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Key messages
•	 Mental	health	patients	have	

the	right	to	safe	transport	that	
minimises	interference	with	their	
rights,	dignity	and	self-respect,	
and	that	reduces	the	likelihood	
they	will	experience	the	transport	
as	a	traumatic	event.	This	right,	
however,	needs	to	be	balanced	
with	the	safety	of	all	concerned	
and	the	active	management	of		
risk.	Any	restriction	of	a	person’s		
rights	needs	to	be	reasonable		
and	proportional.

•	 Transportation	not	only	enables	
access	to	mental	health	care	but	is	
also	a	point	of	care	provision	itself.	

•	 Transport	carries	potential	risks	
and	so	deserves	an	appropriate	
level	of	consideration	and	
collaboration	to	make	the	situation	
as	safe	as	possible	for	all	involved.

1. Purpose and scope
This	guideline	outlines	sound	practice	principles	and	procedures	for	mental	health	
professionals	who	are	making	decisions	about	people	experiencing	mental	illness	
who	require	transport.1

These	decisions	need	to	be	made	when	a	person	requires	transport	for	
assessment	or	treatment	in	the	following	circumstances:

•	 when	voluntary	or	involuntary	patients	in	the	community	need	transport		
to	an	inpatient	facility	and/or	an	emergency	department

•	 when	community	treatment	order	(CTO)	patients	have	had	their	orders	revoked	
and	need	to	be	returned	to	hospital

•	 when	patients	are	being	transported	between	hospitals.

2. Related guidelines
This	guideline	complements	and	draws	together	key	themes	in	the	
memorandums	of	understanding	between	the	Department	of	Health	(Mental	
Health,	Drugs	and	Regions	Division),	Victoria	Police	and	Ambulance	Victoria.	

Other	relevant	guidelines	and	protocols	include	the	following.

Department of Health and Victoria Police protocol for mental health, 2010 
www.health.vic.gov.au/mentalhealth/publications/police-mh-protocol0910.pdf

Ambulance transport of people with a mental illness protocol, 2010
www.health.vic.gov.au/mentalhealth/publications/amb-transport0910.pdf

Department	of	Health, Program management circular to Victorian AMHS: 
Cross-border mental health services: Victoria and NSW 
www.health.vic.gov.au/mentalhealth/crossborder/0_op_guide.pdf

Department	of	Health,	Cross-border arrangements with South Australia	(SA)
www.health.vic.gov.au/mentalhealth/crossborder/sa.htm

3. General principles
Transportation	not	only	enables	access	to	mental	health	care	but	is	also	a	point		
of	care	provision	itself.	

Transport	carries	potential	risks	and	so	deserves	an	appropriate	level	of	
consideration	and	collaboration	to	make	the	situation	as	safe	as	possible		
for	all	involved.

Mental	health	patients	have	the	right	to	safe	transport	that	minimises	interference	
with	their	rights,	dignity	and	self-respect,	and	that	reduces	the	likelihood	they	will	
experience	the	transport	as	a	traumatic	event.	

1	 People	with	a	mental	illness	requiring	transport	are	referred	to	as	patients	in	this	document.
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This	right,	however,	needs	to	be	balanced	with	the	safety	of	all	concerned	and	the	active	
management	of	risk.	Any	restriction	of	a	person’s	rights	needs	to	be	reasonable	and	proportional.

Patients	should	be	encouraged	to	make	their	own	decisions	and	arrangements		
for	transport	wherever	possible	and	when	clinically	and	legally	appropriate.	

The	impact	of	transport	decisions	on	any	family,	friends	or	carers	involved	also	needs		
to	be	considered.

The	patient’s	legal	status	under	the	Mental Health Act 1986 (the	Act)	will	impact	significantly	
on	the	choice	of	transport	used,	as	will	the	scope	of	practice	and	role	of	the	transport	provider.		
For	example,	patients	who	are	involuntary	and	require	sedation	or	restraint	may	only	be	transported	
by	emergency	ambulance.2

4. Specific considerations 
Mental	health	professionals	involved	in	determining	the	most	appropriate	way	to	transport		
a	patient	should	consider	a	range	of	issues	including:

•	 the	patient’s	legal	status

•	 current	and	past	mental	health	history	and	presentation

•	 the	patient’s	physical	health

•	 the	patient’s	immediate	treatment	needs

•	 the	risk	of	harm	the	patient	poses	to	themselves	and	others

•	 the	distance	to	be	travelled

•	 the	patient’s	need	for	clinical	support,	supervision	and	sedation	during	the	period	of	travel

•	 the	available	modes	of	transport

•	 the	likely	effect	on	the	patient	of	the	proposed	mode	of	transport

•	 information	from	other	service	providers,	family	or	carers

•	 the	availability	of	appropriately	trained	staff	for	assessment	and	escorting,	particularly		
in	rural	and	regional	areas	

•	 whether	there	has	been	any	reference	to	transport	preferences	as	part	of	a	consumer’s	
advance	statement.

Even	though	there	is	often	pressure	to	transport	a	patient	rapidly,	it	may	be	that	a	period	of	time	
spent	addressing	particular	clinical	or	psychosocial	needs	before	transportation	will	allow	for	a	safer	
or	less	distressing	trip,	for	example:

•	 a	patient	waiting	to	see	the	doctor	for	a	risk	assessment	before	moving	to	another	hospital

•	 a	patient	wanting	to	secure	their	property	or	animals	before	being	taken	to	hospital

•	 delaying	transport	until	family	members	are	present	to	support	the	patient.

