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[bookmark: _Toc218697113]1. Purpose 
This factsheet provides guidance for mental health clinicians in designated mental health services (DMHSs) on their role when:
· arranging transport of a person subject to a compulsory order to or from a DMHS under the Mental Health and Wellbeing Act 2022 (The Act)
· supporting police and Protective Services Officers (PSOs) exercising care and control powers in the community for a person experiencing a mental health crisis. 
It acknowledges the distinct roles, training and perspectives of police, PSOs, paramedics and mental health clinicians, and outlines how mental health clinicians can work to articulate the risks and provide information to Victoria Police and Ambulance Victoria that supports the best outcomes for people experiencing a mental health crisis.



The fact sheet clarifies your role in:
· providing a health-led response
· providing a clinical interpretation of serious and imminent risk of harm to assist authorised persons to understand thresholds for care and control powers, including for responding to mental health crises and use of bodily restraint during transport 
· promoting patient safety, dignity and least restrictive practice in line with the principles of the Act.


[bookmark: _Toc218697114]2. Key messages
· Responses must be health-led wherever possible, or health informed if police or PSOs must lead. This supports culturally safe, person-centred care and reduces unnecessary police involvement.
· Clinical assessment of serious and imminent risk of harm is broader than immediate physical violence and may include psychological and medical risk (see Clinical Risk Assessment).
· Clear, plain language communication of risks and least restrictive options between mental health clinicians, police and paramedics reduces delays and supports safe transport. 

[bookmark: _Toc218697115]3. Legal framework for transporting patients and responding to crises 
If a person cannot safely attend hospital voluntarily, the Act provides two ways to arrange transport for assessment or treatment:
1. Inpatient Orders (Section 241)
Authorised persons may take a person under the Act into care and control to transport them to or from a DMHS or another place. They must arrange transport and handover care to clinicians as soon as possible and safe to do so. The threshold to transport requires only that they are under the Act. The threshold to restrain in order to transport is where it is necessary to prevent imminent and serious harm to the person or another person if not transported.
2. Care and control in a community mental health crisis (Section 232)
Police or PSOs may take a person into care and control in the community if satisfied the person appears to have mental illness and, because of the apparent illness, it is necessary to prevent imminent and serious harm to the person or another person. 


[bookmark: _Toc218697116]4. Preferred transport options
Transport options should consider the person’s preference and supports. To ensure a health-led and least restrictive response, all available transport options should be considered. These may include the person’s support network involving clinicians, family members, carers or friends, or support workers. The choice of transport should be based on a risk assessment, the person’s preferences and supports, and the views and preferences of those supporting the person.
If none of these options are suitable or available, Ambulance Victoria should be the primary contact for providing transport of patients to or from a DMHS. An ambulance must also be used to transport a person who requires urgent medical attention and/or where sedation or chemical restraint has been administered.
An ambulance should also be used where a person requires bodily restraint (mechanical and physical) for safe transport. A Non-Emergency Patient Transport (NEPT) vehicle may be used where one is available with a registered paramedic employed by Ambulance Victoria on board to monitor and provide care for the person.
If safe transport cannot be achieved through one of these options, police assistance should be requested. Police should only be involved when necessary to ensure the safety of the person or others. 
Clinicians need to provide a rationale to clearly explain what alternatives have been considered or attempted, and why police involvement is required, including an explanation of why the risk is serious and imminent and why using police is least restrictive. If an alternative is considered and found to not be suitable in the circumstances, it does not need to be tried, but clinicians should explain to police why it was not suitable.
	Police assistance – any involvement of police to support another authorised person(s) which may include: accompanying clinicians and/ or paramedics to a person’s home to assist transporting a person subject to an inpatient order to a DMHS, using force to enter a premises, searching a person, or travelling with paramedics.
Police transport – any transport provided by police in a police vehicle either in response to a mental health crisis or transport of a person who is subject to an inpatient order, including a person who is absent without leave from a designated mental health service.


