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APPENDICES TO WITNESS STATEMENT OF ASSOCIATE SECRETARY
PETA MCCAMMON

Appendix A. Additional information for Part One: Overview of mental health and

the justice system

People living with mental illness in the justice system

1 In Part One of my statement, | discuss the issue of overrepresentation of adults and young
people with mental illness in the justice system and emphasise that any account of the
interface between the justice and mental health systems must address the
disproportionally high rates of mental illness in the offender population. Below, | provide

further detail to the matters discussed in Part One of my statement.
How justice policy has changed over the last decade

2 The issue of overrepresentation of adults and young people with mental illness in the
justice system must also be understood within the context of how justice policy has
evolved over the last decade.

3 As discussed in Part One of my statement, justice policy changes over the last 10 years
reflect and have responded to a range of forces, including government law reform
priorities designed to enhance community safety, an increasing focus on victims, and
developing community understandings of the complex relationship between mental

illness and offending.

4 The Department of Justice and Community Safety (the department) plays a key role in
maintaining a strong criminal justice system that prioritises community protection by
holding offenders to account. This work is also informed by an emphasis on embedding
therapeutic jurisprudence principles in evidence-based initiatives to respond to offenders,

particularly offenders with mental iliness."

5 Appendix A will set out in further detail some of the major reforms to bail legislation which
have had the most significant impacts on justice policy in Victoria, to provide some further

historical detail relevant to the analysis provided in Part One of the statement.

1 discuss therapeutic justice interventions that are currently underway in Victoria's court system in further detail in Part
Two of my statement.
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as well as making broader changes to the parole system. Key reforms during this period
included:

€)) ensuring that the safety and protection of the community is the paramount

consideration in all parole decisions;

(b) introducing a two-tier decision-making process for prisoners seeking parole in
respect of a serious violent offence or a sexual offence, overseen by the

Chairperson of the Board;

©) providing for the variation or cancellation of parole in circumstances where a

prisoner is charged with or convicted of certain offences while on parole;

(d) making it an offence for a prisoner to breach a prescribed term or condition or

their parole order without reasonable excuse.

20 The parole regime has been further strengthened through reforms targeting particularly
serious offending. In 2016, the Justice Legislation Amendment (Parole Reform and Other
Matters) Act 2016 introduced presumptions against the grant of parole for prisoners
serving terms of imprisonment for the murder of a police officer, and for prisoners serving
terms of imprisonment for certain fatal offences where the body or remains of the victim
have not been located (‘no body’ cases). The police murderer parole provisions were
further clarified in 2018 under the Corrections Amendment (Parole) Act 2018. Further
parole reforms were also introduced in 2018 in response to recommendations made by
the Expert Panel on Terrorism and Violent Extremism Prevention and Response Powers.
The Justice Legislation Amendment (Terrorism) Act 2018 amended the Corrections Act
to introduce presumptions against the granting of parole, and in favour of the cancellation
of parole, for prisoners who had prior convictions for, or links to, terrorism, or who

otherwise posed a terrorism risk.
Policies, supports and services for victim survivors

21 As | discuss in Part One of my statement, embedding the perspectives of victim survivors
in development of policy and practice is an important priority for the department. This
section outlines mechanisms that the department has put in place to promote the interests
of victim survivors in the administration and reform of the justice system, and to better
support the mental health of victims. It provides further detail on how victims policy has
evolved over the last 10 years in recognition of the impact of crime on the mental health
of victims.
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Advocacy from victims and their representatives has influenced a range of policy

measures that support victim survivors to participate in the justice system

22 Over the last 10 years, a number of measures have been introduced to reduce the
difficulties victims experience when participating in the justice system through ensuring
the delivery of quality victim support services. These measures respond to increasing
advocacy by victim support agencies and evidence-based reviews'# documenting the

impact of crime on the mental health of victims and include:

€)) in 2010, a broadening of protections for victims when giving evidence,®
particularly in sexual assault and family violence matters, to also include non-

complainants;'®

(b) requiring the use of video and audio recorded evidence (VARE) in certain
circumstance to reduce the frequency with which certain victims (children and
victims with a cognitive impairment) are required to give evidence. Over the last
decade, the use of VARE has been expanded to apply to criminal proceedings

that relate to family violence matters;'?

© amending the Sentencing Act 1991 (the Sentencing Act) in 2011 to grant victims
the right to read victim impact statements out in court,’® and in 2018 to allow a
court to accept the whole of a victim impact statement despite it containing

inadmissible material; 1°

(d) requiring the Director of Public Prosecutions to seek a victim’s views in relation
to certain decisions such as discontinuing a prosecution or accepting a plea to a

lesser charge;?°

) establishing the Victims of Crime Commissionerin 2014 and the expansion of the

Commissioner’s powers in 20192"; and

* For example: Royal Commission into Family Violence, Final report 2016; Victorian Law Reform Commission (VLRC),
The Role of Victims of Crime in the Criminal Trial Process, Report, August 2016; Royal Commission into Institutional
Responses to Child Sexual Abuse, Criminal Justice Report, 2017; VLRC, Review of the Victims of Crime Assistance
Act 1996, Report, July 2018; Centre for Innovative Justice, Victim Service Review Stage 1: Strengthening Victoria's
victim support system - Final Report September 2019, (Melbourne: RMIT University, 2019); Centre for Innovative
Justice, Victim Service Review Stage 2: Strengthening Victoria's victim support system - Final Report December
2019, (Melbourne: RMIT University, 2019).

S Criminal Procedure Act 2009 (Vic), Part 8.2 — Witnesses, Division 4 (alternative arrangements for giving evidence).

16 Justice Legislation Amendment Act 2010 (Vic).

7 Family Violence Protection Amendment Act 2017 (Vic).

"8 VLRC, The Role of Victims of Crime in the Criminal Trial Process, Report, August 2016, pg. 19.

'® Victims and Other Legislation Amendment Act 2018 (Vic). This was in response to recommendations from the
Victorian Law Reform Commission’s 2016 report ‘Victims of Crime in the Criminal Trial Process’.

2 Victims and Other Legislation Amendment Act 2018 (Vic).

2 The role of Victims of Crime Commissioner was established in 2014 and legislated in the Victims of Crime
Commissioner Act 2015. The Commissioner’s role was strengthened in 2019 through the Victims and Other
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® improving access to compensation and financial assistance under the Victims of
Crime Assistance Act 1996 and the Sentencing Act, including for claims by
victims of physical or sexual abuse who were children at the time of the abuse?2

and improving access to the Prisoner Compensation Quarantine Fund.23

The department’s efforts to improve policies, supports and services for victim

survivors

23

24

25

26

The department is developing an administrative financial assistance scheme for victims
of crime that prioritises victims’ therapeutic needs and supports and aims to provide
assistance that is fair, timely and predictable. New legislation under which the scheme
can operate will be required. The department will consult closely with stakeholders in

developing the scheme.
Other examples include:

(@ improving the experience of family violence victim survivors who are applying for

review of their fines;

(b) increasing access to justice for vulnerable witnesses through the Intermediary
Pilot Program (established in Victim Services, Support and Reform within the
department), which provides better support to communicate their evidence to
police and courts. Intermediaries are skilled communication specialists who
support children and people with cognitive impairment who are victims of crime

to provide evidence to police and to the court;?*

© strengthening support for victims in the event of critical incidents and violent

crime.

Victim Services, Support and Reform provides a suite of front-line services for victims of
crime. These include the Victims of Crime Helpline, the Victims Assistance Program and
the Victims Register, as well as a range of other services focused on vulnerable witnesses

(including the Child Witness Service) and victims of young offenders.

The Victims Assistance Program is a state-wide program that provides victims with

flexible case management services that continue throughout the criminal justice process

Legislation Amendment Act 2018 to enable review of the way agencies have handled complaints under the Victims

Charter Act 2006.

2 Justice Legislation Amendment (Victims) Act 2018 (Vic).

2 The Prisoner Compensation Quarantine Fund (PCQF) was established in 2008 under the Corrections Act 1986.
Victims of a prisoner who receives compensation are notified of the compensation by the Victims Register if they are
eligible to be on the Register, or by public notice. As eligibility for the PCQF is broader than eligibility for the Victims

Register, in 2020, the department established a separate PCQF Register to enable more victims to be directly
notified.

2 See Part 6 of the witness statement for further information on the Intermediary Pilot Program.
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according to individual needs. There are other services for victims of family violence and

sexual assault to which victims are referred for specialised support.

27 Victim Services Support and Reform has also developed a range of service innovations
for victims of crime, including the Family Violence Restorative Justice Service and the

Intermediary Pilot Program.

28 The department recently commissioned a comprehensive review of victim services — the

Victim Services Review (the VSR) — which was completed in early 2020.

29 The VSR considered the victim support system in its entirety across government and non-
government services. It examined the strengths and limitations of the system and
included direct feedback from victims of crime who have experienced the criminal justice

process and the victim support system as clients.

30 The VSR found that the victim support system service in Victoria compares favourably to
interstate and international models, but that the system is somewhat fragmented, hard to
navigate and needs to strengthen its capacity to support victims with complex trauma.
This includes responding to the compounding effects on mental health caused by the
trauma experienced by victims of crime (during and after the relevant offending and during

any subsequent criminal justice process).?®

3 The VSR set out a roadmap for future improvements to build a contemporary support
system, to ensure it is effective, equitable and responsive to the diverse needs of victims.
This would support an enhanced service model and enable victims with existing mental
health issues, including trauma-related mental health issues, to be effectively case

managed with appropriate supports.