5. Transportation options
Safe	transportation	requires	matching	the	clinical	care	needs	of	the	patient	with	the	appropriate	
transport	options,	and	is	underpinned	by	safety	considerations,	the	principle	of	least	restrictive		
care	and	risk	management.

An	emergency	ambulance	must	be	used	where	a	person	has	an	urgent	need	for	medical	treatment	
for	a	physical	or	mental	illness,	or	where	sedation	or	mechanical	restraint	is	required.

In	other	circumstances,	it	is	useful	to	think	of	transport	options	as	a	hierarchy	–	from	least	to	
most	supported.

2	 Mental Health Act 1986
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5.1  Transport by private vehicle or taxi

In	many	instances,	a	private	vehicle	driven	by	a	family	member	or	friend,	or	a	taxi	with	a	patient	
travelling	either	alone	or	accompanied	by	a	friend	or	family	member	may	provide	the	most	accessible	
and	acceptable	mode	of	transport.	

When	deciding	whether	to	transport	a	patient	in	a	private	vehicle	or	taxi,	the	mental	health	
professional	should	consider:

•	 the	patient’s	current	mental	state,	especially	their	risk	of	behaving	in	an	erratic	or		
unpredictable	manner

•	 the	patient’s	understanding	of	the	purpose	and	destination	of	the	transport	and	their	
acceptance	of	this

•	 the	driver’s	understanding	of	the	purpose	of	the	trip	and	its	destination,	their	knowledge		
of	the	patient3	to	be	transported,	and	their	willingness	and	availability	(for	example,	it	would	
be	unreasonable	to	expect	a	taxi	driver	to	monitor	the	patient’s	needs)

•	 the	distance	to	be	travelled

•	 patient’s	history	of	using	this	mode	of	transport	and	their	willingness	to	engage	with	the	
transport	option

•	 the	patient’s	relationship	to	the	proposed	driver

•	 the	safety	or	any	risk	issues	that	may	impact	the	driver	or	other	passengers	in	the	vehicle.

The	mental	health	service	should	not	try	to	persuade	a	family	member	or	friends	to	transport		
a	patient	if	they	are	reluctant	to	do	so.

5.2  Transport by mental health service vehicle with accompanying clinical staff

Where	the	patient	is	known	to	the	treatment	team,	and	there	is	no	clinical	or	safety	need	for		
an	ambulance,	the	use	of	an	agency	vehicle	to	transport	a	patient	from	the	community	to	an	
emergency	department	or	inpatient	service	may	be	the	preferred	means	of	transport.

When	deciding	whether	to	use	an	health	service	vehicle	for	transport,	the	mental	health	professional	
should	consider:

•	 the	patient’s	current	mental	state,	especially	their	risk	of	behaving	in	an	erratic		
or	unpredictable	manner

•	 the	patient’s	previous	transport	history

•	 the	patient’s	understanding	of	the	purpose	and	destination	of	the	transport	and	their		
acceptance	of	this

•	 the	distance	to	be	travelled	and	the	time	of	day

•	 the	clinician’s	knowledge	of	the	patient	and	their	history

•	 the	placement	of	the	patient	in	the	vehicle	(the	back	seat	next	to	a	clinician,	not	behind	the	driver)

•	 the	patient’s	willingness	to	be	transported	by	the	proposed	driver

•	 the	safety	needs	of	all	those	in	the	vehicle.

When	transporting	a	patient	in	a	health	service	vehicle	it	is	generally	safer	to	have	an	additional	
worker	as	well	as	the	driver	in	case	of	any	change	of	patient	circumstances	or	need	to	contact	
others	for	assistance.

3	 Information	should	be	provided	to	carers	with	either	the	consent	of	the	person	or	in	circumstances	where	it	is	required	for	the	
person’s	ongoing	care	and	the	persons	will	be	involved	in	the	provision	of	that	care,	or	to	prevent	serious	and	imminent	threat	
(see	Mental	Health	Acts.	120	a).
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5.3  Transport by ambulance

Ambulance	Victoria	has	primary	responsibility	for	the	transport	of	people	with	a	mental	illness	who	
need	treatment	in	hospital	and	are	too	ill	to	be	transported	by	clinical	staff	alone.

Ambulance	transport	and	attendance	is	guided	by	the	protocol	Ambulance transport of people with 
a mental illness 2010.	

An	emergency	ambulance	must	be	used	where	a	person	has	an	urgent	need	for	medical	treatment	
for	a	physical	or	mental	illness,	or	where	sedation	or	mechanical	restraint	is	required.	In	these	
situations	there	is	an	increased	need	for	observation	and	clinical	supervision	of	the	health	and	
wellbeing	of	the	patient.	

5.3.1  Accessing Ambulance Victoria

A	request	for	an	ambulance	can	be	made	by	dialling	000	and	requesting	‘ambulance’.

Calls	will	then	be	transferred	to	Ambulance	Victoria	(AV).

