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Communication objective  

This annual report details the administration of the Forensic Disability Act 2011 (Qld) and the 

associated activities and achievements for the 2017–18 financial year in an open and transparent 

manner to inform the Minister for Communities and Minister for Disability Services and Seniors, the 

Queensland Parliament and members of the public. 

 

Accessibility 

The Queensland Government is committed to providing accessible services to Queenslanders from all 

culturally and linguistically diverse backgrounds. If you have difficulty in understanding the report, you 

can contact us on 13 QGOV (13 74 68) and we will arrange an interpreter to effectively communicate 

the report to you. 
 

 

 
2017–18 Annual Report of the Director of Forensic Disability 

Published by the State of Queensland (Department of Communities, Disability Services and Seniors), 

October 2018. 

Author  

The State of Queensland (Department of Communities, Disability Services and Seniors). 

For more information, contact:  

Office of the Director of Forensic Disability, GPO Box 806, Brisbane QLD 4001.  

Telephone: 3037 2546. Email: directorforensicdisability communities.qld.gov.au 

 

© The State of Queensland (Department of Communities, Disability Services and Seniors) 2018. 

Except where otherwise noted, this annual report is licensed by the State of Queensland under a 

Creative Commons Attribution 4.0 International licence (CC-BY-4.0).  

Licence Summary Statement  

In essence, you are free to copy, communicate and adapt this annual report, as long as you attribute 

the work to the State of Queensland (Department of Communities, Disability Services and Seniors). 

Works by third parties and the Government coat of arms are not available under this licence. To view 

a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/  
 

 

 

 

  



  

Director of Forensic Disability Annual Report 2017–18    3 

Artistic Contributions 

 

Our Annual Report showcases artwork and poetry created by Indigenous forensic disability clients and 

used with their permission. Our thanks go to the artist, poet and allied persons for making it possible 

to showcase their works and copyright for the works remains with the clients. 
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16 October 2018 

  

  

 

 

The Honourable Coralee O’Rourke MP  

Minister for Communities and 

Minister for Disability Services and Seniors 

1 William Street  

Brisbane QLD 4000 

 

 

 

 

Dear Minister  

 

I am pleased to present the 2017–18 Annual Report of the Director of Forensic Disability. This report 

is made in accordance with the requirements of section 93 of the Forensic Disability Act 2011 (Qld) 

(the Act). 

 

The annual report provides information on the statutory responsibilities and key activities of the 

Director of Forensic Disability from 1 July 2017 to 30 June 2018 and highlights the ongoing 

strengthening of response to some of Queensland’s most marginalised and vulnerable individuals. 

 

This includes outlining the function and operation of the Forensic Disability Service and its 

compliance with the relevant legislative provisions, governance and administration as contained in 

the Act. 

 

Yours sincerely 

 
Vanda Wieczorkowski  

Director of Forensic Disability 
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Year in review 

During 2017-18 the Director worked closely with the Administrator of the Forensic Disability Service 

(FDS), Mr Graeme Kirkup. The Director and Administrator both play an important role in ensuring 

the care, support, protection and rights of forensic disability clients complies with the Forensic 

Disability Act 2011 (Qld)(the Act). 

 

There have been many achievements for forensic disability clients this year. Significantly, the 

transition of an additional four clients who were ready to transition to the next stage of their 

community reintegration and the admission of two new clients, one in January 2018 and one in 

February 2018. During this twelve month period the Director also completed the final Five Year 

Review of two forensic disability clients.  

 

The Five Year Review process contributed to identifying areas for improvement in relation to the 

admission and transition of clients to and from the FDS. Specifically, it highlighted the need for 

robust front end assessments to ensure only clients likely to benefit from the rehabilitation and 

habilitation programs offered at the FDS are admitted. As a result, a more stringent criteria for 

admission has been incorporated into a reissued Referral and Admission policy and procedure by the 

Director. The reviews also highlighted the critical role the Individual Development Plans (IDP) play in 

guiding a client’s pathway through to transition and the importance of ensuring they are completed 

in a timely manner following admission. Finally, the reviews emphasised the need for a client’s likely 

duration at the FDS to be considered prior to admission and their transition from the FDS to remain 

at the forefront of all planning and reviews of their care and support. It is hoped that these changes 

will improve the efficiency of the FDS and ensure that clients do not remain at the FDS any longer 

than is necessary.  

 

In February 2018 the Director’s staff conducted an audit of the FDS for the twelve month period 

from 1 February 2017 to 31 January 2018. The purpose of the audit was to assess compliance with 

the legislative requirements of the Act and key clinical areas that fall within the Director’s statutory 

responsibility. The audit identified opportunities for improvement and an action plan was developed 

by the Administrator Mr Kirkup and his staff to implement these improvements. 

 

As a consequence of the learnings from the Five Year Reviews, the audit findings and to a lesser 

extent the legislative amendments made to the Mental Health Act 2016 (Qld) (MHA), the Director 

has updated and reissued 28 policies and procedures that fall within the Director’s functions and 

responsibility. The review and reissue of the Director’s policies and procedures is viewed as crucial 

for ensuring the ongoing compliance of the FDS with the Act, and maintaining the congruency 

between its policy platform and contemporary research evidence base. The Director’s staff, in 

consultation with the FDS, has continued to review policies and procedures as required. 

 

The Forensic Disability Service Systems Review commenced in October 2017, concluding in March 

2018. The Director made submissions to the review in relation to systemic gaps for individuals on 
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Forensic Orders (Disability) who reside in the community and recommendations as to how these 

clients could be better supported in the future. 

 

The Director has commenced a review of the suite of programs at the FDS to ensure contemporary 

and evidence based practice informs all rehabilitative programs delivered by the Service. The 

Director has also worked closely with the CHART team to improve the quality of IDPs and provide a 

model IDP to guide the development of future plans.  

 

As the current year concludes, the Director would like to express her sincere appreciation to all the 

hardworking staff who provide for the day-to-day care and support for clients at the FDS, our 

colleagues in Queensland Health, the Mental Health Review Tribunal (MHRT), and all Department of 

Communities, Disability Services and Seniors (DCDSS) regions and central office. Your willingness to 

provide carefully considered advice is invaluable and ultimately contributes to better outcomes for 

our clients. The Director looks forward to working with you again in the coming year. 
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The Forensic Disability Act 2011  

In 2006, two seminal reports were completed: Challenging Behaviour and Disability: A targeted 

Response by Justice Bill Carter, and Promoting Balance in the Forensic Mental Health System: Final 

Report by Brendan Butler SC. These reports explored the current system for supporting people with 

intellectual disability who were encountering the criminal justice system. The government provided 

a media release in 2011 indicating that both reports highlighted the inappropriateness of detention 

of people with an intellectual or cognitive disability placed on Forensic Orders in a mental health 

facility and outlined reforms required.  

 

In response to the recommendations made in these reports the Act was passed. The Act established 

the FDS, which provides for the involuntary detention, and the care, support and protection of 

individuals with an intellectual or cognitive disability who are on a Forensic Order (Disability).  

 

The Act, in conjunction with the MHA, provides a means of clearly identifying people with a primary 

diagnosis of intellectual or cognitive disability by placing them on a Forensic Order (Disability) with a 

view to better meeting their needs. 
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Statutory role of the Director of Forensic Disability  

The Act established the Director of Forensic Disability (the Director) as an independent statutory 

position appointed by the Governor in Council. The Act provides the Director with the powers and 

functions to ensure the proper and efficient administration of the Act and includes ensuring the FDS 

complies with the Act.  

 

The Act provides a number of safeguards for forensic disability clients.1 These include safeguarding 

the rights of forensic disability clients, balancing their rights with the rights of other people, 

promoting individual development, enhancing quality of life and maximising opportunities for 

reintegration into the community. 

 

The main functions and powers of the Director under the Act include: 

• the appointment of the Administrator;  

• monitoring and auditing compliance with the Act; 

• advising and reporting to the Minister on any matter relating to the administration of the 

Act; 

• undertaking a Five Year Review of the care and support provided by the FDS for clients who 

have been clients for a continuous period of five years; 

• issuing policies and procedures; 

• preparing a statement of rights for forensic disability clients and their allied persons; and 

• appointment of authorised officers to conduct investigations under the Act. 

Officers of the Director of Forensic Disability  

The Director is supported to perform the statutory functions by four officers appointed under the 

Public Service Act 2008 (Qld): a Principal Legal Officer and three Principal Advisors. 

 

 

 

 

 

 

 

 

 

 

 

                                                           
1 Section 10 of the Forensic Disability Act 2011 (Qld) defines a forensic disability client as an adult who has an intellectual or 

cognitive disability for whom a Forensic Order (Disability) is in force if, under the Mental Health Act 2016 (Qld), the 

Forensic Disability Service is responsible for the adult. 



  

Director of Forensic Disability Annual Report 2017–18    11 

 

 
Untitled 



 

12        Director of Forensic Disability Annual Report 2017–18 

Introduction to the Forensic Disability Service 

In 2011, the Act established a legislative framework for the detention of people with intellectual or 

cognitive disability who have been found unsound of mind or unfit to stand trial. Specifically, the Act 

establishes and regulates the FDS—a purpose-built, medium secure residential facility—and 

provides for the care, support and protection of people who are forensic disability clients. Under 

section 10 of the Act, a forensic disability client is defined as a person with an intellectual or 

cognitive disability who is subject to a Forensic Order (Disability) and the responsibility of the FDS. 