Appendix B. Additional information for Part Two: Opportunities to divert people

with mental illness from ongoing contact with the criminal justice system

32 Part Two of my statement provides an overview of diversion practices and recidivism.

This appendix discusses diversion practices and recidivism in Victoria in further detail.

% Centre for Innovative Justice, Victim Service Review Stage 1. Strengthening Victoria's victim support system - Final
Report September 2019, (Melbourne: RMIT University, 2019), pg. 5; Centre for Innovative Justice, Victim Service
Review Stage 2: Strengthening Victoria's victim support system - Final Report December 2019, RMIT University,
2019, pg. 9, 10 and 205.
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38 A pre-plea diversion program for accused who are children is established by the Children,
Youth and Families Act 2005 (CYF Act). Similar to the adult pre-plea diversion program,
the child must acknowledge responsibility for the offence and both the prosecution and

the child must consent to the child participating in the program.

39 In some circumstances, the Act allows the Children’s Court of Victoria to refuse to accept
a plea of guilty from a child, or may allow the child to withdraw such a plea, if the Court

considers it necessary to consider the appropriateness of diversion.28

40 The Act also sets out the purposes of diversion to guide the operation of the provisions,
and expressly requires the prosecution to consider a number of matters when determining
whether to consent to a child participating in the diversion program. Guidance is also
provided in the Act regarding the matters the Court is to consider when determining
whether participating in the diversion program is appropriate and also regarding the type
of program to order.

Sentencing and courts
Sentencing considerations with regard to people with mental iliness

Consideration of mental impairment and mental illness in sentencing decisions has been
embedded in the justice system over time

41 This is evident in reforms to the Mental Health Act 2014 (the Mental Health Act), the
Sentencing Act, the introduction of the Koori Court and the Drug Court, and the reforms

to emergency worker harm laws. These are each explained below.

42 As a starting point, section 5(2) of the Sentencing Act prescribes that, in sentencing an
offender, a court must have regard to certain matters. In this context, the mental health
of an offender may be relevant to the consideration of the offender’s ‘moral culpability’

and can be a ‘mitigating factor’ in the sentencing exercise.

43 The possible impacts of an offender’s mental health on sentencing are outlined in the
case of Verdins.?® In Verdins, the Court of Appeal identified six ways that mental

impairment may be relevant to sentencing:
€)) It may reduce an offender’s moral culpability and so affect what is considered to
be a just punishment and lessen the need for denunciation.

(b) It may have a bearing on the kind of sentence that is imposed and the conditions

under which it should be served.

% Children, Youth and Families Act 2005 (Vic), Part 5.2 Section 365D(2).
® R v Verdins (2007) 16 VR 269.
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©) General deterrence may be moderated or eliminated as a consideration
depending on the nature and severity of the offender’'s symptoms, and the effect

of their impairment at the time of offending, sentence, or both.

(d) Specific deterrence may be similarly moderated or eliminated in the same

circumstances.

) The existence of an impairment at the time of sentencing, or its reasonably
foreseeable reoccurrence, may mean that a specific sentence may weigh more

heavily on the offender than it would on a person in normal health.

® If there is a serious risk that imprisonment will have a significantly adverse impact
on the offender’'s mental health, this will be a mitigating factor.

However, it is important to note that the principles from the Verdins case will not apply to
all offenders with a mental illness. This is because the Verdins case is concerned with
whether an offender is mentally or intellectually impaired (whether the impairment is
caused by mental iliness or otherwise), and how the impairment affected them at the time
of the offending or is likely to affect their experience of imprisonment. Verdins principles
only apply to offenders with impaired mental or intellectual functioning, and will not apply

in cases involving offenders who do not have such an impairment.

Impaired mental functioning, for the purposes of sentencing, may be distinguished from
mental impairment under the Crimes (Mental Impairment and Unfitness to be Tried) Act
7997. Under that Act, the defence of mental impairment is established if an accused was
suffering from a mental impairment at the time of engaging in conduct constituting the
alleged offence, and that the mental impairment affected the accused so that they either
did not understand the nature and quality of their conduct, or did not know their conduct
was wrong. By contrast, for the purposes of sentencing, a person’s impaired mental
functioning may be of such a level that it is relevant as a mitigating factor in sentencing,
but it does not preclude a person from being criminally responsible for their actions and

being found guilty of an offence.

With the introduction of the Mental Health Act in 2014, the nature of an offender’s impaired
mental functioning pursuant to the Sentencing Act now includes mental illness within the
definition of impaired mental functioning. Therefore, since 2014, if an offender's mental
iliness is causally linked to the commission of an offence and substantially reduces the
offender’s culpability, certain sentencing restrictions, such as statutory minimum

sentences or custodial order requirements, may not apply.
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Court-led initiatives can support diversion to therapeutic pathways where

appropriate

47 As described in Part Two of my statement, the Magistrates’ Court of Victoria has
implemented a series of therapeutic court interventions. An overview of each is outlined

below.
The Mental Health Advice and Response Service

48 The Mental Health Advice and Response Service (MHARS) is a significant expansion of
the earlier Mental Health Expansion Pilot which was funded in 2017-18 under the
Forensic Mental Health Implementation Plan (FMHIP) and is led by the Department of
Health and Human Services (DHHS) in recognition of the high rate of Mental Health
Treatment and Rehabilitation conditions being attached to Community Correction Orders
(CCO).

49 The 2017-18 Budget supported MHARS to commence phased implementation at
Sunshine and Melbourne Magistrates’ Courts on 2 July 2018, which later expanded to
the now 13 Magistrates’ Court locations included across Victoria. Currently, 26 full-time
equivalent (FTE) clinicians operate at 13 Magistrates’ Court locations, including five
regional courts and eight metropolitan courts in and around Melbourne. On 1 July 2019,
MHARS was expanded to include one FTE at the Bail and Remand Court. MHARS was
expanded to the Children’s Court of Victoria in May 2019 (see Appendix E) and as per
the Magistrate’s Annual Report, expanded to the Ballarat Bail and Remand Court in
November 2019.

50 MHARS facilitates the provision of specialist clinical mental health advice to magistrates
on the mental health of accused persons in court proceedings, enabling the court system
to more effectively take mental health into account when making judicial determinations,
including on the capacity of the accused to participate in court proceedings. Referrals
may be made from a range of sources including Magistrates, legal practitioners and

Community Correctional Services (CCS).

51 MHARS also enables clinical services to intervene early in the criminal justice process by
identifying where individuals charged with an offence and appearing before the court have
a mental illness, and by providing timely advice and linkage with treatment providers.
Where needed, immediate psychiatric intervention is provided, and a referral is made to

the appropriate mental health services.

52 Priority is given to providing immediate responses to those presenting to the court who
are acutely mentally unwell. This helps magistrates to ensure people with mental illness

are placed on diversion pathways that suit their needs.
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Assessment and Referral Court List (ARC List)

53

54

55

56

An independent evaluation conducted by Deloitte Access Economics in 2014 concluded
that the ARC List had progressed toward its stated objectives and expected outcomes,
including reduced rate and severity of offending. The evaluation has not been publicly
released.

The evaluation noted that, compared to the period before entering the ARC List,
participation in the ARC List had:

€)) substantially reduced the rate of offending by participants during their ARC List

participation, and slightly reduced rate in the two years after exit from the ARC

List;

(b) reduced the average severity of offending during and after participation in the
ARC List;

© reduced the rate and length of imprisonment among participants during and after

their participation. For example: 61 prison bed days were saved per participant in
the two years after their ARC List program completion;

(d) increased compliance with court community orders during and after ARC List
participation;
) improved the capacity of generic services to work with participants, who had more

of their needs met, and were engaging more with services;

® improved links between court support services and community agencies, with
service usage and frequency increased, and individual service plans created for
the majority of participants. Participation in the ARC List was also found to have
led to improvements in participants’ perceived quality of life upon their exit from
the ARC List, and improvements in participants’ health, mental health and social

wellbeing.

The evaluation also forecast that in five years, the ARC List would generate savings of
$2.24 for every $1 invested in it. This benefit was attributed to a decreased rate and
severity of reoffending, and fewer days spent in prison and under CCOs — both benefits
applying during a person’s participation in the ARC List and for the two years following
their exit.

Data from the Magistrates’ Court also indicates the benefits of the ARC List. For example,
of the 550 participants accepted into the ARC List since its commencement in 2010,

82 per cent (or 451 individuals) have completed the program successfully.
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57 The 2015-16 Victorian Budget provided $12.7 million for the ARC List and the 2017-18
Victorian Budget allocated $20.4 million for the expansion of the ARC List (as part of the
FMHIP).

Court Integrated Services Program

58 The Court Integrated Services Program (CISP) links accused persons to support
services, including drug and alcohol treatment, mental health services, and crisis and

supported accommodation.
59 The period of engagement by an accused person with CISP is usually up to four months.

60 The 2009 University of Melbourne CISP Evaluation indicated that, given this relatively
short period of engagement, it would be unreasonable to expect any significant change
in anything other than relatively minor mental health problems. However, there was a
statistically significant increase in physical and mental health (pre- and post-CISP SF-12

scores, a measure of health status) for CISP participants while in the program.
61 The evaluation also noted:

€)) across the program, 35 per cent (1,246 clients) were identified as having a
possible mental health problem, and of those around 40 per cent were receiving
treatment with a referral for mental health services for one in every five CISP

clients engaged;

(b) mental health problems were much more common in women than in men (48.4

per cent versus 34.7 per cent), and became more prevalent as clients got older;

© around one third of CISP clients were recorded as having more than one

offending related drug, alcohol or mental health problem;

(d) clients who had both substance abuse and mental health problems were
particularly difficult to deal with and staff require clinical experience with drug,

alcohol and mental health issues.

