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of Mental lliness
(MHA 2013 S. 4)

of this Act, a person is taken to have
or she experiences, temporarily,

1\%

ious impairm
lons); or

ught (which may include

us impairment of mood, volition, perception or

prevents the serious or permanent
ical, biochemical or psychological effects of
alcohol use or drug-taking from being regarded as an
indication that a person has a mental illness.



thoughts...

ates she doesn’t understand
her carers, because she
omeone killed her. Does

IeIieves he must not allow his children to
1ated in case they develop autism.
ave a mental illness?



OT Mental lliness
MHA 2013 S. 4)

person Is not to be taken to
ss by reason ONLY of the

reference, orienta or activity
onduct or antisocial activity

or social status, culture or race
lon or unconsciousness

= Intellectual or physical disability
Acquired brain injury or dementia.



thoughts...

e people have a mental illness:

K" Is brought to your rural
Id be better off dead.

ser of “lce” says they can
s crawling arou ir brain.

the local nursing home states she can see
-dead husband moving around her room.




atment
HA 2013 S. 6)

s of this Act, treatment is the
ention necessary to —

tal illness; or

e possible, the ill effects of

and allevi
IlIness; or

he risks that persons with mental illness may,
ccount, pose to themselves or others; or

or evaluate a person's mental state.










ake decisions for oneself.
ere Is compelling evidence

-specific:
IS decision at T
formally assessed if there is any

IS, can THIS person
time.




pacity

do ALL of the following:

ain the pertinent facts and choices
e consequences of the

nicate their decision.

ument a formal capacity assessment.



pacity

as had a fair amount to drink has
ut in a fight. He has a large
eding freely.

tedly asks the questions and is unable
t instructions you give him.

s to have the wound treated and insists on
ome.

oes he have capacity to make that decision?
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pacity

gree with a rational person’s
d decision.

It is an informed and
decision.

e the right to be wrong.



CHIEF CIVIL PSYCHIATRIST APPROVED FORM 6

TASMANIA'S

ASSESSMENT | oo™ e

MENTAL ORDER E:dﬂmiiifi Gender: M O FOI TG/TC)
H EALTH Mental Health Act 2013 Phone: Mok

ACT Sections 23 - 35 AFFIX STICKER HERE

Rights, Frspecs, Recowery

2920F

FT21

MNotes on assessing decision-making capaci

An adult is taken to have the capacity to make a decision about his or her own assessment and/or treatment
UNMNLESS a person or body considering that capacity under the Act is satisfied that:

e The adult is unable to make the decision because of an impairment of, or disturbance in, the functioning
of the mind or brain AND
e The adult is unable to:
o Understand information relevant to the decision OR
o Retain information relevant to the decision OR
o Use or weigh information relevant to the decision OR
o Communicate the decision (whether by gesture, speech or other means).

A child is taken to have the capacity to make a decision about his or her own assessment or treatment
ONLY IF a person or body considering that capacity under the Act is satisfied that:

*  The child is sufficiently mature to make the decision AND
»  Notwithstanding any impairment or, or disturbance in the functioning of the child’s mind or brain, the
child is able to:
o Understand information relevant to the decision AND
Retain information relevant to the decision AND
Use or weigh information relevant to the decision AND
Communicate the decision (whether by gesture, speech or other means).

2 0 O

An adult or child may be taken to understand information relevant to a decision if it reasonably appears that
he or she is able to understand an explanation of the nature and consequences of the decision given in a way
that is appropriate to his or her circumstances (whether by words, signs or other means).

An adult or child may be taken to be able to retain information relevant to a decision even if he or she may
only be able to retain the information briefly.

Information relevant to a decision includes information on the consequences of making the decision one way
or the other, deferring the making of the decision, and failing to make the decision.

uestions to be asked when assessing a person's decision making capacity:

® s the person’s decision at odds with their usual preferences, with the person’s best interests or with
what most people would ordinarily do?
o Why does the person think that they are in hospital?
o Why does the person think that assessment and/or treatment is being recommended?
*  What is the person’s understanding of the assessment and / or treatment that is proposed?
o Are the person’s responses to information that has been given consistent?
o Can the person repeat back the information that they have been given?
*  How has the person reached the decision and does the way that they have reached the decision make
sense!
o What does the person’s understanding of the assessment and/or treatment that is proposed?
o What does the person think will happen if they are assessed and / or treated?
o What does the person think will happen if they are not assessed and / or treated?
*  Would the person stay in hospital or agree to be assessed and / or treated if they had the choice?