Aims of the Act include: safeguarding rights and freedoms while balancing those rights and freedoms 

with the rights and freedoms of other people; promoting individual development and enhancing 

opportunities for quality of life; and maximising opportunities for transition and reintegration into 

the community. 

 

The aim of the FDS is to provide a specialised model of care whilst supporting and protecting 

individual rights. Criteria for admission is determined by a suitability assessment that requires a 

person: 

• be between 18 and 65 years of age; 

• have an intellectual disability or cognitive impairment; 

• not require involuntary treatment and care for a mental illness; 

• be on a Forensic Order (Disability); 

• needs the level of restriction and security to ensure the safety of the person and the 

community; 

• have the ability to engage in programs; and 

• be able to benefit from programs and services delivered by the FDS. 

 

The FDS is located on government land in Wacol and is administrated under the responsibilities of 

the Senior Executive Director, Disability Accommodation and Respite Services & Forensic Disability 

Service, DCDSS. DCDSS has operational responsibility, controls the budget and provides the 

infrastructure for the day-to-day running of the service. The service is staffed by a range of clinical 

and operational staff who provide for the care, support and protection of the clients. The clinical 

habilitation and rehabilitation teams (CHART) provide assessment and treatment interventions, 

including the delivery of skills-based and offence-specific programs to both those detained to the 

FDS and to a number of people on a Forensic Order (Disability) who live in the community referred 

to the FDS to access criminogenic programs. The FDS is funded to support up to ten forensic 

disability clients at any given time and operates as a medium secure facility.  

 

People remain at the FDS for the duration of their programs and until it has been determined that 

they can safely transition back to their community.  
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Forensic Disability Service 2017–18  

During 2017–18 the FDS provided support to nine forensic disability clients who resided in three, 

four bedroom houses at the FDS. Due to the extreme nature of one client’s behaviour and the risk 

the client poses to self and others, the client is accommodated within one of these houses 

independently. An additional client is accommodated offsite but remains the responsibility of the 

FDS. The FDS also provided offence-specific programs to a further three members of the community 

subject to Forensic Orders (Disability) who are detained to an Authorised Mental Health Service 

(AMHS).  

 

During the year, four clients transitioned from the FDS and two new clients were admitted.  The FDS 

currently has four vacancies following the latest transition of a client in June 2018. Discussions are 

currently underway with Mental Health to identify referrals to the service, and is anticipated that 

additional clients will be admitted following suitability assessments. Additionally, the Director has 

elected into a number of proceedings in the Mental Health Court (MHC) to ascertain individuals who 

may be suitable for admission to the FDS. 

Statutory officers at the FDS  

The Administrator  

The Administrator of the FDS is responsible for a range of administrative responsibilities, and plays a 

critical role in coordinating and overseeing the operation of the Act. At the service delivery level, the 

Administrator is responsible for the day-to-day operations of the FDS and under the Act, forensic 

disability clients are in the legal custody of the Administrator. 

 

Mr Graeme Kirkup assumed responsibilities as the Acting Administrator of the FDS on  

13 February 2017, and was appointed to the position of Administrator on 22 December 2017 

pursuant to the declaration by the Director by gazette notice under section 96 of the Act.  

 

The primary functions of the Administrator include:  

• ensuring care of people detained to the FDS; 

• giving effect to policies and procedures developed by the Director; 

• appointing Senior Practitioners; 

• providing a copy of the Statement of Rights and Responsibilities to clients; and 

• choosing an allied person for forensic disability clients. 

 

The Administrator is also responsible for directing the day-to-day operations of the FDS including 

financial and human resource matters. 
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Message from the Administrator 

Mr Graeme Kirkup served as Administrator for the full 2017–18 year and reflects on the key 

achievements of the year:  

 

Following completion of rehabilitative and/or habilitative programs, four 

forensic disability clients were supported to successfully complete their 

transitions out of the FDS to other support arrangements in locations across the 

breadth of Queensland (Townsville, Brisbane, Toowoomba and the Darling 

Downs), and responsibilities for the respective Forensic Orders (Disability) 

transferred to the relevant Authorised Mental Health Services. Benefits of the 

treatment that has been provided to these people at the FDS was illustrated by 

acceptance of individuals back into family and community life, engagement in 

valued activities such as employment, and absence of further offending on 

return to community participation. Where relevant, support plans were 

established and approved through the National Disability Insurance Agency 

(NDIA) to support individuals’ transition. 

 

Transition planning has continued for a further three forensic disability clients in 

accordance with recommendations of the Five Year Reviews of individual clients 

as reported by the Director of Forensic Disability. 

 

The FDS acknowledges that enabling transition of forensic disability clients to 

community living arrangements has in part depended on the engagement and 

support of many parties including Queensland Health, the NDIA, client family 

members and appointed Guardians, as well as regional staff within Disability 

Services (Department of Communities, Disability Services and Seniors).  

 

Two new forensic disability clients entered the Forensic Disability Service in the 

2017–18 year, and were quickly engaged in programs and activities with the 

view to their future return to community living as well.  

 

With commitment to continuous improvement, the Forensic Disability Service in 

2017–18 invested in strengthening capability of its workforce to address forensic 

treatment, health, and behaviour support needs. 

  

“ 

Mr Graeme Kirkup 

Administrator, Forensic Disability Service 
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Senior Practitioner 

The Senior Practitioner of the FDS has a range of legislative responsibilities as outlined in the Act. 

The Senior Practitioner also manages the CHART team at the FDS. Over the course of the year there 

have been two Senior Practitioners acting in this role. 

 

In addition to the Senior Practitioner, there are also a number of FDS staff who are provided with a 

limited set of powers to act as a Senior Practitioner. These are the Senior Practitioners Limited 

Powers and the Senior Practitioners On Call.  

 

The Senior Practitioner Limited Powers are specifically appointed to assist with a particular forensic 

disability client who presents with significant complex and challenging behaviours. This can involve 

the need to authorise seclusion to manage the risk posed by this client. The Senior Practitioners On 

Call are the Clinical Team Leaders and Managers required to perform a limited set of Senior 

Practitioner functions outside of business hours or when the Senior Practitioner is absent from the 

FDS. 

 

The Senior Practitioners are supported by approximately 23 Authorised Practitioners appointed at 

the FDS. Authorised Practitioners are those who work in a day-to-day clinical role with clients and 

have responsibilities under the Act to ensure their proper care and support. 

Transition and transfer  

The FDS has taken significant steps in the past year to transition clients from the FDS. The Director is 

committed to ensuring the FDS facilitates successful reintegration into the community. 

 

In 2017–18 four clients successfully transitioned from the FDS. Significant work was undertaken 

including risk management planning and extensive collaboration with external stakeholders, 

including regional AMHS, the Office of the Chief Psychiatrist, the Office of the Public Guardian, 

advocacy groups, allied persons and families. Transition has focused on ensuring clients are 

appropriately supported to utilise the skills they have gained from their time at the FDS, to live  

self-fulfilling and meaningful lives in the community—while ensuring public safety.  

 

The first of these clients transitioned from the FDS to the support and care of Baillie Henderson 

Hospital in September 2017 at the request of the AMHS, as they determined the client was best 

placed to undertake full transition to the community from this facility. The client was enthusiastic to 

relocate closer to family support to enable more regular contact. 

 

A second client successfully transitioned in October 2017 to live with their family, who had been a 

continual support during their time at the FDS. After years spent in a range of institutions, it was 

clear the process of returning home was an important step for both the client and family. A transfer 

of the client’s work placement closer to the client’s new home was also successfully achieved.  

 

A third client transitioned from the FDS to their region of origin, Far North Queensland, in February 

2018. Extensive planning and partnership with the local AMHS was required in order to ensure a safe 
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and positive return to the client’s community. The Director participated in this process by 

undertaking a range of risk assessments and engaging regular family consultation to ensure all 

necessary support and risk management considerations were addressed. Planning and negotiation 

was required to facilitate a step-down process where the client initially transferred to a local 

community care unit. This involved the client spending two nights per week at the community care 

unit and the remaining five nights with family. This enabled a graduated transition from the FDS, 

providing safeguards for the community and allowing the client, family and stakeholders to work 

collectively towards full-time community transition. Recent reports indicate that this client is well 

engaged in the community, volunteering at a local ‘Men’s Shed’ and assisting with building a new 

family home. 

 

Finally, in June 2018 another client finalised a graduated transition from the FDS to full-time 

community support. This client moved to supported accommodation with an NGO, and 

comprehensive transition planning enabled the client to build strong relationships with new staff, 

meet and develop relationships with new housemates, and become familiar with their new home 

prior to moving from the FDS.  

 

While successful transition from the FDS has been achieved for many of the original cohort it has not 

been without its challenges. Transition is often a complex process that has seen clients lose 

confidence that their return to the community will eventuate. Specifically, the challenges have 

related to: a lack of step-down transitional accommodation, decisions made by the MHRT in relation 

to the Conditions of clients’ Forensic Orders and delays in the process of transferring Orders and 

responsibility for the oversight of FDS clients to local AMHS regions.  

