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Vision
Clinical excellence and translational
research enable our consumers to lead

fulfilling and meaningful lives in a safer
community.

Mission

We will provide high quality, specialist
clinical services that focus on the recovery
of our consumers, support our workforce,
build our translational research capacity
and work collaboratively with our
stakeholders to achieve better and safer
outcomes for our consumers and the
community.

Values

Responsiveness, Integrity, Impartiality,
Accountability, Respect, Leadership,
Human Rights.

Forensicare is grateful to our consumers

for allowing us to showcase some of their
artwork in this publication. To show our
appreciation, we have established a Creative
Arts Amenities fund and made a donation to
this for the purchase of additional creative
arts supplies that are identified by
consumers.

Cover art - a painting by a consumer studying
Certificate Il in Visual Arts (CUV 20111) with
Kangan TAFE at Thomas Embling Hospital.



Welcome to our first Quality of Care Report

N

Bill Healy

Chair

Victorian Institute

of Forensic Mental Health
Board

Tom Dalton
CEO

We are very pleased to present Forensicare’s
first Quality of Care Report which covers the
year 2013-2014. The Report details the service
performance information that was requested by
our consumers, and is testimony to the
willingness of our consumers to work with us
to achieve shared goals. Providing information
that is requested, relevant and timely is one of
these goals.

At Forensicare, we place our consumers at the
heart of everything we do. Working closely with
them, their family and carers is essential if we
are to provide quality care and support their
recovery. Our consumers have a level of
understanding and experience that is invaluable
to our service provision, and we are extremely
fortunate that they are willing to share this with ~
us. We want to continually learn from our
consumers and for them to actively participate
in their care and we thank them for their
willingness to work with us in all areas of our
organisation.

In 2013-2014 Forensicare was required to

Partnering with our stakeholders is an
organisational priority, and we will be seeking
feedback on this Report from all our
stakeholders to ensure that we are able to
continue to provide quality services that meet
the needs that are identified. We are always
looking for ways to improve our service
performance and we would welcome your
comments.

We are proud of our progress in 2013-2014
and we look forward to continuing to partner
with our consumers and all stakeholders.

-

Bill Healy

Chair,

Victorian Institute of Forensic Mental Health
Board

meet an increasing demand for services in all @ﬁ/’_’:—_

arms of our organisation. The effects of the
unprecedented growth in the prison system
were felt in our prison based and community
services, and Thomas Embling Hospital. The
level of demand was largely unexpected, and
the achievements of our staff and management
team in modifying services in an attempt to
meet the demands of our new environment
were considerable.

Over the year we have maintained our
commitment to work closely with our
consumers, and have continued to work with
our consumer groups to enhance our service
provision. Some of these enhancements are
detailed in this report.

In developing this, our first, Quality of Care
Report, we went straight to our consumer
groups to obtain their views on the information
that they would like provided. While we were
not able to provide some of the information that
was requested, we have implemented
processes to ensure that this can be provided
in coming years.

Tom Dalton
Chief Executive Officer

May 2015
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VICTORIAN INSTITUTE OF
FORENSIC MENTAL HEALTH

The Victorian Institute of Forensic Mental
Health, known as Forensicare, was
established as a statutory agency in
1997 to provide forensic mental health
services in Victoria. Governed by a Board
of Directors that is accountable to the
Minister for Mental Health, Forensicare
has a legislative mandate (Mental Health
Act 2014) to provide training, research
and services to meet the needs of
mentally disordered offenders, the
mental health and justice sectors and the
community.

Forensicare’s primary focus is the
provision of clinical services within a
recovery framework. These services
include the effective assessment,
treatment and management of forensic
patients and clients and others at risk.

A comprehensive research program
operates to support the ongoing
development of clinical services and
specialist training and professional
education is provided for our staff and
the broader mental health and justice
fields.

VISION

Clinical excellence and translational
research enable our consumers to lead
fulfilling and meaningful lives in a safer
community.

