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Scope 
This section applies to all correctional centres and other facilities administered by or 
on behalf of Corrective Services NSW (CSNSW). 

It also applies to all CSNSW employees, and where relevant to other personnel such 
as, JH&FMHN, contractors, subcontractors, and visitors. 

For Security & Intelligence (S&I) staff, this policy must be read in conjunction with S&I 
Local Operating Procedures (LOPs).  

Requirements to upload data to evidence.com or share evidence from evidence.com 
may not apply to privately managed correctional centres who may have their own 
evidence management system and processes in place. 

While it is not mandated that privately managed correctional centres use 
evidence.com, other aspects of this policy document must be complied with. If there is 
any conflict with process related matters described in this document, and where there 
is reference to specific CSNSW business units, privately managed correctional 
centres should seek further advice from the relevant contract management team. 
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3 Post incident 
3.1 Incident/witness reports 
An Incident/Witness report must be submitted to the Governor or OIC by all staff who: 

• Responded to the incident 
• Witness an incident or event possibly related to the medical emergency (e.g. 

inmate complained of feeling unwell the previous day); or 
• Were significantly involved in the management of the incident 

An Incident/witness report must contain a detailed account of the officer’s involvement 
including any actions taken, decision made or directions given. The report must be 
submitted as soon as possible and before ceasing duty. 

Officers must write their reports from their own recollection of events and 
independently from each other. Reporting officers should have adequate facilities to 
meet this requirement (e.g. access to computers in separate areas). Officers must not 
view video footage (CCTV, handheld video and body worn video) if a person has 
sustained life-threatening or fatal injuries. For more information about viewing footage 
to assist to write a report refer to COPP section 13.9 Video evidence. 

3.2 After action review 

A Governor has discretion whether to convene an after action review following a medical 
emergency. The Governor should consider whether there will be an operational benefit if 
an after action review is conducted. 

An after action review (formerly known as an operational debriefing) must be convened 
and chaired by the Governor or OIC for all staff involved in the incident. A review should 
not occur until after officers have submitted their reports and are no longer required by 
police or CSNSW investigators to assist with enquiries (if applicable).  

A review must follow the order in which events occurred and remain specific to 
operational matters. A review should be conducted with as little formality as possible 
so all ranks feel free to participate.  

An after action review provides all employees who were directly or indirectly involved 
in the incident with the opportunity to: 

• discuss and evaluate the incident response (e.g. timeliness, effectiveness) 
• identify good practices and responses 
• identify deficiencies and lessons learned 
• make recommendations to improve the response and management of any 

future incidents.  
 

A review provides the Governor or OIC with an opportunity to identify the root causes 
of any failures so that LOPs and correctional centre practices can be improved. The 
Governor may refer any systemic issues identified to the relevant Director, Custodial 
Operations. 
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3.3 Evidence.com 
All reports and documents including video footage relating to a serious medical 
emergency that may be required to be shared with internal or external stakeholders 
must be uploaded and shared via evidence.com.  
 

4 Quick links 
• Related COPP 
• Forms and annexures 
• Related documents 

5 Definitions 
ABF Australian Border Force 
AHNM After Hours Nurse Manager 
CPR Cardiopulmonary resuscitation. 
CIG Corrections Intelligence Group. 
COPP Custodial Operations Policy and Procedures. 
Correctional 
centre  

Any place of detention including a correctional centre, correctional 
complex, police or court cell complex or residential facility where 
inmates are in Corrective Service NSW custody. 

Critical incident An incident that has the potential to provoke a strong emotional 
response, at the time, or soon after the incident. 

CSNSW Corrective Services NSW. 
Dangerous 
incident 

Section 36 of the Work Health and Safety Act 2011 (NSW) defines a 
dangerous incident as an incident in relation to a workplace that 
exposes a worker or any other person to a serious risk to a person’s 
health or safety emanating from an immediate or imminent exposure 
to: 

(a)  an uncontrolled escape, spillage or leakage of a substance, or 
(b)  an uncontrolled implosion, explosion or fire, or 
(c)  an uncontrolled escape of gas or steam, or 
(d)  an uncontrolled escape of a pressurised substance, or 
(e)  electric shock, or 
(f)  the fall or release from a height of any plant, substance or 

thing, or 
(g)  the collapse, overturning, failure or malfunction of, or damage 

to, any plant that is required to be authorised for use in 
accordance with the regulations, or 

(h)  the collapse or partial collapse of a structure, or 
(i)  the collapse or failure of an excavation or of any shoring 

supporting an excavation, or 
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(j)  the inrush of water, mud or gas in workings, in an underground 
excavation or tunnel, or 

(k)  the interruption of the main system of ventilation in an 
underground excavation or tunnel, or 

(l)  any other event prescribed by the regulations, 
but does not include an incident of a prescribed kind. 

