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VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY | 'RAINER GUIDE

De-escalation activity observer sheet

De-escalation technigue -and Observed Oomments

practice principles (tick)

Assesses safety.

Staff member remains calm and has
clear tone of voice.

Identified the patient and the
situation.

Respects personal space.

Does not provoke.

Established verbal contact.
Introduces self to the patient and

provided orientation and
reassurance.

Concise communication.

Identified wants and feelings.

Listened closely to what they are
saying.

Agreed or agreed to disagree.
Set clear limits.
Offered choices and optimism.
Offered debrief.

Management and treatment plan
options for patient.

¢ HETI
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VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY TRAINER GUIDE

Warm up/warm down activity

The warm up/warm down activity should be run during the timeslots indicated in the
workshop outline. Workshop trainers should take care to run the warm up/warm down
activity as it is presented here, and not to add additional stretches or activities.

Warm-tunwarm downactivity

The warm up/warm down activity begins with marching on the spot, initially relaxed, and
then beginning to lift knees up higher, which builds over the course of one minute.

Begin to jog on the spot, trying to land on the balls of the feet to absorb shock and
‘bounce’ rather than landing heavily on flat feet or heels. Build pace over 2 minutes.

Warming up to music would also be a way to set pace (faster, energetic music), and
reduce boredom.

Relevant stretches Time and repefitions

10 second hold

Chin to chest. 2 repetitions

Neck stretches

Shoulder exercises

Arm exercises

Pec stretch

Shoulder stretch

Continued over page

?f"' HETI

AL EDUCATON &
TRARAND CEETTUTE

Side to side stretches (ear to
shoulder).

Shrug shoulders in circles.

Arms outstretched to the sides,
move arms in circles, gradually
getting bigger.

Link fingers behind back, lift hands
towards head and pull shoulder
blades back and together to stretch
front of chest.

1 arm straight across body, other
arm bent up to pull straight arm
towards body and stretch the back
of the shoulder.

10 second hold
2 repetitions

30 seconds each
forwards and back

30 seconds each
forwards and back

30 seconds

30 seconds
each arm

PAGE 107 of 118



114

VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY | TRAINER GUIDE

Relevan‘_t stretches [IDescription Time and repetitions

Tricep stretch 1 arm above head with elbow bent 30 seconds
so hand reaches back down to the  each side
area between the shoulder blades.

Other arm above head with hand on
the other arm's elbow. Push elbow
downwards to stretch back of arm.

Bicep stretch Arm straight with hand on wall at 30 seconds
shoulder level. Turn body away each side
from the wall so arm ends up
behind body, elbow straight,
stretching front of upper arm.

Wrist stretch Arms out straight in front. Use one 30 seconds
hand to pull other hand back each side
towards body, once with palm out,
once with palm back towards body
(stretch underside and top of

forearm).
Leg stretches Gently reach down towards the 3 repetitions
Hamstring and lower toes, allowing the spine to curve
back stretch and feeling a stretch down the back

of the legs. Hold for 10 seconds,
then slowly come back up, allowing
the spine to ‘re-stack’ itself.

Calf stretch Hands against a wall, one leg in 30 seconds
front of the other. Straighten the each leg
knee of the back leg to feel a
stretch through the calf muscle.

Back movement Lie on floor with knees bent, feet on 5 x each direction
Spine stretch the floor. Lower both knees to the

floor on one side, rotating the lower

back. Gently bring back up to the

centre, then lower to the other side.

" HETI
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VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY | TRAINER GUIDE

Violence Prevention and Management Medical History Questionnaire Form

Name

Payroll Number

Please sign this form to indicate that you have discussed relevant medical history with a VPM trainer. It is
important that you advise:

If you have any previous or current injuries that restrict or limit your range of movement.

If you are unable to perform any of the techniques.

Your training partners of any limited movement.

A trainer immediately if you incur or aggravate injuries.

s

Current health status

Yes No

Are you, or do you think you might be pregnant? If you think you may be pregnant you should not participate in
a physical skills workshop

Have you sustained any fractures, dislocations, joint injuries in the last 24 months that may affect your ability to
undertake the physical activities that are an essential part in this workshop?

Have you sustained any head, neck or back injuries in the past 24 months that may affect your ability to
undertake the physical activities that are an essential part in this workshop?

Have you sustained any soft tissue injuries as a result of manual handling, lifting, pushing or pulling tasks in the
past 24 months which may affect your ability to undertake the physical activities that are an essential part of this
workshop?

Have you had a stroke or heart attack in the last 24 months?

Have you previously been involved in a physical altercation at the workplace for which you have been adversely
impacted either physically or psychologically?

Have you had surgery in the last 24 months that may affect your ability to undertake the physical activities that
are an essential part of this workshop?

Do you currently have any health issue that would be exacerbated by the physical nature of this training?

At present are you taking any form of medication that may affect your ability to undertake the physical activities
that are an essential part in this workshop or which may impair your judgement or physical capacity?

Do you have any other health issues that training staff should be aware of that may adversely impact on your
physical ability to complete this training e.g. asthma, diabetes?

Is there any other reason that may restrict or prevent you from safely taking part or carrying out this physical
intervention training?

Further comments

| declare that the information on this form is true and correct at this time and that | am not aware of any
cireumstance under which this information would become inaccurate prior to my commencing training.

Participant name Participant signature

Trainer name Trainer signature

7 HETI
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VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY | TRAINER GUIDE

Master Record of Training Completion — Violence Prevention and Management Personal Safety

DETAILS OF PROGRAM

Workshop Workshop date:
location

Workshop By the end of this session the participant will be able to:

performance

=  Describe the importance of self, environment and others in relation to violence prevention and management.

= Apply a risk assessment approach to preventing and responding to workplace violence.

» Identify the role of verbal and non-verbal communication in the prevention and management of violent behaviour.

s Use de-escalation skills to effectively manage violent behaviour as it occurs in the workplace.

