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1. Introduction

These Guidelines have been developed under Part 4 of the Memorandum of Agreement
(‘the Agreement’) signed on 23 November 2010 between Victornia and the Australian
Capital Territory (ACT).

The Agreement was made under Part 5A of the Mental Health Act 1986 (VIC) and Part
5A of the Mental Health (Treatment and Care) Act 1984 (ACT). The Agreement
provides for:

i. the planned transfer of Patients between Victorian and ACT mental health
facilities;

ii. the apprehension of Interstate Persons absent without leave who abscond from
Victeria to the ACT or from the ACT to Victoria; and

iii. ancillary matters, including the development of Guidelines.
These Guidelines provide operational guidance on the provisions of the Agreement for
cross-border mental health services. Action taken in good faith under the Agreement
will not be invalid on the sole grounds that the action does not comply with these
Guidelines.
In the event of an inconsistency between the Agreement and these Guidelines, the
terms of the Agreement will prevail.
These Guidelines do not apply to:

i. security or forensic patients as defined by s3 of the Victorian Aclt, involuntary
patients subject to orders under s16(3)(a) of the Victorian Act or orders made
under Part 5 of the Sentencing Act 1921 (Vic); or

i. a mentally dysfunctional person subject to an ACT community care crder, a
mentally dysfunctional or mentally ill offender within the meaning of that term in
the Dictionary of the ACT Act who may be apprehended in accordance with the
ACT Act; or a person ordered by a court of the ACT to be detained in custody
until the ACT Mental Health Tribunal orders otherwise, who may be
apprehended in accordance with the ACT Act.

Further information on these guidelines can be obtained from the relevant Stale advice
line in Annexure 1.

These guidelines do not constitute legal advice. Service providers with queries
regarding their legal responsibilities should obtain independent legal advice.



2. Definitions

The following words in these Guidelines have the meanings set oul below, unless the
context otherwise requires:

ACT Act means the Mental Health (Treatment & Care) Act 1884, including any
regulations and orders made under that Act (but for the purposes of this Agreement a
reference to the ACT Act does not, unless expressly provided, include a reference to the
Victorian Act on the basis that the Victorian Act has been declared a corresponding law
under that Act).

ACT Chief Psychiatrist means the ACT Chief Psychiatrist appointed in accordance
with Part 10 of the ACT Act, and includes his or her delegate as appointed from time to
time.

Agreement means the memorandum of agreement between the ACT and Victoria
signed on 23 November 2010 including the Annexure to it.

Approved Facility means a Facility approved under section 48(1) of the ACT Act

Approved Mental Health Service means a premises or a service as defined by the
Victorian Act.

Authorised Person means a person who, when in the ACT, is able to:
(a) Transfer a Patient by taking them to an interstate Facility; or

{b) Apprehend an Interstate Person pursuant to a Civil Interstate Apprehension Order
and take them to a local or interstate Facility. That person being:

a. An ACT Mental Health Officer;
b. An ACT Doclor; or

c. An ACT Police Officer.

d

. A Victorian registered medical practitioner, registered nurse, registered
psychologist, social worker or occupational therapist who is employed by a
relevant psychiatric service (within the meaning of regulation 5{2) of the
Mental Health Regulations 2008 (Vic)) and who is engaged in the provision
of care and treatment to persons with a mental disorder.

e. A Victorian Authorised Psychiatrist or any person authorised by the
Authorised Psychiatrist;
f. An employee of the Victorian Depariment of Health authonsed by the
Victorian Chief Psychiatrist;
g. A Victorian Ambulance Officer,
h. A member of Victoria Police.
Civil Interstate Apprehension Order means an order in the same form as or in
substantially the same form as Annexure 3.

Civil Interstate Transfer Request Notice means a notice in the same form as or in
substantially the form as Annexure 2

Community Treatment Order means an order made under section 14 of the Victorian
Act.

Contact Officer means the person or persons described in Annexure 1.



Corresponding Law means:
i. with respect to Victoria, the ACT Act as declared under section 93B of the
Victorian Act; and
ii. with respect to the ACT, the Victorian Acl as declared as such by regulations
made pursuant fo section 480 of the ACT Act
Facility means an Approved Facility in the ACT or an Approved Mental Health Service
in Victoria,
Home State means in relation to a person, the Slate (being either Victoria or the ACT)
in which that person ordinarily resides.
Interstate Person means:
i. a person who is subject to an ACT Psychiatric Treatment Order or is detained
under sections 38 or 41 of the ACT Act and is absent without leave from an
ACT Facility and is required to return to an ACT Facility for assessment or
treatment and there are reasonable grounds to suspect is in Victona or;
ii. a Victorian Involuntary Patient who is absent without leave from a Victorian
Facility and liable to apprehension under section 43 of the Victorian Act and
there are reasonable grounds to suspect is in the ACT.