 

Transition from the FDS is a significant step for clients as they move from a highly restricted 

environment to community living. However there are no transitional facilities available to provide 

the appropriate levels of security and support for the clients at a time when evidence suggests they 

are most at risk of re-offending. The FDS would be better placed to transition clients were it 

afforded step-down facilities. Step-down facilities, combined with other supports, not only offer a 

stable accommodation option, but are an integral element in ensuring a safe and graduated 

transition process. A step-down facility would allow a client to demonstrate safe behaviour under a 

less restrictive environment, allow for NGO staff to begin relationship building, and promote a more 

fluid intake and transition of clients to and from the FDS.  

Referrals and suitability assessments 

The transition of clients from the FDS has created capacity for the consideration of new clients to be 

admitted to the FDS. The referral and admission process has been reviewed by the Director, and 

intake is now supported by reissued policies and procedures. All clients referred to the FDS will be 

assessed to ensure that there is a comprehensive understanding of their support needs, and the 

type of environment required to maintain their safety and the safety of others.  
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The assessment includes the client’s: 

• need for the level of restriction and security provided by a medium secure environment in 

order to manage current risk to the community; 

• ability to engage and respond to rehabilitative treatment; and 

• capacity to benefit from the support and care provided by the FDS. 

 

The intake process now has a stronger focus on transition from the point a client enters the FDS, 

ensuring that regional AMHS, NGO support teams and other stakeholders remain involved with the 

client for the duration of their time at the FDS. There is now a requirement for the FDS, the Director 

and regional AMHS to approve and sign an agreed plan prior to a client’s transfer to the FDS. The 

agreed plan outlines the transition arrangements, programs and services to be delivered by the FDS 

and the approximate timeframes for this to occur. 

 

The FDS is committed to ensuring that all stakeholders are consulted in relation to clients’ IDPs and 

can provide input into their development. Stakeholders will be regularly updated as to client 

progress and invited to attend relevant meetings and reviews as they occur. 

 

In the past year, a number of clients have been referred to and assessed by the Director for 

admission to the FDS. Referrals have been received from across the state. The Director has 

participated in numerous complex case panel meetings to discuss the suitability of clients for the 

FDS, at times resulting in decisions to undertake further assessments for some clients to determine 

suitability for admission. 

 

The Director has visited clients and AMHS treating teams from Maryborough, Bundaberg, 

Rockhampton and Townsville to undertake suitability assessments. Staff from the Director’s office 

have also met with prison mental health teams and NGO services in relation to a number of 

potential clients for the service.  

 

In 2017–18 two clients subject to a Forensic Order (Disability) were assessed as suitable and 

transferred from regional AMHS to the FDS. The first client transferred in January 2018 following 

significant planning and assessment undertaken by the Director. During the assessment process, the 

Director met with the client, the AMHS treating team and, importantly, the client’s family and 

stakeholders. A carefully planned transfer to the FDS was facilitated, that involved the client’s 

grandmother supporting the client to travel to Brisbane and stay in the local area to assist the client 

to settle in. In the early stages of the admission the client found it difficult to be away from home 

and family, however, the FDS worked through these issues and the client has begun to make 

significant progress. This has involved a commitment to attending programs, completing a bicycle 

development project and increasing his social skills. This client also attended NAIDOC week 

celebrations with other clients and with staff. 

 

A second client transferred to the FDS in February 2018 and again the Director led the assessment 

and admission process. Extensive meetings and liaison with the AMHS treating team and the client 

established a thorough understanding of the client’s risk, needs and abilities. The client agreed that 
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the FDS would enable him to develop skills which would ultimately assist him to return to 

community living. He was keen to access the vocational opportunities available in the Brisbane 

region and expressed his interest in transferring to the FDS in letters to the Director. Since his arrival 

this client has engaged positively with staff, attended programs and quickly settled to a daily routine. 

The client has been involved in positive limited community treatment (LCT) events including 

participation in NAIDOC week celebrations and attending local football matches with staff.  

 

An assessment process has been initiated to ascertain suitability for another client and the Director 

and her staff have been liaising with Central Queensland AMHS to establish this individual’s 

suitability to transfer to the FDS in the future.  

Programs delivered 2017–18 

The FDS continues to deliver a range of adapted programs to FDS clients that address their 

rehabilitative and habilitative needs. People on a Forensic Order (Disability) who live in the 

community have also been provided the opportunity to engage in the specialised programs offered 

at the FDS.  

 

Rehabilitative programs target criminogenic factors associated with offending behaviour (e.g. 

therapeutic programs to address problematic sexualised behaviour, anger management and arson). 

Habilitation programs aim to enhance skills and activities of daily living, develop social skills, and 

provide meaningful occupation.  

 

Programs are delivered by the CHART team and underpinned by evidence-based research. The 

Director and the FDS are reviewing the suite of programs currently available. It is critical that 

programs remain contemporary and the FDS is able to target the needs of new clients admitted to 

the FDS. The Director is assisting in this process by leading the review of the Wise Choices 

problematic sexualised behaviour program. This is occurring in collaboration with Queensland 

Corrective Services who are seeking to incorporate this program into their service delivery model.  

 

In conjunction with adapted programs, individual therapy was also delivered to all clients to address 

criminogenic need. The focus of this individual therapy was to reinforce and assist client 

understanding of the topics and concepts covered in group programs. Alternatively, individualised 

interventions are delivered to clients whose learning style precludes them from benefitting from 

group programs. 
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Rehabilitative programs 

The Alcohol and Drug Program is a psycho-educational program based on the principles of cognitive 

behaviour therapy (CBT) and narrative storytelling. It takes clients through the Five Stages of Change 

and assists them to understand the harms and consequences associated with substance abuse. The 

program explores peer group pressure and the clients develop a Relapse Plan/Safety Plan adapted 

for their individual learning and communication needs. 

Good Lives Model (GLM) Program - The GLM Program aims to reduce offending behaviour by 

developing a person’s capacity to meet their needs in prosocial ways. The program is a ten-module, 

group-based program developed to introduce the GLM concepts to clients while identifying their 

strengths and interests. These strengths and interests inform the client’s goals in their IDP. Each 

module attends to one of the ten Primary Goods identified in Ward’s (2004) GLM and consists of 

three sessions: one to prime the clients for the main content, one to deliver the main content and 

one to consolidate the information. 

The CHART team have integrated the concepts of the Good Lives Model into monthly themes, 

incorporating games, events and skill-developing activities into clients’ schedules. The monthly 

themes are based around the modules of the Good Lives Program and have included ‘Health and 

Physical Activity’ and ‘Relationships and Friendships’.  

The Wise Choices Maintenance Program (WCMP) is a maintenance program developed specifically 

for clients who have completed the Wise Choices problematic sexualised behaviour program. The 

program aims to reinforce the concepts learned in the Wise Choices program. 

Habilitative programs 

Everybody Needs to Know is an adapted therapeutic program designed specifically for educating 

people with a disability regarding issues such as sexuality, safe sex, consent and relationships. The 

program is delivered in a group format and is supplemented with individual one-on-one sessions. 

Pathways to Transition is a nine-module psychoeducational program that focuses on developing 

basic living skills for a client’s anticipated return to the community. The program aims to address any 

outstanding skill deficits that may include basic living skills (cooking, budget and finance skills), 

personal hygiene and dental care, public transport and travel safety, basic first aid, preparing for 

work and living with others.  

Drumming - This program provides opportunities for clients to increase confidence and imagination 

and provides a musical outlet for emotional distress. The program aims to improve communication, 

teamwork and gross and fine motor skills and encourage creativity and relaxation. 

Literacy and Numeracy - This program aims to develop literacy and numeracy skills with clients and 

work with their strengths and interests to build their confidence and ability. Clients are encouraged 

to use literacy and numeracy skills in their day-to-day activities such as budgeting, developing 

shopping lists, and daily schedules.  
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Art - This program aims to improve fine motor skills and increase creativity, relaxation and social 

skills. The program explores how visual stimuli can impact on emotions and feelings. 

Cooking - This program teaches clients about healthy food, cooking techniques, and cost-effective 

and easy-to-prepare meals. It promotes health and wellbeing by encouraging a healthy diet, meal 

planning, and confidence in food preparation. Clients are assisted to develop weekly house menus 

and to participate in the preparation of meals.  

Drama - This program provides opportunities for clients to participate in group activities that 

increase skills and confidence in teamwork, improvisation, social skills and imagination. Clients are 

encouraged to develop the skills and confidence to speak in front of others, develop spatial 

awareness and increase memory through games and activities. Drama therapy is active and 

experiential, where clients can tell their stories and express feelings. 

The Mobile Phone Program assists clients to develop mobile phone skills including making phone 

calls, sending texts and accessing apps, for example, banking and travel apps. The program is 

currently being expanded to include modules that focus on the safe and appropriate use of social 

media. 

 
Untitled 
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Poem 

 

So proud to see before our eyes 

The dreams of many come to life 

Here come the warriors to grace the field 

And all Australians come to yield 

And watch with pride, Indigenous flags flying high 

In the sky. 

