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To outline the health management requirements of Justice Health Services (JHS) Nursing and medical staff for clients who are subject to a health segregation or disciplinary separate confinement direction within a custodial setting.
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· Segregation is a custodial process to manage risk and/or safety and security of people and maintain good order in a detention centre. Segregation is defined by the Corrections Management Act 2007 (CMA) and Children and Young People Act 2008 (CYP Act) as: 
“…the restriction or denial of the detainee or young detainee’s opportunity to go into, or be in, a particular part of the correctional centre or detention place, or to associate with other detainees or young detainee.”
· A segregation or disciplinary separate confinement direction can only be made by an authorised person of ACT Corrective Services (ACTCS) in accordance with the CMA, or Bimberi Youth Justice Centre (BYJC) in accordance with the CYP Act. 
· Disciplinary separate confinement is also a custodial process and is an administrative penalty for a disciplinary breach in the Alexander Maconochie Centre (AMC) only. Separate confinement is defined by the CMA as the “confinement of a detainee in a cell, or away from other detainees as an administrative penalty for a disciplinary breach.” 
· CHS staff cannot make a segregation or disciplinary separate confinement direction.
· Segregation or disciplinary separate confinement is not seclusion under the Mental Health Act 2015. In the ACT, seclusion can only be ordered by a medical officer for a person subject to a mental health order that enables involuntary treatment, care or support in accordance with the provisions of the Mental Health Act 2015.  
· ACTCS or BYJC cannot make a seclusion order under the Mental Health Act 2015. 
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This document pertains to all CHS staff that provide treatment and care to people in a custodial setting (Alexander Maconochie Centre, Bimberi Youth Justice Centre) who are subject to a health segregation or disciplinary separate confinement direction made under the CMA or CYP Act. 

The World Health Organisation (WHO) recommends that ‘doctors should not collude in moves to segregate or restrict the movement of prisoners except on purely medical grounds, and they should not certify a prisoner as being fit for disciplinary isolation or any other form of punishment’ (Health in Prisons, A WHO guide to the essentials in prison health 2007:36).  

Completing a health examination for a client in disciplinary separate confinement does not indicate the CHS employee agrees with the decision or was involved in the decision. 

The CMA and CYP Act contain three provisions for segregation, and one for disciplinary separate confinement, see Definition of Terms. Provision of health care to a person in health segregation or disciplinary separate confinement is a statutory function of the: 
Doctor - appointed under section 21 of the CMA, or 
Treating Doctor - appointed under section 97 of the CYP Act (see Definition of Terms). 

Being a statutory function does not prevent nor preclude the health assessments being done by persons other than the appointed Doctor or Treating Doctor, however, must be completed by an employee of JHS (Territory employee). The health assessment cannot be fulfilled by a doctor or nurse employed by Winnunga Medical Service, as they are not Territory employees.
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A Health Segregation direction is made if either the corrections or CYP directors-general (or delegate) believes on reasonable grounds, the separation is necessary or prudent to:
assess the detainee’s or young detainee’s physical or mental health
protect anyone (including the detainee or young detainee) from harm because of the detainee’s or young detainee’s physical or mental health, or
prevent the spread of disease e.g. infectious disease, influenza, gastroenteritis. 

In accordance with the CMA and CYP Act, the relevant director-general (or delegate) must have regard for any advice on the making of the direction by the Doctor or Treating Doctor. The advice provided by the Doctor or Treating Doctor is limited to the provision of health information, regarding the need for isolation, and must be directly related to the criteria in which the direction may be made.  

All initial and daily health assessments of detainees subject to a health segregation direction will occur between 1.00pm and 2.00pm. 

[bookmark: _Toc133562752]1.1 Notification by ACTCS or BYJC
Custodial Primary Health (CPH) will be notified by either ACTCS officers or BYJC Youth Workers that a client has been subjected to a health segregation. JHS provide clinical information to ACTCS or BYJC regarding health segregation, noting segregation can only be ordered by ACTCS or BYJC. 