When	requesting	the	ambulance	you	should	be	prepared	to	provide	relevant	information	such	as:

•	 the	current	location	and	planned	destination	of	the	patient	needing	transport

•	 the	patient’s	age,	diagnosis,	current	medical	condition	and	mental	state

•	 the	patient’s	current	medication	regimen	and	whether	there	is	any	evidence	of	recent	
medication	abuse

•	 whether	the	patient	is	intoxicated,	in	withdrawal	or	experiencing	any	other		
substance-related	problems

•	 the	legal	status	of	the	patient	(voluntary	or	involuntary)	and	the	readiness	of	any	
associated	documentation

•	 any	safety	issues	or	alerts	that	would	help	AV	prioritise	the	call	appropriately

•	 the	availability	of	clinical	staff	and	whether	the	patient	is	known	to	those	clinicians

•	 the	name	of	the	person	or	service	who	will	be	receiving	the	patient

•	 whether	the	patient	requires	restraint	or	has	the	potential	for	violence

•	 whether	or	not	police	assistance	is	required

•	 if	it	is	safe	for	the	paramedics	to	approach	the	scene,	and	who	is	at	the	scene	with	the	patient

•	 whether	the	patient	has	been	sedated

•	 the	contact	number	for	the	most	appropriate	person	to	advise	on	the	patient,	should	a	call	back	
be	required.

This	information	enables	the	ambulance	service	to	prioritise	the	request	without	delays	and	
determine	the	appropriate	response.	

All	calls	for	interfacility	or	critical	transfers	are	assessed	by	the	clinician	located	at	the	
AV	communication	centre.	Should	issues	arise	with	transport,	the	clinician	can	be	contacted		
through	the	communications	centre.	

Calling	from	a	fixed	telephone	(as	opposed	to	a	mobile)	automatically	provides	the	emergency	
communications	centre	with	the	address	of	the	telephone	so	an	ambulance	can	respond	even		
if	the	caller	cannot	give	accurate	location	details.	
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5.3.2  Attending 

It	is	good	practice	for	the	mental	health	professional	requesting	the	ambulance	to	be	present		
when	the	ambulance	arrives.	This	ensures	that:

•	 the	person	being	transported	can	be	identified	correctly	and	introduced	personally	to	the	
transporting	team	

•	 a	clinical	handover	is	provided	and	appropriate	documentation	passed	on

•	 the	person	to	be	transported	is	not	left	unaccompanied

•	 any	necessary	communication	or	debriefing	with	family	or	carers	can	take	place.	

Exceptions	to	this	can	occur,	for	example,	where	the	nature	of	the	emergency,	such	as	a	suspected	
drug	overdose,	necessitates	an	ambulance	being	called	and	arriving	before	mental	health	staff	can	
attend	the	person.

5.3.3  Escorting 

It	is	not	generally	expected	that	a	mental	health	professional	will	accompany	the	person	when	they	
are	being	transported	by	ambulance,	although	this	may	be	requested	if	deemed	appropriate	by	the	
attending	ambulance	or	MICA4	paramedics.

At	times,	people	will	request,	or	require,	an	escort	to	travel	with	them	to	ensure	adequate	support.	
An	escort	may	be	a	family	member,	a	friend,	a	mental	health	professional	or	a	police	officer.	This		
will	be	determined	by	the	person’s	needs	and	risks.	

In	regional	areas	in	particular,	mental	health	professionals	may	need	to	accompany	the	person		
in	the	ambulance	due	to	variations	in	ambulance	crew	arrangements	in	smaller	communities.	

If	an	escort	is	accompanying	the	person,	it	is	particularly	important	that	the	roles	and	responsibilities	
during	transport	are	clearly	specified	and	agreed	between	the	parties	in	advance.

5.3.4  Accompanying mental health professionals

If	a	mental	health	professional	accompanies	the	person	their	role	requires	specific	discussion	prior		
to	transport	commencing	and	will	depend	on	the	needs	of	the	person	being	transported	and	the	
type	of	transport	involved.	

The	mental	health	professionals	should:

•	 help	prepare	the	patient	for	transport	or	hospitalisation	including	helping	them	gather	necessary	
items	for	their	stay

•	 support	and	reassure	the	patient	while	en	route

•	 ensure	the	other	members	of	the	treating	and	receiving	mental	health	teams	are	aware		
of	the	transport	plans

•	 ensure	the	relevant	mental	health	and	statutory	documentation	to	authorise	transport		
has	been	completed	(see	section	on	legal	framework)

•	 be	responsible	for	providing	patient	and	carers	information	about	transport	arrangements.

4	 Note:	In	this	document	emergency	ambulance	officers	are	referred	to	as	ambulance	paramedics	or	MICAs	(as	per	AV	
protocols):	the	Mental	Health	Act	refers	to	‘ambulance	officers’,	which	essentially	includes	both	the	above	classes.
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5.3.5  Handing over 

Best	clinical	practice	in	any	patient	transport	event	begins	and	ends	with	detailed	clinical		
handover	between	all	those	involved.

Information	that	needs	to	be	handed	over	includes:

•	 briefing	on	the	patient’s	physical	and	mental	state

•	 relevant	personal	details	and	next	of	kin	contact	numbers

•	 details	of	arrangements	made	for	any	dependent	children	or	animals

•	 details	regarding	any	sedation	administered	and	need	for	restraint

•	 risk	assessment	

•	 transport	and	inpatient	admission	requirements

•	 the	patient’s	legal	status	

•	 the	nature	of	any	documentation	that	will	accompany	the	patient	

•	 the	name	of	any	receiving	clinician	or	service	expecting	the	patient.