= Identify and select appropriate response options when confronted with violent individuals.

s Use evasive technigues to maintain personal safety when responding to a violent person.

= Implement local workplace policies and procedures regarding the prevention and management of workplace violence.

outcomes

INFORMATION FOR TRAINERS

Introduction
« This document is a record of training completion achieved by participants completing the Viclence Prevention and Management ~ Personal Safety workshop.
o The tasks listed are predominantly learning activities that give the trainer a chance to check achievement of performance outcomes.

» The reason to find someone 'not yet satisfactory' would be if that person doesn't complete the required tasks, doesn't engage in team activities, or if the quality of the person’s work
suggests that they need more training or practice in order to satisfactorily meet the requirements of the performance outcomes.

Instructions for use
» Make one copy of this document in preparation for use during the above 'in class’ assessment.

« Record each participant's engagement in the training tasks and activities by noting S (satisfactory) vs. NYS (not yet satisfactory), or Yes vs. No as appropriate.
« Upon completion of the training, sign and then file this sheet according to your lecal training administration requirements.
This document contains confidential information, Make sure it remains out of view from program participants.

AT Signature

¥ HET]

TRARNG INTIUTE PAGE 112 of 118



119

gLl jo gLl 3ovd

Mmojaq isi| ases|d (N/A) (SAN 10 §) |lB1oAQ TV I Fm Sssgeoegm
== m

iSuawalnbay o mm = miwu &5 m.m 3 o 2
)Se} Juin} 0} papaau S§>SE28 8558753
3IOM [euoIppy 26255, 58883 5
=88 95 "239T 3

ST 0O 9 ==

ey m =0

3 23

uonenys JUs|olA

1o anlssalbbe

ue Buunp

S||IS uone[ease

-9p pue
UO[EDIUNLULIOD
|leqiaA

-Uou pue [eqiaa
ajendoidde asn

:0} Aj1oedes

9u} shejdsIp pue syse} pue saijiaijoe Bujuies jje ui Ajsjenndoidde pabebua sey juedioned ay; ‘Buiuies; Jo uona|dwios ayl 3y

30Ino ¥aNvyy | AL34VS TYNOS¥ad

LNIWIOVYNYIN ONY NOILNIAIH IONTTOIA

TANUILSN DR
TRODAEI HOW

L3H #4

cl
Ll

o]%

(s¥311371 %00718)
aweu juedidijued



120



121



122



123



124

VIOLENCE PREVENTION AND MANAGEMENT

PERSONAL SAFETY TRAINER Q0E

Notes
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Personality Disorders
Nursing observation,
reporting and interventions.

Stephen Neill Clinical Development

Dhulwa
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General diagnostic criteria

Cluster A — paranoid, schizoid and schizotypal

Presentation — odd or eccentric

Cluster B — antisocial, borderline, histrionic and narcissistic

Presentation — dramatic, emotional or erratic
Cluster C — avoidant, dependent and obsessive-compulsive
Presentation — anxious or fearful

There are ten personality disorders in DSM 5
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Personality Disorder:
General definition

127

An enduring pattern of inner experience and behaviour/that deviates

markedly from the expectations of the individual’s culture

PART A

1. Cognition —ways of perceiving and interpreting self, other people and events
2. Affectivity — range, intensity, lability and appropriateness of ema

3. Interpersonal functioning
4. Impulse control

Note — You need proof of pattern across all these domains.

tional resporis@l




128

The enduring pattern:

PART B - is inflexible and pervasive across a broad range of situations
PART C — leads to clinically significant distress or impaired social functioning

PART D — is stable and of long duration — traceable to adolescence

PART E — is not better explained as a consequence of another mental disorder

PART F — is not attributable to physiological effects (substance misuse) or other medical condition (head trat

Nursing approach — generally

Good contemporaneous notes — descriptive and detailed

Learning the correct descriptive for behaviours and appearance.

Good intercommunication between staff, shifts and disciplines

Taking a good history from patient and corroborating with family and visitors
Generally, medication is not the answer.

Risk identification, assessment and management.



What does this mean when you read or hear a history?

Personality Disorders

Across domains- home, school, workplace - Contributes to isolation, job failure and study distuption
Distressing to individuals even if aware of their own role in creating the problem.
s a continuum - from slight to extreme problems:

continuous self-harm (borderline personality disorder)

uncontrolled criminal conduct and incarceration

Not time limited - a good history exposes long term problems

Diminishes with age.

Rule out substance misuse — addicts develop behaviours that suggest personality disorder - lie

Rule out brain lesions- these also cause emotional lability, impulsive behaviour suspiciousness and'apathy

129
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CLUSTER A PERSONALITY DISORDERS
Paranoid Personality Disorder

— chronically suspicious and distrust others. Can become irritable, hostile and avoidant. Hype
towards environment.

Within the schizophrenia spectrum.

Nursing interventions

Feed reality — reassure about (transient) fears.

Remain distant — involved concern does not help

Record recurrent fears — risk assess

Note potential for complaint, stalking, and instrumental violence.
Always be transparent about what can be promised.

Avoid ambiguities or doubts. Be certain in interactions.
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Schizoid Personality Disorder &
Schizotypal Personality Disorder

Schizoid Personality Disorder —

* difficulty achieving intimacy or developing emotionally meaningful relationships.

* Solitary activity. Avoid intimacy or contact with family. Indifferent to praise or criticism.
* Present as dull, emotionally constricted or aloof.

* Rarely seek care. Absent from treatment settings.

Schizotypal Personality Disorder —

* peculiar behaviour, odd speech and thinking and unusual perceptual experiences.
* Not psychotic but appear odd.

* Maybe on schizophrenia spectrum or prodromal (usually not). When diagnosed with schizophrenia thisiearlier i
presentation is labelled premorbid.

* Often schizophrenia in the family.

* Can be thought disordered with vague, woolly or elusive thinking.

