Dhulwa Mental Health Unit – Amended 2016 Model of Care

Service purpose and scope 
The Dhulwa Model of Care (MoC) is guided by Canberra Health Services Vision and Values. Canberra Health Services’ vision is ‘CREATING EXECEPTIONAL CARE TOGETHER’. Canberra Health Services values are RELIABLE, PROGRESSIVE, RESPECTFUL and KIND. 

The MoC is further informed by the Secure Mental Health Unit Model of Care document that was made available on the ACT Government’s Time to Talk consultation website in 2014. Comments received during the consultation period have been considered and reviewed and incorporated into this MoC. 

The MoC is to ensure that the approach to care, treatment, recovery, security and a person’s requirements for privacy and dignity are considered within the guiding principles of the ACT Human Rights Act 2004 and the Mental Health Act 2015 and the Mental Health (Secure Facilities) Act 2016. ACT mental health legislation aims to protect, promote and improve the lives and overall mental health and wellbeing of ACT citizens. It requires that treatment and care should be provided in the least restrictive environment. All people admitted to Dhulwa will have the same rights to availability, access, and quality of health care as the general population.

The MoC is to be used in conjunction with, but not limited to, the following documents: 
· SMHU Emergency Response Plan 
· SMHU Workforce Plan 
· SMHU Clinical Education and Training Framework 
· SMHU Building Training Manual 
· ACT Health and SMHU Policies, Procedures and Guidelines. 

Dhulwa is a purpose-built facility providing inpatient services and operating 24 hours a day, seven days a week. It will support a person’s treatment, care, and recovery by responding to the needs of people with moderate to severe mental illness who are or are likely to become involved with the criminal justice system (forensic) and for those civilian people who cannot be treated in a less restrictive environment. 

As well as secure mental health care there is also a need to provide secure and longer-term inpatient care for people who have unremitting and severe symptoms of mental illness or disorder and associated behaviour disturbance and are unable to be safely or adequately treated in less restrictive settings. 

Dhulwa will form part of an integrated care pathway for those who need care and treatment because of their mental illness and associated co-morbidity. Dhulwa will contribute to the care continuum of mental health services provided across the Division of Mental Health Justice Health and Alcohol & Drug Services (MHJHADS) through ACT Health.
Dhulwa will be managed by the Justice Health Service program as part of the MHJHADS. Justice Health Services incorporates Primary Health and Forensic Mental Health. Primary Health provides health care services at the Alexander Maconochie Centre (AMC) and the Bimberi Youth Justice Centre (BYJC). Forensic Mental Health is a specialist area that primarily focuses on providing clinical services, which includes the effective assessment, treatment, and management of people with a forensic diagnosis and people with a mental illness who have offended or are at risk of offending. 

Dhulwa will provide 25 beds and care for people with low to medium secure needs. There may be scope for people requiring mental health treatment in a high secure environment to be transferred to an interstate facility where that can be provided. 

The 25 beds will be configured into an acute wing, Lomandra, and a rehabilitative wing, Cassia. Ten beds will cater for those who are acutely mentally unwell and 15 beds will be for rehabilitative care. The beds will be configured to allow the flexibility required to meet the diverse range of need. The aim of acute care will be for assessment and stabilisation. The aim of the rehabilitative care will be phased community re-integration. 

As a secure specialist service, the beds of Dhulwa will not be included as general mental health beds for bed management purposes. 

Dhulwa is not a corrections facility and will not operate as such. It will fundamentally be a therapeutic setting, underpinned by contemporary, evidence-based multidisciplinary mental health care to ensure the highest quality of person-focused care which enables recovery of the person’s mental illness which played a functional role in the offending or difficult behaviour. 

When a detainee is transferred from a corrections facility to Dhulwa, the Chief Psychiatrist will assume legal custody to detain that person within Dhulwa under the Mental Health Act 2015. Where the person continues to be subject to a warrant of imprisonment or a warrant of remand in custody, they will be returned to the custody of the Justice and Community Safety Director-General under the Corrections Management Act 2007 when they no longer require inpatient care at Dhulwa.
 
Dhulwa is clearly the most restrictive healthcare environment in the ACT. However, it will not and should not be considered an end point in a person’s care pathway. Recovery and rehabilitation needs will inform how long the person will receive treatment at Dhulwa before moving on to the next stage of their recovery pathway and come under the care of another part of the health care system either in hospital, the community or in a custodial setting.