The	best	form	of	communication	in	these	circumstances	is	usually	face-to-face	discussion	between	
the	various	professionals	at	the	scene.

Non-emergency patient transport

In	some	areas,	non	emergency	transport	is	available.	This	transport	option	is	governed	by		
the	Non-Emergency Patient Transport Act (NEPT) 2003	and	the	Non-Emergency	Patient	
Transport	Regulations	2005.	Ambulance	Victoria	manages	the	call-taking	and	dispatching	
related	to	non-emergency	transport.

NEPT	providers	can	transport	people	from	one	mental	health	service	to	another	mental		
health	service	or	from	a	mental	health	service	to	the	patient’s	place	of	residence	if	some		
NEPT	service	requirements	are	met.

NEPT	providers	cannot	transport	a	person	to	an	approved	mental	health	service	under	
a	provision	of	the	Mental	Health	Act	or	the	Crimes (Mental Impairment and Unfitness to 
be tried) (CMIA) Act 1997.	This	includes,	for	example,	patients	subject	to	requests	and	
recommendations,	sections	9,	10	or	12	involuntary	patients	under	the	MHA	and	forensic	
patients	under	the	CMIA.

5.4  Transport by police vehicle other than where a person has been 
apprehended under section 10 of the Mental Health Act

Transport	of	a	person	with	mental	health	problems	by	police	should	always	be	the	option	of	last	
resort	when	all	other	transport	options	are	considered	unsuitable.	

Police	may	be	requested	to	attend	when	there	is	a	significant	risk	of	harm	to	the	person	or	others		
in	the	course	of	transport.	Transport	in	a	police	vehicle	is	more	restrictive	and	may	add	to	stigma		
for	the	person	and	family	of	those	who	are	mentally	ill.	

In	some	situations,	however,	the	ambulance	paramedics	may	determine	they	cannot	provide	
transport	without	assistance.	Where	it	is	agreed	that	police	transport	is	appropriate,	AV’s	senior	
communication	officer	will	contact	Victoria	Police.	Police	involvement	with	transport	occurs	in	
accordance	with	the	Victoria Police and Department of Health protocol for mental health 2010.
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Police	involvement	can	take	several	forms:

•	 escorting	another	vehicle	(such	as	an	ambulance	or	mental	health	agency	vehicle)

•	 accompanying	the	patient	in	another	vehicle	(for	example,	an	ambulance	or	mental	health		
agency	vehicle)

•	 transporting	the	patient	in	a	police	vehicle.

Mental	health	professionals	can	request	police	involvement	at	any	time.	This	request	should	reflect	
a	clinical	risk	assessment	of	both	the	patient’s	current	and	previous	behaviour.	However,	police	are	
responsible	for	determining	the	most	appropriate	form	of	police	involvement.

If	the	mental	health	professional	assesses	there	is	a	need	for	both ambulance and police services	
to	ensure	safe	transport,	then	the	police	should	be	contacted	concurrently	with	the	ambulance	
service	and	arrangements	made	to	meet	at	a	common	location.	

The	ambulance	communications	centre	will	coordinate	meeting	arrangements.

On	arrival,	ambulance,	police	and	the	mental	health	professionals	will	liaise	regarding	their	roles		
in	the	transport	of	the	patient.

It	is	good	practice	for	the	mental	health	professional	who	requested	the	police	involvement	to	be	
present	when	the	police	arrive.	This	ensures	that:

•	 the	patient	being	transported	can	be	identified	correctly	

•	 a	clinical	handover	is	provided	and	appropriate	documentation	passed	on

•	 the	patient	to	be	transported	is	not	left	unaccompanied

•	 any	necessary	communication	or	debriefing	with	family	or	carers	can	take	place.	

Exceptions	to	this	can	occur,	for	example,	where	the	nature	of	the	emergency	necessitates	police	
being	called	and	arriving	before	mental	health	staff	can	attend	the	patient.

This	transport	needs	to	be	carried	out	with	as	much	discretion	as	possible	to	ensure	the	patient’s	
privacy	and	dignity	are	protected.
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6. The law relating to transport of mental health patients
Practices	related	to	safe	transport	are	guided	by	a	specific	legal	framework.	Mental	health	
professionals	should	be	acquainted	with	the	laws	relevant	to	safe	transport	prior	to	commencement	
of	transport.	These	include	those	listed	below.

Mental Health Act 1986 
www.legislation.vic.gov.au	(Victorian	Law	Today)

Mental	Health	Regulations	2008	
www.legislation.vic.gov.au	(Victorian	Law	Today)

Crimes (Mental Impairment and Unfitness to be Tried) Act 1997 
www.legislation.vic.gov.au	(Victorian	Law	Today)

Crimes	(Mental	Impairment	and	Unfitness	to	be	Tried)	Regulations	2010	
www.legislation.vic.gov.au	(Victorian	Law	Today)

The non-emergency patient transport guidelines, 2008
www.health.vic.gov.au/mentalhealth/pmc/non-emergency-transport.pdf

The Victorian Charter of Human Rights and Responsibilities Act 2006 
www.legislation.vic.gov.au	(Victorian	Law	Today)

6.1  Legal requirements of involuntary patient transport

There	are	three	main	mechanisms	or	pathways	for	patients	to	be	transported	under	the	Act.

