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What are Additional Support Units?

Additional Support Units (ASUs) are dedicated custodial environments managed by Statewide Disability Services (SDS). These units are designed to accommodate male and transgender male individuals in custody who have intellectual or cognitive impairment and require placement outside the mainstream correctional environment.
Purpose of ASUs
The primary purpose of ASUs is to:
· Provide a safe and structured environment for individuals whose disability significantly affects their functioning and management in mainstream custody.
· Support assessment, general management, and targeted interventions to address disability-related needs.
· Prepare individuals for transition to mainstream placements or release, ensuring continuity of care and support planning.
· Reduce the risk and vulnerability that individuals with intellectual or cognitive impairment experience in some custodial environments. 


INSTRUCTIONS AND GUIDANCE – Please read before completing the referral form. 

· The ASUs can only consider male and transgender male people with disability in custody for placement. If you require consultation regarding a female person with disability in custody please email SDS@correctiveservices.nsw.gov.au, do not complete this form.

· Disability must be confirmed BEFORE a person can be considered for ASU placement. If disability is not confirmed, contact centre psychology staff to complete any open ‘PSYCH2 - Cognitive Impairment’ assessment and complete a CSNSW Consent to Exchange Information form. 

· All referrals must be fully completed for ASU placement consideration. Please complete all sections of the referral form with as much detail as possible to avoid delays. 

· The following forms MUST be attached to the referral form: Health Problem Notification Form (HPNF) and CSNSW Consent to Exchange Information Form (with DET, NSW Health, NDIS, Other: NDIS funded Disability Provider/Coordinator ticked in case further evidence is required). Referral forms will not be accepted without these forms. 

· Referrals for ASU placement are considered by the SDS placement committee on a weekly basis. Consideration is given to eligibility and suitability including clear goals to meet the persons disability related needs. 

· Send completed referral forms with required attachments to Statewide Disability Services at SDS@correctiveservices.nsw.gov.au.





	Referrer:

	Name: 
	Position:
	Location:

	Phone:
	Fax:
	Email:



	
Person in custody’s details: 

	Name:  
	MIN:
	DOB:

	|_| Male  |_| Transgender 
	|_| Aboriginal   |_|Torres Strait Islander    |_| CALD
Interpreter Required:  |_|Yes   |_|No   Details: 

	Legal Status:         |_| Remand
                                  |_| Sentenced
                                  |_| Forensic NGMI
                                  |_| Forensic Patient:    
                                      Limiting Term
	Current Charges/Offence/s:
	 
	orensic Patient: Limiting Term

	Next Court Date:  
	EPRD:  
LPRD:  
	Other: 
	|_|EHS   |_|HS Other: 

	Care/Placement Status:  
	|_| PRNA    |_|SMAP    |_|Normal Discipline    |_|Public Interest    |_|78A (provide reason)

|_|PRCL    |_| SORC     |_| Young Offender        |_| Other: 

	Gaol of Classification: 
	Current Location: 

	Is the person’s disability confirmed in OIMS?
|_|Yes      |_|No
	Type/s of disability:


	Has the person been waitlisted for MHSU? If not, is there an intention to refer person to MHSU? 
	If YES, what were the outcome/s of any reviews? Are there any reviews scheduled? 
What is the person’s diagnosis? (Must be sourced from JH).



	If applicable, detail the person’s current mental health presentation (e.g. Medication compliance, behavioural stability, risk to self and others etc). 







Has the person been referred to the Risk Intervention Team (RIT) at your centre?











	Referral Information:

	
Reasons for referral to ASU:    

For people with intellectual disability or cognitive impairment it is important to consider the factors relating to a person’s disability that contributes to risk, vulnerability and behaviours of concern. This can stem from a complex interplay of emotional, psychological, social, and environmental challenges. These include – but are not limited to – 

· Communication barriers: Limited ability to express needs, pain, or distress—whether verbally or non-verbally—can result in behaviours of concern when the person feels misunderstood or unheard.
· Sensory processing issues: Overstimulation or under-stimulation may lead individuals to self-harm as a way to regulate sensory input or gain a sense of control over their body and environment.
· Psychological distress: Experiences of trauma, depression, or other mental health challenges can significantly impact behaviour and increase vulnerability.
· Environmental stressors: Lack of autonomy, social or physical isolation, or environments that do not accommodate the person’s needs can contribute to distress and reactive behaviours.


	Behaviour/Vulnerability/Risk 
	Y/N
	Details (please provide specific details)

	The person displays behaviours that may be challenging for others to manage, including:
· Frequently activating duress alarms or seeking urgent assistance for non-medical or non-emergency reasons.
· Repeatedly asking the same questions, making persistent requests, or lodging continuous complaints.
· Exhibiting behavioural dysregulation, e.g. inappropriate sexual touching.
· Demonstrating a lack of insight or awareness about how their actions may pose risks to themselves or others.

	
	

	The person demonstrates significant social and communication challenges, including:
· Tendency to agree or comply even when they do not understand what is being said or asked.
· Susceptibility to intimidation/coercion/standover by others.
· Dependence on others to complete basic tasks, such as filling out forms (e.g., buy-up forms).
· Vulnerability to manipulation, including being sexually exploited.
· A pattern of going along with others—sometimes engaging in inappropriate or risky behaviour—in order to fit in or gain acceptance, particularly from those perceived as powerful within the prison environment.
· Appearing fearful or anxious in social situations.
· Difficulty understanding or navigating prison social hierarchies and unwritten rules.
· Sharing sensitive or risky information (e.g., details of sexual offences) that could place them in danger from other inmates

	
	

	Observed behaviours/coping patterns including:
· Often appear withdrawn, tend to isolate in cell.
· Seem to have difficulty understanding instructions and following directions.
· Struggle with listening, prioritising tasks, and maintaining focus.
· Noticeable challenges with impulse control and emotional regulation.
· Self-harm/inappropriate sexual behaviours/physical or verbal aggression 
· Substance use
· Seeking segregated or isolated placement as a way to manage stress of the custodial environment.
· Concerning pattern where challenging behaviours—such as assaults on staff or others, or self-harm risks—may be used as a means to access safer or more controlled environments within custody.
· Property damage

	
	

	The person experiences difficulties with basic Activities of Daily Living (ADLs), including:
· Maintaining personal hygiene, such as showering and grooming.
· Following basic routines and expectations within the custodial wing, such as:
· Attending muster on time (e.g., repeated lateness)
· Multiple charges 
· Keeping their cell clean and hygienic (e.g., unable to maintain acceptable cell conditions).

	
	

	Other:



	

	



Please describe current concerns/reason for referral in detail & why you believe the ASU is the most suitable placement. What do you hope will be achieved by placement within the ASU? e.g. what kinds of interventions goals do you think will benefit the person and how will their disability needs be better met?







	What strategies have been implemented locally to meet the person’s disability needs?  e.g. behavioural management plans, focused case management, psychological intervention, psychiatric/mental health assessment, referral to support service staff (Psychologist, SAPOs, RAPO, Chaplain).


	Any other relevant information:

	Please add any additional relevant information from OIMS case notes, references to professional reports, incidents in custody. 
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