Dhulwa Layout 
Dhulwa has been designed to support individual recovery. The ambience of Dhulwa will reflect a comfortable homelike environment that will be calm, light, and welcoming. 
The design will provide for flexible use of spaces and allow maximum flexibility and minimise restrictions to people while maintaining safety. The unit layout will provide as many clear lines of sight as possible, minimising corners and corridors.
Key Vision 
The key vision for Dhulwa is to promote the treatment and recovery of people with moderate to severe mental illness by offering clinical psychosocial services. 
· Services will be provided in a structured, supportive, safe, secure, and pleasant environment
· Dhulwa will understand that the term ‘recovery’ within this setting is not necessarily the same as ‘cure’ and be guided by what recovery means to each person 
· Services will be effective and based on best available evidence and the Dhulwa will promote a learning and teaching environment. 

Key Functions 
The key functions of Dhulwa are to: 
· Support a person’s recovery journey in an environment which is responsive and flexible enough to meet the individual needs of the person 
· Offer a range of contemporary, multidisciplinary mental health interventions, programs and services that will assist people to develop their capacity to live successfully in the community and receive treatments to provide the foundations for continued recovery 
· Provide a safe and structured therapeutic environment for people with persistent and disabling symptoms of mental illness 
· Offer robust assessment and management of clinical risk and to implement behaviour management interventions 
· Assist people to maintain hope and to support their efforts in their recovery from mental illness 
· Support people, their families, and carers across the broad continuum of care, including facilitating a smooth transition of care to other teams/services
· Provide a site for specialty forensic mental health training to occur for clinicians in the ACT. 

External Drivers
	National Policy, Standards & Guidelines 

	National Safety and Quality Health Service Standards 2012 

	National Standards for Mental Health Services 2010 

	Mental Health Capability Framework 2016 

	AHMAC National Statement of Principles for Forensic Mental Health 2006 

	National Practice Standards for the Mental Health Workforce 2013 

	National Mental Health Workforce Strategy 2011 

	Forensic Mental Health Nursing Standards 2012 

	Continuing Professional Development Registration Standard NMBA 2016 

	Continuing Competence Framework ANMC 2013 

	Standards, Guidelines and Legislation 

	Mental Health (Secure Facilities) Act 2016 

	Mental Health Act 2015 

	ACT Human Rights Act 2004 

	International Policy Standards & Guidelines 

	Standards for Medium Secure Services – Royal College of Psychiatrists 2014 

	Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care – United Nations 1991 


The following ten National Standards for Mental Health will guide in the development and implementation of appropriate practices and guide continuous quality improvement in mental health services at Dhulwa.
	Standard 1 – Rights and Responsibilities 

	The rights and responsibilities of people affected by mental health problems and / or mental illness are upheld by the mental health service (MHS) and are documented, prominently displayed, applied, and promoted throughout all phases of care. 

	Standard 2 – Safety 

	The activities and environment of the MHS are safe for consumers, carers, families, visitors, staff, and its community. 

	Standard 3 – Consumer and carer participation 

	Consumers and carers are actively involved in the development, planning, delivery, and evaluation of services. 

	Standard 4 – Diversity responsiveness 

	The MHS delivers services that take into account the cultural and social diversity of its consumers and meet their needs and those of their careers and community throughout all phases of care. 

	Standard 5 – Promotion and prevention 

	The MHS works in partnership with its community to promote mental health and address prevention of mental health problems and / or mental illness. 

	Standard 6 – Consumers 

	Consumers have the right to comprehensive and integrated mental health care that meets their individual needs and achieves the best possible outcome in terms of their recovery. 

	Standard 7 – Carers 

	The MHS recognises, respects, values, and supports the importance of carers to the wellbeing, treatment, and recovery of people with mental illness. 

	Standard 8 – Governance, leadership, and management 

	The MHS is governed, led, and managed effectively and efficiently to facilitate the delivery of quality and coordinated services. 

	Standard 9 – Integration 

	The MHS collaborates with and develops partnerships within its own organisation and externally with other service providers to facilitate coordinated and integrated services for consumers and carers. 