* Has magical thinking, beliefs in clairvoyance and ideation of reference.
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Schizoid Personality Disorder &
Schlzotypal Personallty Disorder

f'"sr./" a

ientions
st B -.':,ﬂt:é L E

g '*r

e Discourage isolation and assist in socialising.
e Support in groups

e Engage with the patient proactively.

¢ Avoid intensity — remain distant — but kind and consistent.
e Resist too many changes of care plan
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CLUSTER B PERSONALITY DISORDE

Antisocial Personality Disorder

pervasive pattern of poor social conformity, deceitfulness, impulsivity, criminality and lack
population. More common in men and in correctional settings.

Definitions were behavioural focussed (poor employment and relationship history, aggress

Psychological elements include lack of remorse.

Little sense of responsibility, lack judgment, blame others, rationalise behaviours. Often in
system. From age 15 years.

Specifier: ‘with psychopathic features” used to denote the presence of psychopathy, characterized by ‘a lackée

anxiety or fear and by a bold impersonal style that may mask maladaptive behaviour’.

133

of remorse.34%
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reonoity Disorcen: Nursing intervention

Keep good notes, highly detailed and narrative
Describe affect and manner appropriately.
Communicate well between staff, disciplines and shifts. |
Plan for negative reinforcement strategies. Willingness to cancel Igave
visits, restrict freedoms and prosecute.
Obtain a history and corroborate with family or across versions as tRe
patient re-works his story. Check history in files.

Risk assessment — relevant to H C R 20 and also PCL . |
Risk manage — interpersonal exploitation, grooming or intimidation
Reflect on positive countertransference, splitting and being con
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Borderline Personality Disorder

profound identity disturbance, unstable moods, difficult interpersonal relationships, Pattern
instability, impulsive behaviour, unstable or overly intense interpersonal relationships. More

Risks include hurting themselves by cutting, burning , attempted suicide or misuse of prescrlibed or overt
counter medication. 10% of those with the diagnosis commit suicide.

Behaviour present since childhood.

Behaviours include efforts to avoid abandonment, intense personal relationships both idealjsed and'
undervalued, impulsive behaviours (substance misuse, promiscuity, spending, binge eating)
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Maintain dialogue and keep up consistent communication
Prepare to be in and out of favour.

Prepare for splitting and colleagues to be in and out of favour.
Keep good notes that are narrative and detailed.

Be aware of mood changes and depression or risky elation.
Monitor seeking and use of physical treatments including PRN.
Monitor complaints of physical or medical illness and describe duration and nai
of symptoms carefully. |
Remain distant and ‘clinical’ in dealing with patient treatment seeking.
Risk assess for deliberate self-harm, including cutting, self-mutilation at
Divide physical and emotional attention over time or between staff.4
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Histrionic Personality Disorder &
Narcissistic Personality Disorder

Histrionic Personality Disorder — excessive emotionality and attention-seeking behaviour, excessive conger
appearance and wanting to be the centre of attention, Can be gregarious and charming , but also manipulatis
vain, demanding.

Takes its name from hysteria (now somatization disorder) — a condition associated with conversion, somatizatic
and dissociative disturbances. Begins by early adulthood. '

Uncomfortable not being centre of attention, inappropriately seductive or intimate in interactions, misjudge
relationships, shallow shifting emotions, uses appearance to get attention, theatrical

Narcissistic Personality Disorder — grandiose, exaggerates achievements, sense of entitlement, inter-personally

exploitative, lacks empathy, arrogant or haughty.
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Narcissistic Personality Disorder —

Nursing interventions

Keep a good note of all behaviours.

Care plan to systematically disregard some behaviours,
complaints and some treatment-seeking. (Ignoring needs to be
selective and strictly authorised by a care plan).

Prepare for splitting between favoured and despised colleagues,
fellow consumers and relatives.

Reflect on relations with patient and do not be co-opted into
their views of who is OK and who is not.

Neutral non-committal language in response.
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CLUSTER C PERSONALITY DISORDERS
Avoidant Personality Disorder &
Dependent Personality Disorder

Avoidant Personality Disorder — avoid social interactions because of fear of:‘-_rej sctior

Low self-esteem, reluctance to engage, anxious preoccupation with sacial evaluatior
lacking positive engagement, anxiety disorder overlap.

Dependent Personality Disorder — once a sub-type of a former category

Passive -Aggressive Personality Disorder - Not well researched and is not a diagnosié
good standing. Too confused with other disorders. To common a trait.

......
=11 -

Clinging behaviour. Excessive_dependence on others. Denies self to ke
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Defined by Freud with characteristics — orderliness, parsimony and obstinacy. DSM 5 — exces:';ive
perfectionism, preoccupation with orderliness and detail, controlling environment and therefore
emotions. More common in men.

Preoccupations with details, rules, lists, order, organisation, or schedules so that main point of activity
lost. Perfectionism that interferes with task completion. Excludes leisure activities and friendships for
work. Overconscientious, scrupulous and inflexible. Hoarding possible. Cannot delegate. Miserly.
Stubbornness.

Nursing interventions

Care planned use of benzodiazepams and other anti-anxiolants.
Flooding

Response avoidance

Systematic desensitization

Specific often numbered detailed notes — spreadsheet or charted.
Chance for nurses to engage in psychological interventions
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) ACT QUESTION TIME BRIEF

GBCHS21/305
Portfolio: Health
OCCUPATIONAL VIOLENCE STRATEGY

® Canberra Health Services (CHS) launched the Occupational Violence (OV)
Strategy on 1 April 2020.

* Implementation of the OV Strategy’s progressing well with 65% of key
activities completed.

e The OV Lost Time Injury Frequency Rate (LTIFR) details the rate of reported
staff absence due to reported OV incidents i.e. staff time lost from the
workplace.

e The OV LTIFR target for 2021/2022 is 5.80 and is based on the 5% reduction
from the baseline OV LTIFR for 2019/2020.

® Asat 31 October 2021, the actual rate for 2021/2022 to date is 8.07. The
rolling average for the previous 12 months is 5.82.