Patient means:
i, @& person who is subject to an ACT Psychiatric Treatment Order or is detained
under sections 38 or 41 of the ACT Act or;

i, @ WVictorian Involuntary Patient as defined by these Guidelines.

Prescribed Person means a person who, when in Victoria, is able to:
(a) Transfer a Patient by taking them to an interstate Facility; or
{b) Apprehend an Interstate Person pursuant to a Civil Interstate Apprehension
Order and take them to a local or interstate Facility. That person being:
a. A \Victorian registered medical praclitioner, registered nurse, registered
psychologist, social worker or occupaticnal therapist who 1s employed by a
relevant psychiatric service (within the meaning of regulation 5(2) of the
Mental Health Regulations 2008 (Vic)) and who is engaged in the provision of
care and treatment to persons with a mental disorder.
b. A Victorian Authorised Psychiatrist or any person authonsed by the
Authorised Psychiatrist;
c. An employee of the Viclorian Department of Health authorised by the
Victorian Chief Psychiatrist;
d. A Viclorian Ambulance Officer;
e. A member of Victoria Police;
f. AnACT Police Officer
g. An ACT Doctor
h. An ACT Mental Health Officer
Psychiatric Treatment Order means a psychiairic treatment order as defined in the
ACT Act, and includes a restriction order made under section 30 of the ACT Act if that is
made in addition to the psychiatric treatment order.

State also means ternitory.



Transfer Order means in relation to a transfer from Victoria to the ACT, an order
confirmead by the Victorian Mental Health Review Board in accordance with section 936G
of the Victorian Act,

Victorian Act means the Victorian Mental Health Act 1986, including any regulations
and orders made under that Act (bul for the purposes of this Agreement a reference to
the Victorian Act does not, unless expressly provided, include a reference to the ACT
Act on the basis that the ACT Act has been declared a Corresponding Law under that
Act).

Victorian Authorised Psychiatrist means a person appointed pursuant to the Victorian
Act to be the authorised psychiatrist for an Approved Mental Health Service and
includes his or her delegate as appointed from time to time.

Victorian Chief Psychiatrist means the Chief Psychiatrist as defined in the Victorian
Act, and includes his or her delegate as appointed from time to time.

Victorian Involuntary Patient has the same meaning as the Victonan Act (Part 3,

Division 2) excluding palients subject to orders under section 16(3)(a) of the Victorian
Act or orders made under Part 5 of the Senfencing Actf 1991 (Vic).



3.  Agreed Principles

Users of these Guidelines should interpret the Guidelines in a way that is consistent with
the following principles to ensure, as far as practicable, Patients receive appropriate
care and treatment for their mental illness, regardless of their State of origin.

Frinciple 1: Cooperation

Services in both States should work together to foster positive professional relationships
that faciltate the treatment and care of people with a mental iliness, protect their rights
and promote their safely.

Principle 2: Least restrictive practices

People taking action without a Patient’s consent must attempt to keep to a minimum the
restrictions they impose on the Patient's liberty by ensuring such restrictions can be
demonstrably justified. This means there must be a clear and documented rationale
supporting the actions and decisions that led to the restriction being imposed.

Principle 3: Respect

People making decisions about a Patient's treatment and care must recognise and
respect the diverse needs, values and circumstances of each Patient, including their
race, religion, culture, gender, age, sexual orientation and any disability. There must be
no unlawful discrimination,

Principle 4: Participation

Patients must be given the opportunity lo parlicipate, as far as is practicable, in their
proposed treatment and care. Unless the Patient objecls, the wishes of any guardian,
family member or primary carer who is invelved in providing ongeing care or support to
the Patient should also be taken into account.

Principle 5. Privacy and confidentiality
Information should only be disclosed if it is reasonably necessary or required for a
Patient’s treatment and care, transport or apprehension. All information must be treated
in accordance with the legislation relating to privacy or confidentiality that is in force in
the relevant State:

« inthe ACT it is the ACT Health Directorale Records (Fnvacy and Access) Act 1997

and the Commonwealth Privacy Act 1988, and
= in Victoria it is the Victorian Act and the Health Records Act 2001,

Refer to the DH: Programme Management Circular; Confidentiality under the
Mental Health Act, November 2008




4.  Planned interstate transfer of Patients

This Part applies to Patients, as defined in Part 2 of these Guidelines. This Parl does
nat apply o an Interstate Person subject to a Civil Interstate Apprehension Crder,
admilted to an inpatient Facility pending return to their Home State (see Part 5).