 

The warriors played a game with love 

And now footy is for us a game 

Of great Indigenous players 

And stars come together through history 

And Our life is long 

Respect for Our Culture is still so strong 

 

We are so proud to be who we are and who we stand for. 

We stand for Our Culture and Our People 

And that will stay inside Our heart 

For the rest of Our lives until the day we all die 

And Our Ancestors long gone before we were born 

And their Spirit will Rest In Peace 

 
 

Written by a FDS client in 2017–18  
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Legislative Oversight  

In 2017–18 the Director engaged in numerous activities to ensure the support and care provided to 

forensic disability clients is compliant with the Act. Key activities included: undertaking a midpoint 

review in July 2017 on the progress made towards actions and recommendations from the 2017 

annual audit, undertaking a further full audit of the FDS in February 2018, reissuing numerous 

policies and procedures and engaging consultants to review and make recommendations regarding a 

best practice approach to medication arrangements and compliance at the FDS. 

Monitoring and compliance – audit of the FDS 

The Director is responsible for monitoring and auditing the legislative compliance with the Act. 

Monitoring and auditing of compliance provides a platform for ensuring the detention, care, support 

and protection of forensic disability clients is consistent with the requirements of the Act and 

associated policies and procedures of the Director. 

 

Audits provide a mechanism for identifying systems and practices that require change to facilitate 

ongoing quality improvement at the FDS. 

Midpoint review July 2017 

In July 2017, Director’s officers undertook a midpoint review on the progress made by the FDS to 

address actions and recommendations. The FDS provided evidence to support their efforts, including 

relevant documents, tools and checklists. The Director’s officers reviewed the documentation and 

supporting evidence provided by the FDS to assess progress towards implementation of the actions 

and recommendations from the 2017 annual audit.  

 

The Director’s officers identified considerable progress had been made towards commencing or 

completing actions identified by the 2017 audit action plan. Evidence of progress by the FDS 

included: 

• updated IDPs and the development of a new suite of IDP template documents; 

• development of resources and tools to actively monitor and oversee compliance; and 

• development of limited community treatment event plans.  

 

It was also noted that while a considerable amount of work had been undertaken by the FDS, further 

work was required before all actions and recommendations could be considered fully implemented. 

The development of templates, checklists and processes were recognised as a starting point to 

respond to actions and recommendations, however, it was highlighted that these must be utilised 

and meet their intended purpose for the action or recommendations to be fully implemented. 

Legislative compliance and clinical performance audit 2018 

In 2018, the Director conducted a formal annual audit of the FDS’s compliance with the Act and the 

relevant clinical areas that fall within the Director’s statutory responsibility. In February 2018 the 

Principal Legal Officer and a Principal Advisor from the Director’s office attended the FDS. This year, 



  

Director of Forensic Disability Annual Report 2017–18    23 

to ensure continuous improvement, the audit had a qualitative focus rather than attending only to 

matters of compliance. The methodology for the audit framework was assessed against ten 

legislative domains and six clinical domains. 

 

An Audit Report was produced and provided to the FDS and DCDSS. This report outlined the actions 

and recommendations to be taken by the FDS to improve practice and ensure compliance with the 

policies and procedures issued by the Director. The Audit Report also captured progress made by the 

FDS since the Director’s 2017 audits. 

 

Assessment of compliance was undertaken against the domains using information collected during 

onsite visits, a review of records and documentation and discussions with key FDS officers and 

clients. The audit reviewed information from a 12 month period (1 February 2017 to 31 January 

2018). Only the most recent IDPs for each client were reviewed and random samples of reports and 

notes. In the case of LCT events, the Director’s officers reviewed a three month period (1 November 

2017 to 31 January 2018).  

 

The audit identified a range of improvements since the 2017 audit. These included: updated IDPs, 

evidence of client risk management and transition plans and the successful transition of four clients 

from the FDS. There was an improved focus on LCT processes, including linking LCT to specific 

rehabilitative and habilitative goals and ensuring clear processes for Senior Practitioner 

authorisation of LCT. The IDPs, however, were identified as requiring ongoing improvement 

specifically in relation to: timeframes for their development and review, their accessibility for clients’ 

learning needs and the legislative expectations and content. Numerous actions and practice 

recommendations were issued by the Director to improve the quality of the IDPs and ensure they 

contain content as required by the Act.  

 

The Audit Report identified that there were several actions required to improve documenting and 

recording regulated behaviour control, specifically pertaining to the use of seclusion. There was 

evidence that staff were not always recording strategies to reduce the use of seclusion. The Director 

developed a range of actions for improving the recording of seclusion processes.  

 

The 2017 audit found there had been an improvement in LCT planning and processes for 

documenting and authorising LCT. Most clients had a range of LCT plans supporting them to attend 

different events, activities, appointments or programs in the community. However, two clients 

received LCT less than that made available by the MHRT due to the significant risk they posed to 

themselves and others. The Director recommended that where clients’ MHRT decisions include 

conditions for LCT, the FDS should where possible provide LCT opportunities, and if LCT does not 

occur there is sufficient evidence to support this decision. 

 

The audit identified that programs had been delivered throughout 2017, however most clients had 

completed required programs and therefore the focus at the FDS was on transition. The Director 

issued a range of practice improvement recommendations to ensure the FDS has a comprehensive, 

evidence-based approach to delivering rehabilitative and habilitative programs, as this was critical 

with new clients entering the service. Additionally, the audit found that transition plans had been 
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developed for all clients and although it was identified that improvements could be made to the 

transition planning process, several transitions had occurred or were imminent, indicating positive 

progress in this area. 

 

In relation to behaviour assessment and management, the audit identified the need for the FDS to 

embed and improve their implementation of a positive behaviour support approach. Improvements 

were also identified in relation to behaviour incident reporting and ensuring this data informs 

reviews of plans and subsequent behaviour support strategies.  

 

In response to the issues raised in the Audit Report, the FDS developed an audit action plan and is in 

the process of implementing these actions. 

Reissuing policies and procedures 

The Act provides a range of functions and powers to the Director to ensure the protection of the 

rights of forensic disability clients. One function is to ensure that policies and procedures are issued 

that guide the detention, care, support and protection of clients (s91). Policies and procedures 

issued ensure that FDS service delivery complies with the Act, and is in accordance with best practice 

principles. The Act stipulates the Director must issue policies and procedures related to the following 

areas:  

• the review and change of IDPs; 

• the use of regulated behaviour controls; and 

• the detention, care, support and protection of High Risk clients within the meaning of the 

MHA. 

 

In 2017–18 the Director reviewed and reissued 28 policies and procedures. The review of policies 

and procedures aimed to ensure best practice and reflect recent changes to legislation. The review 

resulted in significant changes to policies and procedures to provide clear guidance in critical 

practice areas that align to the current evidence base. The review also resulted in the development 

of several new policies and procedures where gaps in practice were identified. When procedures 

reviewed were deemed to have an operational basis, the FDS was identified as best placed to 

develop or review these procedures. 

Referral and admission to the Forensic Disability Service 

Prior to the review, a client’s admission and transition was informed by a Client Entry and Exit policy 

which outlined the legislative aspects of the transfer to, and transition from, the FDS. However, the 

policy had limited guidelines in relation to the referral criteria or suitability requirements for the 

admission of clients to the service. Given the importance of ensuring that only the most suitable 

clients who can benefit and be effectively supported to transition are admitted to the FDS, it was 

critical that this policy was thoroughly revised.  

 

A key change made to the original policy and procedure included separating the entry and exit 

processes, resulting in the development of both the Referral and Admission and Transition and Exit 
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policies and procedures. This has created comprehensive, robust processes and practice principles to 

guide both the referral to and transition and exit planning from the FDS.  

 

The updated Referral and Admission policy and procedure outlines the process for forensic disability 

clients’ admission to the FDS, for example, via the MHC, MHRT or an agreed transfer between the 

Director of Forensic Disability and the Chief Psychiatrist.  

 

Clearly established processes for the referral and admission of a person to the FDS are now outlined 

to ensure clients are screened and assessed for suitability, and only those deemed to require a 

medium secure facility, and likely to benefit from the care and support provided by the FDS will be 

admitted. Extensive screening and exclusion criteria has now been established to ensure that clients 

who are not suitable are not admitted to the FDS. Clients are now subject to a thorough suitability 

assessment prior to being accepted for admission to the FDS. Importantly, the process now also 

involves meeting with the client and their family to ensure they are fully appraised and understand 

what admission to the FDS will mean for them.  

 

A new requirement of the Referral and Admission policy includes the development of an agreed 

plan, to be signed by relevant stakeholders prior to the transfer of a client to the FDS. This 

agreement outlines how the FDS will provide rehabilitation, habilitation, care and support to the 

client, the likely timeframe the client will remain at the FDS and the responsibilities of the client to 

participate in the programs and services. It also ensures ongoing engagement by stakeholders during 

the client’s time at the FDS, including an agreement that the client will return to their community of 

origin if they fail to benefit or there is a noticeable deterioration as a result of their separation from 

family and/or community. This agreed plan provides an important safeguard when admitting clients 

who may have transferred from remote or rural areas that make family visits difficult and/or when 

clients are admitted for an assessment/trial period.  