* CHS achieved and exceeded the target of 5 per cent in the 2020-21
financial year, with a 26 per cent reduction in incidents of lost time.

e The OV Strategy includes a focus on governance, prevention, training,
response, reporting, support, investigation and staff/consumer awareness.

® Supporting OV policy and procedures have been developed and are
available for staff. This includes updated procedures relating to the
classification and reporting of OV incidents to provide consistent and
detailed data that can be utilised in OV prevention strategies.

® The governance of OV is further enhanced through the OV Prevention and
Management Committee. This Committee has broad representation
including ACT Policing, ACT Ambulance Service, Corrections ACT, Worksafe
ACT, Carers ACT, Health Care Consumers Association and the ACT Mental
Health Consumer Network as well as managers and staff from CHS.

® Examples of actions that have been progressed under the OV Strategy
include:

o Development of Power Bl OV staff incident statistics and reports to
provide Executive with live data and improved visibility of OV trends
and patterns;

Cleared as complete and accurate: 28/09/2021

Cleared for public release by: Chief Executive Officer Ext: 44701
Contact Officer name: Daniel Guthrie Ext: 49544
Lead Diretorate: Canberra Health Services

TRIM Ref: GBCHS21/235
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o “Respect our staff” posters have been developed and distributed across
Canberra Health Services;

o An OV Risk Assessment Tool (OVRAT) was developed to assess and treat
work unit OV risks with a goal to complete an OVRAT for all client facing
work units in CHS;

o Of the identified 108 work units that require an OVRAT, 57 have been
completed which includes all identified higher risk work units;

o Review of current security systems such as access control, CCTV and
duress alarms based on assessed level of OV risk from the OV Risk
Assessment Tool;

o Implementation of Security audits to enhance systems and reduce OV
risk;

o Development and implementation of Psychological Support for Staff: a
Manager’s Guide to improve manager’s knowledge of resources to
support staff after an OV incident including RUOK?, Psychological First
Aid, and operational debriefing;

o Progressing procurement of Community Duress Devices for use by lone
and isolated healthcare workers e.g. community nurses;

o Development and piloting of a ‘Behaviours of Concern’ chart to identify
early signs of aggression and proactively intervene to prevent episodes
of violence;

o Development and piloting of a ‘Behaviours of Concern Safety
Management Plan” for patients identified as a higher risk of OV towards
staff e.g documents triggers and strategies to prevent OV and manage
OV incidents should they arise;

o Commencement of two additional trainers to implement updated face-
to-face OV prevention and management training to all CHS staff;

o Update of OV eLearning which is part of the mandatory training
framework for all CHS staff. As at 31 October 2021, 77% of CHS staff
have completed the OV All Staff elearning; and

o New OV face-to-face training commenced in a limited capacity during
COVID lockdown period, focussing on areas of higher-risk. 55 staff have
been trained in the new OV face-to-face training from 128, Adult
Mental Health Unit, Dhulwa Mental Health Unit, Wards Persons and the
University of Canberra Hospital.

Cleared as complete and accurate: ~ 28/09/2021

Cleared for public release by: Chief Executive Officer Ext: 44701
Contact Officer name: Daniel Guthrie Ext: 49544
Lead Diretorate: Canberra Health Services

TRIM Ref: GBCHS21/235
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e In this instance this includes:

o  Wilful or deliberate behaviour by an employee that is inconsistent with the
continuation of the contract of employment; and

o Conduct that causes serious and imminent risk to:
i. The health and safety of a person; or
ii. The reputation, viability or profitability or the employer’s business.

e Due to the allegation of serious misconduct, it has been proposed to terminate the nurse’s
employment with Canberra Health Services. The nurse has seven days to show cause as to
why their employment should not be terminated- be on paid leave during this time
and has been instructed to not attend the workplace.

‘ _
e The Chief Psychiatrist, ANMF Branch Secretary and the Health Service Commissioner have
been advised.

Contact Officer: Katrina Rea, Executive Director, MHJHADS
Contact Number: 5124 1577
Date: 26 November 2021

Noted/Please Discuss

Emma Davidson MLA

Minister for Mental Health
20 December 2021

Noted/Please Discuss

Rachel Stephen-Smith MLA
Minister for Health
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From: Toohey, Karen <Karen.Toohey@act.gov.au>
Sent: Friday, 26 November 2021 5:33 PM

To: Daly, Kelly (Health) <Kelly.Daly@act.gov.au>

Cc: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>
Subject: RE: Dhulwa Incident

OFFICIAL

Thanks Kelly
Much appreciated
Regards

Karen

Karen Toohey

Discrimination, Health Services, Disability &
Community Services Commissioner

ACT Human Rights Commission

T:02 6207 104

From: Daly, Kelly (Health) <Kelly.Daly@act.gov.au>
Sent: Friday, 26 November 2021 4:02 PM

To: Toohey, Karen <Karen.Toohey@act.gov.au>

Cc: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>
Subject: Dhulwa Incident

OFFICIAL

Good afternoon Karen
As discussed with Katrina this morning, below is the information regarding th-incident at Dhulwa.

The Executive Director (ED) for Mental Health, Justice Health and Alcohol and Drug Services (MHJHADS) became
aware of an allegation of serious misconduc incident in the Dhulwa
Mental Health Unit (Dhulwa) on 17 October 2021.

On 18 November 2021, Work Health Safety (WHS) commenced an investigation into the incident due to the number

of clinical incident reports they received. This investigation promoted the need to undertake a Preliminary
Assessment. The WHS investigation was temporarily paused to allow that to happen.
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On 22 November 2021, a Preliminary Assessment was undertaken by the Assistant Director of Nursing for the Adult
Mental Health Unit.

On 25 November 2021, the CCTV footage was requested and reviewed, by the ED MHJHADS, ED for Nursing and
Midwifery and Patient Support Services, Business Partner People and Culture and the Assistant Director for Security
Operations.

A review of the footage displayed the use of]

Immediately prior to the restraint event

On the balance of probabilities, there was enough evidence to support that a serious misconduct has occurred as
defined within the Fair Work Regulations 2009.

