MENMORANDUM OF UNDERSTANDING
BETWEEN
THE MINISTRY OF HEALTH
AND
DEPARTMENT OF CORRECTIONS

PARTIES

The Ministry of Health '(the "Ministry”) and the Department of Corrections ("Correclibns").
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Purpose

The purpose of this Memorandum of Understanding ("MOU") ig‘to clarify the
relationship and responsibilities of the Ministry and Correctipns ih'the transporting of
offenders detained In a Regional Farensic Mental Health Setvice (‘RFMHS") or a Care
Faclllty for people with Intellectual Disability ("Care Faclmy”) to and from court
appolntments or medical appointments.

Background

Correclions has traditionally provided transport for most offenders detained under the
Mental Health (Compulsory Assessment and Treatment) Act 1992 ("MHCAT Act")
(“special patients”) and the Intelleétual Disability (Compulsory and Gare and
Rehabilltation) Act 2003 ("IDCCGR Act?) ("specla! care recipients”), for the duration of
their stay In a reglonal forenslc psychlatr[c service or care facility to and from court and
some other external appointments

There Is no specific provismn dealing with the use of force or physical restraint under
the MHCAT Act or the IDCCR Act. This legislative gap exposes the agencies to the
risk of exerclsing restraint or force unlawfully during the transportation of special
patients. The Minlstry Is investigating amendmaents to the appropriate health leglslation
to close thls Ieglslatlve gap.

Crown’ Law has expressed the opinion that, as the law stands, the RFMHS has legal
responsibllity for the transporting of speclal patients and special care patients under
the MHCAT Act and the IDCCR Act when the special patients and special care

“recipients are In the legal custody of RFHMS.

The transport of the special patients will be the responsibility of the RFMHS, RFMHS
do not have the resources or the skllls to safely undertake this responsibility solely.

The parties agree 1o enter into this MOU to formalise the arrangements for the safe
transportation of the special patients and special care recipients.

The parties note that the NZ Police carry out an important role in attending emergency
situations which may include the threat of danger. Escorting staff from hoth party
agencles will be able and prepared to call on Police should an emergency situation
arise (see schedule 2).
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5.1

Agreement

The parties agree that the legal custody for speclal patients and special care reciplents
(including during fransport) lies with the REMHS.

Corrections accepts that it has the experience and resources to transport certain
speclal patients and special cars recipients from the Regional Forensic Mental Health
Service to and from court or for other external appoiniments.

Corrections agrees to provide (either directly or through an external provider) secure
transportation to the RFMHS for the groups of special patlents and special care
recipients set out In schedule 1.

The Minlstry agrees that REMHS will seek alternatives to transportation (eg
postponement, audio-visual link (AVL)), and will ensure patients remain in Corrections’
control o the greatest extent possible (see schedule 3). ; ;

The Minlstry agrees that RFMHS will delegate the functions or powers held by the
relevant statutory entities under the MHCAT Act and IDCCR Act (including the powers
under section 61 of the IDCCR Act) fo Corrections offlcers for the purpose of this
MOU.

No such delegation shall affect or pravent the exerélée df any function or power by the
person delegating, nor shall any such delegation affect the responsibility of the person
delegating for the actions of any person acting under the delegation.

Corrections agrees, to use restraint in‘a fair and reasonable manner, and only when
necessary to ensure the safety of the’ pailent staff or public (eg to prevent self-harm,
danger to self or others, or escape) (see schedule 2).

Each party agraes to abide by the appllcable policles and protocols of its service, The
partles will work coopsratively.io establish and maintaln guldelines for their respective
staff for the safe transportatlon of special patients and speclai care recipients.

It is understood by: bot__h partles that circumstances vary among patients, regions,
districts and courts, and there may be variation and exceptions to the general
categorles listedin schedule 1. The parties agree that these circumstances will be
covered by. Iocal agresments and/or handled on a case-by-case basis, in good faith.

The Mlnlstry agrees to work toward legislative change to further reduce the tisk o
Corrections in the transport of special patients.

" Varlation

This MOU can only he modified by a wrilten agreement duly signed hy persons
authotlsed to sign agreements on behalf of the partles or on the enactment of
legislation.,

Review

Thls MOU shall be reviewed after the first six months and then at thres-yearly Intervals
or at such time as may be agreed by the respective chief executives.