 

Furthermore, the procedure emphasises the importance of developing a meaningful IDP for the 

client’s admission and stipulates that this must now be developed following a multidisciplinary 

assessment within 21 days, and sent to the Director for approval. 

Transition and exit from the Forensic Disability Service 

Effective and timely transition processes must occur to support forensic disability clients’ 

transition back to the community. The updated Transition and Exit policy emphasises that transition 

must be the focus of all clients’ treatment pathways at the outset of their admission to the FDS. The 

transition plan should outline how a transition focus will be maintained and highlights the 

importance of key community stakeholders remaining involved throughout a client’s time at the 

FDS. Stakeholders must be appraised of client progress and involved in planning for reintegration to 

the community.  

 

The important role of the IDP in supporting a client’s transition is also emphasised. The IDP is crucial 

in guiding a client’s time at the FDS and must be reviewed on a three-monthly basis. The IDP must 

clearly outline a transition plan and how rehabilitation and habilitation is working towards increasing 
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a client’s capacity to safely transition to the community. Three-monthly reviews will consider: 

progress in rehabilitative programs, changes in risk profile and the skills developed by the client to 

live in the community. Reviews will inform transition planning and anticipated timeframes at the 

FDS.  

 

LCT should be utilised to support rehabilitative and habilitative goals and reintegration to the 

community. LCT should gradually increase over a client’s time at the FDS, and in conjunction with 

the completion of programs provide evidence that a client’s risk can be safely managed in the 

community. The policy and procedure outlines how IDP reviews must consider how LCT supports 

transition. 

Regulated behaviour control 

The reissued Regulated Behaviour Control policy provides an overview of the legislation that 

underpins regulated behaviour control (seclusion, mechanical restraint and behaviour control 

medication) and the relevant authorisation required for each instance of its use. Regulated 

behaviour control can only be used as a last resort and if it is considered necessary and the least 

restrictive way to protect the health and safety of clients or to protect others. 

 

The policy also outlines the safeguards that must be in place to ensure that any use of regulated 

behaviour control is undertaken in a manner that protects the human rights of FDS clients and 

considers the rights of others. Safeguards include clear directions for reporting and notification, 

thorough recording processes, and clear responsibilities for those involved in authorising, monitoring 

and ensuring the clients’ proper care and support.  

 

The policy clearly outlines the following principles that must be applied for any use of regulated 

behaviour control: 

• must be used in a way that has regard to the human rights of the forensic disability client;  

• maintains the safety, wellbeing and dignity of the client; 

• aims to reduce or eliminate the need for the use;  

• is the least restrictive way to protect the health and safety of clients or to protect others; 

and 

• ensures transparency and accountability. 

Safety of forensic disability clients and staff 

The aim of the reissued Safety of Forensic Disability Clients and Staff policy is to ensure all staff at 

the FDS understand the importance of a comprehensive, professional response to a range of safety 

issues. The updated policy outlines specific legislative detail and best practice in the implementation 

and oversight of client and staff safety. 

 

The policy provides relevant detail and guidance to inform procedures aimed at ensuring safety of 

clients and staff. Safety procedures include those related to observing and engaging with clients, 

undertaking client searches and/or room searches, preventing and removing contraband, supporting 

a client’s safe access to medical treatment and managing any situations where a client is absent 
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without permission. The policy also stipulates reporting requirements the FDS must adhere to in 

these instances. Given the operational nature of procedures related to client and staff safety, it was 

determined the FDS is best placed to update and reissue these relevant procedures.  

 

In addition to the Safety of Forensic Disability Clients and Staff policy, other policies related to the 

safety of clients were reviewed and reissued. These include the Management of Self Harm and 

Suicidal Behaviour policy, reflecting current suicide prevention frameworks. The Visitors to the FDS 

policy was also reissued, highlighting the planning and preparation that should occur to ensure 

successful and safe visits from family, friends, advocates and professionals.  

Notification to Director of Forensic Disability of critical incidents 

This policy was developed to strengthen the guidelines for the FDS to notify the Director of critical 

incidents. The Director was previously briefed by the Administrator and staff at the FDS, however it 

is important to ensure rigour is placed around timely notifications and clear expectations about 

information required by the Director.  

 

The purpose of this policy is therefore to outline clear definitions of what is considered to be a 

‘critical incident’ and to ensure the Director is informed of all incidents as soon as practicable but 

within two days of the incident occurring. This information enables the Director to review all critical 

incidents and where there are systemic clinical governance and management issues identify how 

these can be addressed to improve client outcomes. 

The management of complaints about care and support and protection of forensic 

disability clients 

This policy has been developed and issued to ensure the appropriate management of complaints 

about the care, support and protection of forensic disability clients at the FDS. The updated 

complaints process aims to ensure clients are aware of their right to make a complaint about their 

support and care, and complement the updated Statement of Rights and Responsibilities. The policy 

also outlines the complaints process for other individuals who may seek to make a complaint 

regarding a client’s support and care.  

 

The policy ensures that all complaints made to the Administrator are reviewed in a reasonable 

timeframe, thoroughly investigated and the outcome of the investigation provided to the 

complainant. There is now a requirement that all complaints are maintained within a register and 

any actions taken to address the complaint are recorded. Notification forms were developed to 

ensure that all complaints are communicated to the Director within two days, and that actions taken 

to address the complaint are appropriately undertaken.  

Therapeutic management of challenging behaviour 

This policy outlines the relevant provisions of the Act, and guidance in relation to promoting a safe 

and therapeutic environment for staff and clients. The previous policy was reviewed and it focused 

on a range of strategies to safely de-escalate and therapeutically manage disruptive and/or 
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potentially dangerous situations. The reissued policy has an emphasis on positive behaviour support 

(PBS) to ensure staff have a thorough understanding of the purpose of clients’ challenging 

behaviour. PBS is aimed to support clients to use functionally equivalent replacement behaviour, 

increase skills of daily living and ultimately increase quality of life and reduce challenging behaviour.  

 

The policy outlines important components of assessment and planning and how a PBS approach 

should be implemented to reduce risk to the individual and others in a safe and least restrictive 

manner. The policy also outlines important post-incident debriefing and analysis processes for the 

staff and clients. 

Clinical risk assessment and management 

Clinical risk assessment and management was an important policy reviewed by the Director. It was 

identified that the previous policy and procedure regarding risk assessment and risk management 

could be strengthened by providing more detail about contemporary forensic risk assessment and 

how this must be used to manage risk and inform targeted rehabilitation for clients.  

 

Standardised evidence-based clinical risk assessments play an important role in identifying client 

need and highlighting the circumstances under which offending or behaviours of concern are more 

or less likely to occur. Baseline assessment data supports the development of evidence-based and 

effective clinical risk management strategies. During the assessment stage there should be a dual 

focus on understanding risk and the clinical needs of the client. 

 

The reissued policy and procedure now include an overview of forensic risk assessment at the FDS. 

Gathering evidence-based data is critical in understanding a client’s likelihood of recidivism, how to 

meet their needs and how to effectively manage their risk. This data will inform a client’s agreed 

plan prior to admission, as well as their initial and subsequent IDPs. These assessments will inform 

the programs required to target their needs and risk management plans. 

 

The procedure also establishes a process for ensuring that appropriate community risk management 

and planning occurs for clients entering the community. This involves undertaking venue risk 

assessments for new LCT locations and completing daily clinical risk assessments to inform decisions 

about a client’s activities for the day.  

Community treatment and other leave 

The Community Treatment and Other Leave policy and procedure were reviewed and reissued to 

reflect the most recent change to the MHA. This included changes to terminology regarding Forensic 

Order categories (‘Inpatient’ vs ‘Community’ Orders). Access to treatment in the community and 

other approved temporary leave under the Act is outlined to ensure it promotes the individual 

development, rehabilitation and transition to the community of forensic disability clients. LCT under 

the Act is treatment in the community for forensic disability clients on a Forensic Order (Disability). 

 

This policy and procedure ensures forensic disability clients are able to access LCT to attend 

programs and activities that assist with their rehabilitation and habilitation. These include: 
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engagement in vocational, communication, social, practical and life skills activities that encourage 

positive behaviour and promote opportunities for participation and inclusion in the community. The 

reissued procedure emphasises the importance of LCT to a client’s rehabilitation, habilitation, and 

quality of life. Appropriate LCT is crucial to supporting a client’s transition to the community and the 

procedure clearly outlines that these elements must be captured within an IDP.  

 

Furthermore, the policy and procedure ensures clients are able to access temporary essential leave 

to: receive medical, dental or optical treatment; appear before a court, tribunal or other body; or to 

access other leave that the Director considers appropriate on compassionate grounds. Temporary 

leave of absence is granted under section 32A at the discretion of the Director.  

Detention, care and support of High Risk forensic disability clients 

Changes to the MHA during 2016-17 have been reflected in the procedure regarding High Risk 

forensic disability clients. Previously, these clients were categorised as Special Notification forensic 

disability clients. These categories are reserved for clients whose Forensic Order is of a most serious 

and severe nature. These offences are termed a ‘prescribed offence’ and defined under the MHA. 