MISSION

We will provide high quality, specialist
clinical services that focus on the recovery
of our consumers, support our workforce,
build our translational research capacity
and work collaboratively with our
stakeholders to achieve better and safer
outcomes for our consumers and the
community.

VALUES

Responsiveness, Integrity, Impartiality,
Accountability, Respect, Leadership,
Human Rights.

OUR COMMUNITY

People in the criminal justice system with
a serious mental iliness and a history of
offending, or who present a serious risk
of such behaviour.

SERVICE OBJECTIVES

In keeping with our legislative mandate
(Mental Health Act 2014), Forensicare
has the following business objectives —

e improve outcomes for people with a
mental disorder in the criminal justice
system

e reduce the burden of mental illness in
the criminal justice system

e contribute to the delivery of public
mental health services

e enhance community safety.

CLINICAL SERVICES

We provide an integrated range of clinical
services for people with a serious mental
illness in the criminal justice and general
mental health systems that consist of —

e Thomas Embling Hospital —a 116
bed, secure inpatient hospital located
in Fairfield.

¢ Prison Mental Health Service — in
the men’s prison system we operate
a 16-bed Acute Assessment Unit,
specialist clinics, outpatient services
and a reception assessment program
at Melbourne Assessment Prison;
Psychiatric Registrar Clinics, Nurse
Practitioner Clinics and sessions by
a visiting psychiatrist at the
Metropolitan Remand Centre, together
with a Mobile Forensic Mental Health
Service (which is based at the
Centre); Nurse Practitioner Clinics
at Ararat and Loddon prisons; and
sessions by a visiting psychiatrist at
Ararat, Barwon, Loddon, Middleton,
Marngoneet and Dhurringile prisons.

In the Women'’s prison system we
operate a 20-bed residential program
in the Marrmak Unit, intensive
outreach program and therapeutic day

program for women at Dame Phyllis
Frost Centre and psychiatrist sessions
at Tarrengower prison.

e Community Forensic Mental Health
Service — a statewide service
providing assessment and
multidisciplinary treatment to high risk
clients referred from a range of
mental health and correctional
agencies, courts, the Adult Parole
Board, Thomas Embling Hospital, our
prison services, government agencies
and private practitioners. The services
are provided to clients through the
following programs -

e Community Forensic Mental Health
Program

¢ Problem Behaviour Program

e Court Services Program

e Community Integration Program

¢ Non-custodial Supervision Order
Consultation and Liaison Program

OUR LEGISLATION

Mental Health Act 2014 — the Act that
establishes the Institute and governs our
responsibilities.

Crimes (Mental Impairment and
Unfitness to be Tried) Act 1997;
Corrections Act 1986; Sentencing Act
1991 — these Acts all provide the
framework within which we operate.

Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014



Thomas Embling Hospital

SECLUSION

Reducing seclusion is a national safety
priority and a wide range of initiatives
has been implemented at Thomas
Embling Hospital to minimise the use
and impact of seclusion.

This commenced in 2007 when Thomas
Embling hospital was selected as one of
the 11 Commonwealth funded Beacon
sites across Australia to test strategies
related to the reduction of seclusion. The
Beacon Project, which ended in June
2009, enabled our staff training program
(known as M4) to be strengthened by
introducing strategies that aimed to

prevent or reduce violence and aggression.

Other initiatives introduced to reduce
seclusion at Thomas Embling Hospital
include —

e Safety plans - help patients to
identify stressors, triggers and
warning signs, as well as useful
calming strategies and de-escalation
techniques.

e Ghill out rooms - designed to
promote emotional control and
facilitate stress management. These
rooms also contain some sensory
items such as calming mist sprays,
blankets, music and massage chairs.

e Seclusion plans - to ensure that the
patient stay in seclusion is safe and
kept as brief as possible.

e Post seclusion debriefing - offered
to all patients after every seclusion
event.

¢ Seclusion reviews - a formal process

of reviewing all seclusion events with
staff.

