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Rationale
The Adolescent Court and Community Team
Diversion into community treatment
Acute mental illness: diversion to hospital
Discussion

Ethical considerations
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•

•
•
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•

Principle of equivalence
Standard Minimum Rules for the Treatment of Prisoners,
also known as The Mandela Rules (United Nations
General Assembly, 2015), the Principles for
the Protection of Persons with Mental Illness and the
Improvement of Mental Health Care (1991), RANZCP
Position statement
“Return to custody for treatment”….“Bad not Mad”
Involuntary treatment in custody?
Criminalisation of mental illness
Systematic prejudice toward this group of young
offenders

The ACCT
•
•
•
•

•

Adolescent Court and Community Team
Justice Health and Forensic Mental Health Network
Provides a court diversion program to Children’s
Courts across NSW
Redirect young offenders with mental health issues
away from the criminal justice system and into
treatment
Diversion under s32 & s33 of the NSW Mental Health
(Forensic Provisions) Act 1990

ACCT coverage
The court team currently covers the following
courts:
• Sydney Metro – Surry Hills, Parramatta &
Campbelltown
• South Coast Circuit – Sutherland, Port Kembla &
Nowra
• Central Coast – Broadmeadow, Woy Woy,
Wyong, Maitland, Raymond Terrace & Cessnock
• Rural Courts – Grafton, Dubbo & Wagga Wagga

The ACCT clinician role
•
•
•
•
•
•
•

Mental health assessment where matters can be dealt
with in the local court
Seek collateral information; police facts, discharge
summaries, relatives, mental health team, GP
Formulate a diagnosis and recommendations for the
court
Provide written report to the Magistrate, Solicitor,
Police Prosecutor on eligibility for court diversion
Facilitate referral to hospital if acutely unwell
Make referrals to mental health services
Contact mental health team involved in care

Value of the ACCT
•
•
•

•

Early intervention for young people at risk of
developing mental illness
Advocating for young people with complex
needs
Young people with serious mental health issues
diverted to mental health care away from
criminal conviction and/or custody
Improving outcomes for young people with
mental illness who come into contact with the
criminal justice system

Referral to Court Liaison
MH Assessment & Report
If not a ‘mentally ill or
disordered person’ but has a
diagnosis of mental illness /
developmental disability or
mental condition
S 32 MH(FP)A may apply

If considered a ‘mentally ill
person’ or ‘mentally
disordered person’ under
Mental Health Act (MHA)
S 33 MH(FP)A applies

Community diversion: s32
To be eligible for a Section 32 the defendant has to
appear to the Magistrate to be:
(i)
developmentally disabled, or
(ii)
suffering from a mental illness, or
(iii)
suffering from a mental condition for which
treatment is available
But is not a mentally ill person or mentally disordered
person within the meaning of section 14 or 15 of the
Mental Health Act 2007 (not acutely unwell)

Section 32 - Eligibility
In order for a Section 32 treatment plan to be
effective a spirit of understanding and cooperation
needs to exist between the Court and MH service
Potential stumbling blocks:
• Attitudes of the Court and MH service
• Who should formulate the treatment plan?
• Who monitors compliance and progress?
• What happens if the defendant does not comply
with their obligations under the treatment plan?

ACCT Referrals

Acute mental illness: s33
•
•
•
•
•
•

Used at any time during a hearing of procedures
i.e. before or after guilt determined
Local/summary matters only
Eligible for bail
At discretion of magistrate
Only applied to people suspected to be Mentally
Ill or Disordered per MHA definition
22 orders applied for and granted 2018/2019 FY,
however some young people sent on s33 2-3 times

Outcomes: s33 MH(FP)A
•

•

•

•

33 (1) (a) detain in hospital for assessment (Should not be
returned to court, discharged to community care as arranged
by LHD)
33 (1) (b) detain for assessment and if found not to be a mentally
ill person or mentally disordered person under the MHA be
brought back before a Magistrate (they come back to court but
not necessarily remanded in custody – community follow up as
per LHD discharge plan)
33 (1) (c) discharge the defendant unconditionally or with
conditions, to care of a responsible person (no provision to
breach)
Section 33 1A- allows the Magistrate to also make a community
treatment order (CTO) if Magistrate is satisfied all the
requirements in the Act have been met (usual CTO provisions
must be met)

“Not mentally ill, return to custody”


Anxiety, bed pressure and role confusion - psychiatry as the arbiter of
justice?



“Alleged offences not related to mental illness” - NO requirement for
nexus between MI and offending



“Admitted guilt and fit for prison”



“Too dangerous/aggressive for hospital”



“Non compliant with medication”



“Deemed to be a mentally ill person but have no beds”



“No fixed abode”



“Mentally ill but able to be treated in prison”



“She’s one of yours, we don’t want her”

Discussion
•

•
•
•

How to better
advocate for this
marginalised, at-risk
group?
Scarce public health
resources
Large geographical
distances
Siloed services within
NSW Health

•

•
•

•

Increasing coverage –
AVL assessments,
screening
Relationship building
Exposure to forensic
psychiatry in basic
registrar training
Forensic CAMHS with
active management
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