In this instance this includes:

e  Wilful or deliberate behaviour by an employee that is inconsistent with the continuation of the
contract of employment; and
e Conduct that causes serious and imminent risk to:
i. The health and safety of a person; or
ii. The reputation, viability or profitability or the employer’s business.

e Due to the allegation of serious misconduct, it has been proposed to terminate the nurse’s employment with
Canberra Health Services. The nurse has seven days to show cause as to why their employment should not be
terminated-be on paid leave during this time and has been instructed to not attend the workplace.

e The Chief Psychiatrist, ANMF Branch Secretary and the Health Service Commissioner have been advised.

Kelly Daly | Executive Officer

Phone: 02 5124 7950 | Email: kelly.daly@act.gov.au

MHJHADS | Canberra Health Services | ACT Government

Building 28, Level 2, Canberra Hospital, Garran, ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Canberra Health
Services
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From: Toohey, Karen

Sent: Monday, 7 February 2022 4:57 PM
To: CHS ED MHJHADS

Cc: Harland, Jennifer (Health)
Subject: RE: Dhulwa Incident

OFFICIAL

Thanks for the update Jenna
Much appreciated

Regards

Karen

From: Canberra Health Services ED MHJHADS <CHS.EDMHJHADS @act.gov.au>

Sent: Monday, 7 February 2022 4:22 PM

To: Toohey, Karen <Karen.Toohey@act.gov.au>

Cc: Harland, Jennifer (Health) <Jennifer.A.Harland@act.gov.au>; Canberra Health Services ED MHJHADS
<CHS.EDMHJHADS@act.gov.au>

Subject: RE: Dhulwa Incident

OFFICIAL
Hi Karen,

The process went to full investigation and as a result has only recently been finalised.

Regards,

Jenna Kratzel | Business Manager

Mental Health, Justice Health and Alcohol & Drug Services

Phone: 02 5124 1099 | || | €2 CHS.EDMHIHADS @act.gov.au
MHIJHADS | Canberra Health Services | ACT Government

Building 28, Level 2 — The Canberra Hospital | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

BE) ACT | g

From: Toohey, Karen <Karen.Toohey@act.gov.au>

Sent: Monday, 7 February 2022 10:47 AM

To: Daly, Kelly (Health) <Kelly.Daly@act.gov.au>

Cc: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>; Canberra Health Services ED MHJHADS
<CHS.EDMHJHADS@act.gov.au>; Murley, Alison <Alison.Murley@act.gov.au>

Subject: RE: Dhulwa Incident

OFFICIAL

Hi Kelly
Hope you have had a good start to the year.
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Would it be possible to get an update on this matter.

| am not aware of any notification to Ahpra about the matter so would appreciate advice about what has
occurred.

Happy to discuss

Regards

Karen

Karen Toohey

Discrimination, Health Services, Disability &
Community Services Commissioner

ACT Human Rights Commission

From: Daly, Kelly (Health) <Kelly.Daly@act.gov.au>
Sent: Friday, 26 November 2021 4:02 PM

To: Toohey, Karen <Karen.Toohey@act.gov.au>

Cc: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>
Subject: Dhulwa Incident

OFFICIAL

Good afternoon Karen
As discussed with Katrina this morning, below is the information regarding the- incident at Dhulwa.

The Executive Director (ED) for Mental Health, Justice Health and Alcohol and Drug Services (MHJHADS) became
aware of an allegation of serious misconduct against a nurse during a restraint and seclusion incident in the Dhulwa
Mental Health Unit (Dhulwa) on 17 October 2021.

On 18 November 2021, Work Health Safety (WHS) commenced an investigation into the incident due to the number
of clinical incident reports they received. This investigation promoted the need to undertake a Preliminary
Assessment. The WHS investigation was temporarily paused to allow that to happen.

On 22 November 2021, a Preliminary Assessment was undertaken by the Assistant Director of Nursing for the Adult
Mental Health Unit.

On 25 November 2021, the CCTV footage was requested and reviewed, by the ED MHJHADS, ED for Nursing and
Midwifery and Patient Support Services, Business Partner People and Culture and the Assistant Director for Security
Operations.

A review of the footage displayed the use of

Immediately prior to the restraint event,
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On the balance of probabilities, there was enough evidence to support that a serious misconduct has occurred as
defined within the Fair Work Regulations 2009.

In this instance this includes:

e  Wilful or deliberate behaviour by an employee that is inconsistent with the continuation of the
contract of employment; and
e Conduct that causes serious and imminent risk to:
i. The health and safety of a person; or
ii. The reputation, viability or profitability or the employer’s business.

Due to the allegation of serious misconduct, it has been proposed to terminate the nurse’s employment with
Canberra Health Services. The nurse has seven days to show cause as to why their employment should not be
terminated.- be on paid leave during this time and has been instructed to not attend the workplace.

The Chief Psychiatrist, ANMF Branch Secretary and the Health Service Commissioner have been advised.

Kelly Daly | Executive Officer

Phone: 02 5124 7950 | Email: kelly.daly@act.gov.au

MHIJHADS | Canberra Health Services | ACT Government

Building 28, Level 2, Canberra Hospital, Garran, ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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Daly, Kelly (Health)

From: Moloney, Eliza

Sent: Wednesday, @ February 2022 9:00 AM

To: Bransgrove, Meagen; Kratzel, Jenna (Health)
Cc: Canberra Health Services ED MHJHADS
Subject: RE: ANMF - DHULWA Matters

Categories: Jenna

HI Meg, yes, 4pm works for me!
Thanks

Eliza Moloney | Adviser
Office of Em i T Greens Member for Murrumbidgee
Ph: 62050730 : eliza.moloney@act.gov.au

From: Bransgrove, Meagen <Meagen.Bransgrove@act.gov.au>

Sent: Wednesday, 9 February 2022 8:59 AM

To: Kratzel, Jenna (Health) <Jenna.Kratzel@act.gov.au>

Cc: Moloney, Eliza <Eliza.Moloney@act.gov.au>; Canberra Health Services ED MHJHADS
<CHS.EDMHJHADS @act.gov.au>

Subject: RE: ANMF - DHULWA Matters

Hi Jenna,

Thank you for following up, really appreciate you organising this, 4pm is perfect. Eliza does that work for you?
Do you want me to send through a calendar invite once Eliza confirms a good time?

