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Mental Health Council of Tasmania (MHCT) 

Response to Consultation Paper 1 - Approach to Optional Protocol to the Convention against 
Torture (OPCAT) Article 4: identifying places of detention 

 

MHCT welcomes the opportunity to provide a response to the Tasmanian National Preventative 

Mechanism’s (NPM) consultation paper 1 – Approach to OPCAT Article 4: identifying places of 

detention.  

MHCT would like to emphasise the importance of identifying people with mental ill-health as a 

particularly vulnerable cohort within detention settings. Evidence demonstrates that people in places 

of detention have poorer mental health than the general population.1 Rates of mental illness 

(including alcohol and other drug use) amongst Australian prison entrants, for example, is almost 

double the rate of the general population.2  

Maintaining the dignity and rights of people with mental illness is observed in both the Convention 

on the Rights of People with Disability (CRPD)3 and the current Mental Health Act, Tasmania (2013).4 

The Mental Health Act stipulates a schedule of mental health service delivery principles which 

provide a basis of treatment for people with mental illness. The first principle being, ‘to respect, 

observe and promote the inherent rights, liberty, dignity, autonomy, and self-respect of persons with 

mental illnesses’. The CRPD fundamentally promotes and protects the human rights of all persons 

with a disability, including individuals with a mental illness. These principles should apply to all 

Tasmanians with mental ill health, including those in detention.  

Research suggests that people with mental illness have poorer outcomes in detention settings than 

their counterparts without mental illness. Within prisons, they are more likely to be at risk of suicide 

and self-harm, to be physically and sexually victimised, and to be disciplined using segregation 

techniques. 5  

 

 MHCT recommends that the NPM identifies people with mental ill-health as a vulnerable 

group and prioritises investigating their treatment across all detention settings.  
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Certain cohorts are more likely to experience stigma and/or discrimination within detention settings, 

impacting on their treatment and ultimately their health and wellbeing. These populations include 

women, Tasmanian Aboriginal people, culturally and linguistically diverse (CALD) people and 

LGBTQI+ people.6,7 For example, the loss of access to culturally safe care for Tasmanian Aboriginal 

people upon entering prison can have a significant negative impact on their physical and mental 

health.8  

 

 MHCT recommends that the NPM identifies cohorts across all detention settings that are 

particularly vulnerable to stigma and discrimination and prioritises investigating 

treatment of these cohorts. 

 

All Tasmanians, including those in detention, have the right to access adequate mental health 

assessment and treatment supports and services, free from stigma or discrimination. 

Within prisons, the ‘equivalence of care’ principle requires that prisoners have access to the 

equivalent quality of care as that received by the general Australian community. However, evidence 

suggests that most prisoners have limited access to mental health supports such as counselling and 

individual therapies, particularly those used for the treatment of common mental health disorders. 9 

A recent mapping of mental health services in Australian prisons found that when compared to 

international recommendations only the ACT was funded to provide mental health services at a level 

equivalent to that available in the community.10 This lack of adequate mental health support 

contributes to people with mental illness in custody having poorer outcomes than their counterparts 

without mental illness.11  

Providing early access to mental health services and ensuring 24 hour access to mental health 

assessment, has been identified as key strategy in preventing the need for restrictive practices such 

as restraint or seclusion (see more on these practices below).12 

 

 MHCT recommends that the NPM has authority to investigate, evaluate and report on 

equality of access to mental health services across all detention settings. 

 

MHCT supports the inclusion of closed psychiatric facilities as a place where Tasmanians are or may 

be deprived of their liberty. We believe these locations should be visited by the NPM as a matter of 

priority.  The use of restrictive practices (including seclusion, mechanical restraint and physical 

restraint) within inpatient psychiatric facilities has been recognised by the United Nations and the 

Australian Government as a restriction on a person’s human rights.13 ,14  Experiences of restrictive 

practices can be traumatising and result in emotional and physical harm for the people receiving 

care, support persons and the workforce. 15,16 These practices have no therapeutic value and also 

reinforce stigma and fear. All Australian governments are working towards the reduction of, if not 

the elimination of, the use of seclusion and restraint.17 While it is recognised that there are situations 



 

where the use of restraint and/or seclusion may be required, this should only ever be a safety 

measure of last resort after all other interventions have been tried or considered and excluded.18  

Evidence from a Rapid Review Report conducted for the National Mental Health Commission 
identifies that individuals within the forensic mental health system may be particularly vulnerable to 
a lack of autonomy with regard to mental health treatment decisions and may be subject to 
restrictive practices including seclusion, restraint and administration of enforced medication.19 They 
may be detained for longer periods of time than the prison sentence they would otherwise have 
received, or even detained indefinitely.20 In Tasmania, Wildred Lopes Centre provides specialist 
forensic mental health inpatient treatment, while Ashley Detention Centre currently provides 
forensic mental health facilities for young people.  

The current Tasmanian Mental Health Act (2013), allows for involuntary patients to be secluded or 

restrained to facilitate treatment, ensure health and safety, ensure the safety of other, ensure 

continued safe operation of the facility. If you are a forensic patient the same reasons apply, as well 

as to prevent damage to property, to prevent escape and potentially during transfer to another 

facility.21  

In 2021-22, 6.3 seclusion events per 1000 bed days were reported in public specialised mental health 
acute inpatient units in Tasmania, down from 9.4 the previous year but still higher than the national 
average of 6.1. 22 The average duration of these events in Tasmania was 2 minutes, less than the 
national average of 6.2 minutes.23  In 2021-22, 0.6 mechanical restraint events and 7.9 physical 
restraint events were reported per 1,000 bed days in public specialised mental health acute inpatient 
units in Tasmania, both below the national average.24 While some of these statistics suggest 
improvement, they also demonstrate that these events continue to occur in Tasmanian facilities. 
 

 MHCT recommends that closed psychiatric facilities (including those within the forensic 

mental health service) are visited by the NPM as a matter of priority.  

 

 MHCT recommends that the NPM has the authority to investigate and report on seclusion 

and restraint events to strengthen accountability and transparency within detention 

settings. 

 

 
To assist in the reduction and elimination of restrictive practices, and to support the mental health 
and wellbeing of inpatients, all mental health facilities should provide human-rights based, person-
centred, recovery-oriented, culturally safe, and trauma-informed care.25 

There is a need to ensure trauma-informed approaches to care across all places of detention. 

Research suggests that, compared with the general population, people in places of detention are 

more likely to be currently experiencing trauma and to have experienced traumatic life events.26,27 

Further, detention itself can exacerbate and create trauma.28 A trauma-informed approach prioritises 

the physical, emotional and psychological safety of survivors and providers and emphasises 

empowerment and rebuilding a person’s sense of control.29 



 

The new Tasmanian Youth Justice Blueprint, for example, outlines the need to ensure a therapeutic 

and trauma-informed approach in youth justice settings, which requires building and supporting a 

highly qualified and trained workforce, skilled in evidence based and trauma informed practice.30  

MHCT emphasises that processes developed by the NPM should be culturally safe and trauma-

informed and that all staff should be trained in trauma-informed principles prior to accessing places 

of detention and/or interviewing detainees.  

 

 MHCT recommends that the NPM reviews and reports on the application of trauma 

informed processes and policies within detention settings. 

 

 MHCT recommends that the NPM takes a trauma-informed and culturally safe approach 

to all of its work within Tasmanian detention settings, including providing staff with 

appropriate training. 

 

 
For further discussion on any elements of this response, please contact MHCT. 

Yours sincerely, 

 
Connie Digolis 
CEO 
Mental Health Council of Tasmania 
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