Note: this part does not cover involuntary patients receiving treatment in the
community. See additional information at Part 7.

4.1 General principles

The responsible clinician at the treating Facility will make decisions on appropriate
arrangements for an interstate transfer, in consultation with the responsible clinician at

the receiving Facility.

In accordance with Agreed Principle 4, the
responsible clinician at the treating Facility will make
decisions about a proposed transfer in consultation
with the Patient proposed to be transferred.

The responsible clinician at the treating Facility may
only request the interstate transfer of a Patient if the
proposed transfer satisfies the preliminary
requirements sel out in 4.2.1.

The proposed receiving Facility should respond to a
transfer request as soon as practicable. The
proposed receiving Facility should provide an
estimate of the time for which the bed will remain
available and notify the treating Facility as soon as
practicable of any change in availability.

4.2 Procedures for interstate transfer of Patients

The following procedures apply to interstate
transfers:

4.2.1 Preliminary requirements.

A treating Facility may only request the interstate
transfer of a Patient where:

i. the Patient could continue to be detained at

the treating Facility under the provisions of the local Act for involuntary

treatment; and

ii. the clinician authorising the transfer is satisfied that the transfer will be of benefit
to the Patient or is necessary for their treatment.

Transfer Orders
{applicable anly to
transfers out of Victoria)

For intersiate transfers,
Victorian  Facilities must
also preparea a wriltten
Transfer Order. The order
is made by either the

Victorian Authorized
Psychiatrist of the treating
Facility or the WVictorian
Chief Psychiatrist

completing a MHA form 36
The order must be reviewed
by the WVictorian Mental
Health Review Board (the
Board™)

A transfer oul of Victoria
cannol proceed unless and
until it has been confirmed
by the Board. The Board
must be satisfied of the
criteria in 4.2.1 {ii).




In assessing whether the proposed transfer will be of benefit to the Patient, the ACT
Chief Psychiatrist or the Victorian ChieffAuthorised Psychiatrist, whichever is approving
the transfer, and the treating Facility shall consider:
i. the wishes of the Patient, as far as they can be ascertained,
ii. the wishes of any guardian, family member or primary carer who is involved in
providing ongoing care or support to the person, unless the Patient objects;
iii. the likely effect of the transfer on the Patient, including their ability to maintain
family relationships and cultural and kinship ties;
iv. the care and treatment requirements of the Patient; and

v. any other relevant malters.

4.22 Requestl to transfer.

There should be consultation between the treating and proposed receiving Facility prior
to the treating Facility making a transfer request. The treating Facility should only
provide information about the Patient to the proposed receiving Facility if it is reasonably
necessary to enable them to make a decision about the transfer. Chief Psychiatrists in
both jurisdictions may be involved as necessary if there is a concern or dispute.

The treating Facility makes a transfer request by preparation of the Civil Intersiale
Transfer Request Notice.

4.2.3 Who can sign the Civil Interstate Transfer Request Nolice?

The treating Facility will provide a completed Civil Interstate Transfer Request MNotice
(See Annexure 2) signed by either a Victorian Authorised Psychiatrist or the Victorian
Chief Psychiatrist (for transfers from Victoria to the ACT) or signed by the ACT Chief
Psychiatrist (for transfers from the ACT to Victoria).

If the transfer is agreed, the ACT Chief Psychiatrist (for transfers from Victeria to the
ACT) or the Authorised Psychiatrist (for transfers from the ACT to Victoria) of the
receiving Facility must endorse their agreement on the Notice by signing and returning it

to the treating Facility.

4.2.4 Patient transport and informatfion

Once the transfer is agreed, the treating Facility will arrange the transport of the Patient
to the receiving Facility (see 6.2.5 for information on costs)

The treating Facility will forward to the receiving Facility only such information relating to
the Patient as is reasonably necessary or required for their continued care and
treatment by the receiving Facility.

4.2.5 Effect of transfer on Palient

Once transferred to an ACT Facility, the Patient will be dealt with as if they were a
person detained in accordance with section 41 of the ACT Act and from the time of such
transfer will cease to be dealt with as a Patient to whom the Victorian Act applies.

Once the Patient is taken to a Victorian Facility, the ACT transfer request nolice is taken
to be a request and recommendation made under s. 9 of the Victorian Act and the
person is made subject to an Involuntary Treatment Order under s12 of the Victorian



Act. From the time of making of the Involuntary Treatment Order the person will cease
to be dealt with as a Patient to whom the ACT Act applies.