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 2A

TASMANIA'S

MENTAL

HEALTH
ACT

THCE (Pagient Id):
DECISION MAKING | ramiyrame Goven Name:
CAPACITY- ADULTS [°__1 1 cwinOmTens
Mental Health Act 2013 P Pk
Section 7 AFFIX STICKER HERE

RECORD OF DETERMINATION - DECISION MAKING CAPACITY - ADULTS
TREATING MEDICAL PRACTITIONER TO COMPLETE

The patient or prospective patient is the
person who is being cssessed for copacty.

Patient or prospective patient’s name

Treating medical practitioner’s name:

For the purposes of the Mental Health Act
2013, an odult is token to hove the
«copacity to make @ decision about his or
her own gssessment or trestment unfess o
person or body considering that capacity
under the Act is satisfied that he or she &
unabie to moke @ decision becouse of an
impairment of or disturbance in the
functioning of the mind or brain, and he or
she % unciie to understand

o Information refevant to the decision,
or
*  Retoin information relevant to the

woy that is oppropricte to his or her
arcumstances (whether by words, signs o
‘other means).

An odult may be taken to be able to retain
information relevant to ¢ decision even if
he or she may only be able to retoin the
information brieffy.

the making of the deczion, and faling ts
make the decaion.

tichiad

| am the p d above does not have the capacity to make a decision,
under the Mental Health Act 2013, about his or her own:

CIA OR [Tr
Specifically, | confirm that the patient named above:

] Is unable to make the decision because of an impairment of, or disturbance in, the functioning of
the mind or brain AND

[ Is unable to understand relevant to the decision OR

[ls unable to retain relevant to the decision OR

[Jls unable to use or weigh information relevant to the decision OR

[ls unable to icate the d (whether by gesture, speech or other means).

R for determi that the p d above does not have the capacity to make a
decision about his or her own assessment or treatment:

Steps that have been taken to assist the patient named above to make a decision about his or her
own assessment or treatment

Treating medical practitioner’s signature:
Date and time of determination: Date: [ /

Time: AM/PM

COPY TO: [ LOC OTHER: [ i record is about the capacity to make 2 decision about assessment — append to Assessment Order
! If record is about the capacity to make a decision about reatment — append to Treatment Order

Version |: 17 February 2014

Page 1 of |




pacity

child I1s not automatically
capacity, however if the child
tly mature to make the

e same s rd of assessment of
applies as for adults. (Gillick).

urposes of the Act a child is a person
ot attained the age of 18 years.




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 2B

TASMANIA'S

MENTAL

HEALTH
.

THCE (Patient Id):

DECISION MAKING | rfamiyreme Given Mame:
CAPACITY- DOB__ /1 GenderMOFOTGATD
CHILDREN S

Mental Health Act 2013 Thone e
Saction 7 AFFIX STICKER HERE

RECORD OF DETERMINATION - DECISION MAKING CAPACITY - CHILDREN

TREATING MEDICAL PRACTITIONER TO COMFPLETE

The potient or prospactive potisnt i the
person who is being essessed for copodty.

Fatient or prospective patient’s name:

Treating medical practidoner’s names:

For the purposes of the Mental Healfth At
2013, a chid & taken to have the copacity
o meke o deckion cbout s or her own
assessment or tregtment GMLY IF g person
Act is stisfied that the child is sufficenty
mgture to make the dedsion, and
notwithstanding any 1
disturbance in the functioning of the child’s
mind or broin, the child is obie o
Infarmation refevant te the dedsion,
and

. Retgin information relevant to the
decision, ond

A child may be token to be obis to retain
information relevont to @ deasion even if’
he or she may only be abie to retoin the
m TN h-qb'

Infarmation nelevant to o decision indudes
information on the consequences of making
the dedsion one way or the other, defeming
e making of the decsion, and fading to
make the dedsion.

| am NOT SATISFIED that the patient named above has the capacity to make a decision, under
the Mental Health Ace 201 3. about his or her owne

CJAssessment OR
Specifically. | confirm that | am:
] Mot satisfied that the patient named above is sufficiently mature to make the decision OR

] Mot satisfied that the patient named above is able to understand information relevant to the
decision, and retain relevant to the decision. and use or weigh information relevant to the decision,
and communicate the decision (whether by gesture, speech or other means).