	Standard 10 – Delivery of care 

	SUPPORTING RECOVERY – The MHS incorporates recovery principles into service delivery, cultures and practice providing consumers with access and referral to a range of programs that will support sustainable recovery. 
ACCESS – The MHS is accessible to the individual and meets the needs of its community in a timely manner. 
ENTRY – The entry process to the MHS meets the needs of its community and facilitates timeliness of entry and ongoing assessment. 
ASSESSMENT AND REVIEW – Consumers receive a comprehensive, timely and accurate assessment and a regular review of progress is provided to the consumer and their carer(s). 
TREATMENT AND SUPPORT – The MHS provides access to a range of evidence-based treatments and facilitates access to rehabilitation and supports programs which address the specific needs of the consumers and promotes their recovery. 
EXIT AND RE-ENTRY – The MHS assists consumers to exit the service and ensures re-entry according to the consumer’s needs. 


Key Performance Indicators
Dhulwa will report on the required MHJHADS Access, Quality, Finance and Human Resource Indicators. An example of indicators is listed below:
	Key Performance Indicators 
	Description 

	Inpatient Admissions 
	Total number of patients admitted to Dhulwa

	Transfers in 
	Transfers from other mental health units / Corrections Facility / Other Source / Total 

	Transfers out 
	Transfers to other mental health units / Corrections Facility / Other Facility / Total 

	Inpatient Discharges 
	Total Number of patients discharged from Dhulwa (not to other mental health unit) 

	Ward Utilisation 
	Total number of bed days 

	Ward Occupancy (as a percentage) 
	10 acute beds 
15 rehabilitation beds 

	Average length of Stay 
	Calculated for discharged patients 

	Readmission within 28 days 



	Quality Indicators 

	Percentage of admitted people with outcome measures completed 

	Proportion of admitted people in Dhulwa subject to seclusion during an inpatient episode 

	Episodes of Rapid Tranquilisation 

	Using ‘HONOS Secure’ measure the progression of recovery 

	Percentage of admitted people participating in therapeutic leave 

	Proportion of admitted people subject to restraint during an inpatient episode 

	Number of unauthorised leave events 

	Suicide Vulnerability Assessment Tool completion (rates) 



Corporate Governance and Workforce
Corporate Governance refers to the structure, processes, behaviour, and culture used to direct and manage the business and affairs of an organisation to ensure that it can fulfil its mandate, it has efficient use of resources and there is accountability for the stewardship of those resources. ACT Health Has established a series of tiers, Tier 1 – Health Directorate, Tier 2 – Canberra Hospital and Health Services, Tier 3 – Divisional and Tier 4 – Program.
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Dhulwa will be guided by the SMHU Workforce Plan which describes the way the workforce is developed to ensure high quality services to our community and the way the workforce works. It is recognised that appropriate training and support are required to build and maintain a highly skilled workforce.
 
The Dhulwa workforce will comprise clinical, administration, support services and security staff.
 
All new staff will receive a comprehensive induction and welcome to the Dhulwa in line with the SMHU Workforce Plan. 

The complexity of persons cared for within Dhulwa necessitates the provision of continuing and targeted education programs, clinical supervision, and leadership, mentoring, skills and training. The Dhulwa staff will be encouraged to find opportunities to participate in local, national, and international research to promote health research of the highest standards. 
MHJHADS has an overarching Workforce Plan. This document provides a consistent format to describe the various facets that require attention to ensure that our workforce is ready, willing, and able – fit for purpose and will address the staffing and skill mix.
Clinical Governance Framework 
Clinical governance provides a framework which ensures ‘organisations are accountable for continuously improving the quality of their services and safe-guarding high standards of care. This is achieved by creating an environment in which there is transparent responsibility and accountability for maintaining standards and by allowing excellence in clinical care to flourish’.[footnoteRef:1]  [1:  Australian Commission on Safety and Quality in Health Care 2011.] 


Clinical governance is an integral part of good management and clinical practice: good clinical governance creates a “just” culture that can embrace reporting and support improvement. Consumers are central to identifying safety and quality issues and the solutions that must be implemented. 

The 4 pillars of clinical governance are: 
1. Consumer participation – includes community consultation; representation on governance and management committees; the organisation using feedback to inform improvements; clear open communication 

2. Clinical effectiveness – high quality appropriate evidence-based care is provided to the correct patient who is informed and involved in their care: includes policy development, clinical audit, and review and indicators
 
3. Effective Workforce – staff have the appropriate skills and knowledge to fulfil their roles; processes support credentialing of clinical staff and annual review of practice; multidisciplinary teamwork is fostered and supported


4. Risk Management – clinical risk is part of the organisational risk management system which integrates organisational, financial, workplace safety and patient safety risk: clinical risks are identified; incidents are reported and investigated; there is a systems approach to learning from incidents.