8.1

8.2

Term

This MOU may be terminated by elther party giving six months nofice in writing to the
other party, or earlier by agreement, or on the enactment of legislation,

The parties agree to meet and discuss any fransitional arrangements for any hand-
over responsibllities within ten working days of the receipt of the wrilten notice of
termination from either party.

MOU not binding

The Parties acknowledge that this MOU is intended as a statement of mutually agreed
intentlons in relation to an area of strong mutual interest. It is not Intended focreate
legally enforceable rights or obligations. The parties agres to observe and petform
their obligations under this MOU Ih good falth. The provisions of this MOU are subject
to any Government directive or policy change.

Problem Resolutlon

The Parties' representatives will work together In good faith to resolve any disputes or
differences hetween the Parties in relation to the mlerpre{atlon of this MOU,

If the dispute or difference between the Parties cannot be settled after consuitation
between the Parties representatives, it must be referred to the parties’ Chief
Executives.




9, Representatlves

9.1 For the purposes of this MOU, the designated representatives, addresses and contact
details for correspondence between the parties are:

WMinistry of Health Department of Corrections

Dr John Crawshaw Bronwyn Donaldson

Director of Mental Health Natlonal Health Manager

133 Molasworth Sireet, Wellington Mayfalr House — 44-52 The Tarrace

9.2  Ifthe designated representatives or contact detalls for any parly are changed, that
Party will notify the other Party's designated representative, by notice in wnllng, of the
change within 10 warking days.

SIGNED
For Ministry of Health

Kevin Woods
Director-Genetal of Health

M } f'p/ 24
T
Date
For Department of Corrections
Ray Smith
Chlef Executive
e

Date




SCHEDULE 1

Transport destinations and Patient and Care Recipient groups covered by this

Transport destinations

agreement

The destinations for transportation under this agreement are:
- Secure transport from RFMHS or Care Facility to Court
- Secure transport from Court to RFMHS or Care Facllity
- (If agreed by both agencies) Secure transport as necessary from RFMHS or Care Facliity
to medical or dental appointments
- (If agreed by both agencies) Secure transport as necessary from medical or dental
appolntments to RFMHS or Care Facllity 6 ®

Special Patient and Special Care Recipient groups

The Special Patients and Special Care Recipients who may be transported under this

agreement are:

Speclal Patlents under
s45 of the MH(CAT) Act

e
i

Prisoners who are subject to aésesément for mental disorder,
including those who have heen assessed as mentally disordered
under s11 of the MH(GAT) Act

Special Patients under
846 of the MH(CAT) Act

Prisoners who are lden’tified as able to benefit from psychiatric
treatment in RFMHS and who consent to being admifted to the
RFMHS ¢

Special Care Reciplents
under s35(1) of the
ID(CCR) Act

Prisoners wﬁo are sent to a hospital or to a Care Fagility for
assessment andlor are awailing a compulsory care order from the
coun

Special Patients under.

s34(1)(a)(i) of the
CP(MIP) At

Convicted offenders who are ordered by the court to be detained
as a speclal patient under the MH(CAT)Act in addiiion to a prisan
sentence ("Hybrid order")

Special Care Re:’;lpients
under s34(1)(a)(li) of the
CP(MIP) Act”

Convicted offenders who are ordered by the court to be detalned
as a speclal care recipient undet the ID(CCR) Act in addition to a
prison sentence (‘Hybrid order')

Prisoners taken to
hospllals efc. for
examination under s41
of the CP(MIP) Act

A person detalned under s38(2)(b) in a prison, who Is taken to a
hospital, facility, or other appropriate place for examination

Custodial remands
(as locally agread)

People who have been remanded by the court to the RFMHS or

secure facllity (for Instance under sections 23 (2)(b) , 42 or 44(1) or

38(2)(¢) of the CP(MIP) Act)

MH(CAT) Act — Mental Health (Compulsory Assessment and Treatment) Act 1992
IDCCR Act - Intellectual Disabllity (Compulsory and Care and Rehabillitation) Act 2003
CP(MIP) Act - Criminal Procedure (Mentally Impalred Persons) Act 2003




SCHEDULE 2

Agency responsibilities and authorities, sources of support

For every transport;

The Reglonal Forensic Mental Health Services will:

Contribute to, negotiate and carry a Trip Plan (form M.04,01.Form.03(a) - template
attached — both sides must be repraduced)