6.1.1  When a request and a recommendation have been made

Section	9	of	the	Act	provides	for	the	commencement	of	involuntary	treatment.	The	usual		
procedure	is	for	a	request	(Schedule	1)	and	recommendation	(Schedule	2)	to	be	completed	prior		
to	transportation.

This	documentation	is	then	sufficient	authority	for	any	of	the	following	to	take	the	person		
to	an	approved	mental	health	service:	

•	 the	person	making	the	request	

•	 a	member	of	the	police	force	

•	 an	ambulance	or	MICA	paramedic,	or	

•	 any	other	person	authorised	by	the	person	making	the	request.	

A	request	(Schedule	1)	can	be	completed	by	any	person	over	the	age	of	18,	including	a	relative		
of	the	person,	a	mental	health	service	staff	member	or	an	AV	clinician.	

A	recommendation	(Schedule	2)	is	completed	by	a	registered	medical	practitioner.	The	same		
medical	practitioner	cannot	complete	the	request	and	cannot	be	a	relative	or	guardian	of	the		
person	being	admitted.	

Both	documents	are	required	for	the	person	to	be	taken	without	consent	to	an	approved	mental	
health	service.	The	request	or	recommendation	alone	is	not	sufficient	to	authorise	transport	for	
the	person.	

6.1.2  When a request and an ‘Authority to transport without recommendation’  
have been made

Section	9A	of	the	Mental	Health	Act provides	an	alternative	power	to	transport	a	person	requiring	
involuntary	treatment.	Under	section	9A,	a	mental	health	practitioner	may	complete	an	Authority to 
transport without recommendation	(Schedule	3).	This	can	be	done	if	the	mental	health	practitioner	
believes	a	person	meets	the	involuntary	admission	criteria	and	should	be	taken	to	an	approved	
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mental	health	service	for	examination	but	a	doctor	is	not	available	within	a	reasonable	period	to	
consider	making	a	recommendation	despite	all	reasonable	steps	having	been	taken	to	secure	the	
attendance	of	a	doctor.	

Both	the	request	and	the	Authority to transport without recommendation	forms	must	be	completed	
prior	to	transport	commencing.

6.1.3  When an involuntary patient who is absent without leave is apprehended

Sections	43	and	53	of	the	Mental	Health	Act provide	for	the	apprehension	and	return	of	involuntary	
patients	and	security	patients	who	are	absent	without	leave.	

Under	section	43	if	a	community	treatment	order	(CTO)	or	restricted	community	treatment	order	
(RCTO)	is	revoked,	the	person	is	deemed	to	be	absent	without	leave.	Sections	14D,	15D,	36C	and	
36D,	in	conjunction	with	section	43	of	the	Act,	provide	for	the	person’s	apprehension	and	return.	
Written	notice	of	the	revocation	must	also	be	given	to	the	patient	being	MHA	form	10	Revocation of 
community treatment order	and	15A	Revocation of a restricted community treatment order.

Section	53	of	the	Act	contains	similar	provisions	for	security	patients.	

The	Act	does	not	prescribe	any	forms	to	authorise	the	transport	of	a	person	who	is	absent	without	
leave	but	simply	provides	that	such	a	person	can	be	apprehended	and	transported	at	any	time	by	
any	of	the	authorised persons.	

To	arrange	transport,	mental	health	clinical	staff	should	ensure	a	written	notice,	confirming	that		
the	person	is	absent without leave,	is	faxed	to	the	relevant	ambulance	communication	centre.	

This	may	be	either:	

•	 MHA10	Revocation of community treatment order	or	MHA15A	Revocation of restricted 
community treatment order,	or	

•	 a	letter	on	hospital	letterhead.	

Ambulance	and	MICA	paramedics	can	contact	the	relevant	ambulance	communication	centre	to	
confirm	the	status	of	the	person.	In	some	circumstances	the	person	will	need	to	be	transported	to	
the	nearest	appropriate	and	approved	mental	health	service	for	admission,	which	may	not	be	the	
person’s	catchment	area.	This	may	occur	where	either:	

•	 the	person’s	wellbeing	might	be	adversely	affected	by	a	long-distance	transfer,	or	

•	 a	long-distance	transfer	at	that	time	might	adversely	affect	the	provision	of	acute	ambulance		
care	in	the	community.

In	such	cases,	it	is	expected	that	suitable	ambulance	transport	for	the	interhospital	transfer	to	the	
appropriate	catchment	area	service	will	be	available	within	12	hours.

6.2  Use of restraint and sedation for safe transport 

Only	a	patient	who	has	been	either	recommended,	is	involuntary	or	is	being	transported	under	the	
‘Authority	to	transport’	(section	9(7A)	of	the	Mental	Health	Act)	may	be	mechanically	restrained	for	
the	purpose	of	transport	to	an	approved	mental	health	service.	

Ambulance	and	MICA	paramedics,	certain	professionals	employed	in	mental	health	services	and	
members	of	the	police	force	are	authorised	to	enter	premises	and	use	such	force	and	physical	and/
or	mechanical	restraint	as	is	reasonably	necessary	to	ensure	safe	transport.	A	‘prescribed person’ 
is	a	member	of	the	police	force,	an	ambulance	paramedic	or	one	of	the	following:	
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•	 registered	medical	practitioner

•	 registered	nurse

•	 registered	psychologist

•	 social	worker,	or

•	 an	occupational	therapist.	

