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Brief for approval

Addendum: Submission on the Independent Review of Youth Detention, Discussion Paper October 2016

The following document is an addendum to the CHQ CYMHS Submission on the Independent Review of Youth Detention, Discussion Paper 2016.  
Discussion Paper Issue Six: Programs and services delivered in youth detention centres including addressing causational issues underlying offending behaviour

Secure Adolescent Mental Health Unit:

There is a wealth of empirical evidence to demonstrate the high prevalence of complex mental health issues in the youth justice population. These issues coupled with the severe behavioural difficulties that young offenders often exhibit, pose significant treatment challenges which are commonly associated with an increased risk to staff and other young people and utilise substantial resources. Young offenders who have severe and/or acute mental health issues (such as first presentation psychosis) often require intensive treatment in an inpatient setting due to  the complexity of their mental health issues and high levels of vulnerability and risk to self and others. Treatment in a secure adolescent inpatient setting for these young people can provide containment and safety as well as deliver treatment opportunity to appropriately target risk, needs and responsivity factors through multifaceted evidence based treatments that are developmentally informed. 
Young people who require intensive clinical care in youth detention do not have access to intensive multidisciplinary treatment in a secure clinical inpatient environment at present. These young people are usually admitted to general adolescent inpatient mental health units and often prove to be difficult to manage given their potential risk of harm towards others and absconding risk. Most general adolescent inpatient staff do not possess the specialist skills required to appropriately manage this forensic cohort whose behaviours present a significant risk to others. If these young people are admitted to an adult Medium Secure or High Secure unit, they are unlikely to receive developmentally-appropriate treatment and may be at risk from older patients. In particular, these units cannot provide access to educational/vocational facilities essential to the rehabilitation and healthy development of school-aged youth. Moreover, the safety of female consumers in Medium Secure and High Secure Units poses multiple challenges at present; these issues are even more problematic in the case of female consumers under eighteen years of age. 

The move of 17-year-olds from the jurisdiction of the adult Criminal Code to the Youth Justice Act is set to take place within the next 12 months. This will cause an increase in numbers of young people in custody. The management of more 17-year-olds in youth detention will likely result in an increase in the severity and frequency of mental health problems and in particular psychotic disorders, given the trajectory of the development of these disorders during adolescence and early adulthood. This is likely to lead to significantly increased service demand, which could also include a greater need for transfer to adolescent mental health inpatient facilities. This will pose challenges given the lack of any secure adolescent mental health beds in Queensland.

It is recognised that the cost of establishing and maintaining a new inpatient facility is significant. However, the demand for such a service is growing rapidly as inpatient adolescent mental health units, Youth Justice Centres and youth detention centres report they are unable to safely manage the identified group of young people. Addressing this particular gap in the mental health and youth justice service system is likely to result in a high rate of return in terms of financial savings and social benefits. Young people in custody who are seriously unwell will have access to treatment in an appropriate clinical setting which is likely to lead to improved mental health outcomes. This also serves to mitigate the risks associated with inadequate identification and untreated illness particularly in severe psychotic or mood disorders. The risk of offending behaviour among young people which could be underpinned by unidentified and/or inadequately treated mental health issues may also be reduced. This may also provide significant social and economic benefits for Queensland through reduced offending behaviour and improved outcomes for young people in contact with the youth justice system. 
If compared to similar health systems such as the United Kingdom a similar per capita ratio would suggest that approximately 8-9 beds would be indicated for the Queensland Youth population. If such a unit were to be considered an appropriate planning process would need to ensure that optimal patient flows occurred and the resource could be flexibly utilised.
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