On receipt of the notification the CPH team are to advise the statutorily appointed: 
Doctor – appointed under section 21 of the CMA, or
Treating Doctor – appointed under section 97 of the CYP Act. 

If possible, the initial health screen should be completed within the Hume Health Centre (HHC) or the Client Service Building (CSB) to allow for confidentiality. If ACTCS or BYJC advise they are unable to bring the client to the health area, the initial health review should take place where the detainee or young person is housed for the health segregation.

[bookmark: _Toc133562753]1.2 Determine Which Health Service Provider 
The CPH Nurse is to review the clinical record system to ascertain if the client is also a current client of Custodial Mental Health (CMH) or Winnunga Medical Services. If the client is a client of CMH, the CPH Nurse is to email and ask a team member to be present at the initial health screen. 

If the client is a current client of Winnunga, the CPH Nurse is to email Winnunga on amcwinnunga@winnunga.org.au and inform them of the health segregation direction, and if required, request clinical information. As this is a statutory function of the Doctor, Winnunga is obligated to share requested clinical information.  

[bookmark: _Toc133562754]1.3 Initial Health Assessment  
The CPH Nurse is to correctly identify the client by sighting their ID card or BYJC induction sheet before conducting the assessment. All health assessments, if not at the HHC or CSB, should be conducted with an open cell door, unless contraindicated. Under circumstance of safety and security of the detainee or young person and staff, the assessment will be conducted through the hatch door of the cell, or via intercom.

The CPH Nurse is to review the client and complete the Initial section of the JHS Initial and Exit Health Screen Form (Attachment A) available in the clinical record system. For assessments of detainees at the AMC, the CPH Nurse is to also complete and sign the corresponding D3.F3 Initial Health Screening ACTCS Form, provided by ACTCS.  

The CPH Nurse is to document the health assessment in the clinical record system and ensure all relevant completed forms are also uploaded to the clinical record system.

[bookmark: _Toc133562755]1.3.1 Immediate mental health concerns
If the client raises any mental health concerns, and is not currently a client of CMH, the CPH Nurse is to notify CMH, via email, of the raised concerns: 
CMHSAMC@act.gov.au for any mental health concerns, or
CMHSATRISK@act.gov.au if the client states any thoughts of self-harm or suicide.

The CPH Nurse must immediately complete a Justice Health At Risk Form available in the clinical record system which will be triaged by the mental health team. 

[bookmark: _Toc133562756]1.3.2 Immediate physical health concerns
If the client raises any physical health concerns, other than the health condition they are segregated for, the CPH Nurse is to document that and, when clinically appropriate, raise with a medical officer. 

[bookmark: _Toc133562757]1.3.3 No immediate concerns
If there are no immediate concerns the CPH Nurse documents the assessment.  

[bookmark: _Toc133562758]1.4 Daily Health Assessment  
The CPH Nurse is to assess the client daily while in health segregation and complete the Daily Health Review Form (Attachment B) in full available in the clinical record system. The client should be assessed more than once a day, if clinically indicated. 

Taking vital signs is only required to be completed every seven days or sooner if clinically indicated. 

[bookmark: _Hlk57372501]If the client is a CMH client, the clinical manager will determine the frequency of their contact with the client while in health segregation, if more than once a day. 

The health assessment is to be documented in the clinical record system and the CPH Nurse is to ensure all relevant completed forms are also uploaded.  
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In accordance with the provisions of the CMA, an administrative penalty of separate confinement for a disciplinary breach can be made against a detainee. This penalty could be made for 3 days, 7 days or 28 days. 

In accordance with section 187 of the CMA, JHS/the Doctor is required “to examine the detainee as soon as practicable after the separate confinement starts and ends.”

Both the initial and exit health examinations of detainees subject to a disciplinary separate confinement direction will occur between 1.00pm and 2.00pm. 

