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To the Queensland Sentencing Advisory Council 
 
Re: Sentencing of Sexual Assault and Rape – The Ripple Effect 
 
The Royal Australian and New Zealand College of Psychiatrists (RANZCP) Queensland 
Branch welcomes the opportunity to provide comment on the Consultation Paper on 
Sentencing of Sexual Assault and Rape – The Ripple Effect. 
 
Thank you for the extension of time to submit to this consultation. 
 

The Queensland Branch will limit its response to this consultation by focusing on the complex 
intersection between mental health and intellectual disability and the criminal justice system: 

• how medical reports, including psychiatric reports, are currently used, what 
information is included in these reports and any barriers to their use  

• the importance of addressing the mental health and wellbeing of perpetrators of 
sexual assault and rape living with mental disorder/s and/or intellectual and 
developmental disability to prevent future sexual offending 

• adequate resourcing of related mental health and community services in Queensland. 
 

How medical reports, including psychiatric reports, are currently used, what 
information is included in these reports and any barriers to their use 

 
The Queensland Branch recognises that psychiatric reports can be very useful in court 
proceedings by assisting the court with information about the presence or absence of mental 
disorder/s or mental health problems, the relationship between mental disorder/s and 
criminal responsibility and issues related to fitness for trial.  
 
The Queensland Branch recognises that it may be beneficial for a court to have access to:  

• psychiatric reports for victims to supplement and support information contained in 
victim impact statements 

• psychiatric reports for people charged with an offence or sentenced to help a court 
understand the relevance of mental disorder/s to offending, fitness for trial and 
treatment needs.   

 
As recommended in the RANZCP Professional Practice Guideline 11: Developing reports 
and conducting independent medical examinations in medico-legal settings (2020), reports 
should be provided by an independent medical expert. Treating doctors can provide letters of 
fact rather than opinion.   
 
 

 

 



 

 

 

Patient–psychiatrist confidentiality: the issue of subpoenas 

 
RANZCP psychiatrist members are however increasingly concerned about patient-
psychiatrist confidentiality being undermined by the use of subpoenas to gain access to 
clinical records, even when the disclosure of these records appears to serve little evidentiary 
purpose and is likely to have severe effects on former, current and potential patients. 
 
The RANZCP Position Statement No. 89 Patient-psychiatrist confidentiality: the issue of 
subpoenas (2016), explains that confidentiality is necessary to encourage victims to both 
seek counselling and report a crime. Furthermore, the purpose of counselling is therapeutic, 
not investigative and consequently, the notes taken will often be unfit for the purpose of 
settling facts in issue during court proceedings and may instead be used to cast unwarranted 
doubts upon the credibility and character of victims. 
 
Except in the case of Queensland, all states and territories restrict access to communications 
between health professionals and victims of sexual assault.  
 
In Victoria, for example, the party seeking to disclose those communications in a civil or 
criminal proceeding must: 

• obtain leave from the court before issuing a subpoena 
• prove that the evidence will have substantial probative value to a fact in issue 
• prove that the public interest in preserving the confidentiality of confidential 

communications and protecting a protected confider from harm is substantially 
outweighed by the public interest in admitting the evidence. 

 

The RANZCP Queensland Branch advocates that victims of sexual assault and rape in 
Queensland should benefit from the same restrictions in access to communications 
between health professionals and victims of sexual assault and rape. 

 

The importance of addressing the mental health and wellbeing of perpetrators 
of sexual assault and rape living with mental disorder/s and/or intellectual and 
developmental disability to prevent future sexual offending 

 
The Queensland Branch advocates that, for patients within the criminal justice system, it is 
very important to facilitate early access to mental health care in a manner that is equivalent 
to the community, and this may include access to existing health care organisations (e.g. 
NDIS support) to prevent deterioration in their mental health. 
 
Under the Mental Health Act 2016 (Queensland), people with mental disorder/s who need 
inpatient care can be diverted from custody and receive treatment and care in an authorised 
mental health service. Treatment in an authorised mental health service should be 
supported, however the Queensland Branch emphasises that there are inadequate inpatient 
facilities to support these individuals. 
 
Queensland is fortunate to have access to the Mental Health Court that can consider matters 
of criminal responsibility and fitness for trial and, where appropriate, can make Forensic 
Orders to support a person’s treatment, care and risk management. This should be 
supported to continue and be adequately funded. In addition, Queensland Health provides 
mental health services in the courts, watch houses and correctional centres to support the 
treatment and care of individuals in the criminal justice system. Queensland has arguably the 
most comprehensive specialist mental health services for people in the criminal justice 
system in Australia. These services can provide treatment and care for individuals with 
mental disorder/s and those living with intellectual and developmental disability.    