Where police retain care and control and Ambulance Victoria transports, police will ride in‑vehicle until clinical handover at the DMHS. Police can also remain in an ambulance if this is required to manage safety risks, even if the person is being transported under s 241 by paramedics.
[bookmark: _Toc218592730][bookmark: _Toc218697117]Your role
· Advocate for least restrictive, health-led transport options. If the person agrees to attend, arrange for a family member, carer or support person to bring them to a DMHS if possible.
· When an inpatient Assessment or Treatment Order is in place, ensure that transport intent is clear: admission is required to support treatment, consistent with least-restrictive, health-led principles. You need to consider if the risk of not transporting will be serious and imminent and communicate this clearly to police so they have advice on whether restrictive practises may be justified.
· If police are requested, document alternatives attempted, rationale for police involvement, and the specific risks that are serious and imminent requiring their presence.
· Provide police/PSOs with a concise, plain‑language rationale addressing risks, alternatives attempted, and why transport is required now.
· If police/PSOs lead, provide clear clinical advice: explain the risks, timeframe of potential harm, and consequences of not acting.  
· Avoid jargon and specify how examination by a medical practitioner or authorised mental health clinician will occur (including Assessment Order pathway).

[bookmark: _Toc218697118]5. Understanding serious and imminent risk of harm
Clinicians have specialised skills and expertise in evaluating clinical risk, whereas police bring a focus on community safety and physical threats and aggression. Because of this, they may see risk differently.
Police and PSOs are not required to make clinical judgements under the Act. They rely on timely clinical advice when exercising care and control and when assessing this aspect of serious and imminent risk of harm. 
[bookmark: _Hlk216422877]From a clinical perspective, imminent and serious harm does not have to mean physical violence or aggression but may be internalised and not outwardly violent yet serious and impending. It is more broadly defined to include psychological and/or medical harm (i.e. refusal of essential care) which may occur due to conditions including psychosis, catatonia, or severe cognitive impairment. Clinicians should clearly explain when harm includes clinical risks – such as deterioration, suicidality or self-neglect – that may not be immediately visible but are likely without timely intervention. 
When something is imminent, it means it is expected to happen soon. This does not mean the harm will happen right away. The test in the Act does not require that harm will happen immediately if no action is taken but that it is assessed to be likely in the near future. 
Paramedics can provide clinical health advice to police which is particularly important for cases where a mental health clinician is not on scene or is en route. Paramedics also have access to TelePROMPT, which is staffed by mental health clinicians, who can offer advice/support.
[bookmark: _Toc218592732][bookmark: _Toc218697119]Your role
· Explain clinical risk in plain language for non-clinical responders. Describe the nature of the harm (which may include psychological, social, medical), how soon it could happen without help, and why hospital care or assessment is needed to prevent serious harm now, rather than waiting for a future review. These are important steps for conveying the significant risk of harm to the person or others if they are left in the environment without treatment or care.

[bookmark: _Toc218697120]6. Clinical risk assessment
Risk assessment is a foundation clinical skill. It involves identifying risk factors and synthesising, integrating, and formulating risk to adequately understand the person at risk.
Risk can change rapidly with shifts in mental and physical state, environmental conditions and personal crises, and it can be exacerbated or reduced through relationships with important others (family, friends, carers) and how their crisis is responded to.
Decisions should balance short and long-term risks against the likelihood and consequences of outcomes, alongside the person’s values, needs and context, and be readily escalated within clinical governance where required.
A comprehensive risk assessment will also consider social and economic impacts, which may include risk of avoidable involvement with the criminal justice system, severe damage to relationships with family and friends (including children), loss of secure housing, disrupted education and employment, and increased vulnerability to exploitation.
[bookmark: _Toc218592734][bookmark: _Toc218697121]Your role
· Police and PSOs are not required to use clinical judgement. That responsibility lies with clinicians, who should communicate the clinical risks clearly including what the risks are, why they are likely to escalate and in what time frame, and the benefits of timely assessment or treatment. 