[bookmark: _Toc133562760]2.1 Notification by ACT Corrective Services  
CPH team will be verbally notified by ACTCS officers that a client has been subjected to a disciplinary separate confinement direction. On receipt of this notification the CPH team are to advise the statutorily appointed Doctor appointed under section 21 of the CMA. 

[bookmark: _Toc133562761]2.2 Initial Health Examination
The CPH Nurse is to correctly identify the client by sighting their ID card before conducting the examination. All health examinations should be conducted with an open cell door, unless contraindicated. Under circumstance of safety and security of the detainee or staff, the examination will be conducted through the hatch door of the cell, or via intercom.

The CPH Nurse is to review the client and complete the Initial section of the JHS Initial and Exit Health Screen Form (Attachment A) available in the clinical record system. For examinations of detainees at the AMC, the CPH Nurse is to also complete and sign the corresponding ACTCS form which notifies ACTCS if there are any serious health concerns that may impact on the client while in disciplinary separate confinement. 

The CPH Nurse is to confirm if the client is already on ACTCS medical observations, by reviewing the client’s  clinical record and if any changes are required the JHS health professional must then complete the Primary Health Notification form. If the client is not on medical observation, the CPH Nurse is to assess if the client needs to be and at what level.  

The health examination is to be documented in the DHR and the CPH Nurse is to ensure all relevant completed forms are also uploaded.  

[bookmark: _Toc133562762]2.2.1 Immediate mental health concerns
If the CPH Nurse determined there are physical health concerns that may impact the client while in disciplinary separate confinement, they must complete the Primary Health Notification form available in the clinical record system. 

If the client raises any mental health concerns, the process in 1.3.1 Immediate Mental Health Concerns is to be followed. 

[bookmark: _Toc133562763]2.2.2 Immediate physical health concerns
If there are any health concerns identified these are to be conveyed to the CPH nurse team leader, the medical officer, and ACTCS when clinically appropriate. 

[bookmark: _Toc133562764]2.2.3 No immediate concerns
The process in 1.3.3 No immediate concerns is to be followed. 

[bookmark: _Toc133562765]2.3 Exit Health Examination 
As required by section 187 of the CMA, at the expiry of the disciplinary separate confinement direction, JHS is to complete an examination of the client as soon as practicable. 

An exit from disciplinary separate confinement health examination is to be undertaken and documented in accordance with the process as outlined in 2.2 Initial Health Examination. The Exit section on the JHS Initial and Exit Health Screen Form (Attachment A) available in the clinical record system is to be completed. 
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The statutorily appointed Doctor or Treating Doctor must be notified of a health segregation or disciplinary separate confinement direction made for a detainee or young detainee in accordance with the CMA or CYP Act. The Doctor or Treating Doctor is to be fully informed about the provision of health care to a detainee or young person while subject to a health segregation or disciplinary separate confinement direction. 

The notifications will occur using the clinical record system handover tool.

The clinical record system handover will provide documented confirmation of the completion of the health assessment or examination, completion of all relevant forms and if there are any health concerns. 
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The ACTCS and BYJC policies (Corrections Management – Management of Segregation and Separate Confinement Policy and Children and Young People (Segregation) Policy and Procedure) mandate that health segregation or disciplinary separate confinement directions be reviewed in accordance with specific timeframes. These reviews and the timeframes are a custodial process managed and undertaken by ACTCS or BYJC in accordance with their internal policy and processes. JHS Custodial Health staff must be invited to either provide information to inform the review or to attend the Segregation Review meeting.

In accordance with these policies, found under the Corrections Management Act 2007 and Children and Young People Act 2008, ACTCS or BYJC must review a health segregation when requested by the Doctor/Treating Doctor. The Doctor/Treating Doctor may request the direction be reviewed, due to the person’s presentation no longer requiring clinical isolation, or their condition has worsened resulting in their isolation period needing to be maintained or extended.   