In response to the Reducing Restriction
Interventions Framework released by the
Department of Health in 2013-2014,
Forensicare introduced a train-the-trainer
education program on sensory
modulation and trauma-informed care.

Safe spaces have also been created on
all acute units to use as an alternative to
seclusion when a patient is becoming
increasingly agitated. This ‘safe space’
provides patients with an opportunity to
appropriately ventilate and enables
therapeutic engagement and risk
assessment to be conducted in a safe
and positive environment.

The use of the Safe Spaces at_ Thomas
Embling Hospital was the subject of anh
Occupational Therapy H(_)nour‘s researc f
project in 2014.The prolect,_The uselo
sensory rooms within forensic menta
health settings: staff and patient
perceptions’ examined a range of factors,
including the frequency _of use and the
self-reported reduction in stress for ’thef
Barossa patients who have used the Safe
Space. The initial findings suggest that
the use of the Safe Space ledtoa f
reduction in self-reported strt_ass levels O
patients in 90% of the oc.casmqs that the
space was used. The project will be
completed in early 2015.

@ Bork’ a balea wood seulpture by a
coneumer ctudying Certificate [l in Vieual

Arte (CUV 20Ill) with Kangan TAFE at
Thomag Embling Hospital. °



Number of seclusions and individual patients secluded 2012-2013 and 2013-2014

e —
2013-2014 17 25

Atherton 2012-2013 r 125 36
2013-2014 60 27

Barossa 2012-2013 = 60 10
2013-2014 59 12

Canning 2012-2013 5 4
2013-2014 10 5

o
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o
—
o
o
—
a
o
N
o
o

B Number of seclusions
B Number of patients secluded

Average duration per seclusion (HH:MM)

July 2012 - June 2013 July 2013 - June 2014

Argyle 59:32 73:43

Atherton 46:40 63:28

Barossa 32:12 34:24

Canning 58:01 71:03

Bass 0 36:32

Thomas Embling Hospital - Statewide Rates
Seclusion Rate per 1,000 bed days
Thomas Embling Hospital : Statewide Rates

20 Note- Each year the Department of

Health sets a statewide target for

15[ -—w """"" seclusion across all mental health
services, and all services are

10 | required to report their performance

against this target quarterly.

July - ' Oct - ' Jan - ' AJJ S Jul - ' Oct - ' Jan - ' Af)r- '
Sept Dec Mar un Sep Dec Mar un
2012 2012 2013 2013 2013 2013 2014 2014

Thomas Embling Hospital
Statewide

Statewide Target
Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014



AGGRESSION AND OTHER
BEHAVIOUR-RELATED
INCIDENTS

Aggression of all forms (verbal, physical -
towards self and others - and property)
is @ major issue in all health settings
around the world, and is a particular
concern in mental health services.
Although it could be expected that acts of
inpatient aggression would occur more
frequently in forensic mental health
facilities, systems for managing
aggression in forensic mental health are
generally better developed and offer
greater protection to staff, patients and
others’.

At Forensicare, we understand the
damaging effect that acts of all types of
aggression and other related incidents
can have on consumers and staff. Our
consumers also understand the
damaging effect and have asked us to
report on this in our Quality of Care
Report. We work hard to minimise both
the number of aggressive incidents and
their impact. One of the strategies that
Forensicare has adopted to create a safe
environment is to provide comprehensive
and relevant staff training and Thomas
Embling Hospital has the longest,
consistently running management of
aggression staff training program in
Victoria.

Known as M4, the training has a focus
on early intervention and prevention,
assessing and understanding aggression,
de-escalation techniques, trauma-
informed care and sensory approaches,
together with the physical management
of aggression. All newly appointed
clinicians are required to undertake a two
and a half day M4 workshop, and clinical
staff are required to undertake regular
refresher sessions each year.

1 Martin, T., Daffern, M. 2006. ‘Clinical
perceptions of personal safety and
confidence to manage inpatient aggression
in a forensic psychiatric setting’. Journal of
Psychiatric and Mental Health Nursing. 13,
90-99.