DJ Department of Justice. 
EAP Employee Assistance Program. 
ECP An inmate’s nominated contact person in case of a medical 

emergency, such as, but not limited to spouse, de facto partner, a 
parent, adult child, sibling, or trusted person. ECP can be the same 
person as the nominated NOK. 
The ECP is contacted if an inmate is taken to hospital with life 
threatening injuries and it is obvious he or she will be admitted. 
For non-life threatening injuries, the inmate’s ECP is contacted on the 
day admission to hospital is confirmed. 
An inmate’s consent to contact the ECP will be obtained unless the 
inmate is incapable of giving consent. 
The ECP will also be contacted if an inmate is an inpatient and: 
- Their medical condition deteriorates and becomes life threatening; 
or 
- Their hospital stay is extended beyond the expected hospital 
discharge date. 
The ECP is not contacted in the case of death, unless they are also 
the nominated NOK. 

First responding 
officer 

A correctional officer who discovers a serious incident. There may be 
more than one first responding officer at any given incident and a first 
responding officer’s duties may be shared. 

Hospital ward Any ward of a public or private hospital where an inmate is receiving 
medical treatment as a patient, including the medical wards at Long 
Bay Hospital. 

JH&FMHN Justice Health and Forensic Mental Health Network. 
Ligature Any device tied around the neck to prevent respiration and circulation 

thereby causing unconsciousness and death, e.g. torn bedding, 
electrical or coaxial cables, clothing, etc. 

Inpatient A person who is formally admitted to hospital. This generally involves 
one or more overnight stays and admission to a ward.  

IRM Incident Reporting Module. 
LOPs Local Operating Procedures 
Medical 
emergency 

A serious injury or illness or medical condition which poses an 
immediate threat to a person’s life or long term health and requires 
emergency medical treatment. 

NOK An inmate’s nominated contact person in the case of death, or 
deemed life threatening by Health staff, such as, but not limited to 
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spouse, de facto partner, a parent, adult child, sibling, or trusted 
person. 
The NOK is contacted in the case of death and this is done by Police. 
The NOK will not be contacted upon admission to Hospital for a non-
life threatening situation. 

Notifiable 
incident 

Section 35 of the Work Health and Safety Act 2011 (NSW) defines a 
“notifiable incident” as: 

(a) the death of a person, or 
(b) a serious injury or illness of a person, or 

a dangerous incident. 
NSWAS NSW Ambulance Service 
OIC Officer in charge: the on-duty ranking correctional officer who is in 

charge of the correctional centre in the absence of the Governor, e.g. 
manager of security or night senior. 

OIMS Offender Integrated Management System. 
OS&P Offender Services and Programs  
Outpatient A person who receives treatment at a hospital (e.g. outpatient clinics 

or emergency department) but is not formally admitted.  
PPE Personal protective equipment, e.g. latex gloves, resuscitation mask. 
S&I Security and Intelligence, a branch of CSNSW 
Serious injury or 
illness 

Section 36 of the Work Health and Safety Act 2011 (NSW) defines a 
“serious injury or illness of a person” as an injury or illness requiring 
the person to have: 

(a) immediate treatment as an in-patient in a hospital, or 
 

(b) immediate treatment for: 
 
(i) the amputation of any part of his or her body, or 
(ii) a serious head injury, or 
(iii) a serious eye injury, or 
(iv) a serious burn, or 
(v) the separation of his or her skin from an underlying tissue 

(such as degloving or scalping), or 
(vi) a spinal injury, or 
(vii) the loss of a bodily function, or 
(viii) serious lacerations, or 

(c) medical treatment within 48 hours of exposure to a substance. 
and includes any other injury or illness prescribed by the 
regulations but does not include an illness or injury of a prescribed 
kind. 

Substance Section 4 of the Work Health and Safety Act 2011 (NSW) defines a 
“substance” as: 



13.2 Medical emergencies - version 1.5 
The current version of this document is maintained on the Custodial Operations Policy & Procedures website.   
 

Page 15 of 16 

 

 

 

any natural or artificial substance, whether in the form of a solid, 
liquid, gas or vapour. 

 



13.2 Medical emergencies - version 1.5 
The current version of this document is maintained on the Custodial Operations Policy & Procedures website.   
 

Page 16 of 16 

 

 

 

Document information 
Business centre: Custodial Operations 
Approver: Kevin Corcoran 
Date of effect: 16 December 2017 
EDRMS container: 8/7550 

Version Date Reason for amendment 
1.0  Initial publication (Replaces section 8.14 of the superseded 

Operations Procedures Manual). 
1.1 02/07/19 Inclusion of section [3.1] Incident/witness reports. [3.1] 

includes reference to COPP section 13.9 Video evidence 
regarding officers’ ability to view video footage. 

1.2 12/03/20 General formatting update and improvements 
1.3 08/07/22 Expanded ECP and NOK definitions 
1.4                 09/11/22 Inclusion of mention to WHS Notifiable Incidents Factsheet 

document to section 2.5 SafeWork NSW regarding further 
clarification of incidents that must be reported.  

1.5 23/03/23 Addition of subsection 3.3 – inclusion of all reports, 
documents and media on evidence.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