The Neighbourhood Justice Centre in Collingwood

62 Neighbourhood Justice Centre (NJC) in Collingwood brings together a multi-jurisdictional
court with a range of support services and community initiatives, including legal
assistance, mental health support, financial counselling, alcohol and drug counselling,
and housing support. In particular, a mental health clinician from St Vincent’s Mental
Health Service is based at the NJC to offer clinical assessment, short-term support and
appropriate referral to individuals who are worried about their mental health.
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63 Community justice at NJC provides police with a platform to prevent crime from
happening in the first place. At NJC, police prosecutors work with defence lawyers and
correctional services on outcomes that serve the needs of justice and the needs of
offenders who need help to climb out of the spiral of offending, and the court works with

support services, which are available to everyone.

64 An evaluation of the NJC conducted by KPMG in 2012 found that the NJC was making
progress towards increasing community safety by reducing crime and reoffending.
Specifically, the evaluation found that NJC users reoffended approximately five per cent
less than a matched sample group who had been through the mainstream Magistrates’
Court over the first twelve months (28.5 per cent to 33.5 per cent). At 24 months, there
was a significantly better (16.7 per cent) difference in recidivism between NJC users and

mainstream Magistrates’ Court users (55 per cent to 71.7 per cent).
Children’s Court of Victoria

65 The Children’s Court of Victoria is a specialist court that focuses on the rights of children,
young people and their families, often who present with often multiple and complex
problems, including mental health issues. The Children’s Court Clinic services the
Children’s Court.

66 The Clinic operates as an independent body that is continued and maintained by the
Secretary to the department. The Clinic is a team of clinical and forensic psychologists
and neuro- and consulting psychiatrists, who make clinical assessments of children and
provide other clinical assessments and recommendations in relation to children, youth
and families. These expert clinical assessments assist the Court in its decision-making in
both the Criminal and Family Divisions of the Court.

Specialist Family Violence Court Division

67 The Specialist Family Violence Court Division currently operates at three venues
(Shepparton, Ballarat and Moorabbin), offering a specialist response to family violence
matters through purpose-built physical environment, enhanced resourcing, staff
specialisation and support, user centred and innovative practices, inclusivity and
improved safety for families attending court. Specialist Family Violence Courts will serve

as a centre for excellence in the delivery of integrated family violence court services.
Koori Court and Koori Children’s Court

68 Koori Court ensures sentencing orders are appropriate to the cultural needs of certain
Koori offenders and assists them to address issues relating to their offending behaviour,

which include mental iliness.
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69 The Koori Children’s Court, which is a sentencing Court, involves the Koori community in
the court process. There are currently 12 Koori Children’s Courts across Victoria sitting
in Melbourne, Heidelberg, Dandenong, Mildura, Latrobe Valley (Morwell), Bairnsdale,

Warrnambool, Portland, Hamilton, Geelong, Swan Hill and Shepparton.
Victorian Drug Court

70 As is recognised in the Interim Report, there is frequently a close relationship between
poor mental health and the misuse of alcohol and other drugs (AOD).30 Assisting people
address their AOD issues can improve their prospects of mental health recovery and
wellbeing. The department considers recent initiatives to expand the Drug Court as

contributing to these efforts.

71 The Drug Court provides for the sentencing of offenders whose dependency on AOD
contributed to their offending, and for judicial supervision of their treatment. This is
relevant due to the prevalence of comorbid substance abuse issues and mental iliness

amongst offenders

72 The Drug Court attempts to address the contributing role of underlying AOD issues to
offending by providing participants with an opportunity to receive drug treatment and stay
drug- and crime-free. Drug Treatment Orders (DTO) (to be renamed Drug and Alcohol
Treatment Orders) operate as an alternative sentencing option to a term of imprisonment.
They are therapeutically-oriented and are aimed at, amongst other things, reducing the
offending’s health risks associated with AOD dependency.3' A component of a DTO can
include that a person submit to psychiatric or psychological assessment.32 This allows for

the holistic treatment of a person, including their mental health needs.

73 The Drug Court imposes and administers DTOs, which have both a custodial and a
treatment and supervision part. The custodial part cannot exceed two years imprisonment
and is served in the community to allow the offender to receive their AOD treatment. The
treatment and supervision part complements this by addressing the specific needs of the
offender's AOD dependency. The order includes conditions that must be complied with,
such as submitting to drug testing and engaging in drug and mental health treatment.
Their compliance and progress is supervised by a judicial officer and supported by case

managers, clinical advisors, and counsellors.

74 Evaluations of the Drug Court conducted by Turning Point and Acumen Alliance (in 2005)
and KPMG (in 2014) found:

30 Interim Report, page 35 [2.2.6].
3 Sentencing Act 1991 (Vic) s 18X.
32 Sentencing Act 1991 (Vic) s 18ZG.
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(@ across each of the health risk domains assessed (medical, psychiatric, and AOD),
significant progress was observed as participants moved through the program’s
three phases. For example, the cohort in their third and final phase of the program
had improved their “low risk” rating in the medical domain from 50 to 94 per cent,
in the psychiatric domain from 44 to 89 per cent low risk, and in the AOD domain
from 17 to 100 per cent;

(b) there was evidence that the Drug Court effectively improved the health and
wellbeing of participants through the reduction of criminogenic risk factors,

reduced AOD use and improved connection to the community;

© 42 per cent less imprisonment days for Drug Court participants who would have

been placed in custody if not for a Drug Treatment Order;

(d) 29 percentage point lower rate of reoffending over the first 24 months after

completing a Drug Treatment Order.

Expansion of the Drug Court

75 The 2019-20 State Budget included $35 million to be invested into facilitating the
expansion of the Drug Court to the regional areas surrounding Ballarat and Shepparton,
as well as the establishment of a Drug Court trial in the County Court. On 18 March 2020,
the Justice Legislation Amendment (Drug Court and Other Matters) Bill 2020 was
introduced into Parliament so that this expansion can take effect. The expansion is
expected to provide capacity for up to 120 offenders to address their drug and alcohol
issues and offending.

76 As the Drug Court currently only operates in Melbourne and Dandenong, this would make
the problem solving and rehabilitative approach of the Drug Court available to more
Victorians, particularly to those who reside in regional Victoria. The Shepparton and
Ballarat expansion is planned to commence hearing cases in 2021-22 and as the County
Court trial will be the first project of its kind in the Victorian intermediate court, the timeline

for its first cases remains a matter for Courts Services Victoria.

77 Similarly to the way the Drug Court operates now in the Magistrates’ Court, the Drug
Court in the County Court will operate within a framework established by legislation and
will provide an alternative sentencing option for suitable offenders who make a deliberate
decision to engage with the process and commit to addressing their underlying problems
by doing so.

78 The legislation creating the Drug Court in the County Court will also rename Drug
Treatment Orders to Drug and Alcohol Treatment Orders, reflecting the availability of the
program for offenders affected by alcohol dependency, and the role it can play in their

offending behaviour.
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79 While the schemes in the two courts are broadly similar, the Drug Court in the County
Court has slightly more restrictive criteria for participation and will also have a continuing
supervisory role in dealing with any future summary offences committed by offenders who
are subject to its orders. By addressing the underlying drivers of their offending behaviour,
the program is expected to help reduce future reoffending by a cohort who, if left
untreated, are likely to become further and further entrenched by repeated appearances

before the mainstream courts.

80 The department continues to consider possible future expansions of the Drug Court
where the need and demand exists, noting the high intensity and cost of the program
comparative to other therapeutic court interventions. They are, however, an excellent
example of how Victoria’s justice and social service agencies can work together to
improve people’s experiences in accessing services over the course of their lives and of
how individuals can be diverted from future offending through targeted, wrap-around
service delivery. As noted above, these outcomes benefit not only the offenders in

question, but the wider community.

81 The department is also working with Courts Services Victoria, the County Court of
Victoria and the Magistrates’ Court of Victoria to consider how the Drug Court can be
evolved to meet the needs of people experiencing mental iliness as part of the pilot

expansion in the Magistrates’ Court of Victoria and County Court of Victoria.

82 Expansion of the Drug Court could impact positively on the justice system response to
mental health in particular groups. For example, in the Aboriginal Justice context, the
Koori Prisoner Mental Health and Cognitive Function Study found rates of substance
abuse and dependence disorders were greatly over-represented with 92.9 per cent of
Aboriginal women in prison and 76 per cent of Aboriginal men in prison found to have a
lifetime substance misuse disorder.3® Most people with mental illnesses had a co-

occurring substance misuse disorder.

Policies which balance rehabilitation with just punishment and community safety

in serious offences

83 Victoria’s emergency worker harm laws were introduced in 2014. These changes were
designed to better protect emergency workers who are performing their duties and
protecting Victorians from being exposed to violence and intimidation in the course of
their duties by acting as a deterrent against such behaviour.

84 Reflecting the objective seriousness of offences which cause injury to emergency

workers, the laws introduced in 2018 provide that a statutory minimum non-parole period

3 Professor James R. P. Ogloff, Dr. Jenny Patterson, Dr. Margaret Cutajar, Dr. Karen Adams, Professor Stuart
Thomas, & Mr. Chris Halacas, Koori Prisoner Mental Health and Cognitive Function Study, Final Report, 2013, p. 13.
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of at least six months applies, subject to specific exceptions. These exceptions include
where a court is satisfied that a ‘special reason’ applies.®* The legislation defines a

‘special reason’ to include where:3°

€)) the offender had impaired mental functioning that was causally linked to the

commission of the offence and substantially reduces their culpability;

(b) the offender has impaired mental functioning and the burden of imprisonment
would have a substantially and materially greater than the ordinary burden of

imprisonment.