Incidents of Aggression/Behaviour
January 2013 - June 2014

250 150 47 207 50 190 115
200
150
100

50

0
Jan - June 2013 July - Dec 2013 Jan - June 2014

B Acute units ] Continuing Care

% of Aggression/Behaviour Incidents Resulting in Seclusion and/or Restraint
2013 and 2014

90%
80%
70%
60%
50%
40%
30%
20%

10%

0%

2013 2014 2013 2014
Restraint Seclusion

] Argyle I Atherton Barossa Canning



Incidents of Aggression by Type - Acute and Continuing Care Units
January 2013 - June 2014

Acute
Jan - June 2014 15 97
Continuin
Jan - June 20191 1188
Acute
Jul - Dec 2013 14 81
Continuin
Jul - Dec 201 5 35
Acute
Jan - June 2013 1495
Continuin
Jan - June 201 39 34
1 1 1 1 1 1 1 1 1 1

0 25 50 75 100 126 160 175 200 225 250

- Physical - Property - Verbal
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AVERAGE LENGTH OF STAY
PER UNIT — 2012-2013
AND 2013-2014

Recent changes to sentencing and the
increasing prison population have had
a significant impact on all Forensicare
services. This has been most notable
in the acute units at Thomas Embling
Hospital.

The increase in the level of acuity and
number of people requiring services has
been unprecedented, and the balancing of
demand and capacity is an increasing
challenge. Because of the length of time
that prisoners can remain untreated as
they wait in prison for a bed to become
available at Thomas Embling Hospital,
their level of acuity on admission and
treatment response time impacts heavily
on patient flow.

The work that we commenced in 2010
reviewing our model of care was followed
by key projects that have gone some way
in enhancing the throughput of patients.
Over the past two years these initiatives
include —

e embedding of Recovery principles in
day to day practice

¢ introduction of therapeutic programs
aimed at key areas of need ((Mental
Health Recovery, Occupational Function
and Performance, Offending and
Violence, Dual Diagnosis)

e introduction of Care Co-ordination
model

e provision of new general health service

e introduction of new social work
delivery model.

These initiatives have enabled Forensicare
to manage the demand for inpatient
admission better than would have
otherwise occurred. The difficulties
remain, however, as it is an area that is
predominantly subject to external factors.

Reducing the average length of stay of
patients remains a priority for Forensicare,
and it requires close and ongoing
monitoring to ensure that we are able

to meet the needs of all our consumers.

Average length of stay, Acute Units,
Thomas Embling Hospital

P P27l Y 2013-2014
Argyle 101.7 93.5
Atherton 76 109.5
Barossa 83 62.9
TOTAL 87 90.6

“note — the Average Len?th of Stay is
calculated on discharge from the hospital
(not on transfer to another unit).

TRACKING PATIENT WEIGHT
2013-2014

The following information tracks the
weight gain or loss of forensic patients
who agreed to have their weight
recorded in 2013 and 2014. Forty four
forensic patients (of a total of 76) agreed
to participate in both years. Nine more
patients agreed to this in 2014, while
three did not continue to participate in
the ongoing recording of their weight. It
is noted that there has been no control
for the date that patient weight is
recorded, and this inconsistency may
impact on the results. This will be
addressed in the coming year.

Weight Gain /110§ IGEE
No. of patients B\ EL 6

2-5kg 11

6-10 kg 9

11 - 15 kg 2

16 - 20 kg 1

21 - 25 kg

26 - 30 kg 2

No change 8




HEALTH AND RECREATIONAL PROGRAMS PATIENT LEAVES —

i i been
The health and recreational programs at Thomas Embling Hpspétﬁ;‘ nggary S CANCELLED
X ided by Healthstream, Corporate Health Management, SlﬂCe it the particular
I awarding s conrac,Forensicare 100k et S8 8 e R i
characteristics and needs of our patients would be Met by Our consumers asked us to report on the

and that health promotion would be 2 specific focus. e eme oumber of leaves cancelled in 2013
about we ,

- ial if pati cems o o

Thes sses are considere i LFE L rosse colcted. Understanding tat o patent
general self I7a% 21 - ing closely with patients to meet their needs is would like to receive this information,
The success of the programs 1 Workm%hct theynumber of patients participating in the steps are being put in place to report
closely monitored, and we a8 plegsed i since the beginning of 2014. both the number of cancelled leaves and
Healthstream programs has been THEEE the reason for the cancellation in future
In the six month period, January = June 2014 ) 48 years.