Thanks,

Meg Bransgrove

Senior Adviser

Office of Minister Rachel Stephen-Smith MLA
ACT Government

Email: meaien.hransgrove@act.gov,au

ACT Legislative Assembly, 196 London Circuit, Canberra, ACT 2600

From: Kratzel, Jenna (Health) <Jenna.Kratzel@act.gov.au>

Sent: Wednesday, 9 February 2022 8:39 AM

To: Bransgrove, Meagen <Meagen.Bransgrove @act.gov.au>

Cc: Moloney, Eliza <Eliza.Moloney@act.gov.au>; Canberra Health Services ED MHIHADS
<CHS.EDMHJHADS @act.gov.au>

Subject: RE: ANMF - DHULWA Matters

OFFICIAL

Hi Meg,
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Sincerest apologies far the delay in response.

Happy to arrange a meeting to discuss this matter, is 4pm too late this afterncon? Jen is in a workshop this morning
and | am conscious to avoid question time.

Many thanks,

Jenna Kratzel | Business Manager

Mental Health, Justic Drug Services

Phone: 02 5124 1099 WEmail: CHS.EDMHIHADS@act.gov.au
MHJHADS | Canberra Health Services | ACT Government

Building 28, Level 2 —The Canberra Hospital | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

QL

From: Bransgrove, Meagen <Meagen.Bransgrove@act.gov.au>

Sent: Tuesday, 8 February 2022 10:12 AM

To: Canberra Health Services ED MHIHADS <CHS.EDMHJHADS @act.gov.au>

Cc: Moloney, Eliza <Eliza.Moloney@act.gov.au>; Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>
Subject: FW: ANMF - DHULWA Matters

Importance: High

Canberra Health
Services

Hi lennifer/Kat,

We have been sent the attached from ANMF and just want to get some background on this for Minister’s, can Eliza
and | please meet with you to discuss? If possible | would be very grateful if we could please meet with you
tomorrow?

Thanks,

Meg Bransgrove

Senior Adviser

Office of Minister Rachel Stephen-Smith MLA
ACT Government

Email: meagen.bransgrove@act.gov.au

ACT Legis'ative Assembly, 196 London Circuit, Canberra, ACT 2600

From: anmfact@anmfact.org.au

Sent: Monday, 7 February 2022 5:03 PM

To: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>

Cc: sonny.ward@act.gov.au; Smitham, Kalena (Health) <Kalena.Smitham@act.gov.au>; Cathie.O'Neill@act.gov.au;
Guthrie, Daniel (Health) <daniel.guthrie@act.gov.au>

Subject: ANMF - DHULWA Matters

Dear Ms Rea

Please see attached ANMF correspondence regarding the management of DHULWA Mental Health Unit.

Regards
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Out of Scope

From: MaraisvanVuuren, Julia <Julia.MaraisvanVuuren@act.gov.au>

Sent: Monday, 14 February 2022 9:00 AM

To: CHS DLO <CHSDLO@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; Moloney, Eliza <Eliza.Moloney@act.gov.au>
Subject: RE: Facebook message re Dhulwa

Morning Kerryn,

Can we please get general advice on how to communicate with the person directly? | asked through the Min’s
Facebook if they are staff or a consumer and they responded with “advocate to both consumers and staff”

Kind regards,

Julia Marais-van Vuuren (she/her)

Communications Adviser | Minister Emma Davidson and Minister Rebecca Vassarotti
e: Julia.MaraisvanVuuren@act.gov.au

https://qreens.org.au/act/assembly

The Greens acknowledge Aboriginal and Torres Strait slander peoples” relatic
arwd thedr sighls ang r'-?";:?-\.['ium a5 Traditionad Custodians murt be recpecled. As soverel
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From: Hunter, Kerryn (Health) <Kerryn.Hunter@act.gov.au> On Behalf Of CHS DLQ
Sent: Friday, 11 February 2022 4:03 PM

To: MaraisvanVuuren, Julia <Julia.MaraisvanVuuren@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; Moloney, Eliza <Eliza.Moloney@act.gov.au>
Subject: RE: Facebook message re Dhulwa

OFFICIAL
Hi lulia

The message tag say-ut the constituent refers to himself as- If the clients name is- that is
not enough information for me to go the MHJHADS to see if they are a client at Dhulwa, | need a last name??

Without that | can seek some general advice on the best way to communicate with client directly??

Kind Regards
Kerryn Hunter

Directorate Liaison Officer | Canberra Health Services

Phone: 620 55030 h Email: chsdlo@act.gov.au

Office of Rachel Stephen-Smith MLA | Minister for Health | ACT Government

Office of Emma Davidson MLA | Minister for Mental Health and Justice Health | ACT Government

From: MaraisvanVuuren, Julia <Julia.MaraisvanVuuren@act.gov.au>
‘Sent: Friday, 11 February 2022 3:30 PM