85 Further, on 18 June 2020 the Sentencing Amendment (Emergency Worker Harm) Bill
2020 (the Bill) passed Parliament. It now awaits Royal Assent.

86 Among other things, the Bill narrows the range of circumstances in which a ‘special
reason’ not to impose a statutory minimum sentence may apply by stating that that special
reason will not apply where an offender's impaired mental functioning is caused
substantially by self-induced intoxication. Without the changes made by the Bill, a special
reason will not exist only where an offender’'s impaired mental functioning was solely
caused by self-induced intoxication. This has meant that where there is any other
operative cause of an offender’s impaired mental functioning, a special reason not to

impose a statutory minimum will apply.

87 The change made by the Bill will mean that special reasons will not apply where the
substantial cause of an offender's impaired mental functioning was self-induced
intoxication. This means that there might be offenders with impaired mental functioning
that has other causes who will now be subject to statutory minimum sentences, if the
substantial cause of their impaired mental functioning was their self-induced intoxication,
and not other underlying causes of that impaired functioning.

Appendix C. Additional information for Part Three: Supports within community

and custodial corrections

Governance of custodial and forensic mental health services

88 Prior to 2007, responsibility for the delivery of health services and health service
governance in Victorian prisons was shared between the Department of Human Services
and the Department of Justice. An independent review by PricewaterhouseCoopers in

2006 recommended that these functions be consolidated within the then Department of

34 Other exceptions are where the offender is aged under 18 years, or where the charge is a complicity offence (e.g.
assisting, encouraging or inciting the physical commission of the offence).

3 QOther ‘special reasons’ include providing assistance to police.
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Justice. The department established the Justice Health unit to consolidate these functions
in 2007.

The establishment of the Justice Health unit saw the transfer of forensic monitoring and
health planning resources from DHHS to merge with the Department of Justice’s existing
custodial health unit. While this was recognised as being contrary to international trends
which look to integrate governance within the health department, it has promoted the
delivery of consistent health services across the Victorian prison system and established

strong links between the health and the custodial system planning and operations.

Key achievements resulting from this justice-led approach to custodial health delivery
include the establishment of the Justice Health Quality Framework (Quality Framework)
to govern health services provided across both public and private prisons, the
establishment of a single Electronic Medical Record accessible at all prison sites, and
more integrated service design and planning across corrections and health services,
which was a factor driving the planning and design of Ravenhall Correctional Centre.

The Justice Health Joint Management Committee (JMC) oversees custodial health
service delivery, with representatives from DHHS and the department. Further clinical
guidance and advice on prisoner health issues is provided by the Justice Health Principal
Medical Officer (PMO), who provides independent clinical guidance and advice on key
health issues for patients in custodial settings, and the Justice Health Clinical Advisory
Committee, chaired by the PMO with DHHS and community membership, which provides

broad ranging clinical advice to Justice Health.

Since its establishment in the department in 2007, Justice Health has expanded efforts
to improve the health and wellbeing of offenders beyond prison walls by working with
DHHS on a range of key projects to expand the forensic mental health service offering.
This includes leading the development of the Forensic Mental Health Implementation
Plan (FMHIP).

The Forensic Mental Health Advisory Board was established to oversee the
implementation of the FMHIP. The Forensic Mental Health Advisory Board is an inter-
agency forum including representatives of the department, DHHS, the Department of
Premier and Cabinet (DPC), Victoria Police, the Courts and mental health specialists. It
facilitates expert guidance and co-ordination across the criminal justice and mental health

systems.
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Contracting arrangements in place for custodial mental health services

94 Primary mental health services in public prisons are delivered by Correct Care
Australasia. The delivery of these services is directly overseen and managed by Justice
Health.

95 In private prisons, health services are subcontracted by the prison operators. The delivery
of these services is subject to Justice Health policies (including the Quality Framework)
and performance governance (including the oversight of the JMC) but is directly overseen

by Corrections Victoria as the contract manager.

96 In adult public prisons, this service offers nurse-led treatment and care along with on-site
general practitioners. Correct Care Australasia refers prisoners with more specialist or
complex mental health needs to Forensicare who is the sole provider of specialist mental

health services across Victoria’s public and private prisons.

97 Forensicare is contracted to provide a range of outpatient and bed-based services across

the prison system as follows:

€)) bed-based and outpatient services at Dame Phyllis Frost Centre (DPFC),
Ravenhall Correctional Centre (Ravenhall), Port Phillip Prison and Melbourne

Assessment Prison (MAP);

(b) consultant psychiatry and nurse practitioner services at regional public prisons;
© Mobile Forensic Mental Health Service at metropolitan public prisons;
(d) Community Integration Program at DPFC, Ravenhall, Metropolitan Remand

Centre and MAP.

The Justice Health Quality Framework (the Quality Framework)

98 The Quality Framework was established in 2009 to provide for consistent standards for,
and assessment of, health and mental health services provided in Victorian prisons. After

its implementation in the public prison system, it was extended to private prison contracts.

99 Historically, the Quality Framework is only subject to major review as part of the process
of commissioning or recommissioning health services, and was therefore last revised in
2014.

100 Sections of the Quality Framework can be updated ad hoc in response to the results of
Justice Health clinical audits, improvement plans developed by Justice Health or
Corrections Victoria in response to adverse events, responses to recommendations of
independent bodies such as the Coroners Court of Victoria, consumer feedback (such as

through the annual prisoner surveys) or from policy and research into best practice
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conducted by the department. In this way, the Quality Framework is a tool to give effect

to system-wide service changes.

101 Any amendments to the Quality Framework would result in changes to the services
required across all sites and therefore come at cost. It is generally considered best value

to align broader reviews of the Quality Framework with the recommissioning process.
Assessment of contracted health services against the Quality Framework

102 The Quality Framework requires health service providers to collate a range of data for
individual clients. This data includes the number of service admissions, clinical
interventions that take place, wait times for services, the number of mental health
recovery plans completed and reviewed, and evidence of integration® between forensic
mental health services, broader prison health services, community mental health services
and designated mental health services that deliver compulsory treatment such as
Thomas Embling Hospital.3” This data is used by Justice Health to monitor services and

contractual compliance.

103 Regular audits of contracted health service providers are conducted by Justice Health
Clinical Governance officers and can include reviews of electronic medical records,
review of existing policies and procedures and on-site assessment of service provision.
These audits usually focus on a particular area of service (for example, at risk procedures,
medication management or reception assessments) and are conducted regularly to
ensure continuous service improvement. This is in addition to the investigation of

incidents where health care was a factor, including deaths in custody.
Addressing non-compliance issues by health service providers

104 Justice Health conducts meetings every six weeks with service providers who operate in
adult prisons and monthly meetings with service providers in Youth Justice centres where
compliance with service requirements are discussed and any required remedial action
plans are put in place. Justice Health has primary responsibility for addressing non-
compliance with providers and escalating concerns through contractual mechanisms as

required.

105 Health service provider compliance, performance and audit outcomes are also reported

quarterly to the JMC as part of its oversight function.

% Integration in this context refers to services working collaboratively as a care team.

%7 Data collected by health service providers is used for auditing purposes but also serves as a records base for Justice
Health.
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Monitoring clinical incidents

106 All health service providers are required to report clinical incidents to Justice Health in

line with Justice Health policies.

107 All clinical incidents are reviewed and investigated by the Justice Health Clinical
Governance team to ensure appropriate and prompt action has been taken to address
the circumstances that caused the incident, including a root cause analysis. As outlined
above, Justice Health ensures remedial action plans are put in place by health service

providers as required, and non-compliance is actioned through contractual mechanisms.
Planning for mental health capacity and capability in corrections

108 For primary and specialist mental health services delivered in Victorian prisons, the
department is responsible for ensuring there are adequate primary and specialist mental
health services in prisons to meet demand, and that those services are responsive to the

varied needs of prisoner populations.

109 Service planning and changes are informed by changes in demand (for example, growth
in prisoner numbers resulting in a need for additional health staff to provide an adequate

service response) or to implement service improvements that address identified gaps.

110 The Mobile Forensic Mental Health Service is an example of a new service implemented
to address a gap for prisoners with a mental illness at nominated prisons. It was
developed by the department in collaboration with Forensicare to expand specialist
mental health services in prisons without a dedicated mental health unit to reduce the
need to transport prisoners to prisons with more centralised mental health services such

as Ravenhall.

111 For new prisons, health service planning (including mental health service planning) is
considered as part of the broader prison commissioning process and takes into account

the expected prisoner profile of the new prison.

112 For offenders in the community,3® DHHS has responsibility for the capacity and capability
of any mental health services that provide services to offenders. DHHS works in
partnership with the department on the development of programs they propose and which
are relevant to the justice system, such as the Forensic Mental Health in Community
Health program (FMHiCH) and MHARS.

113 For post sentence offenders, this responsibility is shared. The department is responsible

for assisting offenders with accessing services (refer to the section on Serious Offenders

% This includes court, post-sentence and parole settings.
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at Part Three of the statement for further information) and DHHS is responsible for

ensuring that the required services are available to offenders.

114 Post sentence offenders predominantly access mental health services through their
general practitioner or private psychological interventions via a Mental Health Care Plan

— the department has little control over these private mental health services.

115 The department is also responsible for uplifting the mental health capability of the non-
clinical workforces it employs, including custodial and community corrections officers. Key
programs that build this mental health capability in community justice workforces are the
responsibility of DHHS.

Independent oversight

116 A range of bodies perform valuable oversight functions in relation to mental health service

provision in the correctional system.
The Justice Assurance and Review Office (JARO)

117 JARO is a business unit of the department that is separate and independent from the

department’s Youth Justice and Corrections and Justice Services groups.