Number of patients registered to use the facility = Ehebratie}-rllt Lefta\ie Pf%?fafp at Thomas

o mbling Hospital enables forensic
Number of individual programs A 81 patientg andeOmpuIsory Treatment Order

. n
Number of Screening Assessments undertake 767 patients to apply for periods of leave as
Total program hours run part of their treatment goals. Security

Treatment Order patients do not have
access to leave. The leave program
Number of patients attendances - 1178 operates together with the therapeutic,
e Cardio and Strength Programs recreational and vocational programs to

| Training Programs 60 support the recovery of our patients.
O L 459 All applications for leave are rigorously
o Pool Programs 226 assessed and only approved if they are
o Soft Exercise Programs 1304 designed to meet identified individual
Programs ! treatment goals, and are a therapeutic
o L e 197 tool used in the rehabilitation program
* Unit based Programs 100 designed for each patient. Generally,
o \Women Only Programs leaves are approved to achieve one of
the following —

e Linkage with community supports
e Rehabilitation
e Maintenance of quality of life

e Special purpose leave (e.g.
medical/court attendance)

At times leaves may have to be cancelled
for reasons unrelated to the patient,

eg. inclement weather, staff shortages,
competing demands on the unit at the
time the leave is to occur.

External factors, such as the Forensic
Leave Panel not sitting or the Leave
interview being deferred by the Forensic
Leave Panel due to the high demand of
requests, can also result in leaves not
progressing.

Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014
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CONSUMERS DISCHARGED

The Community Forensic Mental Health
Service works primarily with people who
have a serious mental illness and have
offended, or are at high risk of serious
offending. Clinical services are provided
on a short and long term basis,
depending on the assessed need.

All people subject to the Crimes (Mental
Impairment and Unfitness to be Tried) Act
1997 who live in the community (ie.
people on a Custodial Supervision Order
on Extended Leave and those on a Non-
custodial Supervision Order) are
supervised by the Community Forensic
Mental Health Service. The people on
Extended Leave also receive treatment
from the service.

At 30 June 2014, there were 12 people
on Extended Leave being treated and
supervised by the Community Forensic
Mental Health Service, and 77 people on
a Non-custodial Supervision Order being
supervised. These clients remain the
responsibility of the Community program
for lengthy periods, as the treatment and
supervision requirements remain until the
Order is revoked by the Court.

Achieving successful rehabilitation and
returning clients to successful and safe
community living is one of the major
treatment aims of Forensicare.

2012 - 2013 2013 - 2014

Non-custodial Supervision
Order Program

Number of people on Orders that
were successfully completed and
revoked by the Court

18

Number of people on Orders
readmitted to Thomas Embling
Hospital

Problem Behaviour Program

64

‘People consistently acknowledged the expertise and experience of those who
conduct assessments and supervise people under the CMIA.’

- Review of the Crimes (Mental Impairment and Unfitness to be Tried) Act 1997,

Victorian Law Reform Commission, 2014 (p.26)

Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014
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THERAPEUTIC GROUPS

The Community Forensic Mental Health
Service has developed a suite of
therapeutic programs to provide an
alternative therapeutic approach to
individual counselling.

The groups offer consumers a safe space
in which to discuss and explore issues
that are impacting on their lives. Groups
also provide an important opportunity for
participants to learn from the
experiences of others and in turn,
contribute to the learning of other
participants.