 

The procedure outlines the additional tasks required during the detention of a High Risk forensic 

disability client at the FDS. This includes the requirement for these clients to be under the direct care 

and treatment of a Senior Practitioner. Decisions regarding the detention, care, support and 

treatment of these clients will involve the systematic application of risk management processes to 

protect the interests of the client, victims and the community.  

Individual development plans – forensic disability clients 

The Act requires all clients of the FDS to have an IDP which is regularly monitored, reviewed and 

adapted to ensure its continued appropriateness for promoting the client’s individual development, 

quality of life, and participation in the community. 

 

The reissued policy requires the initial IDP be developed and provided to the Director within 21 days 

of a client’s admission to the FDS. Prior to admission, an agreed plan will have been developed and 

will act as the initial support plan for the client’s first 21 days at the FDS. The IDP policy clearly 

identifies relevant stakeholders that must be consulted in the development of an IDP, including: the 

client, their guardian or informal decision maker, their allied person and anyone else a Senior 

Practitioner considers integral to the IDP’s preparation.  

 

The reissued IDP policy and procedure outlines that a multidisciplinary assessment must occur to 

identify the client’s strengths, challenges, forensic risk and disability needs. It also emphasises the 

importance of rehabilitative and habilitative goals that are specific, meaningful and include 

milestones to indicate progress. The procedure stipulates IDPs must be reviewed, at a minimum, 

every three months. Furthermore, transition planning is now required to commence at the point a 

client enters the FDS and all transition goals are to be recorded in a client’s IDP. This is to ensure that 

all transition milestones are monitored and obstacles to transition addressed.  
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Client participation and representation and the Statement of Rights and Responsibilities 

The Client Participation and Representation policy outlines how support must be provided to 

forensic disability clients to provide for their participation and representation at the FDS. Forensic 

disability clients are to be: 

• provided with information and support to enable their participation in  

decision-making, particularly in relation to their detention, care, support and protection 

under the Act; and 

• supported to enable them to identify and access an allied person to represent their views, 

wishes and interests in relation to their assessment, detention, care, support and protection 

under the Act. 

 

In conjunction with the Client Participation and Representation policy, the Statement of Rights and 

Responsibilities was updated and reissued. The reissued rights and responsibilities statement 

provides clients and their allied persons with information about their Forensic Order, IDPs, reviews 

by the MHRT, LCT, the process for making complaints and other rights. It also explains a client’s 

obligation to engage with the programs and services offered to them while at the FDS. 

Ensuring a best practice approach to assisting clients with medication 

In 2017–18 the Director sought expert advice in relation to: 

• what legislation governs medication management for individuals detained to the FDS; 

• a best practice approach, including a recording system, to working within legislation. 

 

The consultants appointed were Adjunct Associate Professor Andrew Petrie of the School of 

Pharmacy of The University of Queensland, and Pharmacist Donna Taylor.  

 

The consultants identified the relevant legislation for management of medications at FDS were: (i) 

the Health (Drugs and Poisons) Regulation 1996 (Qld) which provides a pathway for obtaining, 

possession and use of most medications in the FDS; and (ii) the Act, which identifies a range of 

decision-makers and record keeping that includes special provisions in relation to behaviour control 

medication. 

 

The consultants made 12 recommendations to improve processes and regulatory aspects for 

medicine at the FDS. Recommendations included implementing specific processes to ensure 

legislative requirements were met. These recommendations related to instigating a process for 

gaining and documenting client requests for assistance with obtaining, taking and storing 

medications, and developing a model for the use of behaviour control medication. Other 

recommendations focused on improving the practice model to assist clients to take their medication 

and ensuring the maintenance of an effective recording system for medication.  

 

The Director reviewed the progress of implementation as part of the audit undertaken in February 

2018. The audit noted that the FDS had included actions in a continuous improvement plan to 

progress each of the practice improvement recommendations. Additionally, it was evident that the 
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FDS had implemented several recommendations including: processes for gaining and documenting 

client requests for assistance with their prescribed medication; commencement of liaison with 

Queensland Health to plan the management of any future use of medication as a regulated 

behaviour control; and obtaining agreement from clients to have a single pharmacy provider to the 

FDS.  

 

Since the audit the Administrator has reported further actions have been implemented including: 

liaising with the local AMHS regarding new clients’ medication needs; ensuring implementation of 

three-monthly medication reviews, establishment of a single provider of pharmacy services, and 

commencing the redrafting of the procedure Assisting Clients with Medication.  

 

There are several recommendations that require ongoing planning and implementation. These 

include the updating of the current model and medication chart system for the administration of 

medication, updating the training for all staff involved in the handling and storage of medication and 

the FDS finalising their procedure Assisting Clients with Medication. The Director has requested 

monthly updates be provided on the implementation of these recommendations.  

Ensuring high quality individual development plans 

Individual development plans (IDPs) are developed following a multidisciplinary assessment and are 

important for the client’s rehabilitation, habilitation and reintegration into the community. It is 

essential that IDPs are accurate, informative and compliant with the Act. Over the last 12 months 

there has also been a focus on improving the quality and effectiveness of IDPs.  

 

The 2018 audit recognised IDPs were in place for all clients and the FDS had worked on changing the 

format of IDPs. However, the audit identified continual deficits in the quality and accessibility of the 

IDPs. As a result the Director determined it was important to work more closely with the FDS to 

increase the skills of key clinical staff to develop the IDP.  

 

The Director worked with the FDS to revise the IDP template and develop a Model Plan that would 

set the benchmark for future IDPs for all clients. The Director focused on ensuring information 

contained in the IDP would enable the FDS to meaningfully support each client and ensure the plan 

was compliant with both the Act and the qualitative expectations of the policies and procedures. 

This included ensuring:  

• a multidisciplinary assessment identifying client risk, need and responsivity barriers;  

• client, guardian and allied person views were taken into account;  

• rehabilitation and habilitation goals were specific, outlined how supports would be provided, 

the client’s contribution towards their goals, and how milestones would be measured; 

• a transition plan was part of the IDP; and 

• risk management plans captured relevant risks and outlined specific strategies such as 

behaviour support strategies and Conditions to support LCT. 

 

It is anticipated that this work will contribute to the improvement of the quality of IDPs, support and 

demonstrate progress in client rehabilitation and habilitation and safeguard the rights of clients to 
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ensure they do not remain at the FDS for longer than required. The FDS has implemented a three-

monthly IDP review meeting schedule for clients. The Director or representative of her office has 

attended these reviews and will remain involved in planning processes by continuing to attend IDP 

review meetings. The Director has also implemented a quality assurance system that requires all 

IDPs to be forwarded to the Director’s office within 21 days of a client’s admission to the FDS.  

Overseeing client benefit and progress 

The Director has remained appraised of client benefit and progress throughout the year. Client 

progress is monitored via regular reporting and weekly meetings between the Director and the 

Administrator. The Director also requests notification of critical incidents and the sharing of relevant 

information with regard to clients such as program outcome reports, assessment information and 

MHRT reports prior to hearings.  

 

The Act provides for the Director to be a party to all MHRT hearings for forensic disability clients. The 

Director attends all six-monthly MHRT reviews of clients’ Forensic Orders and makes submissions at 

these hearings to ensure clients’ rights and individual needs are represented and considered by the 

MHRT. When necessary, the Director has made submissions to the MHRT for adjournments if 

additional information is required to inform decision-making or for hearings to be held more 

frequently than six-monthly if this is in the client’s best interests. The Director or a representative 

from her office also attends each client’s IDP reviews to review the client’s rehabilitative and 

habilitative outcomes and provide input into future planning direction of the client’s treatment and 

transition pathways.  

 

There are formal and informal channels for clients to meet with the Director. This allows the Director 

to hear directly from clients at the FDS, understand issues from their perspective, and subsequently 

raise anything on a client’s behalf that is brought to her attention. One formalised process is the 

Client Reference Group meetings, which are attended by the Director and held every two months. 

All clients are invited to attend this meeting which is chaired by the Administrator. This forum 

provides the clients with the opportunity to raise any topic for discussion and keep the Director 

informed of their experiences and aspirations.  

 

The Director also meets individually with clients, and all clients are aware they can request to 

arrange a meeting with the Director at any time. This has been emphasised to all clients by the 

Director and is a key message in the Statement of Rights and Responsibilities provided to all clients. 

The Director has met individually with clients on several occasions throughout the year. At times this 

has been initiated by the Director to discuss significant events such as transition arrangements or to 

review how a new client may be settling into the service.  

 

The Director has led the admission process for all new clients and undertaken suitability assessments 

prior to their transition to the FDS. This process has involved the Director meeting with the 

individual, their family and other relevant stakeholders to assess their suitability, and review the 

likelihood that the person will benefit from the support and care provided at the FDS. The suitability 
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assessment provides the baseline assessment and data for the FDS as rehabilitative and habilitative 

interventions progress.  

 

Working closely with the FDS, the Director has had the opportunity to personally observe the 

provision of services to forensic disability clients, including attendance at group functions, arrival of 

clients to the FDS, and other celebrations and farewells. 

 

It is important that clients, staff and stakeholders are provided with a process through which they 

can raise any concerns about the care and support provided to a forensic disability client. 

Furthermore, it is crucial that all complaints received are adequately managed and addressed at the 

FDS. The Director has developed and issued a policy to guide the complaints process, including the 

timeframes to notify the Director, forms to be completed and requiring that a register of complaints 

be maintained.  