Provide a reglstered nurse (or more qualified medical professlonai) to travel with
the speclal patient or speclal care recipient to ensure safe transport with respect to
their mental health needs

Provide health advice to custody staff in the event that the special paﬂent or
speclal care racliplent becomes unwell during the transport

If necessary, write a letter to excuse a special patient or specla! care reciplent not
fit to attend :

The Department of Gorrections will;

-

Provide a vehicle and staff to safely and securely transpor’t the speclal patient or
special care reciplent

Negotiate (with the attending forensic staff member) and carry a Trip Plan (form
M.04.01,Form.03(a))

At times (see below) restrain or secure the speclal patient or care recipient

In the event: v
Health staff Corrections Under provision
officers
Patient or care | Transport only as a | Will not transport
recipient is last resort, Attempt | except by
high risk to reschedule. ‘agreement
. Explore . between the partles

alternatives (eg’
AVL). Seek help
from emergency
services or Police.

Patlent or care Pro(iide advice to | Restrailn or secure | Attempted escape: ss53,

reclplent .( | offlcers, assess patient, provide 122A, 122B MHCAT Act.
under and treat if advice to health
transport clinically staff Preventing harm to others:
attempts appropriate, call for s48 Crimes Act
escaps, emergency support '
threatens or If necessary Preventing harm to others
attempts or serious damage to
violence property: s61(1) of the
ID(CCR) Act
DHB to delegate general

powers to Corrections
officers ~ s99B MHCAT
Act, 5142 IDCCR Act,

' The regislered nurse should be suitably qualified in Mental Health, If this level of accompaniment is
difficult to arrange, the REMHS will communicate wlith Corractlons to resolve the isstie.



Patient or
care reciplent
under

Assess, provide
advice to officers,
treat if clinically

Restraln or secure
patlent on advice of
health staff, call for

Preventing suicide or harm
to athers; ss41, 48 Grimes
Act

transport appropriate, call for | emergency support

threatens or emergency support | on advice of health | Preventing harm to self;
harms self, if necessary staff 561(1) of the ID(CCR) Act
attempts

sulclde, DHB to delegate general
hecomes powers to Corrections
mentally officers - §99B MHCAT
unstable Act, 5142 IDCCR Act.

[Note: Restraint must af all
times be exercised by
officers In a manner that is
fair, lsgal and reasonable
In the circumstances.]

Patient or care

Assess and frea,

Asslst health staff,

DHB to delegate general

recipient provide advice to | call for emergency | powers to Corrections
under officers, call for support on advice | officers - s99B MHCAT
transport amergency support | of health staff Act, 5142 IDCCR Act
bhscomes if hecessary

physlcally

unwell

Emergency support

In the event of emergency, the response will depend on the location of the vehicle and type of
emergency.

Medical emergency:

Health staff will determine the appropriate clinical response. Officers should advise on the
proximity and feasibllity of reaching nearby medical facilities. Appropriate sources of support
may Include ringing 111 for an ambulance to meet the vehicle or driving to an emergency
department, regional forensic unit, or other clinic,

Emergencies involving the threat of violence:

Officers will determine the appropriate response with advice from health staff, Appropriate
sources of support may include ringing 111 for police support or driving to a police station or
Corractions facliity,




SCHEDULE 3
Further agreements (sectioning)

To ensure legal custody of the special patient or care recipient remains
with the Department of Corrections during travel from and to prison:

Section 45 MHCAT Act travelling from prison to RFMHS:
Reglonal Forensic Mental Health Services (RFMHS) will not deliver the s11 assessment
nolice until after the patlent Is recelved In the Forensic Unit.

Sectlon 46 MHCAT Act travelling from prison to RFIMHS: \
The prison superintendent will deliver the s46 consent letter to REMHS bafore the patientis
transported to the Forensic Service.

Section 47 MHCAT Act travelling from RFMHS to prison:

RFMHS will dellver the s47 authorising letter to the attending officers before the: pat;ent is
fransported.

Section 36(1) IDCCR Act travelling hetween prison and securs, care facility:
The co-ordinator will speclfy a perlod under $35(1) which excludes the dates and times of
travel between prison and care faclillty.

