
 

 

 

 

 

1.  KEY RESULT AREA: OFFENDER MANAGEMENT 

& OPERATIONS  

 

1.22  Management of Offenders Identified as ‘at risk’ 

 
1.22.1  Premise 
 

Offenders harming themselves, expressing an intention of harming themselves 
or presenting as being ‘at risk’ of harming themselves create an emergency to 
which correctional staff must respond rapidly and effectively. 

 
Offenders in custody are more at risk of suicide than the general population.  
Groups in the community considered at risk of suicide or self harm are over-
represented in custody.  These groups include young people, indigenous people, 
those with alcohol or other drug problems and those with a mental illness or 
disorder.  For these groups the risk of self harm may be exacerbated by the 
situational stressors of incarceration. 

 
As part of the response to the offenders’ identification as ‘at risk’, the level of risk 
must be assessed.  This risk assessment forms the basis of a management plan 
for the care of the offender.  Management plans will differ from situation to 
situation and will be shaped by the circumstances of the offender. 

 
It is important to note that it may not be possible to prevent offenders from 
harming or killing themselves, whatever precautions are taken.  However, all 
precautions that are reasonably possible must be taken.  It should be noted that 
all deaths in custody are not only investigated by the Department of Corrective 
Services but also by the Police and the New South Wales Coroner. 

 
1.22.2  Outcome 

 
1.22.3  Legislation and Policy Requirements  
 

Crimes (Administration of Sentences) Act 1999 
United Nations Basic Principles for the Treatment of Prisoners (1990)  
Department of Corrective Services Operations Procedures Manual 
Sections 8, 12 and 13   
Standard Guidelines for Corrections in Australia Revised 2004 

 
The incidence of self harm is minimised by the effective and humane 
management of offenders identified as ‘at risk’. 



 

 

 

 

 

Royal Commission into Aboriginal Deaths in Custody Recommendations 
 
1.22.4  Specific Service Requirements 
 

The Operator must:  
 

1. develop and implement a protocol for the identification, assessment and 
management of offenders at risk of self harm or suicide which is 
consistent with the standard of duty of care provided by the Department’s 
Risk Intervention Team.  (This is described in “Protocol for the 
Management of Offenders Considered to be at Risk of Suicide or Self 
Harm”). 

 
The protocol should set out procedures which define the duty of care and 
ensure the highest quality of response to these incidents, by: 

 
(a) ensuring that all staff are trained in procedures for identifying and 

reporting ‘at risk’ offenders;  
 

(b) identifying and educating a pool of people in the correctional 
centre who will be responsible for assisting the Governor/General 
Manager in dealing with incidents or threats of self harm; 

 
(c) ensuring procedures exist to identify offenders who are ‘at risk’ 

during the reception, screening and induction of newly received 
offenders; 

 
(d) ensuring that a management plan is developed for and with each 

offender who is identified to be at risk of self harm or suicide.  The 
plan should identify strategies to be put into place to ensure the 
safety of the offender, and help resolve the circumstances which 
have led to the ‘at risk’ situation.  The management plan should be 
based on the following resources including, but not restricted to: 

 
(i) use of information contained in Case Management File; 

 
(ii) family contact; 

 
(iii) use of safe cell; 

 
(iv) staff who have participated in the case management of the 

offender, including correctional officers, psychologists, 
counsellors and chaplains; 

 
(v) accommodation issues (e.g. accommodating the offender 2 

out with another offender); 
 



 

 

 

 

 

(vi) review of offender management issues, (e.g. special 
telephone calls; use of a Walkman etc); 

 
(vii) report of clinic staff at the Correctional Centre; 
(viii) Duty Psychiatrist's advice by telephone, and 
 
(ix) other offenders (peer support); 

 
(e) ensuring that all staff responsible for the management of the 

offender are advised of the offender’s ‘at risk’ status and the 
management plan; 

 
(f) ensuring that Departmental procedures are followed in the event 

that an offender requires placement in a safe cell;  
 