118 JARO drives continuous improvement in Victoria’s justice systems by striving to make
the systems better for the community, staff and people held within and visiting justice

facilities.

119 JARO provides the Secretary with current, objective information on areas of risk, the
adequacy of existing controls and opportunities for improvement in the performance of
Youth Justice Precincts, Youth Justice community services, prisons, Community
Correctional Services and prisoner transport services. These contribute to informed

decision-making by senior department leaders.

120 JARO works consultatively with Youth Justice, Corrections Victoria and Justice Health
and often seeks input from Justice Health on the clinical health and management of
offenders. JARO may contract independent subject matter experts and liaises with
Victoria Police, the Coroners Court of Victoria, the Commissioner for Children and Young

People and the Victorian Ombudsman.

121 JARO administers the Independent Prison Visitor (IPV) Scheme, on behalf of the Minister

for Corrections. The IPV Scheme engages volunteers to provide independent advice to





http://www.correctipns.vic.gpy.au/yplunteering/independent
https://ccyp.vic.gov.au/upholding-childrens-rights/systemic-inquiries/
https://ccy.pi.yic..goy.au/upholding-



https://www.abpri5inajjustjce,vic.ggy.au/the



https://cpntent.Jegislatipn.yic..gp.y.au/sjtes/defauJt/files/2020



http://www.publjcadvpcate.yic.gpy.au/yplunteering/independent.-third-persons
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145 Other than the gap relating to the powers of the Chief Psychiatrist, the department does
not consider there to be any gaps relating to the independent oversight of custodial mental

health services.

Appendix D. Additional Information on Part Four: Aboriginal Justice Agreement

and Aboriginal Social and Emotional Wellbeing

History of the Aboriginal Justice Forum (AJF) and the Aboriginal Justice
Agreement (AJA) 1-4

146 The AJF was established by the Victorian Government in 2000, in response to the Royal
Commission into Aboriginal Deaths in Custody. The Aboriginal community
representatives worked with government to develop the first AJA in 2000, and
government and Aboriginal Community partners have built on the first Agreement and
renewed it in subsequent phases.

147 The AJA underpins extensive work and governance by the Aboriginal community, as well
as a range of other pieces of strategic work to support improved Aboriginal justice

outcomes.

148 Since 2000, the AJA has operated in four phases.%8 Each of the four AJAs since 2000
has overseen major initiatives to improve outcomes for the Aboriginal community and
reduce overrepresentation of Aboriginal people in the justice system. The initiatives
respond to the issues as identified by the Aboriginal community in a culturally-appropriate,
person-centred and safe way. This approach is proven to be a more effective and

sustainable means of supporting all clients, including Aboriginal community members.

149 Subsequent phases of the AJA have built upon the principles and achievements of their
predecessors. The second AJA began in 2006, the third in 2013, and the fourth was
agreed in 2018. The AJA is the longest running agreement of its kind, and each of these
four agreements have broken new ground in improving Aboriginal services within the

justice system.

150 Implementation of the AJA is overseen by a range of key governance groups: the AJF,
Regional Aboriginal Justice Advisory Committees, Local Aboriginal Justice Actions
Committees and Collaborative Working Groups.

151 The AJF brings together the most senior representatives of Victoria’s Aboriginal
communities and the justice, human services, health and education government portfolios

in order to oversee the development, implementation, monitoring and direction of the

% To ensure the AJA remains relevant, responsive and effective each phase is developed, implemented, evaluated and
revised over a five year period. The first Agreement was established in 2000, the second phase began in 2006, the
third in 2013 and the fourth in 2018. Each new agreement is developed and led by the Aboriginal community.
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Agreement. These partnership structures are replicated at regional and local levels
through nine Regional Aboriginal Justice Advisory Committees that build community
participation in AJA work, advocate for program and service changes, provide advice and
expertise in the development and implementation of place-based initiatives and plans.
Local Aboriginal Justice Action Committees bring together local Aboriginal community
members, justice agency staff and judicial representatives to develop and inform local
responses to Aboriginal justice and community safety issues and to enable local justice

issues to be identified and resolved locally.

The 2018 evaluation of the third phase of the AJA®® found that these AJA governance

structures have been instrumental in giving voice to Aboriginal people across the state.®°

It found that the successive agreements have built the capacity of government as much
as it has strengthened the capacity of community. The model has provided a conduit for
government agencies to better connect with the people we serve — to gain insights and

understanding that improve the design and delivery of services for Aboriginal people.

Through the AJF and AJA's 1- 4, the AJC have worked with government to design a range
of positions, programs, policies and processes to address overrepresentation of
Aboriginal people in the criminal justice system and improve Aboriginal justice outcomes.

My statement details these programs further at paragraphs 392-397.

In recent years, the Victorian government has committed significant funds towards
improving outcomes for Aboriginal people engaged in the justice system to continue this
critical work. For example, in 2018 under the fourth phase of the Agreement, the Victorian
government committed $40.3 million®' upon the launch of AJA4, with $15 million
dedicated to expand community-based justice programs and other services for Aboriginal
people in the justice system, and to develop new community-led and designed responses.
These include three family-centred projects and two restorative justice projects being

implemented in the Eastern Metropolitan and Hume regions.

AJA4 aims to continue to improve Aboriginal Justice outcomes, to continue to address
Aboriginal overrepresentation in the justice system, and to progress Aboriginal self-
determination as the core policy approach to addressing these issues. The underlying
causes of Aboriginal overrepresentation in the justice system are detailed in the AJAs,
the Victorian Aboriginal Affairs Framework and the Aboriginal Social and Emotional
Wellbeing Plan (ASEWP).

% Each of the AJAs have been subject to extensive evaluations; of programs within the Agreement, and of the
Agreements themselves.

80 Clear Horizon, Evaluation of the partnership arrangement of the Aboriginal Justice Agreement (Phase 3), p.48.

8 Burra Lotjpa Dunguludja Victorian Aboriginal Justice Agreement (Phase 4), p. 6.
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157 Some examples of the work across the department to improve Aboriginal justice
outcomes, which have been designed by the Aboriginal community, include the ASEWP
(detailed in my response in Part Four of my statement), the Koori Women’s Diversion
Program, the Aboriginal Youth Cautioning Program, the Local Justice Worker Program

and Aboriginal Youth Justice Strategy (outlined in my statement).

Issues raised by the Aboriginal Justice Forum and Aboriginal Justice Caucus

concerning overrepresentation of Aboriginal people in the justice system

158 The AJF is currently focused on addressing the disproportionate number of young
Aboriginal people in the justice system, high demand for targeted programs, and the
impact of recent community safety reforms. Providing culturally-based prevention, early
intervention and diversion programs for Aboriginal young people and adults across the
State remains a priority, as does ensuring there are sufficient positions in community and
custody to support and build Aboriginal people’s social and emotional wellbeing.
Difficulties meeting people’s housing, employment, health and other treatment needs as
they transition from justice institutions back into community is also a frequent topic of

discussion.
Disproportionate impact of bail legislation reforms on Aboriginal people

159 During the Community Forum at the February 2020 AJF, concerns were raised in relation
to the recent death of an Aboriginal woman in custody. Other stories were shared
highlighting that Aboriginal women and men with mental health issues are being

negatively impacted by recent changes to bail legislation.

160 At this meeting, the department acknowledged that the recent bail law reforms have had
a significant impact on Aboriginal people, and that work is underway to address this. The
department is continually working with the Aboriginal community, to consider how best to
address Aboriginal overrepresentation in the justice system and any disproportionate
impact of law reforms.

Re-evaluating and expanding existing programs

161 Further, during the February 2020 AJF meeting, Corrections Victoria and the AJF
acknowledged that some programs need to be re-evaluated in order to consider how best
to respond to growing demand, and to expand the availability of some programs to groups
such as Aboriginal women and young people. For example, it was agreed that the mental
health programs available at DPFC needed to be re-evaluated, and that the demand in
the Marrmak Unit at DPFC needs to be considered. Work to reduce demand across the

prison system is ongoing, as discussed in Part Two of my Statement, and this includes
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considerations of Aboriginal people in custody. Demand on the Marrmak Unit at DPFC

can be considered as part of this work.

AJF and Aboriginal Justice Caucus views on reducing overrepresentation

Work underpinned by a shared outcomes framework

162 As noted in Part Four of my statement, the AJF and the department work to uplift services
for Aboriginal people in the justice system is underpinned by the ‘principles for ways of

working’ and the Aboriginal Justice Outcomes Framework set out most recently in AJA4.

163 The AJA4 highlights the ‘principles for ways of working,” which capture some of the
current priority considerations for this work to: prioritise self-determination; support
cultural strengthening; be strengths based; be trauma informed; be restorative; use
therapeutic approaches; respond to context and specific needs; be holistic in responses;

protect cultural rights and address unconscious bias.

164 Alongside these principles, AJA4 adopts an outcomes approach to allow for flexible
responses to emerging challenges based on the best available evidence and learning.
The AJA4 Outcomes Framework captures what is intended to be achieved under the
Agreement, detailing ten goals, linked to 24 desired outcomes. Each outcome has
associated progress indicators to measure its success, as defined by government and
community. The AJA4 principles outline how partners to the Agreement will work together

to implement actions to achieve the desired outcomes.

165 In the pursuit of systemic reform, and policy and legislative change to reduce Aboriginal
overrepresentation in the criminal justice system, AJA4 also includes a goal to ensure
that Aboriginal people are not disproportionately worse off under justice policies and

legislation. Among the actions agreed to progress this goal are:

€)) Consider Aboriginal Impact Assessment mechanisms to identify the potential
impact of new justice policies and legislation on Aboriginal Victorians (and

remedy any disproportionate adverse impacts).

