system as a whole. Strong evidence now suggests that employing peer
workers, or experts by experience as they are commonly known, has a positive impact on the
quality of services and client outcomes.102
The introduction of the National Disability Insurance Scheme (NDIS) is failing those with severe
mental illness and risks creating significant gaps in support services.103 A University of Sydney
report104 warns problems with the NDIS’s handling of serious mental illness could leave many
without proper support. The report found that people with a psychosocial disability are having
significant difficulty accessing the scheme.
There are a number of additional challenges for forensic clients currently associated with the NDIS,
including105:
 the NDIA has yet to establish a clear position in relation to forensic consumers;
 there is a need for collaboration between the federal and state governments to develop
pathways for forensic consumers; and
 availability of alternative psychosocial support for consumers who are not eligible for NDIA
funding.
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 specialist mental health services for prisoners with more severe symptoms; and
 access to specialist mental health beds available across correctional settings.
The provision of services in prisons needs to align more closely with obligations under the Mental
Health Act 2014. As an example, the role of the Chief Psychiatrist could provide further oversight of
forensic mental health services provided within prisons which would ensure appropriate quality
safeguards for these services.
Discharge from secure correctional or forensic mental health facilities for forensic consumers can
be a particular challenge, especially, for consumers with high profile offences. The lack of adequate
accommodation, support resources and linkages with general mental health and health services
can adversely impact on discharge and continuity of care, resulting in extended inpatient stays
beyond what is clinically necessary.
Continuity of care is essential for maintaining any health improvements achieved by people in
prison, which will go to enhancing community safety. Many people quickly lose any health gains
they made in prison within a few months of release, which affects not only the individual, but the
entire community.109 Seamless integration with community services is key for ensuring continuity
of care is achieved. Appropriate sharing of health information between service providers is critical
to achieving this.
It is important to highlight that almost all consumers admitted to secure forensic mental health
services suffer from serious mental illness, often in combination with other disorders (such as
substance misuse, personality disorder and/or cognitive impairment). The complexity of needs
among this cohort has also contributed to system challenges not only in provision of appropriate
treatment but also in adequate discharge planning and ultimate discharge from secure facilities.110
To improve the health outcomes for individuals with a mental illness and reduce the risks of
violence and offending, an early intervention framework that begins in youth and traverses adult
mental health systems is required. Opportunities for diversion into treatment instead of prison
need to be prioritised, to ensure the assessment and care of forensic consumers is balanced by
their right to justice and the rights of the community. There should be a focus on the diversion of
minor offenders early in their contact with the criminal justice system with a particular focus on
those with cognitive impairment.
Despite recognition of the specific needs of women across the spectrum of forensic mental health
services, they do not have the same options as men for a staged transition through security levels
to support recovery and community integration. More can be done to provide gender appropriate
services to female forensic consumers both in within prison and the community.111
There is a need for the development and implementation of a clear workforce development
strategy with a focus on recruiting to regional and rural areas where prisons are often based, and
overcoming the burnout that can be associated with managing high caseloads of complex
consumers in stressful environments. We emphasise the need to develop a specialist forensic
community mental health workforce, building on the forensic clinical specialist model embedded
across area mental health services, with Forensicare playing a key role in the coordination of
forensic clinical specialists through continued education and training. Specialist forensic teams
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must be a core component of a system that meets the needs of forensic consumers. These teams
would also be positioned to provide in-reach services to prisons.
Finally, the importance of ongoing investment into innovation and research must be considered as
a vital component of the mental health system. Forensic mental health services need to be
sustainable, evidence-driven and innovative. Forensicare can strengthen its leadership role across
the mental health system into the criminal justice system investing in the areas of research,
innovation, training and evaluation. This would enable development and trial of tools,
interventions and best practice models to support the provision of world leading forensic mental
health services across Victoria.
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Ongoing research in forensic behavioural science and forensic mental health is critical due to the
highly specialised nature, as well as the rapidly emerging knowledge, in the field. As an example,
while Forensicare, in partnership with the CFBS, has an impressive track record of publication and
presentation of research outcomes, there is often a disconnect between this activity and the direct
dissemination of outcomes to practice. There is a need for increased funding to further expand this
work and build capacity to embed translational research through workforce design. Funding for
joint clinical and research positions would be an attractive recruitment/retention strategy for the
workforce but would also ensure support for translational research.117
Forensicare believes there needs to be forward planning based on sound in-depth projection
analysis, taking into account population growth, current and emerging trends and growth areas. A
whole of system view combining the mental health and forensic mental health system across all
providers is required. There is currently no clear framework describing how each of the system
components is expected to operate or interact with each other.
Forensicare believes in the importance of partnering with consumers, carers and family members,
and the workforce in planning for system reform understanding there is not one solution. There is a
wealth of literature which emphasises the importance of commissioning services in consultation
with consumers, carers and families. 118,119
In order to support long term improvements to Victoria’s mental health system, the funding
disparity between Victoria and all other states needs to be addressed. Additionally, investment
must be aligned to state wide population data ensuring additional services are imbedded in areas
with higher numbers of correctional and forensic facilities.
Services need to be able to securely and appropriately exchange clinical information regarding
consumers to enable effective transfer and continuity of care. This will ultimately lead to a more
integrated mental health system. The communication systems between prisons and community
services are prohibitive, exacerbating the tyranny of distance experienced by them; increasing risk
and subsequent stress on practitioners. Forensicare faces additional challenges as it is a health
service operating within a correctional framework. The inclusion of prison episodes of care into the
Client Management Interface (CMI) would substantially improve continuity of mental health care.
Forensicare is working with both the Department of Health and Human Services and Department of
Justice and Community Safety to explore this.
There must be significant improvement in the way data is collected, analysed and shared so the
community is better informed about health services and health services receive better information
about their performance.120 Services must have access to accurate and current data in order to
understand and respond to changes in population and service demand.
Finally, as discussed in Question 7, the Health Workforce 2025 (HW 2025) report121, released in
March 2012, identified a likely continuation of workforce shortages across the health sector. It is
evident that without a significant investment in the growth and development of a specialist mental
health workforce, any proposed reform to the service system will not succeed.
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