-

This Part applies to the apprehension and
return of Interstate Persons, using Civil
Interstale Apprehension Orders.

This Part does nol apply to the
apprehension of security or forensic mental
health patients. (see Parl 1- introduction)

5.1  General principles

In the circumstances detailed below a Civil
Interstate Apprehension Order (IAQ) may
be issued for the return of an Interstate
Person who has absconded to the other
State.

The jurisdiction from which the Interstate
Person is absent without leave should
make all reasonable efforts to persuade the
Interstate Person to wvoluntarily return
before a Civil IAD is issued. In the ACT
536K of the ACT Mental Health (Treatment
and Care) Act applies. Reasonable efforts
should continue to be made to persuade an
Interstate Person to return voluntarily, after
an order is issued.

Police should only be used to apprehend
an Interstate Person in  exceptional
circumstances.

52 Procedures for of

Intersiate Persons

apprehensian

5.2.1 Who can be apprehended?

Apprehension of persons absent without leave

R ——
E For Victorian clinicians:

Apprehension of a person subject to
Community Treatment Order

Mon-compliance with the reporing
conditions of a Victorian Community
Treatment Order (CTO) by being m the
ACT is not, by itself, reason to issue a
Civil 1AQ for the person to be returned to
Victoria.

A Civil JAD may be issued following
revocation of a CTO d, at the time of
issuing the Civil 1AD, the Authorised
Psychiatrist is satisfied on reasonable
grounds that;

{a) the person has notl complied with
the order and reasocnable sieps have
been taken, without success, to obtain
compliance with the order, and

(b) there is an imminent risk of
delerioration in the person’s mental
health or an imminent risk of harm to the
person or others that is likely 1o be
avoided or reduced by the execution of
an order; and

(¢) there 15 no less restrictive way to
protect the person’s health and safety.

For further advice refer to Annexure 1.

Only an Interstate Person (as defined in Part 2 of these guidelines) can be apprehended

using a Civil 1A0.

A Civil IAD must be in the form of Annexure 3. The section of the form detailing the risk
posed by the Interstale Person to self or others must be completed based on the last

assassment or contact.

5.2.2 Who can sign a Civil [AQ?

in Vicfona, a Civil |1AQ may only be signed by the Authorised Psychiatrist of the

Victorian Facility from which the Patient is absent without leave.

In exceptional

circumstances, the Victorian Chief Psychiatrist may sign a Civil 1AO where:



(a) the Facility from which the Patient is absent without leave has not signed an
order; and
(b) the Victorian Chief Psychiatrist has reason to believe there is an imminent risk of

deterioration in the person's mental health or an imminent nsk of harm to the
person or others that is likely to be avoided or reduced by the execution of an

order; and
{c) there is no less restrictive way to protect the person's health and safety.

in the ACT, a Civil lAD may be signed by the ACT Chief Psychiatrist.

5.2.3 Who can apprehend?

Where practicable, before issuing the order, the mental health professional issuing the
Civil Interstate Apprehension Order should consult with the relevant persons in the other
State about the preferred Prescribed (VIC) or Authorised (ACT) Person(s), to apprehend

the Interstate Parson.

For ACT Clinicians -l
If an Interstate Person, absent without leave from a Police invol At in
Victorian Facility is suspected of being in the ACT, the hension & transport.
Office of the ACT Chief Psychiatrist should be consulted Clinicians should alsc

during business hours on 6205 0687 or the CATT Mental refar to the Memarandum
Health Triage Service outside business hours on 1800 629 || of Understanding

354 (24 hour service) between Mental Health
ACT, Calvary Health

If an Interstate Person, absent without leave from an ACT || Care ACT, The Canberra
Facility is suspected of being in Victoria, the Office of the || Hospital, The ACT
Victorian Chief Psychiatrist may be consulted during | Ambulance Service and
business hours. Refer to Annexure 1 for contact details. the Australian Federal

: Police Regardi
Prescribed and Authorised Persons are defined in Part 2 of Me;:ta!ﬁ p&:l:ﬁe.
these Guidelines.