Dhulwa will operate as a service within MHJHADS and as such will operate within the overarching Governance Frameworks for ACT Health and MHJHADS: The Quality & Clinical Governance Framework (2015-2018) and the Governance Framework for Mental Health, Justice Health, and Alcohol & Drug Services (2015). 

Clinical governance activities are dynamic; changing as new evidence is reviewed. They are created in an environment and culture that: 
· Encourages communication and feedback from all people affected by clinical practices 
· Ensures best evidence-based practice is maintained and processes improved to ensure that services are ‘fit for purpose’ in terms of accessibility, acceptability, effectiveness and equity 
· Has strong leadership that supports teamwork, organisational values, and positive culture change 
· Gives opportunities for people to be involved in the decision-making related to their health care because they are the experts
· Incorporates strategies for individual and family/carer involvement in the planning of health care both at the clinical and organisational level. 

Examples of current good clinical governance practices include undertaking clinical audits, maintaining staff training and education, incident reporting and clinical review, policy and procedure development, participation in accreditation processes, risk assessment and management and responding to consumer/carer and staff feedback.


Governance Structure
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Dhulwa Security
Dhulwa will be guided by the Security Procedural Framework (SPF) which provides a framework for the security systems and personnel within the unit. 
The SPF is to be used in conjunction with this MoC and the following: 
· SMHU Emergency Response Plan 
· SMHU Workforce Plan 
· SMHU Education Plan 
· SMHU Building and Training Manual 
· ACT Health Policies and Procedures 
· SMHU Policies and Procedures. 

The SPF has been developed with consideration being given to the legislative requirements imposed upon an approved Mental Health Facility. The applicable legislation includes but is not limited to: 
· Mental Health Act 2015 
· Crimes Act 1900 
· Health Record (Privacy and Access) 2009 Act 
· Mental Health (Secure Facilities) Act 2016 
· Work Health and Safety Act 2011. 
· Privacy Act 1988 
· Territory Records Act 2002 
· Carer Recognition Act 2010. 
Legislation can be accessed by visiting the ACT Government Legislation website. 

The three principles of security within the therapeutic environment of Dhulwa are: 
1. Physical – security systems, such as CCTV, swipe cards, biometric identification, and electronic door alarms 
2. Procedural – security, which refers to integrated security procedures, which complement clinical requirements
3. Relational – security, which refers to the positive, constructive and therapeutic relationships between all staff in Dhulwa, clinical and security, and the people who are admitted to Dhulwa. 

The objectives of the SPF are to: 
· Maintain a safe and responsive environment 
· Allow staff to provide care, treatment and rehabilitation 
· Control access and egress 
· Provide gender and vulnerable persons safety 
· Prevent unlawful departure from the facility and maintain community safety 
· Alert staff to incidents and emergency situations 
· Protect people who are at risk of causing harm to themselves or others 
· Prevent access to illegal and illicit substances and technologies 
· Prevent unauthorised or illegal entry of persons and contraband to Dhulwa 
· Provide a safe and secure environment for staff, people admitted to Dhulwa and visitors to allow for care, treatment and rehabilitation to be provided. 
These objectives and principles imply and necessitate a close collaborative relationship between clinical and security staff, while providing a boundary to the limits of information sharing and an appreciation of professional differences. 

Security governance will be enhanced by ongoing communication to ensure that each person is aware of information which will facilitate their respective roles; the end result being the therapeutic outcome for each person who is being treated in Dhulwa. 
There will be daily communication between the Security Supervisor, the Facilities Manager, and the Unit Manger and/or their delegate. Each will be aware of the daily operational activities, and of the necessary arrangements to ensure security requirements are met. This includes the location and movements of all admitted people, staff, contractors and visitors. 
The mechanism for formal reporting will be: 
· Contractual level – there will be a Contract Management Meeting which will monitor the security contractor’s performance against Key Performance Indicators (KPIs). It will additionally review any major incidents, the security response to them, issues arising, and any issues in the relationship between the security and clinical arms of Dhulwa. 
· The Contract Management Meeting will be attended by the Agency Security Advisor (or delegate), Building and Infrastructure (B&I) Contract Manager, a senior Dhulwa clinical representative, the Facilities Manager, and the Security Supervisor. Meetings will be more frequent on commencement of the service and will then be held as stated in the contractual agreements. 
· Operational level – there will be a monthly Security Management Committee Meeting held at Dhulwa. This committee will review the previous months activities and performance with particular focus on the shared therapeutic approach required, the performance statistics (e.g. number of particular activities, such as searching, patrols, prohibited items found), and issues arising from day-to-day operations, such as all damage to the facility, including that caused by an admitted person, drug issues, prohibited items found on the unit, communication issues, issues arising from contractors and issues with visitors etc. This committee will provide an opportunity for both clinical and security staff to review the previous period, what improvements could be made, and ensure that they are working together for the ongoing therapeutic benefit of the people admitted to Dhulwa. 