(b) Trial Aboriginal Community Justice Reports modelled on Canada’s Gladue
reports to provide information to judicial officers about an Aboriginal person’s life
experience and history that impacts their offending, and to identify more suitable
sentencing arrangements to address these underlying factors (including mental
health issues).
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Evaluations demonstrating the effectiveness of the AJAs

External evaluations

166 Several evaluations of the AJAs have been conducted to assess their effectiveness in
achieving their desired goals. Nous Group conducted an evaluation of AJA2%2 jn 2012
and found that it had delivered significant improvement in justice outcomes for Aboriginal
people in Victoria and as a result there were fewer Aboriginal offences, offenders and
people in prison than expected (based on earlier trends). A Social Return on Investment
analysis conducted as part of the evaluation of AJA2 found a return to the Victorian
Government of between $1.65 and $1.85 for every dollar invested in AJA programs and

initiatives.%3

167 The evaluation of AJA3 completed in 2018%* found that the partnership between
government and Aboriginal community demonstrates a level of maturation not replicated
elsewhere across government. It has been pivotal in effecting real change in terms of
embedding cultural awareness and the adoption of an Aboriginal lens for the development
of new strategies, policies and initiatives.®° As the Aboriginal co-chairs for the fourth AJA
noted, this AJA, more than ever before, has been shaped by Aboriginal people in the

pursuit of self-determination.
Evaluation and monitoring

168 As the evaluations have shown and the department agrees, the AJAs have also been an
effective way of working with the Aboriginal community to evaluate and measure the
outcomes of programs developed by the Aboriginal community. The Monitoring,
Evaluation and Learning Framework developed to support implementation of the AJA
continues to evolve with each subsequent phase of the agreement. The Framework®® has
been agreed by Aboriginal community stakeholders, to ensure they are respectful of

Aboriginal values as well as accepted guidelines for conducting ethical research.
Community experience

169 Feedback from the Aboriginal community on the support that Aboriginal Wellbeing

Officers (AWOS) provide to Aboriginal prisoners has been positive. These positions were

%2 Nous Group, Evaluation of the Aboriginal Justice Agreement — Phase 2, 2012.
& Ibid.

84 The Evaluation of AJA3 ran from 2017-2018 and comprised three distinct parts: Evaluation of the partnership
arrangements of the Aboriginal Justice Agreement (Phase 3); Place-based evaluation of the Aboriginal Justice
Agreement (Phase 3) and an Evaluation synthesis highlighting the collective evidence from numerous evaluations of
AJA programs to identify what works, and why and recommendations for improving the design and implementation of
future AJA initiatives.

% Clear Horizon, Evaluation of the partnership arrangement of the Aboriginal Justice Agreement (Phase 3), p.48.

% Victorian Government, Burra Lotjpa Dunguludja Victorian Aboriginal Justice Agreement Phase 4 — A partnership
between the Victorian Government and Aboriginal Community.
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(d) development of cultural safety standards for prison-based health services;

) tertiary scholarships for Aboriginal people wanting to complete qualifications in a
health field;

® the state-wide Indigenous Arts Program delivered by The Torch supports cultural

strengthening and economic development opportunities for Aboriginal people as

emerging artists;

(o)) Kaka Wangity Wangin-Mirrie: a suite of cultural programs delivered by an
Aboriginal Community Controlled Organisation (ACCO) for Aboriginal people in

prisons or on community based orders, as well as grants for cultural programs;

(h) Yawal Mugadijna Aboriginal Cultural Mentoring Program which aims to

strengthen pre and post release cultural supports for Aboriginal adults.

Supporting the delivery of culturally safe and culturally specific mental health

services

175 Broader mainstream policies in the justice system, particularly within the Corrections
system, have been adjusted to reflect the need for culturally appropriate and person-

centred services to be provided to Aboriginal people in the justice system.

176 The Quality Framework requires health service providers to be responsive to prisoners
who are Aboriginal or Torres Strait Islander, culturally and linguistically diverse, and those
with specific needs.®® The Quality Framework includes obligations for health service
providers to promote and facilitate access to traditional healing for Aboriginal prisoners
and ensure that Aboriginal prisoners are advised of the availability of culturally safe
support networks, such as the AWOs and Aboriginal Liaison Officers, who can support
them when receiving health care. Health service providers are also obligated to consult
with Aboriginal Community Controlled Health Organisations to improve health service
delivery for Aboriginal prisoners and support connection and engagement upon transition

to the community.

177 Through the ASEWP, the department has provided support for health service providers
to understand the expectations in relation to supporting Aboriginal prisoners and how to
meet these expectations. As part of the ASEWP in 2018 an additional set of Aboriginal
cultural safety standards were developed that provide a higher level of detail for service
providers to understand the expectations in relation to supporting Aboriginal prisoners. In
addition, an Aboriginal Clinical Governance officer position was created to assist

providers to understand these standards and build their competency in this area.

& Justice Health Quality Framework 2014, page 22.
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178 Further information about the role of Justice Health and the Quality Framework, including

how compliance is monitored, is included above at Appendix C.
Yawal Mugadjina Aboriginal Cultural Mentoring Program

179 The Yawal Mugadjina Cultural Mentoring Program commenced in 2018. The Program
provides Aboriginal people in prison with cultural mentorship from Elders and Respected
Persons and post release-support for Aboriginal prisoners through the Local Justice
Worker Program to support their journey transitioning and reintegrating back into their
community. Participants also have the opportunity to develop cultural plans with AWOs
in prison which can assist with their journey. This phase of the program commenced in
March 2019.

Further work on Aboriginal social and emotional wellbeing

180 As noted in my statement, while the ASEWP itself has now expired, the priority areas that
it identified continue to guide work on social and emotional wellbeing and a number of the
initiatives continue, including the state-wide Indigenous Arts Program, the Kaka Wangity
Wangin-Mirrie, the Continuity of Care Pilot, and cultural safety standards for health

services.

181 The Rehabilitation and Reintegration Collaborative Working Group (RRCWG) oversees
and facilitates the implementation and monitoring of AJA4 initiatives and key projects
within Corrections Victoria and Justice Health.

182 The RRCWG reports through to the AJF via its Co-Chairs and provides project
governance, advice on issues and changes and support, and monitors project progress,

using its influence and authority to assist in achieving project outcomes.

183 The RRCWG has an established workplan that includes 14 separate AJA4 initiatives with
project planning for each initiative. The initiatives of particular relevance to the Royal
Commission include:

€)) Culturally appropriate, holistic health care models in prison are being considered
by the Aboriginal Healing Unit sub-committee.®® Operating models for an
Aboriginal healing unit for women at DPFC and in the community are being

developed and consulted on.

(b) Cultural safety standards for health services in the adult prison system have been
developed. Implementation of the cultural safety standards across the prison
health services commenced in 2019.

8 A subcommittee of the RRCWG
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©) Support for Aboriginal people on CCOs to access culturally safe mental health
services. This will ensure that Aboriginal people who have a moderate mental
health condition or disorder and who have a CCO with a Mental Health Treatment
and Rehabilitation Condition, or are on parole with a mandated mental health
order, are able to access culturally appropriate mental health services. The
FMHICH is on track to be fully operational in 2019-2020 and Aboriginal partners

have entered resourced partnerships.

184 This work will continue to contribute to and improve Aboriginal social and emotional
wellbeing beyond the prescribed plan. It will also continue to embed Aboriginal self-
determination and community-led approaches in the government’s responses to the

mental health needs of Aboriginal people.
Adult Custodial services

185 The Aboriginal social and emotional wellbeing priorities are set out in Part Four of my
statement, and the programs implemented through the ASEWP are set out above.
Though many of the programs are in their early stages, these programs have
demonstrated the supports that can be offered on a small scale, and the potential to

provide more intensive and holistic supports.
Screening and culturally valid assessment

186 The mainstream screening and assessment processes upon entry to prison are set out

in detail in Part Three of my statement.

187 As part of AJA4, the department has committed to working with the AJF and the AJC to
develop a culturally appropriate mental health assessment and screening process for

Aboriginal people entering custody.

188 From an Aboriginal Justice perspective, an optimal approach to responding to offenders’
mental health needs first requires a culturally valid assessment of those needs (not relying
on assessment tools that have not been validated on Aboriginal and Torres Strait Islander
populations), and holistic, culturally-based responses capable of addressing all aspects
of social and emotional wellbeing. To identify, understand, and respond to distress in
Aboriginal and Torres Strait Islander populations requires understanding cultural
differences.

189 There are additional patterns of distress that need to be recognised for Aboriginal and
Torres Strait Islander people involved in the justice system that may stem from individual

and collective experiences of trauma, disruption, discrimination, disconnection, and
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dislocation.”™ Therefore, effective responses need to consider and enable culturally-
based pathways to healing and recovery that align closely with an individual’'s needs and

world views. "

Effective responses to mental ill-health among Aboriginal and Torres Strait Islander
populations within an in-prison specialist setting requires considering and enabling
culturally-based pathways to healing and recovery. They need to align closely with an
individual’s cultural needs.” In practice, this requires the provision of trauma-informed,

culturally based programs and services in addition to mainstream offerings.

As part of the ASEWP, Aboriginal mental health assessment training was provided to
over 250 health service staff across Victorian prisons. The department is currently

exploring a pilot of a mental health assessment tool.

Corrections Victoria is exploring options for establishing Aboriginal Healing Units in
prisons, which could pilot a culturally appropriate mental health assessment and may

broaden the scope of culturally appropriate services available in custody.