The following factors should be considered to determine
the most appropriate person(s) to request to apprehend the Interstate Person:

i. What would be most beneficial for the Interstate Person’s treatment and care;
i. What would be the least restrictive approach with regard to their rights, dignity

and self-respect;
ii. What are the risks (if any) posed by the Interstate Person to themselves and or

others,

5.2.4 Nominating police to apprehend the Interstale Person

Apprehension by the police can give the impression that an Interstate Person is
suspected of having committed a crime, which may cause the Interstate Person
unnecessary distress and anxiety

Where the Interstate Person is believed to be in Victoria, police can only be nominated
to apprehend in exceptional circumstances: where a risk assessment or the known
patient history indicates the Interstate Person’'s behaviour is likely to pose a significant
risk of harm to the Interstate Person or others, or when an ACT Intersiale Person's
whereabouls in Victoria is unknown. To request Victona police to apprehend a person
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subject to a Civil |AQ, contact can be made with the Police Enquiry Service
(03) 8247 5928 to discuss provision of a Civil IAQ via their secure fax line.

Where the Interslate Person is believed to be in the ACT, all requests to apprehend
persons subject to Civil IAOs will be made to the ACT Chief Psychiatrist. The ACT Chief
Psychiatrist may nominate ACT police to apprehend a Victorian Interstate Person
subject to a Civil 1AD in exceptional circumstances where a risk assessment or the
known patient history indicates the Interstate Person's behaviour is likely to pose a
significant risk of harm to the Interstate Person or others

When police apprehend the Interstate Person using a Civil 1AOD, the person remains in
police custody until there is a transfer of responsibility to a Facility.

5.2.5 Apprehending the persan

The person who carnes out the apprehension should have a copy of the order in their
possession when they apprehend the Interstate Person. They should inform the
Interstate Person of the reason for their apprehension and show the Interstate Person
the Order at the time of apprehension.

In Victoria, if the police are to carry out the apprehension and it is not practicable for
them to obtain a copy of the Civil |AQ before executing the order, the police may instead
arrange for Record Services Division to fax a copy of the order to the Facility where the
Interstate Person is taken, to enable the order to be shown to the person as soon as
practicable after their armval,

In the ACT, if the police are to carry out the apprehension the Order must be sighted
prior to the action being undertaken. VWhere urgent police attendance is required due to
immediate safely concerns for either the interstate person or members of the
community, then the person may be apprehended by police under the provisions of an
‘Emergency Apprehension, in accordance with 537 of the Mental Health (Treatment and
care) Act 1994, In this event, in addition to the apprehension order continuing to be
processed, a 'Statement of Actions Taken' as described in 538(1) of the Mental Health
{Treatment and Care} Act 1994 must be completed and placed into the person’s clinical
record.

526 Powers fo locate and apprehend.

Entry and restraint.

In Victona the power to use reasonable force to enter premises to find a person or to
reasonably restrain a person is prescribed by section 9B(2) of the Victorian Act. Such
powers may only be used when they are necessary for a person’s safe transport. Where
restraint is administered in Victoria, the prescribed form in Schedule 4 of the Victorian
Mental Health Regulations 2008 must be completed.

In the ACT the power to enter premises using such force as is necessary to apprehend
a person in breach of their order is prescribed by s 36K of the ACT Act.

The entry and restraint powers may only be exercised, in Victoria by a Prescribed
Person and in the ACT by an Authorised Person, as defined in Part 2 of these
Guidelines.

5.2.7 Where lo take the Interstale Person after apprehension.
The Interstale Person is to be returned to the Facility specified in the Civil IAQ.

12



However pending return to that Facility, the Interstale Person should be taken to a
Facility in the Stale where they were apprehended, for assessment. Where practicable,
the ACT Chief Psychialrist or the Victorian Authorised Psychiatrist of the relevant Facility
will be consulted prior to the person being taken to that Facility.

5.2 8 Notification once the person has been apprehended.
When an Interstate Person is apprehended, the person who carries out the
apprehension must nofify the authority that issued the order as soon as praclicable.

In the case of orders issued in the ACT, the issuing authority will be the ACT Chief
Psychiatrist. In the case of orders issued in Victoria, the issuing authority will be either
an authorised psychiatrist of the Victorian Facility from which the person is absent
without leave or the Victorian Chief Psychiatrist.

Once notified of the apprehension, the issuing authorty must as soon as praclicable
notify, any other person(s) nominated to apprehend that no further action is required.

5.2.9 Revocation of an unexecuted Civil IAD.

Where the apprehension of an Interstate Person is no longer required, any unexecuted
Civil IAQ relating to that person must be revoked as soon as praclicable.

The order is revoked in writing by the persen who signed the order or by any person
authorised to sign that Civil IAO.

Motice of the revocation is sent to all the person(s) who were nominated to apprehend
the Interstate Person.



6.  Transport

6.1  General principles
Transport arrangements will vary for each Patient, having regard to their particular
circumstances.

Transport should be provided using the least restnclive means, in a mannear that
ensures the safety of the Patient and others, and that minimises interference with the
Patient's privacy, dignity and self-respect.