(g) ensuring procedures are in place to manage offenders when they 
threaten or actually self harm to avoid transfer from Junee to  
another correctional centre or to avoid transfer from another 
correctional centre to Junee; 

 
(h) ensuring that the escort of ‘at risk’ offenders is undertaken in 

accordance with the Department’s policies and procedures and all 
care is taken to minimise the risk of self harm, and 

 
(i) ensuring that appropriate staff in the correctional centre are aware 

of the role and procedures of the Special Placement Committee at 
the Long Bay Correctional Complex; 

 
2. ensure that the Department’s reporting protocol as found in the 

Operations Procedures Manual is adhered to b: 
 
(a) ensuring that a serious incident report is recorded on the Incident 

Reporting Module. 
 
(b) ensuring that a Mandatory Notification Form is completed and an 

entry is made on the OIMS Incident Reporting Module (IRM)  when 
there is concern that an offender may be ‘at risk’ of self harm; 
where an offender threatens, either verbally or in writing, to harm 
themselves; and where an offender attempts or succeeds in 
harming themselves. 
 

(c ) Where necessary, an Immediate Action Plan is to be formulated 
and recorded on the Mandatory Notification Form; 

 
  (d) ensuring that a copy of the Mandatory Notification Form is placed 

in the Alerts Section of the Case Management File. All reports 
resulting from interviews must also be placed on the Case 



 

 

 

 

 

Management File; 
 

(e) ensuring that an offender's next of kin are notified if injuries 
sustained by an offender are of a serious nature and require 
medical attention; 

 
 

(f) ensuring that a record of the offender’s ‘at risk’ status is recorded 
on the Department’s corporate information system (Offender 
Management System) database and the offender’s case 
management file; 

 
(g) ensuring that a record of the offender’s ‘at risk’ status is recorded 

on the Department’s corporate information system (Offender 
Management System) database and the offender’s case 
management file, and 

   
(h) ensuring procedures are in place to remove the ‘at risk’ status from 

the OMS when it has been determined that the offender is no 
longer considered at risk, and 

  
3. ensure that safe cells for the safe and secure accommodation of ‘at risk’ 

offenders are maintained to Departmental standards. 
  
1.22.5  Key Monitoring Elements  
 

1. Policies and procedures are in place for the identification, assessment 
and management of offenders at risk of self harm or suicide - 
documented policies and procedures available 

 
2. Number of offender suicides and self harms - each incident reported in 

the Incident Reporting Module.  
 

3. Number of attempted self harms - each incident reported in the Incident 
Reporting Module.   

  
4. Number of offenders identified as ‘at risk’ - indicated by detailed and 

accurate notes on offenders’ case files and other relevant records and by 
records on the Department’s corporate information system (Offender 
Integrated Management System). 

  
5. Number of RITs called each month and number of RITs terminated each 

month - records maintained at the centre and on the Offender Integrated 
Management System. 

 
6. Staff trained in the identification and management of ‘at risk’ offenders - 

indicated by a record of training. 



 

 

 

 

 

 
7. All incidents of offenders identified ‘at risk’ reported on the Incident 

Reporting Module - record available. 
 

8. Safe cells maintained to Departmental standards - record of maintenance 
available. 

  
 
 
1.22.6 Proposal Outline 
 

The proposal must provide evidence/information regarding how the Operator will:  

 

1. develop and implement a protocol for the identification, assessment and 
management of offenders at risk of self harm or suicide which is 
consistent with the standard of duty of care provided by the Department’s 
Risk Intervention Team.  (This is described in “Psychological Programs 
Policy and Procedures Manual, Policy number PP96/019”) (Appendix 
25); 

 
2. ensure that the Department’s reporting protocol is adhered to, and 

 
3. ensure that safe cells for the safe and secure accommodation of ‘at risk’ 

offenders are maintained to Departmental standards. 
  

The Department encourages the use of innovative strategies. 
 
 