“Dafhﬁnder’ a }oainﬁng by a congumer
icte [[in Vieual Artg

(CUV-2111) with Kangan TAFE at

Thomag Embling Hogpital. °

atudying Certi

Therapeutic groups offered —

2013 - 2014

Handling Anger Wisely ‘ 21 participants (total)
Drug and Alcohol ‘ 8 participants

2012 - 2013

Handling Anger Wisely ‘ 10 participants (total)
(S‘ggisai'lti\% iIl%IZIationships') ‘ 8 participants
Mercury * ‘ 7 participants

“note — the Mercury Group prepares Thomas Embling Hospital patients subject to a
Custodial Supervision Order for their transition to living in the community while on
Extended Leave.




REFERRALS TO PROBLEM
BEHAVIOUR AND MENTAL
HEALTH PROGRAMS

Referrals to the Problem Behaviour and
Mental Health Programs are made by a 2012 - 2013 2013 - 2014
wide range of agencies and practitioners.

Most referrals are received from area
mental health services, both inpatient

and outpatient programs, and prisons

and Community Corrections programs,
Corrections Victoria. Referrals are also
received from private medical
practitioners, community health services
and other sources, including self-referrals.

Number of referrals received 547 419

Number of referrals not accepted’ 205 (37%) 170 (37%)

Referrals not accepted - Reason

oo 4658 5742 2533 5426 198 32 11
60
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Thomas Embling Hospital and Community
Forensic Mental Health Service

Consumer Participation

Forensicare has a strong commitment to
the principles of recovery and involving
consumers in a wide range of areas
across the organisation.

We actively seek consumer participation
to ensure that our service delivery
incorporates the views and needs of our

consumers, and is subject to ongoing
improvement.

In the coming year, our Consumer
Consultants will commence attending our
prison service at Melbourne Assessment
Prison and Dame Phyllis Frost Centre,
providing support to prisoners and staff

in the units in which Forensicare provides
residential care.

In 2014 our consumers were represented
on the following committees/groups, and
received payment in line with our
Consumer and Carer Payments Policy.

Consumer representatives

Argyle  Atherton  Barossa Bass Canning Daintree  Jardine Community
1 1
1* 1* 1 1 1 2 1 (1.5hrs) 1
2 1 1 1 1 4 1 10
1 2 3
1 2
1 1
2
1
1 4
5
1

*consumer representation dependent on acuity levels on units



All Services

Consumer Feedback

Forensicare welcomes and values No. Received

feedback from consumers, carers and

external stakeholders about our services 13
as a means of monitoring and improving 11
the care that we provide. Through our 4
feedback system we encourage 1
comments about the services received by
consumers and others and we strive to 1
ensure that any concerns are resolved in 9
an open, fair and timely manner. ]
In 2014 - 40
e 55 complaints were received 5
e 71% of complaints (n=39) were

investigated and a detailed outcomes 2

report provided to the complainant 4

within the 20 business days 2

timeframe specified in Forensicare’s

Healthcare Service Complaints and 11

Feedback Policy 4

e complaints not finalised within the 20
day timeframe typically required

further clarification from the Nature of Complaints
complainant and/or external parties,  The complaints received covered the following range of issues
such as legal services, the Health (note — a number of complaints received covered more than area) —

Services Commissioner or Victorian

Ombudsman.
% of

those
received

28%

27%

24%

2%

17%
2%

Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014
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Enhancing our consumer’s experience

FAMILY VISITOR ROOM

A Family Visitor Room was developed in
the ‘drop-in centre’ in the Training and
Education Building at Thomas Embling
Hospital in 2013-2014. The room was
established to make family visits more
enjoyable and to better safeguard
children visiting patients.

The room is available to be booked by all
patients, and provides a child-friendly
resource for families visiting with
children and young people aged under
16 years.

The development of the Family Visitor
Room was an initiative of the Family
Sensitive Practice Committee. The
Committee also had oversight of
developing amended guidelines for
children visiting patients at Thomas
Embling.