Determining the appropriate person to apprehend or transport a Patient and the most
appropriate mode of transport are clinical decisions based on an assessment of:

i. The Patient’s physical and mental state;
ii. The Patient's immediate treatment needs,
iii. The distance to be travelled;
iv. The risk of harm the Patient poses to self and others,

v. The Patient's need for clinical support and supervision during the period of
travel,

vi. The availability of various Authorised or Prescribed Persons and modes of
transport; and

vii. The likely effect on the Patient of the proposed mode of transport.

Where practicable, transport decisions should be made by a mental health professional
in consultation with the Patient and take into account their wishes, as far as they can be
ascertained.

Police involvement in the transport of a Patient should only occur in exceptional
circumstances where a risk assessment or the known patient history indicates the
Patient’s behaviour is likely to pose a significant risk of harm to the Patient or others. |l
i an option of last resort.

Consideration of these factors might mean it is appropriate to defer transport, to provide
treatment or to stabilise their condition.

6.2 Procedures for transport

6.2 1 Prescnbed and Authonised Persons

The persons prescribed or authorised to exercise powers to apprehend and/or transport
are defined in Part 2 of these Guidelines.

622 Mode of transport

Transport of persons between the ACT and Victoria will primarily be by commercial
flights.

The Facility arranging transport may only disclose to the airline such information relating
to the person as is reasonably necessary or required for their safe transport

14



6.2.3 Police

Paolice involvement in the transport of an individual should only occur in exceptional
circumstances where a risk assessment or the known patient history indicates the
Patient's behaviour is likely to pose a significant risk of harm to the Patient or others. A
police vehicle should only be used for transport after all other transport options have
been determined unsuitable.

In Victoria police involvement in transport is governed by the Victorian Protocol between
Victoria Police and the Mental Health and Drugs Division of the Department of Health,

In the ACT, police involvement in transport is governed by the Mental Health ACT,
Calvary Health Care ACT, the Canberra Hospital, The ACT Ambulance Service and the
Australian Federal Police Protocol Regarding Mentally Ill or Dysfunctional People
Where a mentally ill person is transported by police, an ACT Mental Health Officer must

travel with the Patient.

6.2.4 Escors

Whether an escort (clinical or security) is required for safe transport in addition to or
instead of any accompanying person is a clinical decision made having regard to the
principles set out in Part 8.1. This will necessarily involve a risk assessment of the
Patient.

A Patient may be accompanied by either a clinical or security escort(s) or both, as
determined appropriate. Clinical escorts may also be requested by an airline, the police
or ambulance services for a person's safe transport.

An escort must be a Prescribed or Authorised Person, as defined in Part 2 of these
Guidelines, being a person who has the power to apprehend and detain.

Security escorts - Police involvement in any aspect of transport should only occur in

exceptional circumstances; where a risk assessment or the known patient history
indicates the Patient's behaviour is likely to pose a significant risk of harm to themselves

or others. It should be an option of last resort.

Requests for Police Assistance are made in accordance with the ACT MOA between
Mental Health ACT, Calvary Health Care, The Canberra Hospital, ACT Ambulance
Service and the Australian Federal Police; or the Victorian Protocol between Viclona
Police and the Mental Health and Drugs Division of the Department of Health.

6.25 Cosls

The costs associated with transport under these Guidelines, including clinical escorts,
may be negotiated by agreement between Facilities.

However, in the absence of any other negotiated agreement, the costs associated with
transporting a Patient between jurisdictions will be borne as follows:

Planned transfers costs are the responsibility of the transferring facility unless the
Patient is being returned to their home state (for example, afier a temporary period of
trealment at a Facility outside their home state)

The costs of returning an Interstate Person to the Facility from which they are absent
without leave are the responsibility of the Facility seeking their return.

The cost (if any) of transport which does not immediately return the person to their
Home State but transports them to a local Facility pending return to their Home State will

5



be negoliated by agreement between the Facilities. Responsibility for these cosls
should be agreed prior 1o the person being transporied.

7. Community Treatment Orders

Currently these guidelines do not support the planned interstate transfer of persons
receiving involuntary treatment in the community.

As at January 2012 both jurisdictions are reviewing their mental health legislation.
Once that process is complete it is expected that a new Agreement will be developed to
address the planned transfer of community patients.

Although these individuals are not presently covered, it is possible to assist individuals
who wish to relocate to the other jurisdiction using administrative arrangements.

Where a relocalion is supported, the ACT Chief Psychiatrist and the relevant Victorian
authorised psychiatnst will endeavour to provide smooth transition between the
treatment and care being received in the originating jurisdiction and the destination
jurisdiction by providing whatever information assists the individual to relocate without
disruption to their treatment and care as far as possible.