JHS Custodial staff are strongly encouraged to attend the ACTCS or BYJC review meetings for all health segregation directions. The Doctor or Treating Doctor have legislative obligations to provide advice to inform the:
continuation of the direction, or
further direction is required, or 
direction should be revoked. 
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Being in health segregation or disciplinary separate confinement does not affect the requirement of ACTCS or BYJC to ensure the minimum living standard of the detainee or young detainee having access to suitable health services and health facilities still occurs.

This minimum living standard refers to continued access to routine health care which includes appointments with both Custodial Health medical officers, Custodial Mental Health team and psychiatrists. 

[bookmark: _Toc133562769]5.1 Health Appointments or Specific Health Care
If the client who is subject to a health segregation or disciplinary separate confinement direction has a booked appointment with a Custodial Health medical officer; Custodial Mental Health clinical manager; or psychiatrist, the CPH Nurse is to advise ACTCS or BYJC of the booked appointment and that the client will need to be escorted to the HHC or CSB. Advice to ACTCS or BYJC should be made in consideration of any risk of spreading infectious disease. If the client is unable to attend the HHC or CSB and the appointment is deemed urgent, a Custodial Health medical officer; Custodial Mental Health clinical manager; or psychiatrist may attend the client’s current location. 

If the client requires specific health care, that cannot be provided in the client’s current location, the CPH Nurse is to advise ACTCS or BYJC that the client will need to be escorted to HHC or CSB for that care to be provided. For example, wound care, dressings. 

[bookmark: _Toc133562770]5.2 External Health Appointments 
If the client who is subject to a health segregation or disciplinary separate confinement direction has a booked external health appointment, the CPH team are to follow the normal process of advising ACTCS and BYJC of that appointment. However, if the person is at risk of spreading infectious disease, the CPH team are to complete a risk assessment and consider the urgency of the external appointment. If deemed high risk of infectious disease, the appointment will need to be rescheduled.
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Outcome 
The processes outlined in this procedure are followed
All detainees subject to health segregation or disciplinary separate confinement notified to Justice Health Services in a timely manner
Notifications for health review processed in a timely manner.

Measures 
Health assessment and health examination clinical forms completed and loaded into the clinical record system
The Doctor/Treating Doctor informed of all assessments.
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Legislation
· Corrections Management Act 2007
· Children and Young People Act 2008
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Public Health Act 1997
· Health Act 1993

Procedure
· CHS Patient Identification and Procedure Matching Policy

Other
· Australian Charter of Healthcare Rights
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Back to Table of Contents
	[bookmark: _Toc133562774]Definition of Terms 



‘The Doctor’ is a statutory position created in the CMA.  Section 21 of the CMA states that ‘the Director General responsible for the administration of the Public Health Act 1997 must appoint a doctor for each correctional centre’.

The Chief Executive Officer of CHS is responsible for the Public Health Act and has appointed the Clinical Director - Custodial Health as the Doctor. 

‘The Treating Doctor’ is a statutory position established under the CYP Act. Section 97 of the CYP Act states that ‘the Director General responsible for the administration of the Health Act 1993 must appoint a doctor for each detention place’. 

The Chief Executive Officer of CHS is responsible for the Health Act and has appointed the Clinical Director - Custodial Health as the Treating Doctor.

Segregation is the restriction or denial of the detainee’s or young detainee’s opportunity to go, or be in, a particular part of a correctional centre, or associate with other detainees or young detainee. 

Types of segregation: 
Protect and Security – protect the safety of anyone or the security and good order at the correctional centre or detention place, 
Protective Custody – to protect the safety of the detainee or young detainee, 
Health – to assess the physical or mental health of a detainee or young detainee, to protect anyone from harm because of the detainee or young detainee’s physical or mental health or to prevent the spread of disease. 
Safe room- places a young person in the safe room to prevent an imminent risk of the young person harming themselves.