Security staff will be responsible for active observation of the perimeter, both internally and externally and for a response to any perimeter alarm activated, or observation of a suspicious activity. 

The perimeter security consists of: 
· Managing the entry and exit to the unit, including 
· Dhulwa specific key and proximity card access
· Management of the biometric system 
· The secure fence, with built in motion detection alarms 
· CCTV 
· Lighting 
· Regular and random patrols. 
Whenever a perimeter alarm is activated: 
· CCTV will be trained to the alarm area and monitored by security 
· All movements into Dhulwa will be halted 
· Security officers will attend the location of the alarm immediately 
· Security will not put themselves in danger, but they will do whatever they can to ensure the safety and security of Dhulwa and all individuals present
· Activation of a Code if required (see Emergency Response Plan). 

Memorandums of Understanding
Memorandums of Understanding (MOU) exist between ACT Health and stakeholders including ACT Corrective Services (ACTCS), ACT Police (ACTP), ACT Fire and Rescue (ACTF&R) and ACT Ambulance Service (ACTAS). Additional MOUs may be in place that are not referenced here.
Dhulwa Services
· The services that Dhulwa will provide for people include: 
· Provide specialist forensic psychiatric care, mental health care, and primary health care
· Provide well co-ordinated intensive individual and group mental health rehabilitation services that maintain and develop a person’s ability to adapt and function in their environment, minimising the ill effects of long-term care, and promote return to community living 
· Provide a highly supervised supportive environment for the development of individual vocational skills and requirements
· Actively engage and develop partnerships with ACT community services and community groups. 
· Support people to address social determinants of health and assist people to harness the resources and means needed to be healthy.
· Provide information, education and support for families, carers, and significant others
· Provide a site for specialty forensic mental health training to occur for clinicians in the ACT. 


Care Model
Clinical governance provides a framework which ensures ‘organisations are accountable for continuously improving the quality of their services and safe- guarding high standards of care. This is achieved by creating an environment in which there is transparent responsibility and accountability for maintaining standards and by allowing excellence in clinical care to flourish’.[footnoteRef:2] [2:  Australian Commission on Safety and Quality in Health Care 2011] 


Integrated care pathways will be treatment and recovery-focused, person-centred, based on the person’s hopes, goals, their assessed needs, criminogenic issues, and risk. Care pathways will be developed with the input of the person, family and carers and the multidisciplinary team to form an integrated plan. The literature identifies key areas of care which can be termed the 7 Pillars of Care: 
· Physical Health 
· Mental Health 
· Alcohol and Drugs
· Harmful Behaviours 
· Activities of Daily living-
· Education and Occupation 
· Social Networks 
Many people will benefit from treatment that involves their family/carer. Family/carer interventions will be facilitated that allow a person’s needs and personal challenges to be shared and managed by both the person and with the support of their families, carer or other supports. 


Service User Characteristics
People who will be admitted to Dhulwa may be: 
· Male or female aged between 18 and 65 and may or may not have offended under Territory and Commonwealth laws
· People with a moderate to severe mental illness for whom an admission will address challenges and progress their recovery
· People with a mental illness who may be characterised as complex, often difficult to treat and are of serious risk to others
· People who are unable to be safely or adequately treated in a less restrictive setting. This includes people with a mental illness who cannot be adequately assessed and treated in a correctional setting
· People who identify as Aboriginal and Torres Strait Islander, from Culturally and Linguistically Diverse (CALD) backgrounds, identify as Lesbian, Gay, Bisexual or Transgender, Intersex (LGBTI), differing ages and with chronic, acute and/or multiple health conditions and disabilities
· People accessing Dhulwa may be involuntary or voluntary, assessed as requiring secure care and treatment and require as part of their treatment and care, varying levels of containment and supervision. 
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