Reasons for not being satisfied that the patient named above has the capacity to make a decision
about his or her own assessment or treatment

OTreatment

Steps that have been taken to assist the patient named above to make a decision about his or her
own assessment or treatment

Treating medical practitioner’s signature:
Date and time of determination: Date-

i )

Time: AMIPM

COPY TO: O LOC OTHER: [ i record is about the capacity to make a decision about assessment —append to AQ T If record is about the
capacity to make a decision about treatment — append to TO

Version |- |7 February 2014

Page | of |










tive Custody
HA 2013 S. 18-21)

iIce officer may take a person into
if the MHO or police officer

ess; and

ed to see if he or she
0 be assessed against the assessment criteria
atment criteria; and

on's safety or the safety of other persons is
ely to be at risk if the person is not taken into
protective custody.




ealth Officers

mbulance personnel are

Os but must

a learning package online.
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ive Custody

ective Custody must:

oved Assessment Centre
their rights

fficer within 4 hours

rs begins at the time of arrival at the
Assessment Centre.



of Care

mon or tort law, not the Mental

ur professional sphere of

s on assessment of capacity.

S to do what is necessary to prevent
the patient.

nded PROVIDED the capacity of the
atient is reassessed frequently.



thoughts...

dy lasts as long as is necessary
o the Approved Assessment

t should be as direct as possible but the
sn't start until they get to the

25



thoughts...

dy should be reserved for those
ere Is a reasonable concern
Ing their presentation.

e Custody allows for treatment of the
s considered warranted by their

team, both prior to and upon arrival at
sment Centre.

26



asMANIAS | PROTECTIVE | o

M ENTA L :’:m—"—"_ Gender: M 0 FO TGATD
HEALTH CUSTODY e —

ACT Mental Flealth Act 2013 AFFIX STICKER HERE

— PART A: ENTRY TO PROTECTIYE CUSTODY
—
=== | MHO / POLICE OFFICER WHO HAS TAKEN PERSON INTO PROTECTIVE CUSTODY TO COMPLETE
: e — Mame of person being taken into protective custody (if known):
=._ sithe expenences, repeatecy or
——™ continually, a serious imbaiment efmw
=: Mdmmﬂ‘imh ““m“: Custodian's status and identity (tck the appropriate box):
= |= O MHO. ID Card/Payroll Mumber:
i
The ssessment criteric are: [ Pelice Officer. Mame and Badge Mumber:

fa}  the person bes, or appesrs to hoe. @
mental iliness thet requires or is Boely | reasonably believe:
o require trectment for
(i the person’s heith or safety, or *  That the persen named above has a mental illness AND

i 1hjﬁ¢ﬁ:mw l That the person named above should be examined to see if he or she needs to be

with regord o the ments dlnes or the assessed against the assessment criteria or freatment criteria AMD
miking of @ trectment arder encept #  That the safety of the person named above, or the safety of others, is likely to be
xrﬂm‘f*‘“m at risk, or was likely to be at risk. if the person is or was not taken into
) the prerson does not have decision protective custody.
making copacky. Reasons for this belief indude details of the person’s behaviour — whether reported or
Trecment Crteria directly observed, whether the person appears or appeared to be under the influence of
S e s drugs or akcohol and any other relevant information. Atach additional information if needed):

fa) the berson has o mental dlness

ibj  withowt tregtment, the mental iiness
will, or is likely to, serousfy harm
(T the person’s fegith or sofety, or
{i] the sofety of other persons, ond

fe e wil be appropniate and
effective in terms of the sutromes
referred to in secion &(1) of the Act
and . . - " P " -

) the ~ Details of medication, physical aids. prescriptions or other things taken possession of

gven except under o tragtment order; and safeguarded. Attach additional information if needed:
and

fa]  the permon doss not have decsion
e s eI | Dateitime person taken into custody: Date: | | Time: _:__ (24 hrs)
hes been erronged in edvance.