Disciplinary Separate confinement is confinement of a detainee in a cell, away from other detainees and is an administrative penalty for a disciplinary breach. 
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Segregation, disciplinary separate confinement, custody, mental health, forensic, Bimberi, health segregation, detainee, young detainee, Alexander Maconochie Centre
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Attachment A - Health Segregation/Disciplinary Separate confinement Initial and Exit Screen Form
Attachment B - Daily Health Review Form - Health Segregation

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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	Justice Health Service
Initial and Exit Screen Form 
Health Segregation or Disciplinary Separate Confinement 



	Insert patient sticker here
URN:_______________________________
Family name:________________________
Given name:_________________________
DOB:________________ Sex:___________


	The World Health Organisation (WHO) recommends that ‘doctors should not collude in moves to segregate or restrict the movement of prisoners except on purely medical grounds, and they should not certify a prisoner as being fit for disciplinary isolation or any other form of punishment’(Health in Prisons, A WHO guide to the essentials in prison health 2007:36).   

	

	All clients on Health Segregation or Disciplinary Separate Confinement are to be reviewed and the Initial Health Screen form completed as soon as practicable of Custodial Health team being informed the client is subject to a direction. 

This form is designed to guide a clinical screen and form a health baseline and documents the completed initial health screen of the client when initiated into health segregation and entry and exit from disciplinary separate confinement.  A medical officer must be informed of the outcome of the health screen.  


	

	Does the client identify
	☐   No     ☐  Yes, Aboriginal     ☐  Yes, Torres Strait Islander    ☐  Yes, both

	Health Care Provider
	☐ Custodial Health Services    ☐ Forensic Health Services  

	Location of client
	☐MGT ☐CSU ☐S1 ☐S2 ☐SC1☐SC2 ☐SC3 ☐SC4 ☐R1 ☐R2 ☐RC ☐AU ☐SCC ☐WCC                ☐Bimberi


	Direction type:
	☐ s92 - Health Segregration                            ☒  s187 – Discplinary Separate Confinement 


	Date:
	Date Health Segregation or Discplinary Separate Confinement due to end:

	Health Screen at Initial Health Segregation or Disciplinary Separate Confinement

	Physical Health

	Observations
	BGL (if required)

	BP
	HR
	RR

	
	O2

	Temp
	Pupils
	GCS

	Is this client pregnant or is there a possibility of pregnancy?
	NO
	YES
Client will need to be assessed by an MO daily while in health segregation or disciplinary separate confinement.

	Has the client sustained a recent head injury?
	NO
	YES
Details: _____________________________

Client will need to be reviewed by an MO within 24 hours of entering health segregation or disciplinary separate confinement.

	Does the client have any pre-existing medical conditions?
This might include but is not limited to:
· Diabetes
· Epilepsy
· Cardiac conditions
· Neurological conditions
	Details: ___________________________________________________________

If yes to any pre-existing medical condition, is there a medication plan or nursing care plan currently in action? Details: ___________________________________
__________________________________________________________________

	Does the client have any allergies?
	NO
	YES
Details: _____________________________
Client will need access to medication and medical attention if an allergic reaction occurs.

	Is the client likely to go into substance withdrawal while in health segregation or disciplinary separate confinement?
	NO
	YES
What substance is the client most likely to withdrawal from? ____________________
Initiate withdrawal monitoring as required. 

	Is the client currently on any medications?
	NO
Client will require the option to see the nurse for medications on an at needs basis. 
	YES
Client is required to receive these medications within the required time frame. 

	Mental Health

	Is FMH present at Health Screen?
	NO
	YES
Clinician present: _____________________

	Do you have a history of mental illness?
	NO
	YES
FMH to be notified via email fmhsatrisk@act.gov.au

	[bookmark: _Hlk27568219]Do you have any current thoughts of Suicide or Self Harm?
	NO
	YES
At risk referral to be completed immediately.