[bookmark: _Toc218697122]7. Consequences of delayed transport
Police typically see imminent harm as an immediate physical threat, while clinicians consider a broader range of risks that may escalate without intervention. Without clinical advice, police can feel uncertain about transporting consumers who do not show obvious risks, resulting in potential delays or refusals even when urgent clinical treatment is needed. Such delays can be impractical, resource-intensive, and unsafe.
Delays in transport can cause a delay to timely treatment, which can have serious and wide-ranging consequences. These include:
· Escalation of symptoms: Untreated mental illness can lead to rapid deterioration in the person’s mental state with heightened risk to self or others in the near future.
· Prolonged recovery: Longer episodes of untreated illness often result in extended recovery times. The longer severe mental illness remains untreated, the greater the likelihood of developing severe, enduring, or permanent impairments, such as cognitive decline or persistent psychotic symptoms.
· Physical health decline: Delays may contribute to deterioration in physical health, including neglect of medical conditions, increased substance use or death due to escalating medical illness.
· Social and economic impacts determined by clinical risk assessment. 
· Elevated risk: The overall risk to the individual and others is often heightened, potentially leading to preventable harm and a serious adverse event.
[bookmark: _Toc218592736][bookmark: _Toc218697123]Your role
· Explain, in lay terms, the consequences of delay: why timely transport prevents deterioration and reduces risks, what has been tried, and why inpatient assessment and treatment is now the least restrictive option. 

[bookmark: _Toc218697124]8. Use of bodily restraint
An authorised person may use bodily restraint only after all reasonable and less‑restrictive options have been tried or considered and found unsuitable, and where restraint is necessary to prevent imminent and serious harm to the person or another person. 
This threshold applies during transport both for a person on an order, and for a person taken into care and control due to a mental health crisis. 
[bookmark: _Toc218592738][bookmark: _Toc218697125]Your role 
· If concerns arise about restraint thresholds, explain the Act’s requirements and the clinical basis for imminent and serious harm.
· Clarify the distinction between criteria for restraint and criteria for inpatient orders, and that restraint may be necessary to safely effect transport when risks are imminent (as clinically determined).
Note: The Act gives immunity to authorised persons exercising their powers under the Act for anything done or omitted to be done in good faith.

	[bookmark: _Toc218697126]Summary: Factors supporting safe and least restrictive transport
· Effective communication with all emergency responders; using clear and commonly understood language to describe risks and the consequences of not transporting.
· Clinicians attending in person whenever possible, if delayed or not possible clear communication helps all agencies plan a response based on risks and available resources. 
· Involving the person’s family, carer or supporter whenever possible and taking proper consideration of their views and preferences. 
· Completion of Mental Health and Wellbeing Act 2022 forms (MHWA forms) <https://www.health.vic.gov.au/mental-health-and-wellbeing-act-handbook/forms> to a high standard to assist communication of the need for transport. This includes legal forms such as Assessment Orders and Treatment Orders, and administrative forms designed to assist authorised persons to safely transport to hospital including the MHWA 124 Taking care and control of patient without leave and MHWA 126 Taking care and control of a patient on a varied order MHWA. Please note that administrative forms are not legal documents but serve as tools to facilitate the transport process. 
· It is preferable but not always possible, or legally required, for the person to be taken to the DMHS specified on the order. When this occurs the authorised person providing transport needs to assess what is in the best interests of the person, including considering health advice. 
· Clear escalation pathways for resolving local issues for all agencies. Mental health clinicians should escalate through their clinical governance structure up to the Authorised Psychiatrists, who can in turn escalate to the Office of the Chief Psychiatrist. Paramedics and police have their own escalation pathways.
· Regular participation in local Emergency Services Liaison Committees for collaborative and consistent responses and to resolve local issues.  
· Escalation to the Statewide Emergency Services Liaison Committee for issues that cannot be resolved locally or issues that are relevant across regions or statewide.





[bookmark: _Toc218697127]9. References
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