Sectlon 34(1)(a)(i) and 34(1){(a)(ll) Criminal Procedure (Men'tally Impaired Persons) Act
2003 (CPMIP Act) travelling to prison: '

RFMHS will deliver the s34(1)(a)(i) or s34(1)(a)(il) letter to attending officers before the
pailent Is transported to prison. .

Section 41 GPMIP Act travelling hetween hospital and prison:
s41(3) states that the person ‘continuas to be In the legal custody of the superintendent’ (of
the prison) throughout his or her absence,

Custodial remand from court:

Prisoners will be transported to the RFMHS or Care facllity In accordance with the Instructions
of the Court-lssued Warraht or Order to Produce. This may place the responsibility with
Police, with Corrections or with the RFMHS.




SCHEDULE 4
Trip Plan form M.04.01.Form.03(a)

Trip Plan (Additional Information) for Special Patients and Special Care
Recipients (To accompany M.04.01.Forn.03, completad by Department of Corrections)

Information disclosed Is relevant to ensuring the safety and security of the patient, staff
and/or public,

Forensle Mental Health Nurse to completa for all fransporl events:

Patient Name Date

Origin Destination

Current Risk to Self or Others:

Other relevant current mental health condition:

Relevant medical conditions and medlcation:

Other factors to be aware of during {ransportation;

Completed by Forensle
Menlal Health Nurse ! Date




This section required when iransporting to the Regional Forensic Mental Health Inpalient Unit
from prison OR patlent Is acutely unwell. To be agreed between Forenslc Mental Health Nurse
and Correctlons Department Staff.

Medlcation received prior to transportation:

Glinical Observatlons / Interventions required during transportation: (including frequency)

Custodial Observations / Interventions required during transportation: (include frequency and
transfer Ihis Informalion into Journey Plan - M.04.01.Form.03) g

Emergency Plan (where risks are Idenlifled, what aclions will be taken)

RISKS | “ACTIONS

Consideratlons when developing Trip Plan

e Length of Journey m Hydration requirements, temperatures
u Type of Vehlole w Should Police be aware of journey
B Restraint m Localion of sullable secure stops

Emerger)cy support
In the event of emergency, the response will depend on the location of the vehlcle and type of
emergency.

Health staff will determine the appropriale clinical response. Officers should advise on the
proximity and feastbllity of reaching nearby medical faclliilies. Appropriate sources of supporl
may Include ringing 111 for an ambulance to mest the vehlcle or driving to an emergency
department, reglonal forensic unit, or other clinlc.

Custodial Officers will determine the appropriate response with advice from health staff.
Appropriate sources of support may include ringing 111 for police support or driving to a police
station or Corrections faclllly.

10




SCHEDULE &
Delegations

DELEGATION OF POWERS BY THE
PERSONS IN CHARGE OF HOSPITALS
Under section 99B of the Mental Health (Compulsory Assessment and
Treatment) Act 1992
I : Chief Executive Officer of
....................................... District Health Board, being the person in charge of
......................................... Hospital, in accordance with section 99B of the Mental
Health (Compulsory Assessment and Treatment) Act 1992, delegate to officers of the
Department of Corrections all of my powers, duties, and functions other than health
services that are performed by health practitioners (and except the powers of
delegation), in relation to the transport of special patients. : ’

Those functions and powers shall be exercised in accordance _with"the requirements of
the Act and assoclated regulations. ‘

The persons to whom the functions and powers are delegated by this delegation
instrument are authorised to exercise the powers ‘and functions from the date of the
signing of this delegation.

The powers hereby delegated by me remain -Subject to my general control.

This delegation is made on ........................... ,20......

Chief Executive Officer

eerint i e e DISEHCE Health Boartd

11




DELEGATION OF POWERS BY
CO-ORDINATOR OR CARE MANAGER
Under section 142 of the Intellectual Disability (Compulsory and Rehabilitation)
Act 2003

P , Co-ordinator appointed under section 140 of the
Intellectual Disability (Gompulsory and Rehabilitation) Act 2003 / GCare Manager
appointed under section 141 of the Intellectual Disability (Compulsory and
Rehabilitation) Act 2003 (delete as required) in accordance with section 142 of the
Act, delegate to officers of the Department of Correctlons all of my powers, duties, and
functions other than health services that are performed by health practitioners (and
except the powers of delegation), in relation to the fransport of special care
recipients.