Key changes to the guidelines include —

e patients are initially equired to request
for a child visitor

e the child’s parent/guardian needs to
provide consent

e children need to register as a visitor
on the system

e child visits are to be booked, and
occur in the Family Visitor Room with
a staff member present.

The response of patients and families
and carers to the room has been
overwhelmingly positive.

Families of Thomas Embling Hospital write —

Patients at Thomas Embling Hospital discuss
the Family Visitor Room —




INTRODUCTION OF SKYPE

A trial of the use of Skype software to
facilitate patient contact with family and
friends commenced across Thomas
Embling Hospital in September 2013.

While the use of video-link services is
common in prison settings, the trial of
Skype at Thomas Embling Hospital was
the first time that the software had been
used in forensic mental health services
in Australia.

The trial was established primarily to
help patients with limited family contact
reduce their isolation and maintain social
connections with family and friends
outside the hospital walls. Maintaining or
re-establishing relationships that are
known to be significant is important for
all parties, and is particularly important
for patients in terms of achieving
recovery.

The success of the trial has been limited.
While it has been highly successful in
supporting patient contact with their
family and friends, there have been
technical difficulties with the use of
Skype in the hospital. This has not been
an easy issue to address and we
continue to work on finding a solution to
the service interference experienced.

Although there have been difficulties with
maintaining consistent availability, when
the service has been available it has
been used by patients to connect with
their family across Australia and
overseas. For some it has increased the
face to face contact from yearly to
weekly and has facilitated communication
with loved ones that some patients had
not seen for years, or since entering the
forensic mental health system.

Parents have been able to develop
relationships with their children and
retain an involved role as a parent. One
patient has reconnected with his
daughter, and has made contact with his
elderly mother overseas whom he had
previously thought he would never see
again.

The trial has confirmed that Skype has

a vital role in promoting family and carer
relationships and supporting patients’
recovery. The limitations of the current
service are frustrating for patients, family
and carers and Forensicare, and an
external organisation is working to
resolve the issue to ensure that the
service is ongoing and unimpeded.

Thomas Embling Hospital
patients discuss the Skype trial -

‘It was awesome ’go see my
daughter and family.

‘They were SO excited they_ ’
waited for me to come online.

‘It kept breaking down.’

‘Skype is very useful bgcause
you rely on speaking with your
loved ones without leave and
sometimes it's the only way to
see your daughter.’

“There needs o be more
education on the useé of
skype.’

‘There needs fo be some form
of instructions to use Skype.’

“In Daintree it has not been
used effectively due o lack of
publicity and nursing staff ’
being unable to use Skype.

It's a marvellous thing to ,
unite families through Skype.

Victorian Institute of Forensic Mental Health Quality of Care Report 2013-2014



GREYHOUND FOSTERING
PROJECT

A casual conversation in the Bass staff
station about ‘dogs in prisons’ programs
led to the introduction of a greyhound
fostering program in Bass Unit in July
2013.

Bass was selected as the trial site for the
program, primarily because of the staff
support, the safe fencing and the longer-
term patients in the unit. Similar
programs have been run in prisons,

but this was the first time that such

a program had been established in

a mental health facility in Victoria.

The program involved greyhounds being
placed on the unit for a period of around
three weeks. During the placement,
patients and staff worked together to
help the dog adjust to life away from the
race track and start the process of
getting them ready to live in other
people’s homes.

The program was initially well received,
but difficulties began to arise when the
training component of the fostering
program had to cease because of
funding issues experienced at the
adoption agency.