They	must	also	be	employed,	appointed	or	engaged	to	provide	care	and	treatment	to	people		
with	a	mental	disorder	in	either:	

•	 an	approved	mental	health	service

•	 a	child	and	adolescent	psychiatry	service

•	 a	premises	licensed	under	section	75	of	the	Act

•	 a	hospital	admitting	or	caring	for	people	with	a	mental	disorder

•	 a	mental	health	service	of	a	community	health	centre

•	 a	psychiatric	outpatient	clinic,	or	

•	 a	community	mental	health	service.	

The	mental	health	professional	must	ensure	the	appropriate	forms	are	completed	as	soon		
as	they	are	able	to	do	so.	These	forms	remain	with	the	patient	during	transport	and	transfer.

6.2.1  Restraint – section 9B (2) 

The	Mental	Health	Act	section	9B	and	the	Mental	Health	Regulations	2008	Regulation	6(4)	Schedule	
4	forms	1	and	2	provide	for	the	use	of	restraint	and	sedation	for	the	purposes	of	safely	transporting	
a	person	to	an	approved	mental	health	service.	Only	prescribed	persons5	are	authorised	to	use	
restraint	for	a	patient	under	the	Act.

Ambulances	have	been	supplied	with	approved	restraints	that	can	be	used	if	necessary	and	after	all	
less	restrictive	options	have	been	considered	and	assessed	as	unsuitable.	If	restraint	is	considered	
to	be	necessary,	it	is	good	practice	to	use	the	option	of	these	restraints	before	considering	transport	
in	a	police	vehicle.

The	use	of	restraint	must	be	documented	on	the	Schedule	4,	Form	1	Particulars of use of restraint 
by	the	person	who	used	the	restraint.

6.2.2  Sedation – section 9B (3)

A	prescribed	registered	medical	practitioner	(defined	under	section	7	of	the	Act)	can	administer	
sedation	if	they	believe	it	is	necessary	for	the	safe	transport	of	a	person.	The	practitioner	may	direct	
another	registered	medical	practitioner	or	a	registered	nurse	to	administer	the	sedation.	Ambulance	
and	MICA	paramedics	are	not	able	to	administer	sedation	in	these	circumstances.	If	continued	
sedation	is	likely	to	be	required	during	transport	the	referring	practitioner	must	make	appropriate	
arrangements	for	this	to	occur.	This	may	include	providing	a	registered	nurse	escort	or	arranging	for	
sedation	to	be	provided	by	a	health	service	en	route	to	the	final	destination.	The	question	of	whether	
ambulance	and/or	MICA	paramedics	should	be	permitted	to	administer	sedation	is	currently	under	
review	as	part	of	the	review	of	the	Act.	

If	sedation	is	required,	both	the	person	prescribing	and	the	person	administering	it	must	document	
this	on	a	Schedule	4,	Form	2	Mental	Health	Act	Regulations	2008	Particulars of use of sedation.6 To	
ensure	their	safety,	involuntary	patients	who	have	been	sedated	must	be	transported	by	ambulance. 

5	 Refer	to	definitions	for	list	of	Prescribed persons	under	section	7	of	the	Mental	Health	Act.

6	 Any	reference	to	a	function	or	obligation	of	the	authorised	psychiatrist	of	the	treating	AMHS	concerning	a	person	on	an	
NCSO	also	applies	to	a	private	practitioner	where	the	private	practitioner	has	primary	responsibility	for	providing	treatment	
and	care	to	a	person	on	an	NCSO.



Safe transport of people with a mental illness 11

7. Emergency power of apprehension for people on  
non-custodial supervision orders (NCSOs) 

7.1  Legislation

Section	30	of	the	CMIA	provides	an	emergency	power	for	the	apprehension	of	a	person	subject	
to	an	NCSO.	The	person	must	be	failing	to	comply	with	the	order	and	be	a	serious	danger	to	
themselves	or	the	public.	Depending	on	the	terms	of	the	order,	a	person	may	present	a	danger	to	
themselves	or	others	but	still	be	unable	to	be	apprehended	using	this	power,	as	they	may	not	have	
breached	the	conditions	of	their	NCSO.	

The	people	who	are	an	‘appropriate	person’	and	able	to	apprehend	people	under	section	30(6)	are:

•	 a	person	having	supervision	of	the	person	under	the	order	(‘the	supervisor’)

•	 a	member	of	the	police	force

•	 an	ambulance	officer

•	 a	person	who	is	a	member	of	a	class	prescribed	for	the	purposes	of	this	section,	being	a:	
registered	medical	practitioner;	registered	division	1	or	3	nurse;	registered	psychologist;	social	
worker;	or	occupational	therapist	–	who	are	employed	by	a	public	sector	mental	health	service	
that	is	an	approved	mental	health	service	or	a	community	mental	health	service	to	provide	care	
and	treatment	to	people	with	a	mental	disorder.7

A	person	on	an	NCSO	who	is	apprehended	under	section	30	must	be	taken	to	an	approved	mental	
health	service.	For	the	purpose	of	apprehending	the	person	and	taking	them	to	an	approved	mental	
health	service,	an	‘appropriate	person’	may,	with	such	assistance	as	is	required	and	such	force	as	
may	be	reasonably	necessary:

•	 enter	any	premises	in	which	they	have	reasonable	grounds	for	believing	that	the	person		
to	be	apprehended	may	be	found

•	 use	such	restraint	as	may	be	reasonably	necessary	to	enable	the	person	to	be	apprehended		
and	taken	safely.