Internal review and independent investigation 

Outside the internal complaints process, complaints can be made to the Director, DCDSS or the 

Minister and must be investigated independently. During the course of this financial year the 

Director was made aware of concerns raised to DCDSS by an external party. Specifically, these 

concerns related to service provision at the FDS, some of them dating back a number of years. As 

some of these concerns related to the care and support of clients at the FDS, the Director worked 

with the Administrator to undertake an immediate internal review of the allegations. This internal 

review established there was no ongoing concern about the care of existing clients. 

 

In addition, the Director-General independently appointed an authorised officer to investigate the 

allegations made, pursuant to powers under s 106 of the Act.  

Provision of legal representation and advice 

The Director’s Principal Legal Officer appeared as Counsel at the ‘All Parties’ pre-hearing for MHC 

proceedings. The ‘All Parties’ ensures the evidence necessary for the hearing has been obtained and 

the matter can be listed for a hearing. The Court will determine the best outcomes for individuals, 

including whether a Forensic Order is required, and who will be responsible for the Order. No 

individuals have been ordered to be detained to the FDS through the MHC this year. 

 

Legal advice was also provided on a daily basis on a wide range of topics from issues specific to 

forensic disability, to advice on international conventions. 

Temporary absence approvals 

Section 32A of the Act allows the Director, by written notice, to approve the temporary absence of a 

forensic disability client from the FDS. During 2017–18 the Director approved temporary absences 

for existing clients to receive medical treatment.  
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Additionally, clients transferred from AMHS to the FDS had Conditions ordered by the MHRT that 

were limited to the physical proximity of the AMHS. The Director therefore issued section 32A 

temporary absences on compassionate grounds so that these clients were not disadvantaged.  

Criminal proceedings  

If an existing client at the FDS commits a further offence, the Director reviews the situation to 

identify whether or not steps should be taken to have the matter referred to the MHC. 

 

If the Director considers the evidence indicates the client may not have not been of sound mind at 

the time the alleged offence occurred, or is not fit for trial, then the Director may refer the matter to 

the MHC. The MHC then makes the final decision as to whether or not the matter should be dealt 

with under the auspices of the MHC, or whether the matter should be sent back to the criminal 

court for the charge to be prosecuted. 

 

During 2017–18, one client was charged with committing a serious offence. For these charges, the 

Director requested a Senior Practitioner Report. A Notice of Suspension of Proceedings was also 

issued to the Chief Executive (Justice) in accordance with and pursuant to sections 616 and 617 of 

the MHA. Prosecution subsequently elected to have the charge dealt with summarily by the 

Magistrates Court of Queensland so the matter was not referred to the MHC. 

 

The Director works with the Administrator of the FDS to minimise the risk of harm to staff from 

clients. The FDS has zero tolerance in relation to any act of violence perpetrated against others. If a 

staff member is assaulted by a client it is at the staff member’s discretion whether or not they make 

a criminal complaint to the Queensland Police Service. Where staff choose to make a complaint to 

the police, the FDS will support them through this process.  

Information Notices 

Under the MHA, a person who is a victim of an offence committed or allegedly committed by a 

forensic disability client may apply to the Director to receive certain information about the forensic 

disability client. 

 

There were no new applications received for Information Notices during the course of the year. 

However, one forensic disability client continues to be subject to Information Notices, which 

resulted in the Director making two notifications in relation to this client. 

Director’s attendance at Mental Health Review Tribunal hearings 

Prior to 5 March 2017, the Director was not a party to MHRT hearings and had to make an 

application to appear. In 2017, however, with the commencement of the MHA 2016 the Director 

became a party in all MHRT hearings in relation to forensic disability clients detained to the FDS. To 

date the Director or her representative has attended all hearings and made submissions in relation 

to the care, support and protection of all clients detained to the FDS. 
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The meeting place 
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Engagement with the National Disability Insurance Agency 

in preparation for client transition 

For people in custodial settings the National Disability Insurance Scheme (NDIS) will fund supports 

required due to the impact of their impairment(s) on their functional capacity. The FDS and AMHS 

are viewed in the same category as custodial services by the NDIS when determining supports to be 

funded. The provision of funding by the NDIS for supports is limited to:  

• aids and equipment;  

• allied health and other therapy directly related to a person’s disability, including for people 

with disability who have complex challenging behaviours; 

• disability specific capacity and skills building supports which relate to a person’s ability to 

live in the community post-release;  

• supports to enable people to successfully re-enter the community; and  

• training for staff in custodial settings where this relates to an individual participant’s needs.  

 

The Administrator reports that the FDS has effectively supported clients transitioning from the FDS 

to undertake planning with the NDIS. This has resulted in clients leaving the FDS to have approved 

NDIS plans in those areas that have transitioned to the NDIS. The FDS is also supporting current 

clients regarding their involvement with NDIS as Queensland completes its transition.  
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Forensic Disability Service Systems Review  

In late 2017, the former DCCSDS (now the DCDSS) and the Department of Health jointly 

commissioned an independent systems review for the future delivery of forensic disability services in 

Queensland. 

 

The Director was asked to contribute to the Forensic Disability Service Systems Review and provided 

two submissions for consideration, highlighting gaps the Director identified within the current 

Queensland forensic system.  

 

Key issues raised by the Director included: a lack of services and disability expertise available to 

individuals with intellectual disability or cognitive impairments on Forensic Orders who are not 

detained to the FDS, the lack of revocation of Forensic Orders (Disability) by the MHRT and the 

absence of step-down facilities for clients transitioning from the FDS.  

Key issues 

The lack of services and disability expertise available to individuals with intellectual 

disability or cognitive impairments on Forensic Orders who are not detained to the FDS 

The Director is currently precluded from assisting and providing oversight to a large number of 

individuals who require forensic disability support, due to the narrow focus of the legislation and its 

recent interpretation by the MHC. Despite the Director’s office being the State of Queensland’s only 

overseeing body for forensic disability issues, presently over 90% of the individuals who are subject 

to a Forensic Order (Disability) are not provided with oversight or services by the Director. Instead, 

these individuals are the legislative responsibility of Mental Health who acknowledge this cohort do 

not fall within their area of expertise. 

 

The Director is regularly contacted by other agencies such as Queensland Health, Queensland 

Corrective Services, DCDSS and NGOs for advice, input and direction regarding individuals who have 

intellectual disability or cognitive impairment, however lacks jurisdiction to provide such advice or 

assistance. Stakeholders often raise concerns that these individuals are not getting the supports they 

require and are at risk to themselves and/or the community.  

 

Therefore, there is an urgent need in Queensland for people on a Forensic Order (Disability) who are 

not accommodated at the FDS to have access to specialised forensic disability support, including 

early intervention, appropriate rehabilitation and habilitation services and risk management 

support. 

 

Oversight by AMHS 

Individuals subject to a Forensic Order (Disability) who are not the responsibility of the FDS are the 

responsibility of the local AMHS. Some of these individuals will have no mental health needs but 

instead have forensic disability needs that do not require the level of restriction provided by the FDS. 
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While AMHS staff provide case management and ensure individuals comply with their Forensic 

Orders, they recognise they may not have the skills, resources or expertise to provide appropriate 

forensic disability support, or rehabilitation and habilitation programs and services to meet these 

individuals’ needs. 

 

In 2006 Justice Carter’s recommendations were the impetus for changes to the MHA and the 

establishment of a Forensic Order (Disability). He also highlighted the inappropriateness of 

individuals with intellectual disability being placed on a Forensic Order (Mental Health). In his report, 

Challenging Behaviour and Disability: A targeted Response, he stated:  

‘[a] mental health service has nothing to offer a person who does not have a 

mental illness; the serious behavioural issues which so often attend intellectual 

disability are not likely to be addressed within an irrelevant discipline, the person 

with the intellectual disability is likely to be disadvantaged and the behaviours 

likely to escalate’ (pg. 163).  

 

Justice Carter also identified that:  

‘it is beyond argument that a person with intellectual disability who has not been 

diagnosed with a mental illness will be inappropriately housed or accommodated 

in a mental health service whose core function is the treatment of a mental illness’ 

(pg. 162).  

 

Department of Communities, Disability Services and Seniors (DCDSS) 

DCDSS may be involved in providing disability support to people on Forensic Orders living in the 

community, people on probation or parole, or people who may have charges before the criminal 

courts. DCDSS have expertise in providing disability support, but not necessarily the skills and 

experience in assessing and managing risk or providing support to clients with forensic needs. 

Furthermore, there is no overseeing body with forensic disability expertise that ensures adequate 

care, support, protection and management of these individuals. In the lead-up to DCDSS’s full 

transition to the NDIS, it will be important to establish clarity about what ongoing supports will be 

provided to the office and functions of the Director of Forensic Disability. 

 

NGO providers 

Disability or mainstream service providers are often engaged in supporting individuals on Forensic 

Orders or those involved with the criminal justice system. These services may be involved in 

delivering accommodation support, community access support, or skill development and education 

programs. However, some have reported they do not have the skills or experience in risk 

assessment, risk management, and clinical needs and often struggle to support complex individuals 

with forensic disability needs. There have been reports of individuals continuing to offend whilst in 

the care of NGOs and not being given appropriate support to achieve rehabilitation. There have also  
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been cases where accommodation service providers appear not to understand the Conditions of 

Forensic Orders and individuals have breached Orders and received more punitive sanctions as a 

result. 