Those functions and powers shall be exercised in accordance with:the réquirements of
the Act and associated regulations. ;

The persons to whom the functions and powers are delegated by this delegation
instrument are authorised to exercise the powers and functions from the date of the
signhing of this delegation,

The powers hereby delegated by me remain subjeét to' my general control,

This delegation is made on I T 20.......
SIgNAtUre vvveeisvvriiiecrenanns o .
T L .
Co-ordinator for region / Care Manager

12
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) 1 Functions and Background

2,

This memorandum of understanding is made on 4 December 2012

Between The Department of Corrections acting by and through Ray Smith, the

And

1.2.

Purpose and Scope

2.1,

e

Chief Executive (“The Department”)

The Ministry of Health acting by and through Kevin Woods, the
Director-General of Health and Chief Executive (“The Ministry”)

The Department and the Ministry currently work together on a range of
» matters affecting the health of offenders and have agreed to ensure

' that this collaborative work is strengthened and improved across both

{ organisa’uons

| ]

The Mmlstry and the Department acknowledge that:

° The)Mln:stry is the government’s primary advisor on health policy
and’ dlsabwty support issues and the government’s agent in the
strategic‘/management of the public health and disability system,
and the Mlnls;ry responsible for ensuring that the public health
and disability system works for all New Zealanders

® All health sennces for community-based offenders, and secondary
and tertiary serwces fer prisoners, are the responsibility of the
District Health Boards ("DHBS”) in the area in which the offender
normally resides ?;;_ y

o The Department is responsible f/or the provision of primary health
care to prisoners, which is a level: of care comparable with a
community general practice settmg/

o Access to community and hospital based _primary, secondary and
tertiary health services for all offenders i ES determlned by local
DHBs, based on clinical criteria & 4

o Recognising the unigue relationship that the thstry has with
District Health Boards, the Ministry will undertake 1o, provide
support to the Department in their endeavours wnth DHBS

e  Health services such as aged care and disability serv:ces -and
provision of any secondary or tertiary level health SGNICGS’S]‘IOUId
be accessible to an offender or an alleged offender. ( Yyt

The purpose of this Memorandum of Understanding (“MOU”) is to
establish and promote a collaborative working relationship between the

Ministry and the Department covering the provision of health services
to offenders.

This Agreement replaces the 2004 MOU between the Department and
the Ministry, excluding the MOU on the transport of special patients.



3.

4. Working Collaboratively )

5.

Outcomes

3.1. The desired shared outcomes of this MOU are that:

° health services provided to all offenders are commensurate with
those available to the general population of New Zealand

o e the standard of health services provided to prisoners will be the
Q) same as those provided to the general population of New
Y Zealand
- +  developments in primary care in New Zealand are reflected in

health services provided by the Department to prisoners

7 ptisons are accessible and disability aware environments

. ‘i’iéié;lth data on offenders are collected and analysed in order to
improve the health of offenders and the quality of services they
receives )

& 48
()

4.1. Both parties:

° recognise that they §h‘¢3,yl};l work collaboratively in delivering the
Government’s priorities 4nd)outcomes; except when specifically
stated, nothing in this MOU’,i§ designed to limit or constrain the
ability of the parties to work togéther, within the legislative
framework, to achieve common’goals®

o recognise the need for good commiinication and information
sharing and acknowledge that whenevié([;é/ither party requests
information related to the services from thé other, the information
will be provided as soon as reasonably prdeticable as long as it
complies with the relevant legislative framework /7

{1
° commit to engaging regularly to progress agreed joint work
priorities 4

o  recognise that when there is any disagreement, both pé’rﬁéé_wi!l

work constructively and openly with each other to achieve & quick

resolution

o will operate an ‘early warning, no surprises’ policy in respect of 70

areas of mutual interest.

Sharing information

5.1. Each party will supply the other with information as needed and
requested unless to do so would be a breach of any legislation,
including the Privacy Act or the Official Information Act 1982.



5.2,

The Ministry and the Department will develop strategies to share

information where that is necessary.

¢ 6, Term and Termination

6.1.

"" I:62

This MOU will commence on the date of signing by both pe;rties,_and
will remain in force until the pariies agree in writing to terminate it.

Either party can terminate this MOU by providing two weeks’ notice in

writing.

7. Rép?ésen’tatives, Monitoring and Reporiing

{

"Each party will designate a representative by name and job title as the

Tols

Tk

7.3.