7.2  Clinical decisions concerning apprehension

Where	the	authorised	psychiatrist	of	an	area	mental	health	service	(AMHS)	is	concerned	that	a	person	
is	breaching	the	terms	of	their	NCSO	and	may	pose	a	serious	danger	to	themselves	or	others,	the	
authorised	psychiatrist	of	Forensicare	and	the	Chief	Psychiatrist	must	be	notified	immediately.

The	authorised	psychiatrist	of	Forensicare	and	the	authorised	psychiatrist	of	the	AMHS	will	together	
determine	whether	a	person	has	complied	with	their	order	and	make	an	assessment	of	the	danger	
posed	by	the	person’s	presence	in	the	community.	If	it	is	decided	that	apprehension	and	admission	
are	necessary,	the	authorised	psychiatrist	of	Forensicare	and	the	authorised	psychiatrist	of	the	
AMHS	will	decide	how	and	when	the	person	is	to	be	apprehended	under	section	30	of	the	CMIA.

To	be	consistent	with	the	Victorian Charter of Human Rights and Responsibilities Act 2006,	the	
apprehension	and	transport	of	a	person	subject	to	an	NCSO	under	section	30	should	be	undertaken	
by	the	least	restrictive	means	possible	in	the	circumstances	and	in	a	manner	that	ensures	the	safety	of	
the	person	and	others,	and	minimises	interference	with	the	person’s	privacy,	dignity	and	self-respect.

Members	of	the	treating	team	and	other	clinical	staff	who	are	included	in	the	definition	of	‘appropriate	
person’	may	apprehend	a	person	subject	to	an	NCSO	under	section	30.	Clinical	staff	not	included	
in	the	definition	of	‘appropriate	person’	may	also	accompany	and	assist	an	appropriate	person	in	
apprehending	the	person.	If	the	person	is	likely	to	cause	a	risk	to	staff	or	others,	assistance	must	be	
sought	from	the	police.

7	 Refer	to	Reg.	3	Crimes	(Mental	Impairment	and	Unfitness	to	be	Tried)	Regulations	2009
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In	order	for	a	member	of	the	police	force	to	comply	with	section	30,	the	member	must	form	a	
reasonable	belief	that	the	person	has	not	complied	with	the	supervision	order	and	is	a	serious	
danger	to	themselves	or	the	public.	Members	of	the	treating	team	will	need	to	provide	the	police	with	
sufficient	information	about	the	person	and	their	circumstances	to	enable	the	police	to	come	to	a	
view	about	whether	the	person	should	be	apprehended.	It	will	usually	be	appropriate	for	a	member	
of	the	treating	team	to	accompany	the	police	when	the	apprehension	is	made.	The	same	principles	
will	apply	where	the	ambulance	service	is	to	apprehend	the	person.

Where	there	is	a	dispute	regarding	appropriate	action,	the	Chief	Psychiatrist	may	be	consulted	
and	involved	in	resolving	the	dispute.	The	authorised	psychiatrist	of	Forensicare	or	the	authorised	
psychiatrist	of	the	AMHS	may	refer	the	matter	to	the	Chief	Psychiatrist.

7.3  Admission

Under	section	30(2)	of	the	CMIA,	the	apprehended	person	is	to	be	taken	to	and	detained	in	
an	‘approved	mental	health	service’.	In	making	the	decision	to	apprehend	a	person	subject	to	
an	NCSO,	consideration	must	be	given	to	which	approved	mental	health	service	will	be	most	
appropriate	to	meet	the	needs	of	the	person.	The	authorised	psychiatrist	of	Forensicare	and	the	
authorised	psychiatrist	of	the	AMHS	will	liaise	to	make	this	decision.	Admission	may	be	to	the	
inpatient	unit	of	the	AMHS	or	to	Forensicare’s	Thomas	Embling	Hospital.	In	some	circumstances	a	
person	may	be	admitted	to	the	local	service	pending	a	bed	becoming	available	at	Thomas	Embling	
Hospital.	Admission	to	Thomas	Embling	Hospital	will	only	be	considered	where	a	person	cannot	be	
managed	safely	or	appropriately	through	the	AMHS	inpatient	unit.

7.3.1  Transfer between approved mental health services

A	person	who	has	been	apprehended	under	section	30	may	be	transferred	from	one	approved	
mental	health	service	to	another.	This	may	be	necessary	where	the	person	has	been	admitted	to	the	
local	AMHS	pending	a	bed	becoming	available	at	Thomas	Embling	Hospital.	Alternatively,	a	person	
may	be	transferred	from	Thomas	Embling	Hospital	to	the	inpatient	unit	of	the	AMHS	when	the	
person’s	mental	state	has	settled	or	to	facilitate	discharge	planning.