8. Liaison Arrangements

8.1 General Principle

The effective operation of the Agreement relies on collaborative relationships based on
good communication and regular liaison between stakeholders including ACT and
Victorian mental health services, police, ambulance services, medical praciitioners,
carers and consumers,

8.2 Dispute resclution
In the first instance, any disputes arising over the implementation of these Guidelines,
should be referred to:

i. the relevant management of the agency involved, where the issue relates to an
agency other than a mental health service, or

ii. the Director of clinical services of the relevant Victorian Area Mental Health
Service or the Director of Clinical Services ACT where the issue relates to
mental health zservices.

If disputes cannot be resolved in this manner, they should be referred to the Contact
Officers for resolution pursuant to Annexure 1 of the Agreement.



9.  Amendment of the Guidelines

These Guidelines may only be amended by the written agreement of the Contact
Officers.

Signed by the ACT and Victorian Chief Psychiatrists on behalf of
the ACT and Victoria respectively.

/M 20(7 Ji2

Dr Peter Morrie Date
Chief Psychiatrist for the ACT

Hdr'?/-—-f. 712

Dr RutfVine Date
Chief Psychiatrist for Victoria
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Annexure 1

For further advice contact:

For Victoria

For ACT

Contact Officers:

Office of the Chief Psychiatrist
(business hours only)
(03) 9086 7571 or 1300 757 299

Manager

Mental Health Policy Unit
(business hours only)
(02) 6207 1066

For the resolution of disputes arising under these Guidelines, the Contact officers are:

Far Viclmjé

Forthe ACT

Mr Pier De Carlo,

Director Policy Planning and Strategy
Mental Health, Drugs and Regions Division
Department of Health

20 Lonsdale Street, MELBOURNE 3000

Tel: (03) 9096 5238
Email: pier.decarlo@health.vic.gov.au
Fax: (03} 9096 9169

Mr Richard Bromhead

Manager, Mental Health Policy Unit
Policy and Government Relations

ACT Health Directorate

Level 2, 11 Moore St, Canberra City, 2601

Tel: 02 6207 1066

Email: rnichard.bromhead@act.gov.au or
mentalhealth.policy@act.gov.au

Fax: 02 6205 0866
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ACT / Victoria Civil Interstate Transfer Request Notice

REQUEST TO TRANSFORE * Dylvte oy scion i o vl appl

ONEN HAMES OF PATENT FSiL Y FOASEE [BUOCH LLTTIERS) OF PRRENT
Rarra: mnd addbess of the Yackiy™senvica where T palen! i conenty detaresd

L] Peruon sublaciio an ACT peychisisc reabment order o detaired ander seciion 33 o7 21 of i Manial Heelh [Tresfment & Cam) Ao 188 [ALT)
w  isnhintary Patient under te el Heelh A2 158 i)

Pabtent 5 & peron #igtie for arnsler wnder P Mants! Healh [Tresfment sred Cams) A 1065 (ACTH o P Lisniad blassl Jof P56 (o] e maie ]

T FE TRAKRSFERRED T

faray of proponad “aporowed lacilly (ACT) & 'mﬂrﬂuhuhm-.nr-,‘ltl

i .qmr .

DETANLS OF PEASON MAKING TRANIFER REQUEST! == fole 3

T b eierphoti by tha “Ciial Papohiatrian [ACT) o P “Authoraed Payohisifsl (Vo of the "Chisf Paychistinl (V)

Ma—s 1] R— . Dty o iwgil™ .. 1.}

REASDHH FOR PROFOSED TRAKRGFER:

PROFOSED TRANSPORT ARRANGEMENTS: [Send= 1)

Ewira datas aaches

. IMFORMATION FOR THE TREATMENT AND CARE OF THE PATIENT;

RECEIVI}NG FACILITY ARPROVALD e ool

Tir S Bimy el i ey 1o Sl Pegrpetmivhar | ST oF B "Bt Papsrimient DAc) Dl regini! Imgifend ] i
Yara : ] . Dagration
Sgraiuny

Tale travesfer ppprendt i A
Trstera Facpmis E gt




_freangn?