Culturally safe diversion programs for Aboriginal adults

Culturally safe diversion programs for Aboriginal adults

193

194

A key finding of the Royal Commission into Aboriginal Deaths in Custody was the need
to reduce the rate at which Aboriginal and Torres Strait Islander people are imprisoned
by breaking the cycle of imprisonment and diverting people away from prison. In keeping
with the principle that imprisonment should be an option of last resort, diversion is one of
the four key strategies recognised in the AJA as critical to realising the Agreements’
outcomes for Aboriginal young people and adults, particularly those with mental health
issues or poor social and emotional wellbeing.

Through AJA4 the Victorian Government, in partnership with the Aboriginal community,
committed to improving justice outcomes for Aboriginal people and reducing negative
contact with the justice system. AJA4 includes an action to deliver community-based,

intensive diversion programs for children and young people who have had, or are

0 |n relation to Aboriginal and Torres Strait Islander mental health, Dr Tracy Westerman highlights the need to

recognise culture-bound disorders (for example, longing for country) that ‘often mimic mental health disorders,

however, the triggers and maintaining factors lie with the cultural beliefs of the client, and therefore resolution often

needs to occur at the cultural level'. Westerman T. Engagement of Indigenous clients in mental health services:
What role do cultural differences play. Australian e-Journal for the advancement of Mental Health. 2004; (3):3.

" Gee, Dudgeon, Schultz, Hart and Kelly, Aboriginal and Torres Strait Islander Social and Emotional Wellbeing in

Working Together - Aboriginal and Torres Strait Islander mental health and wellbeing principles and practice.

2 Gee, Dudgeon, Schultz, Hart and Kelly, Aboriginal and Torres Strait Islander Social and Emotional Wellbeing in

Working Together - Aboriginal and Torres Strait Islander mental health and wellbeing principles and practice.
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vulnerable to, involvement with the criminal justice system, and to address factors

contributing to offending.

195 One of the most successful examples of this work is the Koori Women’s Diversion

Program.
The Koori Women’s Diversion Program

196 The community-based Koori Women’s Diversion Program helps reduce Aboriginal
women’s involvement with the justice system and the impacts of incarceration on their
families.

197 The program aims to reduce Aboriginal women's involvement with the criminal justice
system by providing intensive and holistic case management. This includes practical
support to ensure women are connected to the services they need, such as housing and
family violence services, and supported to get to appointments, and reconnected to

culture as a source of therapeutic strength, healing and self-esteem.

198 During 2018-19, the Koori Women’s Diversion Program supported more than 70
Aboriginal women. Outcomes for women in the program vary according to their needs but
have included receiving treatment for physical and mental health issues, ceasing alcohol
and drug use, improved social and emotional well-being, accessing stable
accommodation, reengagement with children and extended family, enhancing confidence
to exit violent relationships, reconnecting with culture and community, and ceasing further

contact with the justice system.”

199 The Koori Women'’s Diversion Program has experienced extremely high demand since it
commenced in 2015. The ACCOs that provide the service have particularly noted that
there is potential to broaden the current program to better equip the workforce to provide
appropriate mental health supports required, given the high proportion of program

participants with mental health and social and emotional wellbeing needs.

200 There is no current equivalent community-based Aboriginal diversion program for men.
However, the department has sought to embed health-led responses into diversion
programs for Aboriginal men in contact with the justice system. In 2019, the department
provided additional funding to ACCO Dardi Munwurro to expand Ngarra Jarranounith
Place its Aboriginal men’s residential family violence program. The program helps to
divert perpetrators from custody and provide an environment where they can engage with

critical supports including mental health services. Fundamental to the success of this

3 While the department does not hold data on clients once women leave the program, community feedback on this
program has been positive, as have the evaluations of the program.
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service model is a focus on working with perpetrators and their families to ensure service

coordination for multiply engaged and complex clients.
Diversion for Aboriginal children and young people

201 As noted in Part Four of my statement, in addition to the diversion programs for adults,
there are a number of targeted programs for Aboriginal children and young people, to

respond to their specific needs.
Aboriginal Youth Support Service

202 The Aboriginal Youth Support Service (AYSS) is a youth outreach and diversion program
funded to work with Aboriginal children and young people aged 10 up to 17.5 years at
risk of entering the Youth Justice system by addressing the underlying reasons for
offending behaviour. The AYSS is currently delivered in two locations; the north-west

metropolitan region and Loddon Mallee region.

203 The objectives of the AYSS program is to intervene rapidly to prevent escalation of issues
that appear to be emerging for a young person, address the needs of young people who
are at risk of entering the Youth Justice system and divert these young people away from
the system. This in turns aims to prevent the further progression of young people, who
are at the early stages of involvement with Victoria Police, into the Youth Justice system

by addressing the underlying reasons for their offending behaviour.

204 The Community Based Aboriginal Youth Justice program works with Aboriginal young
people at risk of Youth Justice involvement to provide preventative, early intervention and

case management services to divert young people from the system.
Aboriginal Youth Cautioning Program

205 The Aboriginal Youth Cautioning Program, led by Victoria Police, has been implemented
for Aboriginal young people to increase and enhance the use of cautioning through a
community-led model, based on principles of self-determination, early intervention and
harm-reduction, and thus to divert young people from the justice system.

206 As part of AJA4, the program has been piloted in three initial sites in Victoria: Echuca,
Bendigo and Dandenong. The program draws upon local Aboriginal culture, knowledge
and community to ensure a tailored response for Aboriginal young people coming into

contact with police.

207 This program, initially piloted in 2007, enables Victoria Police to issue cautions to
Aboriginal young people and divert them to culturally appropriate support services without
requiring an admission of guilt. Whilst they are still required to meet other eligibility criteria
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for a caution, the move to a “do not deny” model at the pilot sites is expected to improve
outcomes for Aboriginal young people by supporting more cautions, enhanced
behavioural supports, early intervention and self-determination by way of community

ownership and involvement in these processes.
The Aboriginal Youth Justice Program

208 Funding was provided in the 2018-19 budget to strengthen and expand the Aboriginal
Youth Justice Programs, to support Aboriginal young people engaged in the justice
system.

209 The Koori Youth Justice Program is delivered through 14 funded agencies, supported by
a total of 23 positions. 13 of these agencies are ACCOs and one is a community-based

agency.

210 The suite of programs provides preventative, early intervention and case management
services for Aboriginal children and young people who are at risk of Youth Justice
involvement or are in contact with the Youth Justice system. The program suite includes:
the Aboriginal Community Based Youth Justice Program, Aboriginal Early School
Leavers Program, Aboriginal Intensive Support Program, and an Aboriginal Court Advice
Worker.

211 All of these programs are provided to Aboriginal young people engaged with Youth
Justice in the community, as the vast majority of Youth Justice clients are based in the

community, rather than in Youth Justice custody.

212 There are also specific programs provided for Aboriginal young people in custody,
including five Aboriginal Liaison Officers who work to keep Aboriginal young people
connected to their culture family and communities; an Elder Support Program which
provides cultural mentorship and leadership; an Aboriginal women’s leadership program
for Aboriginal young women; and the Maggolee Mang program (delivered by Parkville

College) which provides cultural storytelling, language, art, and connection to land.

213 These programs are vital to the support needs of Aboriginal young people engaged in the
Youth Justice system, however there is not currently targeted Aboriginal social and
emotional wellbeing programs for young people, which are specifically targeted towards
mental health care needs.
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Appendix E. Additional Information for Part Five: Youth Justice and Mental Health
Overview of the legislative framework governing the Youth Justice system

Legislative framework governing mental health care of children and young people

in Youth Justice

214 Section 482(2)(c) of the CYF Act provides that young people in custody are entitled to
have reasonable efforts made to meet their medical, religious and cultural needs
including, in the case of Aboriginal children, their needs as members of the Aboriginal

community. This is taken to include mental health care.

215 The CYF Act imposes a duty on the Secretary of the department, to children and young
people in custody with mental iliness to provide reasonable access to mental health care
and treatment. These legislative provisions provide a broad imperative for the State to

provide a reasonable standard of mental health care.

216 The Victorian criminal justice system, like other Australian and international jurisdictions,
responds to children and young people differently to adults. The CYF Act along with the
Child Safe Standards provides the legislative basis for requiring Youth Justice procedures
to prioritise young people’s health and mental health needs while in Youth Justice

custody.

217 The Child Safe Standards are seven standards relating to governance and reporting that
apply, among other areas, to the provision of care that health organisations must meet in
their delivery of health care and treatment to young people in custody. Health service
providers report against the standards to the Commission for Children and Young People.
On 1 January 2017, the Commission for Children and Young People became the
oversight body for the Child Safe Standards.

218 The Child Safe Standards aim to promote the safety of children, prevent child abuse and
ensure organisations and businesses have effective processes in place to respond to and
report all allegations of child abuse. The Child Safe Standards work by driving changes
in organisational culture, embedding child safety in everyday thinking and practice,
providing a minimum standard of child safety across all organisations and highlighting
that we all have a role to keep children safe from abuse. The seven Child Safe Standards
are governance and leadership; clear commitment to child safety; code of conduct;
human resource practices; responding and reporting; risk management and mitigation;

and empowering children.

219 The Charter of Human Rights and Responsibilities (the Charter) imposes obligations on
public authorities to act compatibly with, and to give proper consideration to, the rights of
the child. Section 17(2) of the Charter provides all children with the right to such
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protection as is in his or her best interests and is needed by him or her by reason of being
a child.” Section 38(1) states that it is ‘unlawful for a public authority to act in a way that
is incompatible with a [Charter] right or, in making a decision, to fail to give proper

consideration to a relevant [Charter] right’, subject to certain exceptions.
Legislative reform

220 As noted in Appendix A, recent legislative reforms have impacted on how young people

interact with the Youth Justice system.