im toking o person into protective custody, an
MHO or Police Officer may toke passesion. | Mame of assessment centre to which the person was taken:
ﬁmmﬁmmd O NWRH (Burnie) 0 LGH [ RHH O Roy Fagan Centre [ Millbrook Rise Centre
reasonabfy befieves is or may be neozssary o
the potient's hegith, safety or welfare, or
wihich mn)'be relevont to the potient’s

or cane.
COPY TO: O Person taken into protective custody (on release from protective custedy) O MHO/Police Officer to whom
custody is handed over / medical practitioner at the approved assessment centre [ CCP OO0 LOC TH person being released is
a child/if there is consent — parent/support person/representative OTHER: O Person taken into protective custody to be given
a Statement of Rights on arrival at approved assessment centre by staff at the centre [ Person taken into protective custody to
have rights explained to him/Mer in 2 language and form that he/she can undersand

CONTACT DETAILS: CCP: Phone: (03) 6166 0781 Fax Mo: (03) 6230 7739 Email: chisf psychiatristi@dhhs tas gov au

Dateftime of arrival at assessment centre: Date:r [ Tirne: H {24 hrs)

Custodian's signature:




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 4

TASMANIA'S

MENTAL

HEALTH
il

THECE (Patiene Id):
PROTECTIVE | e
DO i ¢ Ganden ™ O FDTGATD
CUSTODY |
Phone Mok
Mental Health Act 2013 AFFIX STICKER HERE

|

or tragtment Criteria.

MENTAL HEALTH OFFICER

—— PART B: MEDICAL PRACTITIONER EXAMINATION

==. | MEDICAL PRACTITIONER TO COMFLETE

"

—— 5 On arrival o on approved gspessment centre, | Mame of person examined (if known):

— the controfing authority of the centre must

=- hiave the person axamined by o medica! Medical practitioner’s name:

— proctitionar, within four khowvs of the perzon’s

—f— rrival ot the cantre, fo sae if the person | have examined the person named above to see whether hefthe needed to be
—_— mesds to be gusessed ggainst the czsesment | assessed against the assessment criteria whilst he or she was in protective custody.

Order

Htioner's signature:

As a result of that examination | have determined that the person (tid: relevant box):
O Does not meet the criteria for being placed on an Assessment or Treatment

[0 Meets the criteria for being placed on an Assessment or Treatment Crder
Darte and time of examination: Dare: I
Medical pra

Time: H {24 hours)

PART C: RELEASE FROM PROTECTIVE CUSTODY

' POLICE OFFICER TO COMPLETE

An Mental Heaith Cfficer (MHO) or Police

Officer whe has @ person in prodectve:

custody must refease the person from the

protective custady if, while the person is in

that custody:

= Informed consent s given to assess or
trent the person, or

= An Assessment Order or Treotment
Oirder is mode in respect of the pemon,

s Four (4] hours after the parson’s armval
at the opproved assessnoent cerdre, § the
pemon is ool in the protective austody ot
the expiry of that benicd and has ot
been examined, amd none of the things
referred to above have oooamed.

The protective custody critaria are that

fa} The person has o mendal iliness: ond

b}  The person should be examined to see if
e or she needs o be assessed aganst
e assessment or ettt crdeng
and

() The permon's safety or the sofety of other
bemsaons is likely to be ot rek if the person
is not token into protective custody

Mame of person being released from protective custody (i known):

Custodian's status and identity (tick the appropriate box):

O MHO. Mame/ID Card/Payroll Mumber:
O Police Officer. Mame and Badge Mumber:

reason(s):

being taken into protective custody

Assessment or Treatment Crrder (see above)

none of the things noted above had occurred
Date and time of release: Date: ! f
MHOIPolice Officer’s signature:

| have released the person named above from protective custody for the following

O A - Informed consent was given to assess or treat the person

O B - A medical practitioner examined the person and made an Assessment Order
O C— A Treatment Order was made for the person

O D - I reasonably formed the belief that the person no longer met the criteria for

O E- A medical practitioner at the approved assessment centre examined the
person and decided that they did not meet the criteria for being placed on an

O F — The person had been at the approved assessment centre for four hours and

Tirme:

{24 hours)

PErson/reprasentative

COPY TO: CPerson being released CICCP CILOC CIf person being released is a childfif there is consent — parent/support

CONTACT DETAILS: CCP: Phone: (03) 6166 0781 Fax Mot (03) 6230 7739 Email: chigf prychiatrisuidhhs Gs.gov.au




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 4

Vs | PROTECTIVE |- e
ENTAL | custopy |=-——
. ACT ) $T|$fgﬂ:?¢iﬂ3z AFFIX STICKER HERE

PART D: HANDOVYER OF PROTECTIVE CUSTODY
MHO /| FOLICE OFFICER TO COMFLETE IF CUSTODY IS HANDED OVER

2086

Mamie of person in protective custody (if known):

1

A custodian may, 95 CROMSTaNCES Reaquire,
transfer plysical control of a persan in
custody 1o another MHO or police officer.