	Would you like to see FMH?
	NO
	YES
FMH to be notified via email fmsamc@act.gov.au 

	

	ACTCS / Bimberi observation recommendations
	No Change

	Nil
	M1
	M2
	M3

	
	If any change, please complete Primary Health Notification Form.
	15x24
	30x24
	60x24

	Medical Officer MUST be informed on completion of Initial Health Screen

	Medical Officer informed:

	Time of Notification:

	The Doctor or Treating Doctor MUST be informed on completion of Initial Health Screen

	Doctor/ Treating Doctor informed:
	Time of Notification:


	Notes/Reccomendations:__________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Signature                                                Name                                                        Designation                                                 Date/Time


	Health Screen at Exit from Health Segregation or Disciplinary Separate Confinement 

	Observations
	BGL (if required)

	BP
	HR
	RR

	
	

	Temp
	Pupils
	GCS

	Has the client sustained a recent head injury?
	NO
	YES
Details: _____________________________

Client will need to be reviewed by an MO within 24 hours of exiting health segregation or disciplinary separate confinement.

	Do you have any current thoughts of Suicide or Self Harm?
	NO
	YES
At risk referral to be completed immediately.

	Would you like to see FMH?
	NO
	YES
FMH to be notified via email fmhsamc@act.gov.au 

	

	ACTCS / Bimberi observation recommendations
	No Change

	Nil
	M1
	M2
	M3

	
	If any change, please complete Primary Health Notification Form.
	15x24
	30x24
	60x24

	Medical Officer MUST be informed on completion of Exit Health Screen

	Medical Officer informed:

	Time of Notification:

	The Doctor or Treating Doctor MUST be informed on completion of Exit Health Screen

	Doctor or Treating Doctor informed:
	Time of Notification:


	Notes/Reccomendations:__________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Signature                                                Name                                                        Designation                                                 Date/Time
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	Justice Health Services 
Daily Health Review Form 
Health Segregation  

	Insert patient sticker here
URN:_______________________________
Family name:________________________
Given name:_________________________
DOB:________________ Sex:___________


	All clients are to be reviewed daily by a JHS health practitioner and the Daily Health Review form must be completed and placed in the client’s ECR.

	

	Health Care Provider
	☐Custodial Health Services   ☐ Forensic Mental Health 

	
	

	Date:

	Number of days in health segregation:


	Hatch ☐        Cell door open     ☐         Safe Room    ☐                                                         
	Date health segregation due to end: 

	Observations to be completed every seven (7) days or as clinically indicated

	BP
	HR
	RR
	O2

	Temp
	GCS
	Gait
	Speech

	Physical Health

	Has the client received all necessary medications and monitoring during the past 24-hour period?
	NO
Follow up and investigations required.  
	YES

	Is the client currently being monitored for withdrawal?
	NO
	YES
Separate withdrawal monitoring form required.

	Does the client report any aggravation of any pre-existing recognised medical conditions?
	NO
	YES
Consider Medical Officer review

	Do you have any new health concerns?
	NO
	YES
Details________________________________
_____________________________________
______________________________________

	Report any significant changes in physical health to a Medical Officer at first available opportunity for further advise, follow up and / or management. 

	Mental Health

	Do you have any current thoughts of Suicide or Self Harm
	NO
	YES
At risk referral to be completed immediately

	Does the nurse have any concerns regarding the client’s mental state?
	NO
	YES
Details: _______________________________
_____________________________________
Client will need to be referred to FMH within two (2) hours of report. 

	

	ACTCS / Bimberi observation recommendations
	No Change
	Nil
	M1
	M2
	M3


	
	If any change, please complete Primary Health Notification Form
	15x24
	30x24
	60x24

	The Doctor or Treating Doctor MUST be informed on completion of Daily Health Screen

	Doctor or Treating Doctor informed:
	Time of Notification:


	Notes/Reccomendations:_______________________________________________________________________________
___________________________________________________________________________________________________

	Signature                                                    Name                                                                          Designation                                   Date/Time
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