221 The Children, Youth and Families Amendment (Permanent Care and Other Matters) Act
(2014), which took effect in 2016, sought to increase diversionary opportunities for young
people appearing in the Children’s Court by broadening the eligibility for the Youth Justice

Group Conferencing program.

222 The Children and Justice Legislation (Youth Justice Reform) Act (2017) is designed to

improve supervision options and community safety by:

€)) introducing Youth Control Orders (YCO) and intensive bail to provide for the
highest intensity supervision and supports in the community for young people.
The YCO provides courts with a direct alternative option to a custodial sentence,
enabling suitable young people to complete their orders in the community with
intensive, wrap-around supports. The YCO includes intensive case management,
judicial monitoring, and mandatory participation in education, training or
employment. As a direct alternative option to a custodial sentence, the YCO can

serve to avoid the adverse effects potentially caused by custodial environments;

(b) increasing penalties for some serious and violent crimes committed by children
and young people, including for those who assault Youth Justice officers while in

detention; and

© creating a presumption in favour of uplifting serious youth offences, such as
aggravated home invasion and aggravated carjacking, from the Children’s Court

to the higher courts, for those aged 16 years or older.

223 The Crimes (Mental Impairment and Unfitness to be Tried) Act 1977 (the CMIA) was
amended in 2014 to apply to children and young people and enables a young person on
a custodial supervision order (CSO) to be detained in a Youth Justice Centre or Youth
Residential Centre. This legislative amendment was made in recognition that no
therapeutic environment existed. The provision enabled children and young people to be
held in a Youth Justice or Youth Rehabilitation Centre and ensured that it was not illegal

to accommodate them in custody.
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224 However, the department recognises that custody is not a therapeutic environment, and
that the the Youth Justice Review (Armytage & Ogloff, 2017) recommended the

establishment of a youth forensic mental health precinct to address this infrastructure

gap.

225 The remand population is increasing in Victoria’s Youth Justice facilities. Of all 10 to 17
year old young people in detention in Victoria in 2018-19, on an average day 70 per cent
were on remand.”* This represents an increase from 2017-18, where Victoria’s remand

population on an average day was 58 percent of 10 to 17 year old young people.”™

Diversion programs for young people with mental iliness in Youth Justice
Children’s Court Mental Health Advice and Response Service (Children’s Court
MHARS)

226 As outlined in Part Five of my statement, a pilot of the Children’s Court MHARS, a service
available in the adult court system, commenced at the Melbourne Children’s Court in May

2019 and is operated by Orygen Youth Health.

227 The Children’s Court MHARS service has three functions:

€)) primary consultation and a report to the court;
(b) secondary consultation; and
© advice and Client Management Interface/Operational Data Store checks on the

young person’s previous involvement with mental health services.

228 Referrals are made to the Children’s Court MHARS clinician from Magistrates, lawyers
and court advice staff who identify that the young person has mental health issues, and
through the clinician’s proactive involvement in reviewing court schedules for known
young people. The majority of referrals to the Children’s Court MHARS are made through
the criminal courts; others are made through the family court, particularly for Family

Violence Intervention Orders and secure welfare matters.

229 In the eight month period following commencement of the Children’s Court MHARS
service in May 2019, 80 individual young people were referred to the Children’s Court
MHARS, with 132 occasions of service.”® Approximately two thirds of these young people
were male, and most were aged 15 to 17 years old. Approximately half of the young

people referred had issues with AOD use. Primary and secondary consultations

74 Australian Institute of Health and Welfare 2020. Youth Justice in Australia 2018-19. Cat. no. JUV 132. Canberra:
AIHW, p.16.

s Australian Institute of Health and Welfare 2019. Youth Justice in Australia 2017-18. Cat. no. JUV 129. Canberra:
AIHW, p.16.

78 Internal information provided to DJCS by service provider Orygen Youth Health (2020).



DJCS.0015.0001.0170

compromised almost half of the service provided, with the remainder of service delivery
involving liaison, support and Client Management Interface/Operational Data Store

checks.

230 The Children’s Court MHARS clinician makes recommendations about referrals to other
services including tertiary mental health services and headspace. Where an urgent
referral is required this will be made by the Children’s Court MHARS clinician and other
referrals are actioned by Youth Justice. The Children’s Court MHARS clinician liaises with
the Custodial FYMHS service and primary health service for young people who are going

between the Children’s Court and a Youth Justice custodial centre.
Youth Justice Case Management Framework

231 The Youth Justice Case Management Framework (the YJCM Framework) guides all
case management in Youth Justice. It is a comprehensive, evidence-based framework
about how to approach the case management of young people in custody or supervised
in the community. It contains high-level and operational guidance and covers case
management objectives, principles, components and practice.

232 The YJCM Framework aligns with reforms in other areas of Youth Justice, such as risk
assessment, classification, community and custodial operations, workforce, and
offending behaviour programs. It provides the platform for planning each young person’s
participation in their statutory order activities, for example, education, work, health and

mental health care, and reintegration.

233 As part of the YJCM Framework, Youth Justice is responsible for the following tasks when

working with young people with a mental illness:

€)) Responding to the mental health needs identified during the case management
of a young person whether formally (through screening and assessment) or

informally (when interacting with the young person).

(b) Contacting Mental Health triage when there are acute or immediate mental health
risk factors present. Mental Health triage is a central point for making referrals
into the Victorian public mental health service. Mental Health triage deals with

acute mental health problems where there is an immediate risk to self or others.

© Working collaboratively with mental health service providers including by sharing
information (with the young person’s consent) about the case management of the
young person to achieve the best health outcomes for them. Mental ill health is a
responsivity barrier that can affect a young person’s ability to benefit from

interventions addressing their offending behaviour.
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(d) Coordinating care team meetings that include the young person’s mental health

service providers.

(e Ensuring compliance with any conditions on the young person’s statutory order,
including if they have a special condition to comply with mental health
assessment or treatment conditions. Youth Justice ensures that a young person
is complying with conditions of their statutory order through the case plan. The
case plan identifies delivery of consistent, targeted interventions, that are in
accordance with the young person’s criminogenic, non-criminogenic and

responsivity needs.

234 Through the YJCM Framework, Youth Justice staff use the Massachusetts Youth
Screening Instrument (MAYSI-2) to identify potential mental health concerns in children
and young people subject to custodial orders, community-based orders, parole orders

and non-sentenced matters and then to plan accordingly.

235 Youth Justice staff are required to administer the MAYSI-2 as part of the assessment
processes (for young people subject to custodial orders, community-based orders, parole
orders and non-sentenced matters). The MAYSI-2 is a responsivity screen that is
designed to screen for the presence of mental health symptoms in any young person
between 12 years and 17 years of age. The MAYSI-2 is not a diagnostic tool, rather it has
been designed to screen for various types of reported and current mental/emotional
disturbance, distress or patterns of problem behaviour. The screen outcome will
determine whether Youth Justice need to refer a young person for immediate mental
health assessment and intervention.

Youth forensic mental health services

Community Forensic Youth Mental Health Services and the Youth Justice Mental

Health Initiative

236 Key goals of the Community Forensic Youth Mental Health Service (Community
FYMHS) is to improve mental health outcomes and divert young people with serious
mental iliness from the criminal justice system. It does this by delivering early intervention
specialist forensic mental health consultation services based in two metropolitan Child
and Adolescent Mental Health Service (CAMHS) and Child and Youth Mental Health
Service (CYMHS) sites. This is so the service can better adapt and respond to the specific
needs of a young person who demonstrates offending behaviours and is at risk of serious
offending or re-offending behaviours.

237 The Youth Justice Mental Health Initiative aims to facilitate delivery of mental health
services to young people who require mental health assessment, treatment or referral

and are subject to the supervision of Youth Justice (either when leaving custody or
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otherwise supervised in the community). The program consists of six clinicians employed
by CAMHS/CYMHS and the Victorian Aboriginal Health Service, based in the Parkville

Youth Justice Centre as well as the Melbourne metropolitan and Goulbourn regions.

238 The four core functions of Youth Justice Mental Health Initiative are to:

€)) build the capacity of the Youth Justice program;

(b) provide mental health assessments in the community;
© facilitate referral pathways and advocate for appropriate service provision; and
(d) engage Mental Health Community Support Services and clinical mental health

services before a young person’s mental health concerns escalate.

239 These programs are run and funded by DHHS.

Custodial Forensic Youth Mental Health Services

240 As outlined in Part Five of my statement, following the department taking on responsibility
for Youth Justice in 2017, we have worked with DHHS to develop and implement the
Custodial Forensic Youth Mental Health Service (Custodial FYMHS) to improve

treatments for young people in custody with acute mental health needs.

241 Custodial FYMHS is available for young people in custody who meet at least one of the

following criteria:

€)) experiencing, or at risk of experiencing, a mental health condition with a focus on

early intervention and prevention;
(b) experiencing psychological distress while in custody; or

© being supervised under the CMIA in custody.

242 Within Youth Justice custodial settings, the Custodial FYMHS is delivered by Orygen
Youth Health and comprises of a multi-disciplinary team of consultant psychiatrists,
psychiatric registrars and allied health clinicians (psychology, occupational therapy, social
work, psychiatric nursing), all of whom (aside from the medical professionals) undertake
both assessment, treatment and case management liaison with young people in Youth
Justice.

243 Custodial FYMHS can make direct referrals to community mental health providers or
recommend that the Youth Justice Community Case Manager makes the referral.
Custodial FYMHS participate in care teams and provide reports to the Youth Parole
Board. Should any young person require an involuntary inpatient admission while in

custody, or transition to supported mental health accommodation (i.e. to a Secure
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