8. Review and Variation

8.1,

_ 8.2,

8.3.

8.4.

9. Dispute Resolution

9.1;

9.2,

ownér 'and point of contact for the administration of this MOU. The
pames representatives and their contact details are specified in
Schedule’ 1

A party may change the job title or contact details of their
representative by gl\nng the other parties at least two weeks written
notice of the change ‘J\,
The monitoring and reportmg for this MOU will be incorporated into
each agenda of the Chief Exec;utlve meetings, which will occur no less
than three times per year. N

The operation of this MOU will be reweWed by the parties’
representatives (or their nominees) at ledst four monthly at a meeting
held to discuss the operation of this MOU. )W

F o

The Department will be responsible for managih"g" every review.

This MOU may be varied by the parties. A party pro;:)'bs'in'g & variation
must give written notice to the other party of the proposed varla’uon and
reasons for it.

n
.4

Any variation must be made in writing and signed by the partieé.f';,‘

If there is any dispute between the parties, the parties’ representatives
will meet in good faith to resolve the dispute as quickly as possible.

If matters remain unresolved they will be referred to the General
Manager, Corrections Services of the Department and the Deputy
Director-General, Sector Capability and Implementation, of the Ministry.



9.3. If the matters are not resolved within a reasonable time under clause
9.2 the party that raised the dispute may refer the matter to their Chief
Executive for resolution with the other parties’ Chief Executive.

~ 10. Signatures
,._";.';il,_..Signed on this ﬁ:’iﬁ day of s ety , 2012
e
L ) ~y~ Signed by the Chief Executive ) i a? T g
'/of the Department of Corrections ) ™" PR
¥ Name q
(( \] »
Signed by the‘;éi‘li“\éf Executive ) /,j‘é/z

of the Minis“fyfbf)“wHealth ) S:gnaturc:e

\ K- 7). wions -
Name
(&,




MANAGEMENT OF PRISONERS REQUIRING
SECONDARY MENTAL HEALTH SERVICES AND
HOSPITAL LEVEL CARE

MANAGEMENT OF PRISONERS REQUIRING SECONDARY MENTAL
HEALTH SERVICES AND HOSPITAL LEVEL CARE

1. PURPOSE

1.1 This Memorandum of Understanding (MoU) outlines the expectations of the Department of
Corrections and the Ministry of Health in respect of the management of prisoners assessed as
having acute mental heath needs, and seeks to minimise any potential risk that/may arise while
these prisoners are awaiting transfer from a Department of Corrections facrllty to a District Health
Board hospital facility.

1.2 The primary focus is of this MoU is on ensuring an acutely mentally unwell prisoner has access
to the required level of health care and appropriate facilities.

1.3 The Ministry of Health is the ultimate funder of the proyision of forensic mental health services
via District Health Boards (DHBs) through Regional Forensic Psychiatry Services. DHBs are the
direct funder and contracting party for these services, It should be noted that the Ministry of Health is
not contractually in a position to enter into a serwce |eve| agreement with the Department of
Corrections.

1.4 Itis proposed that regional agreemehf_é“(eit{hér in the form of a service level agreement or a
protocol) are entered into at a regional I’ével between Regional Forensic Psychiatry Services, and
regional Prison Services, on a nanonally consmtent basis which reflect the issues highlighted in this
MoU.

2. GUIDING PRINCIPLES

2.1. The overarching prmcnple is that a prisoner should not be disadvantaged from any other person
in the community’ in.accessing forensic mental health services by virtue of their residence in a
prison. The follow;ng principles guide the provision of forensic mental health care for prisoners:

a. Prisoners need for mental
healthcare should govern their
access to services;

b. Prisoners should be
accommodated in facilities that
match their need;

¢. Prisons are not the most
appropriate environment to assess



and treat acutely mentally unwell
prisoners;

d. Prisoners can not be subject to
compulsory treatment under the
Mental Health (Compulsory
Assessment and Treatment) Act
1992 in prison;

e. Every effort should be made for
prisoners to be able to receive a
level of care that is reasonably
equivalent to that available to the |
general population of New Zealand;

f. Prison Services are funded onlyto
the primary health level;

g. Prison Services only have a duty
under the Corrections legislation to
provide necessary. health services
to prisoners. The'Co'rréctions
kegislation and ‘Health legislation
require that'the provision of
secondary and tertiary health
serviges (including secondary

.mental health services) are the duty
of the DHB health services.