The	Chief	Psychiatrist	has	the	power	to	direct	the	transfer	of	a	forensic	patient	from	one	approved	
mental	health	service	to	another.	The	Chief	Psychiatrist	must	be	satisfied	that	the	transfer	will	be	
of	benefit	to	the	patient	or	is	necessary	for	the	patient’s	treatment.	Where	a	forensic	patient	is	
transferred	to	another	approved	mental	health	service,	any	documents	relevant	to	the	detention	and	
future	treatment	of	the	patient	must	be	forwarded	at	the	same	time. A	forensic	patient	may	appeal	
against	a	transfer	to	the	Forensic	Leave	Panel.
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Definitions from the Mental Health Act 1986 and Mental Health 
Regulations 2010 used in this guideline
An authorised person	means;

(a)	 a	registered	medical	practitioner
(b)	 a	registered	nurse
(people	are	authorised	for	the	purposes	of	administration	of	sedation	and	restraint	to	enable	safe	
transport)

A	mental health practitioner	is	a	registered	nurse,	a	registered	psychologist,	a	social	worker	or	
an	occupational	therapist	employed	by	a	public	sector	mental	health	service	(within	the	meaning	of	
section	120A	of	the	Mental	Health	Act)	that	is	an	approved	mental	health	service	or	a	community	
mental	health	service,	and	are	engaged	in	the	provision	of	acute	psychiatric	assessment	and	
treatment	functions	in	the	community.

(this	is	described	for	the	purposes	of	use	of	the	“authority	to	transport	without	recommendation”)

A	prescribed person	means:

(a)	 a	member	of	the	police	force
(b)	 an	ambulance	or	MICA	paramedic;	or
(c)	 a	member	of	the	following	categories	of	health	professionals:

(i)	 registered	medical	practitioners
(ii)	 registered	nurses
(iii)	 registered	psychologists
(iv)	 social	workers
(v)	 occupational	therapists—
	 employed,	appointed	or	engaged	to	provide	care	and	treatment	to	persons	with	a	mental	

disorder	in	an	approved	mental	health	service,	a	child	and	adolescent	psychiatry	service,	
premises	licensed	under	section	75	of	the	Act	to	provide	ECT,	a	hospital	admitting	or	caring	
for	persons	with	a	mental	disorder,	a	mental	health	service	of	a	community	health	centre,	a	
psychiatric	outpatient	clinic	or	a	community	mental	health	service.

(these	descriptions	are	in	place	to	allow	prescribed	people	to	bring	patients	for	treatment)

A	prescribed registered medical practitioner is	a	registered	medical	practitioner	who	is—

(a)	 in	general	practice
(b)	 the	registered	medical	practitioner	who	recommended	that	the	person	receive	involuntary	

treatment	from	an	approved	mental	health	service
(c)	 the	head	of	the	emergency	department	of	a	hospital
(d)	 employed	as	a	registered	medical	practitioner	by	a	psychiatric	service	within	the	meaning	of	

section	106	of	the	Act
(e)	 a	psychiatrist
(f)	 a	forensic	physician

(these	descriptions	allow	for	identification	of	those	who	can	prescribe	sedation	for	safe	transport	of	
patients)

A	registered nurse	means	a	person	registered	under	the	Health	Practitioner	Regulation	National	Law—

(a)		 to	practise	in	the	nursing	and	midwifery	profession	as	a	nurse	(other	than	as	a	midwife	or	as	a	
student);	and

(b)		 in	the	registered	nurses	division	of	that	Profession.

A registered medical practitioner	means	a	person	registered	under	the	Health	Practitioner	
Regulation	National	Law	to	practise	in	the	medical	profession	(other	than	as	a	student).

A registered psychologist	means	a	person	registered	under	the	Health	Practitioner	Regulation	
National	Law	to	practise	in	the	psychology	profession	(other	than	as	a	student).
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Useful resources
National safe transport principles 2008,	Australian	Health	Ministers’	Advisory	Council,	Mental	Health	
Standing	Committee,	Safety	and	Quality	Partnership	Subcommittee	
http://www.health.gov.au/internet/mhsc/publishing.nsf/Content/3545C977B46C5809CA25770D000
93C93/$File/National%20Safe%20Transport%20Principles%20FINAL%20-%20endorsed.pdf

Ambulance transport of people with mental illness protocol, 2010
www.health.vic.gov.au/mentalhealth/publications/amb-transport0910.pdf

Department of Health and police protocol for mental health, 2010
www.health.vic.gov.au/mentalhealth/publications/police-mh-protocol0910.pdf

Non-emergency transport of people with mental illness, 2008
www.health.vic.gov.au/ambulance/nept.htm

Victorian	mental	health	services	cross-border	agreements	with	other	states	
www.health.vic.gov.au/mentalhealth/crossborder/0_op_guide.pdf

Victorian Charter of Human Rights and Responsibilities Act 2006 
www.legislation.vic.gov.au	(Victorian	Law	Today)

Guidelines	for	the	transport	of	psychiatric	patients,	NSW	Health	Department,		
1991,	reviewed	January	2010	
www.health.nsw.gov.au/policies/PD/2005/PD2005_044.html



Further information
For further information contact the Chief Psychiatrist on 9096 7571  
or 1300 767 299 (toll free).

Dr Ruth Vine 
Chief Psychiatrist

About Chief 
Psychiatrist’s guidelines
The	information	provided	in	this	
guideline	is	intended	as	general	
information	and	not	as	legal	advice.	
Service	providers	should	obtain	
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have	queries	about	individual		
cases	or	their	obligations	under		
the	Mental Health Act 1986.
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