The plannad intersiale transler of patisnts s poverned by Pan 5 of he Minsienal Agresmend batween the e States and
mﬁ?HﬁHWMMIMM}Nmmm“ﬁdhwmmmw
The Monls! Haafr Act 1586 (Vic) and the Menia! Health Reguiatons 2008 (Wic) may bo sccessed &
Fifpoitmww bagista thon vic. pov au

The keants! Healh (Traskment and Care) Acd 1554 [ACT) and the Manfal Health [Treasiman! and Cane] Regulsdan 2000 (ACT)
iy b SCeEsSed af hiny M Rorsiabon acl gov A

Tha Miisteral Agroement may be accessed a1 hopcVewes health vic gov auivantahealivcrosshordesfindax bim  or
Fapcitwew legisiation act gav. au undar nodfiabls instruments, .

The planned franster of @ padent Trom Victora (o the ACT wrcier section S1G of i Mental Hash Ad 1955 (Vi) ooours by
order of the authorisad peychistrs! of e eating Viciorian approwed mental heaith senvice or B Vickorian Chis Paychistrise
Refer o Victvian Mental Healf Act foom 38 lor e foma of S ardir. The loem ol inbersiata ranalar ceder my be aecessed

ol s I SO PORTTRELL Y TS -1 m“dmmum
wnvmmmmm Tmﬂuﬂmuﬁrmmmrluﬁrih]'mﬁduml
wioikd b of baredlt b the patlent of it s necessary lor tha patiant's irostmant.

The planned ransfer of a gafent from the ACT to Victorla under section 486 of the Ments' Healm (Trestman! and Carej Act
1954 {ACT) is authorised By e ACT Chis! Pypchialrist

PERSONS AUTHORESED TO TRANSPORT A PATIENT TO THE RECE VNG FACILITY / SERWIGE
INACCORDANCE WITH THE CIWIL ENTERSTATE TRANEFER RECUEST NOTICE

Tha following ane authorises i transpor a patient:
" A Polica Céficer of e ACT

" A Mantal Hoath Cfficer of T ACT

" A Doctor in the ACT

= A prescribid pereon within the meaning of 57 of the Vickian Acl and regetaton (2} of the Mania Healh Requlatons
2008 {\ic) finciuding a mamber of the Vichoran police force and a Viclorian ambulance officar);

= An autrorised paychiatiet for the porposes of the Yiclodan Act o any person authodsed by Fe sbonised
peychealist or
- An emplayea of e Victokan Depamment ol Health autherisad by the Wictorian Cihiaf Peychialris).

The planned interstate trarsier of 8 patien can only occur with they prior conssnt of B recening lacilty o servce, Ths fam
notifies tha inlerstale faciRyisendco and soeks their consont o Te propoded iransler, Corsent should be in witing, endorsed
on s Hofios,

Pranned transfars into: the ACT are approved by the Chiof Psychistnst and myst be in accordance with s43K of f Montal
Hoah [ Troabmen! and Care) Ad T894, (ACT)

Flannad fransfars infio Viclorla must be appoovad by the Authorised Peychiatist of tha recehing Viclorsn approved mental
healh serdce and must ba i acoordance with 5 93H Mandfal Heafth Acf 1R85 (Vich
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Armanre 3
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1. The apprehansicn and retum of an invaluntary pafiont absent without leares from Victoria or from e AT is governed by Part &
o e Memarardum of Agraament betwean the ACT and Vicloria and Division 4 of Part 54 of the Menta! HasWh Act 1988 (Vic)
&l Fan 54 of B Mendaf Haolth( Trealmend snd Care) AcH 534 (ACT)L

Tha Monis' Haalih Azf 1086 (Vic) and the Montsl Haalh Regulaions 2008 (Vic) may be acoessed at
hitip:(fwwvw beegisiation vic gav.ay

The Monia! Haalth (Treaimant and Car) Ad 1554 [ACT) and the Manka! Meakh [Trestmen! snd Care) Regudaion 2000 ACT)
may ba sccassed at hitpfwww lagistaton.act gov sy

T Minisiarial Agraement may be accessed at ity Paww Feakh vic gov auimentathessvicrassbonderingdg im or

& PERSONS AUTHORISED TO APPREHEND AN INTERSTATE PERSON
. A prescrbed person wihin Ba meanisg of 57 of Fe Vickran Act and regulaton 5(2) of he Mental Heath
Regetatons 2008 (Vic) (incudng a member of Vietora police and a Vicknan ambulance offcer);
. An autonised psychialiist for e purposes of Be Viclordan Act or any person authorised by e suthorised
peychialrist;

* An gmpleyee of e Viclofan Depariment of Mealth authorised by the Victorian Chisl Paychialriss,

. An Authoraed Mediesl Dfficer o any other sultably gualifisd parson employed &l B mantal hoalh Sclty;
- A Police OFcer of e ACT:

» AT Menial Health officer:

* An ACT Docior,
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