3. AUTHORITY

3.1 Nothing in the proposed regional agreeménts”‘derogates from any legislative or regulatory
obligations, constraints or other legal responsibilities on the involved parties.

3.2 The following Acts, Regulations ‘and if)epartment of Corrections policies and procedures will
apply: z

« Mental Health (Compulsory
Assessment and Treatment) Act
1992;

= Corrections Act 2004, Corrections
Regulations 2005, regulations 8, 10,
80,72,73,76-77, 79-80,

« Prison Services Policy and
Procedures Manual A. 16 Mental
Health (National Policy).

4. ROLESAND RESPONSIBILITIES

4.1 The Ministry of Health is responsible for setting policy. As the ultimate funder, the Ministry of
Health sets agreements with DHBs covering services and responsibilities under legislation and
monitors the extent to which DHBs comply with mental health sector standards. The Ministry of
Health will take a role in resolving disputes between the Department of Corrections and DHBs when
there is disagreement over the management of a prisoner's mental health care needs.




4.2 The Department of Corrections is responsible for the provision of primary health care to
prisoners, including primary mental health and alcohol and other drugs screening. The Department
of Corrections provides a limited number of offence related alcohol and drug treatment programmes
for prisoners. The Department of Corrections does not provide any secondary health related alcohol
and drug treatment programmes.

4.3 The Department of Corrections is responsible under the Mental Health (Compulsory Assessment
and Treatment) Act 1992 for making an application referring prisoners for compulsory treatment
when there are reasonable grounds to believe that a person may be mentally disordered.

4.4 DHBs are responsible for all secondary and tertiary mental health care to prisoners including
health related alcohol and drug needs. DHBs provide mental health services via the Regional

Forensic Psychiatry Services. Alcohol and drug services are provided via the Community Alcohol
and Drug Services.

4.5 Regional Forensic Psychiatry Services are responsible for assessing prisoners referréd under
the Mental Health (Compulsory Assessment and Treatment) Act 1992. The Regional Forensic
Psychiatry Services are also responsible for ensuring a management plan is instituted for those
referrals requiring psychiatric services. The management plan may involve ongmng treatment in
prison or transfer to a psychiatric facility in accordance with the Act.

5. MANAGEMENT OF WAITLISTED PRISONERS

5.1. Owing to the lack of available secure forensic beds and.the high level of demand on secure
forensic beds in the health system, Regional Forensic Psy’chiati’y Services cannot guarantee there
will be always be a bed available for all prisoners with antidentified need for inpatient assessment
and/or treatment at the time the need is identified.

5.2. Prisoners with an identified need for |npatient assessment and/or treatment who cannot be
immediately transferred to hospital will be placed on awaiting list. This waiting list is to be managed
by Regional Forensic Psychiatry Ser\nces according to acuity, need and best health practice.
Prisoners on this waiting list are hereinafter referred to in this MoU as "waitlisted prisoners”,

3.3. Waiting lists should be made available to the Department of Corrections and discussed on a
weekly basis with identifi ed Correcﬂons managers.

5.4. In respect of waitlisted prisoners, the Department of Corrections will:

5.5. Inrespect of_wéitlifs‘ted prisoners,
Regional Forenéic Bsychiatry Services will:

a. provide primary healthcare only;

b. continue to hold all waitlisted
prisoners in prison under the care
and direction of Forensic Mental
Health Services until transfer to
hospital is possible;

c. initiate assessment process under
the Mental Health (Compulsory
Assessment and Treatment) Act
1992 in consultation with the
Regional Forensic Psychiatric
Service;

d. ensure that the forensic mental
health service is notified of
waitlisted prisoners who have
impending release dates or Parole
Board hearings.