 

The Director has witnessed the conditions in which some people on Forensic Orders are being 

supported in the community and is concerned about the level of restriction and limited 

opportunities involved in their care. Specifically, the lack of social interactions with persons other 

than those paid to support them. This would appear to be the result of support workers’ lack of 

experience and confidence in managing these complex individuals.  

 

Queensland Corrective Services  

In Justice Carter’s 2006 report, he identified the importance of correctional facilities having access to 

appropriate disability expertise where individuals are serving a custodial sentence. He also 

recognised the inappropriate option of individuals with ‘serious intellectual disability and disturbed 

behaviour’ being remanded to prisons without appropriate assessment and understanding of their 

needs, stating that in this situation ‘prison is an unacceptable option.’ 

 

There are concerns that despite the best intentions within Queensland Corrective Services individual 

disability needs are not always identified and rehabilitation programs not adequately adapted to 

meet these needs. Statewide, Queensland Corrective Services currently only facilitate one adapted 

program for prisoners with an intellectual disability who sexually offend, which is delivered from the 

Brisbane Correctional Centre. No other prison facility in Queensland delivers an adapted program to 

cater for the individual learning needs of people with intellectual impairments. Additionally, there is 

no capacity within the current system for individuals who have been identified as having an 

intellectual disability to transfer from prison to the FDS.  

The need for a step-down facility for transitioning forensic disability clients 

There are currently no step-down facilities within Queensland where individuals detained to the FDS 

or a secure AMHS can transition to the community. A step-down facility is urgently required to 

provide individuals a graduated transition from the FDS and the opportunity to reside in a less 

restrictive environment. Research supports that a graduated transition is the safest process to 

reintegrate individuals back to the community. 

Potential gaps in the National Disability Insurance Scheme 

The current forensic disability services system was developed prior to the NDIS. The State of 

Queensland will have completed transition to the NDIS by 2019, and DCDSS will cease to offer 

statewide disability services. 

 

The NDIS will provide support to meet reasonable and necessary disability support needs, however it 

is not clear how the NDIS will distinguish between forensic and disability needs. Where the NDIS 

does not provide adequate support to address an individual’s risk it is uncertain how these 

individuals will access support to meet their forensic needs. The criminal justice system does not 
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currently provide support to this cohort and the Director is not funded to either advise or provide 

ongoing treatment and support.  

 

Possible consequences of these gaps are: 

• an increase in the use of secure Mental Health facilities which is inappropriate and does not 

cater for disability forensic needs  

• services and supports that do not meet individuals’ complex needs or adequately mitigate 

risk due to lack of expertise in understanding the link between disability and forensic needs 

• a lack of forensic disability oversight and monitoring to ensure services are of a high quality 

and individuals’ human rights are protected.  

Revocation of Forensic Orders (Disability) 

While a purpose of the MHRT is to review the involuntary status of persons on a Forensic Order, only 

a very small percentage of the issued Forensic Orders (Disability) have ever been revoked. There is 

little evidence that the current mental health system understands intellectual disability sufficiently 

to recognise individuals’ progress, reductions in risk or the potential for risk to be managed 

adequately in the community.  

Proposals 

Moving forward, the Director made a number of proposals for the independent review in order to 

address gaps in service provision to clients on Forensic Orders (Disability). A key proposal included 

granting the Director jurisdiction to engage in matters pertaining to all individuals with an 

intellectual/cognitive disability placed on a Forensic Order. This would allow the Director to work 

with stakeholders to ensure individuals’ forensic disability needs are met through evidence-based 

assessment, rehabilitation, habilitation and adequate risk management strategies. Having a role in 

oversight and responsibility with all individuals on a Forensic Order (Disability) would also assist the 

Director to have a more strategic approach to addressing gaps in meeting forensic disability needs 

across the state, including how supports can be provided earlier to individuals to reduce the 

likelihood of offending.  

 

The Director of Forensic Disability is awaiting the outcome of the Forensic Disability Service Systems 

Review and looks forward to any contribution that can be made to improving the system of care and 

support of some of Queensland’s most marginalised and vulnerable individuals.  
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Future Directions 

Ensuring the human rights of forensic disability clients and that their involuntary detention, 

assessment, care, support and protection complies with the Act are critical functions of the 

Director’s role. 

 

The Director will continue to oversee and strongly advocate for the transition of the three clients for 

whom a Five Year Review has been undertaken. The Director will work collaboratively with 

Queensland Health and DCDSS and continue to make submissions to the MHRT to advocate for 

transition pathways for these clients and ensure it remains a priority. 

 

The findings from the 2018 Audit Report and outcomes of future audits conducted by the Director 

will continue to form the basis for ongoing service delivery improvements. The reissuing of the 

Director’s policies and procedures, and the advice provided from recent reviews will continue to 

inform the future direction of the FDS, and ensure best practice outcomes for the delivery of 

rehabilitation and habilitation programs, improvements in client health and wellbeing and the timely 

transition of clients from the FDS. 

 

With the transition of a number of forensic disability clients from the FDS in the past year, and the 

anticipation that timely transition will continue into 2018-19, the Director remains focused on 

reviewing statewide referrals and undertaking suitability assessments of clients who may benefit 

from the programs and services offered by the FDS. The Director and FDS will work collaboratively to 

support the newly-developed admission process for new clients, including refining the development 

of agreed plans and IDPs in a timely and effective manner.  

 

The FDS will continue to improve program service delivery as new clients with specific, individual 

forensic needs are admitted to the service. The Director will seek to assist in finalising the review of 

a range of targeted adapted programs, including the Wise Choices problematic sexualised behaviour 

program. This will involve continued collaboration with Queensland Corrective Services.  

 

Finally, once the outcome of the Forensic Disability Service Systems Review is known, the Director 

will review the findings and where appropriate assist with the implementation of recommendations 

aimed at further improving the system for the care and support of individuals with intellectual 

disability or cognitive impairment on a Forensic Order (Disability). 
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Glossary and short forms 

The Director’s Annual Report uses these short forms:  
 

Short forms Full phrase 

AMHS Authorised Mental Health Service(s) 

CHART clinical habilitation and rehabilitation teams 

DCCSDS The former Department of Communities, Child Safety and 

Disability Services 

DCDSS Department of Communities, Disability Services and Seniors 

DFD The Director of Forensic Disability 

FDS Forensic Disability Service 

IDP individual development plan 

LCT limited community treatment 

MHA Mental Health Act 2016 (Qld) 

MHC Mental Health Court 

MHRT Mental Health Review Tribunal 

NAIDOC National Aborigines and Islanders Day Observance Committee 

NDIA National Disability Insurance Agency 

NDIS National Disability Insurance Scheme 

NGO non-government organisation 

PBS positive behaviour support 

 

The Director’s Annual Report uses these defined terms: 

Defined term Meaning 

Act, the The Forensic Disability Act 2011 (Qld) 

Administrator The Administrator of the Forensic Disability Service 

Chief Psychiatrist The chief psychiatrist is an independent statutory officer 
under the Mental Health Act 2016 (Qld). The primary role 
of the chief psychiatrist is to protect the rights of voluntary 
and involuntary patients in authorised mental health 
services and ensure compliance with the Mental Health Act 
2016 (Qld). 

Director The Director of Forensic Disability 

Director-General The Director-General, DCDSS (formerly, the Director-
General, DCCSDS) 

forensic disability client Section 10 of the Forensic Disability Act 2011 (Qld) defines 
a forensic disability client as an adult who has an 
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intellectual or cognitive disability for whom a Forensic 
Order (Disability) is in force if, under the Mental Health Act 
2016 (Qld), the Forensic Disability Service is responsible for 
the adult. 

Forensic Disability Service The secure residential facility at Wacol, Queensland, for 
people with an intellectual disability who are subject to a 
Forensic Order (Disability) 

Forensic Order (Disability) Forensic Order (Disability) is defined in section 134 of the 
Mental Health Act 2016 (Qld). 

Information Notice An information notice is a notice that entitles the applicant 
for the notice, or the applicant’s nominee, to receive 
relevant information provided for in Schedule 1 of the 
Mental Health Act 2016 (Qld) about the forensic disability 
client from the Director or Chief Psychiatrist. 

limited community 
treatment 

Under limited community treatment, a client receives care 
and support in the community for up to seven days. 

Mental Health Court The Mental Health Court decides whether a person 
charged with a criminal offence was of unsound mind or 
diminished responsibility when the offence was allegedly 
committed or is unfit for trial. The court also hears appeals 
from the Mental Health Review Tribunal and inquiries into 
the lawfulness of a patient’s detention in authorised 
mental health services. 

Mental Health Review 
Tribunal 

The Mental Health Review Tribunal is an independent 
statutory body under the Mental Health Act 2016 (Qld). 
The primary purpose of the Mental Health Review Tribunal 
is to review the involuntary patient status of persons with 
mental illnesses, as well as individuals subject to a Forensic 
Order (Disability). 

Queensland Health The Department of Health 
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