To: CHS DLO <CHSDLO @act.gov.au>

Subject: Facebook message re Dhulwa

Hi Kerryn,

The Minister received the message below on Facebook. Do you know if this is a consumer at Dhulwa because we are
unsure on how to respond/continue communicating with them.
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Good day Emma, how are you? My name is.nd I'm a citizen and a 1ax payer and a long time labour and greens supporter I'm also a mi
LGBTQI here in ACT. would jusi like to raise my grave concerns in DUHLVWA. aim | feel like the place once again have been mismanaged
1. Exlensive pubic property has been destroyed/damaged by consumers and just ignered by managemenl
2. Consumersfinmales aggresive and violent behaviours being ignored and worst somelimes rewarded by management
3.majority of staffs have been mentally raumatised no support what so ever from managemen!.not even asking if we are ok
4.Ma consultations of sudden decisions made by management o all stake holders in DUHLWA facility.we feel like we are on a dictatorial reg
momenl stafl and consumers alike.
5,Gross Meglecl by management to consumers righls 1o be safe from other consumers and himself on a safe environment
B.irrigutar and confuging /nof clear instructions from management thus putting everyone at risk and when ask for clarification we get ignored
7. Neglect to BALANCE consumers and staff welfare
8.Neglect to hear our opinion/concerns as a LGBTOI siafis in DUHLWA.
| pray Ihal you will assisl us and investigale further to vshal is truty happening in DUHLWA at the moment,and | thank you for your conlinuec
5'53* dedicalion in looking afler everyones welfare and wellbeing here in ACT

Hi, thanks
email DA

Kind regards,

Julia Marais-van Vuuren (she/her)
Communications Adviser | Minister Emma Davidson and Minister Rebecca Vassarotti

B ¢ Ju'ia.MaraisvanVuuren@act.gov.au

https:quee_ns.orq.au!act.’assemb!v

The Greens acknowiedge Aboriginal and Torves Steait Islander peoples” relationship with the land and water,
and thedr rights and obligatiens a¢ Traditional Custodiang must be respected. As sovereignty was nover ceded,
h the Greens recognise that to become a truly reconciled nation, vie must act to empower, tisten o, and
. L support Aboriginal and Torres Stralt Islander peoples, thelr familics andd cominunine




159



160



161

Out of Scope

From: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Sent: Monday, 14 February 2022 2:35 PM

To: Hunter, Kerryn (Health) <Kerryn.Hunter@act.gov.au>
Cc: Sullivan, Clare <Clare.Sullivan@act.gov.au>

Subject: Urgent update on Dhulwa?

Hi Kerryn

The Min RSS office has just notified me that there were significant incidents at Dhulwa over the weekend. Could you
please let me know if anyone is available to speak to Clare and | about it at 4pm this afternoon?
| understand CHS has briefed Min RSS but given the Mental Health portfolio it would be good if we could please

have a briefing ASAP too.
Thank you!

Eliza Moloney | Adviser

Office of Emma Davidson| ACT Greens Member for Murrumbidgee
Minister for Justice Health

Minister for Mental Health

Minister for Disability

Assistant Mini ilias and Community Services
Ph: 62050730 : eliza.moloney@act.gov.au
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Daly, Kelly (Health)

From: De Fombelle, Felicity

Sent: Tuesday, 15 February 2022 10:26 AM

To: Moloney, Eliza; Kratzel, Jenna (Health)

Cc: DAVIDSON; Canberra Health Services ED MHJHADS
Subject: RE: Ms Castley Dhulwa tour

Categories: Jenna

Understood, thank you Eliza and thanks to you and Jenna for organising the visit for Leanne and |I.

Best wishes to all,
Felicity

Felicity de Fombelle

Adviser | Office of Ms Leanne Castley MLA, Member for Yerrabi
Phone: (02) 6205 0071

Email: felicity.defombelle@parliament.act.gov.au

From: Moloney, Eliza <Eliza.Maoloney@act.gov.au>

Sent: Tuesday, 15 February 2022 10:08 AM

To: De Fombelle, Felicity <Felicity.DeFombelle@parliament.act.gov.au>; Kratzel, Jenna (Health)
<lenna.Kratzel@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; Canberra Health Services ED MHJHADS <CHS.EDMHJHADS@act.gov.au>
Subject: RE: Ms Castley Dhulwa tour

Thanks Felicity, Wednesday will work for me.

Unfortunately, we can’t offer Mrs Kikkert a tour in this role, as it is not directly relevant to Dhulwa as a Mental
Health Institution. I’'m sure Mrs Kikkert will understand that unless directly relevant to a pertfolio, we don’t open
Dhulwa up to tours, as it’s a place where people live (at that time) so they deserve their privacy.

Thanks

Eliza Moloney | Adviser
Office of Em i T Greens Member for Murrumbidgee
Ph: 6205073 E: eliza.moloney@act.qgov.au

From: De Fombelle, Felicity <Felicity.DeFombelle@parliament.act.gov.au>

Sent: Tuesday, 15 February 2022 9:07 AM

To: Moloney, Eliza <Eliza.Moloney@act.gov.au>; Kratzel, Jenna (Health) <Jenna.Kratzel@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; Canberra Health Services ED MHJHADS <CHS.EDMHJHADS@act.gov.au>
Subject: RE: Ms Castley Dhulwa tour

Good morning Eliza and Jenna and thank you for organising,

Unfortunately Leanne is not available on Tuesday March 15 but can do the following day, Wednesday March 16,
from 9.30am to 10.30am.

Also, Leanne’s colleague Elizabeth Kikkert is keen to attend in her role as Shadow Minister for Families and Youth
and also Shadow Minister for Aboriginal and Torres Strait Islanders.

Best wishes,
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Felicity

Felicity de Fombelle

Adviser | Office of Ms Leanne Castley MLA, Member for Yerrabi
Phone: (02) 6205 0071

Email: felicity.defombelle@parliament.act.gov.au

From: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Sent: Monday, 14 February 2022 3:36 PM

To: Kratzel, Jenna (Health) <Jenna.Kratzel@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; De Fombelle, Felicity <Felicity.DeFombelle@parliament.act.gov.au>;
Canberra Health Services ED MHJHADS <CHS.EDMHJHADS @act.gov.au>

Subject: RE: Ms Castley Dhulwa tour

Thank you Jenna! Tuesday 15 March from 330-4 works well for me.
Felicity, does that work for Ms Castley?
Thanks

Eliza Moloney | Adviser
Office of Emma Davidson| ACT Greens Member for Murrumbidgee
Ph: 62050730 . eliza.moloney@act.gov.au

From: Kratzel, Jenna (Health) <Jenna.Kratzel@act.gov.au>

Sent: Monday, 14 February 2022 1:53 PM

To: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; De Fombelle, Felicity <Felicity.DeFombelle @parliament.act.gov.au>;
Canberra Health Services ED MHJHADS <CHS.EDMHJHADS @act.gov.au>

Subject: RE: Ms Castley Dhulwa tour

OFFICIAL
Good afternoon Eliza,

No problem at all, happy to assist in arranging a visit for Ms Castley and yourself to Dhulwa Mental Health Unit
(DMHU).