. hotify the Department of
Corrections inwriting if a prisoner
may not be able to be referred
under the Mental Health
{Compulsory Assessment and
Treatment) Act 1992 due to lack of
availability of a secure forensic
bed;

. accept primary clinical
responsibility forthe assessment;
treatment and care planning of
waitlisted prisoners, and develop a
management planforeach prisoner
in consultation with.Corrections;

. the aims of the management plan
will be to minimise the likelihood of
the prisoner doing harm to
themsélves “or others, to provide
support and advice to Corrections
‘staff and encourage the prisoner to
comply with any medication or
treatment;

. ensure the assessment and
management plans are documented
in the prisoners electronic health
file so that they are accessible to
Corrections health staff;

. maintain a level of clinical contact
and care with all waitlisted
prisoners commensurate with their
level of clinical need, which in
some cases will be daily contact;

. communicate regularly with the
appropriate health and custodial
personnel to ensure the prisoners
ongoing needs are identified and
appropriately managed;

. make secure forensic mental health
beds available as soan as possible
and not place prisoners as a lower
priority than non prisoners on the
basis of their incarceration;

. advise the Department of
Corrections as to the availability of
appropriate secure beds within the
Health system at least weekly;

i. ensure waitlisted prisoners with
impendingreleasedates are
referred to the appropriate mental
health service for ongoing
assessment and treatment prior to
release.



6. ASSESSMENT PROCESS UNDER THE MENTAL HEALTH (COMPULSORY
ASSESSMENT AND TREATMENT) ACT 1992

6.1. Corrections will not initiate an assessment process under the Mental Health (Compulsory
Assessment and Treatment) Act 1992 without first consulting with the Regional Forensic Psychiatry
Service to ascertain the availability of an appropriate hospital bed.

6.2. The Regional Forensic Psychiatric Service will provide advice as to the initiation of the process
or not to the Department of Corrections in writing.

6.3. Regional agreements under 1.4 of this MoU should clearly reflect the processes described ins
45 and s 46 of the Mental Health (Compulsory Assessment and Treatment) Act 1992. )
6.4. Applications for assessment must be inwriting and be accompanied by a medical be_rtificé"[e
given by a medical practitioner who has examined the prisoner within the preceding three days.

6.5. On receipt of an application for the assessment of a prisoner, the Director of Area Mental Health
Services must arrange for the prisoner to undergo an assessment examination,

6.6. This assessment examination must take place either in the institutioﬁ \;Qithin 48 hours of the
application being received or, if that is not practicable, in a hosp|tal W|th|n 72 hours of receipt of the
application. (See section 45(4) (a) of the MHA).

7. DISPUTE RESOLUTION

7.1 Regional agreements under 1.4 of this MoU must describe a process by which any dispute
regarding either a waitlisted prisoner or a pris_o_nér who the Department of Corrections believes
requires urgent mental health inpatient level of care is addressed.

7.2 Regional Corrections staff will esca_léte the matter to Prison Services national office if the matter
is not able to be resolved locally. Corrections national office will contact the Population Health
Deputy Director-General of the Mlmstry ‘of Health outlining the concerns and steps taken to address
the issue to date. v

7.3 The Population Health Dngty Director-General will request a briefing from the clinical director of
the Regional Forensic Psychiatry Service, and will attempt to resolve the dispute with Prison
Services national ofﬂce. ;

7.4 Ifthe S|tuat|on is still unresolved then the Population Health Directorate and the Department of
Corrections will provide briefings to their respective Ministers and suggest a joint meeting of the two
Ministers-and their advisors to resolve the dispute.

8. MEDIA

8.1. Regional agreements under 1.4 of this MoU must describe a process of regional consultation
between the Department of Corrections and Regional Forensic Psychiatry Services before providing
to the media information or comment on forensic mental health services for prisoners. Corrections
staff are required to first consult the Department's Head Office Communications Unit in all instances.

8.2. If the matter is of national significance, the Regional Forensic Psychiatric Service will inform the
Ministry of Health before providing to the media information or comment on forensic mental health
services for prisoners.

8.3. ff any party is concerned about any matter relating to forensic mental health services for
prisoners, they will:



8.4. The contact people for all such matters
involving the media will be the Manager,
Communications of the Department of
Corrections, the Clinical Director of the
Regional Forensic Psychiatry Service, and
the Manager, Communications of the
Ministry of Health.

a. raise these concerns through our
appropriate internal channels,
rather than through the media; and

b. ensure these concerns are notified
to our relationship managers as
soon as reasonably practicable so
that the dispute resolution process
can be utilised.

9. AMENDMENT

9.1. The parties to an agreement or protocol of the type referred to in this MoU may; at any time,
vary or amend the MoU by mutual agreement in writing.

9.2. This MoU will be reviewed in 12 months time.