The benefit of companion animals and
animals in restricted environments is well
documented, and we are supporting the
design and introduction of a revised
program in the near future.
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eyhounds from the Greyhound

‘ e fostered around eight grey :
Ad.opvt\':on Program in Seymour until funding shortages at the

program meant that the trainer was not ab_le to visit us here at
Thomas Embling Hospital for training sessions.
sfully socialize all but one greyhound wh;)0
was a bit grumpy around food. We had [éatietn;t;ev;]h(r)n \(,)V\?i:\(; keen
e .
the dog out for laps on campus andg em M
?:\?eral of (?ur greyhounds were involved in social WﬁltsAt:ute Uits
Barossa, Canning and Daintree, and from memory, the
also.
We also wor
put unfortunat
structure. |
For a number of reasons, we sadly en%ed up Iozljlgr:‘nepg;%?\;:m.
i ing to build on our :
Moving forward, we are hoping on o e
i i program ag
nce with the greyhounds gnd raise the _
fﬁ(g ?\r:;r future. We are now looking at fostefmg a variety of dogs
from the several shelters across Melbourne.

Craig Wright _ _
Psychiatric services Officer, Bass Unit

We were able to succes

ked with another less structured_ fostering program,
ely this became too relaxed with no training

One of the much Bampered greyhounds

fostered by Bass Unit
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CONSUMER SATISFACTION
SURVEY

The second Consumer Satisfaction
Survey undertaken by the Community
Forensic Mental Health Survey was held
from 16-27 June 2014. The survey
questionnaire was given to all 74 clients
attending for individual service during the
survey period. Clients who attended
groups during this period were excluded
from the survey as they provide feedback
through the group evaluation process.

The survey canvassed five areas — the
appointment process, the ‘welcome’
given by administrative staff, suitability of
the premises, the clinical response —
feeling heard and being treated with
respect. Two open-ended questions were
also included in the survey seeking
comments on what we are doing well
and what can be improved. Responses
were received from 48 clients, a
response rate of 65% (an 18% increase
from the previous survey conducted in
2012-2013).

Results from each question were rated
from 0-4 to determine the average rating
for each question, with a maximum
possible of 4 and a minimum of 0.

The responses to all questions were
positive and indicated a high level of
satisfaction by the clients who completed
the survey. In respect to the questions on
the clinical experience, the results
showed that clients overwhelmingly felt
that the interaction was positive.

The results of the survey were discussed
at the Community Forensic Mental Health
Service Management Group, the staff
meeting and the Community Consumers
Advisory Group.

All recommendations for service
enhancement have been considered, and
a range of initiatives introduced as a
result. Chilled water has been provided
for clients, and posters and information
introduced on the previously vacant wall
of the waiting room. The suggestion to
provide tea and coffee for clients waiting
was not adopted, as the hazard of
providing boiling water in the waiting
room was assessed as posing a risk to
both consumers and staff.

Consumer Survey 2014 Average Responses

3.65

3.6

3.55

3.5

3.45

3.35

‘you treated me with
respect, 1 felt at

ease.’

Comment in Consumer Satisfaction Survey
June 2014.

3.3
| am satisfied The admin staff The premises | felt heard | was treated
with the are welcoming  are suitable during my with respect
appointment appointment during my
process appointment
B 2013 N 2014



“From my personal
experience,

you tick all the
boxes.’

Comment in Consumer Satisfaction Survey
June 2014.
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Service Locations

Thomas Embling Hospital
Yarra Bend Road

Fairfield Vic 3078
Australia

Tel 61 3 9495 9100
Fax 61 3 9495 9199

Community Forensic
Mental Health Service
505 Hoddle Street
Clifton Hill Vic 3068

Tel 61 3 9947 2500
Fax 61 3 9947 2599

Forensicare Prison

Mental Health Service
Melbourne Assessment Prison
317 Spencer Street

West Melbourne Vic 3003

Tel 61 3 9321 4250
Fax 61 3 9329 4820

Dame Phyllis Frost Centre
Riding-Boundary Road
Deer Park Vic 3023

Tel 6139217 8400
Fax 6139217 8480

Metropolitan Remand Centre
134-154 Middle Road
Ravenhall Vic 3023

Tel 6139217 7903
Fax 6139217 7920

Email: info@forensicare.vic.gov.au
www.forensicare.vic.gov.au

*
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Victoria
The Place To Be

Forensicare