Katrina Rea, Executive Director, Mental Health, Justice Health and Alcohol & Drug Services, will meet you both at
DMHU and facilitate your visit of the facility.

| have suggested the below times, taking into account upcoming annual report hearings. Please let me know if this
timing is not ideal and | will endeavour to bring the visit forward.

Tuesday 15 March 2022, 3:30pm-4:30pm
Wednesday 16 March 2022, 9:30am — 10:30am
Thursday 16 March 2022, 9:30am-10:30am

If the above times are not suitable, please let me know and | will provide some alternatives.
Once we have confirmed the date and time | will forward a calendar invitation with relevant information such as

directions on how to get there and entry/security requirements.

Regards,

Jenna Kratzel | Business Manager

Mental Health, Justice Health and Alcohol & Drug Services

phone: 02 5124 1099 [N : -il: CHS.EDMHIHADS@act.gov.au
2
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MHJHADS | Canberra Health Services | ACT Government
Building 28, Level 2 —The Canberra Hospital | health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

() acr

From: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Sent: Monday, 14 February 2022 12:51 PM

To: Canberra Health Services ED MHJHADS <CHS.EDMHJHADS @act.gov.au>

Cc: DAVIDSON <DAVIDSON@act.gov.au>; De Fombelle, Felicity <Felicity.DeFombelle @parliament.act.gov.au>

Subject: FW: Ms Castley Dhulwa tour

Canberra Health
Services

Good afternoon Jenna

Kerryn advised that you would be the best person to help organise a visit for Ms Castley, new Shadow Min Mental
Health, to Dhulwa. | will be accompanying Ms Castley.

Could you please let us know how best to arrange this and what you need from us? | have copied in Felicity from the
Castley office.

Thanks
Eliza

Eliza Moloney | Adviser
Office of Emma Davidson| ACT Greens Member for Murrumbidgee
Ph: 62050730 E: eliza.moloney@act.gov.au

From: Hunter, Kerryn (Health) <Kerryn.Hunter@act.gov.au> On Behalf Of CHS DLO
Sent: Monday, 14 February 2022 11:53 AM

To: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Subject: RE: Ms Castley Dhulwa tour

OFFICIAL
Hi Eliza

I have spoken to MHJHADS this morning and they are more than happy to facilitate a tour of Dhulwa for Ms Castley.
Rather than me being in between would it be easier for you or someone from Ms Castley’s Office to liaise with the
MHJHADS Business Manager directly to arrange times etc.

If that is the case then the BM for MHJHADS is Jenna Kratzel and she can be contact via email
CHS.EDMHJHADS @act.gov.au or by phong

Kind Regards
Kerryn Hunter

Directorate Liaison Officer | Canberra Health Services
Phone: 620 55030 Email: chsdlo@act.gov.au

Office of Rachel Stephen-Smith MLA | Minister for Health | ACT Government
Office of Emma Davidson MLA | Minister for Mental Health and Justice Health | ACT Government

From: Moloney, Eliza <Eliza.Moloney@act.gov.au>

Sent: Monday, 14 February 2022 11:18 AM

To: CHS DLO <CHSDLO @act.gov.au>

Cc: De Fombelle, Felicity <Felicity.DeFombelle @parliament.act.gov.au>
Subject: Ms Castley Dhulwa tour
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Good morning Kerryn

Ms Castley is now the Shadow Minister for Mental Health and Wellbeing, and therefore would like to visit Dhulwa.
Could you please organise a tour from CHS, with our offices? | will attend with Ms Castley.

Thanks
Eliza

Eliza Moloney | Adviser

Office of Emma Davidson| ACT Greens Member for Murrumbidgee
Minister for Justice Health

Minister for Mental Health

Minister for Disability

Assistant Mini ilies and Community Services
Ph: 62050730 E: eliza.moloney@act.gov.au




Out of Scope

From: Guthrie, Daniel (Health)

Sent: Tuesday, 15 February 2022 2:53 PM

To: Grey, Brooke <Brooke.Grey@worksafe.act.gov.au>; Beaver, Jeffrey <leffrey.Beaver@worksafe.act.gov.au>
Cc: Ward, Sonny (Health) <Sonny.Ward@act.gov.au>; Kleinig, Peta (Health) <Peta.Kleinig@act.gov.au>
Subject: Dhulwa incidents

UNOFFICIAL
Hi Jeff and Brooke,
Attached are relevant incidents from the weekend.

| also attached an incident from over two weeks ago that_reported on the weekend, | assumed you would
want it and seem to remember it was discussed.

Regards

Daniel




Daniel Guthrie

Senior Director | Work Health Safety

People and Culture| Canberra Health Services
Level 1, Building 23 | Canberra Hospital

phone: 5124 9544 | EEGEG

Email: daniel.guthrie@act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Canberra Health
Services

From: Kaye, Frances (Health) <Frances.Kaye @act.gov.au>
Sent: Monday, 14 February 2022 3:23 PM

To: Guthrie, Daniel (Health) <Daniel.Guthrie@act.gov.au>
Cc: Rea, Katrina (Health) <Katrina.M.Rea@act.gov.au>
Subject: Dhulwa incidents over the weekend

UNOFFICIAL

Regards,

Frances Kaye

Work Health Safety | People and Culture
Canberra Health Services

Level 1, Building 23 | Canberra Hospital
Phone: 512 46087 |—

Email: frances.kaye@act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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