FT2

control of the person hos been honded over
{rem ane MHO or Police Officer to onother
such officer

An MHO or Police Officer who takes o
MHO gt the obproved assessment osmire to
take over the person’s protective custody.

An MHD at the ohproved assessmsnt osrire
mxmmmmnm
regquest unless it would be unsafe in the
arumstoaces to do so.

Status and identity of MHO/FPolice Officer HANDING OVER custody (tick
the appropriote box):

O MHO. MamefID Card/Payroll Mumber:
O Police Crficer. Mame and Badge Mumber:

Status and identity of MHO/Police Officer ACCEFTING custody (tick the
appropriate box):
O MHOC. MamefID Card/Payroll Mumber:

O Police Crficer. Mame and Badge Mumber:

Date and time custody is handed over:
Date:  f f

Time:

(24 hours)

Signature of custodian HANMDING OVER custody:

Signature of custodian ACCEPTING custody:

Have any items taken possession of and safeguarded been handed over?
O Yes. Details of items handed over:

O Me. Reasons for items not being handed over:

COPY TO: O] Person to whom custody is handed over / medical practitioner at the approved assessment centre




When to invoke: Concern over patient safety
for any reason.

Purpose: Allow necessary treatment
until patient has capacity to
consent or decline.

Decision-Making Lacking, but should be
Capacity: regularly reassessed.

Duration: Open, as long as decision-
making capacity lacking.

Invoked by:

Any staff caring for the
patient.

Documentation Clear explanation in
patient’s medical record.

Caveats Treatment should only be
that immediately necessary.

Concern over patient safety
due to mental illness.

Hold pending transfer to

Assessment Centre.

Appears to be lacking.

4 hours after arrival at the
Assessment Centre.

MHO, including Police and
Paramedics.

Form 4, Protective Custody.

Should not be invoked just

for "bad behaviour”.










er can be made by any

sssment Order allows for a person to be
to determine if they meet the
t criteria.



ent Criteria

r appears to have, a mental illness
ely to require treatment for —

safety; or

on cannot be propery assessed with regard to
| illness or the making of a treatment order
er the authority of the assessment order;

sThe person does not have decision-making capacity.



ment Order

Order allows for assessment of a
Ir consent.

er signing the Order must
the patient
1in 72 hours of

rsonally exa
lately before or wi
the Order.

an Assessment Order a person must be
essed by an approved medical practitioner
within 24 hours




CHIEF CIVIL PSYCHIATRIST APPROVED FORM &

I ASSESSMENT ORDER THCE: (Pationt |d):
TASMANIA'S Famify Marms: (Gteam Mamas
MENTAL DOB___ /| GeadecMOFOTEITO
Aiddrass:
HEALTH | Mental Health Act 2013 o .
ACT | SectionsZ3-35 AFFIX STICKER HERE

PART A: ASSESSMENT ORDER

[T R ——————
Assesamiant Orcler (ACH i rcpnct of' e | 1+
fpenon ey, ond ey . e fokreng { Mol Proctitioner - name in fidl - use BLOCK fetters)
i —

20 20F

The medkal prociinsers mud howe
racimned the perias examinad
The smmincos ma how been
dew vt T beur porind

TZ

i
i
¥
|

The meckesl procssoser muthe | (Prospective patient - nome in full - use BLOCK letters)

o percn meedh i be Scmed on the th)'tf W0 __at -
The medkal prosasoses mud be fday) {rrvth)) fyear)  (Bme — 24 hrj

on e mareed, wea .
v o, e Ftnci e thee | 1 2T the following matters:

et I. | am satisfied from the examination that the prospective patient needs to be assessed

A mrchcnl ferifoner may ok an gainst the assessment criteria.
apgrred hacbeal 2. lam also satisfied that [strike out altemative that is not applicable]:
Howewer, 0 medical proctemser noy

izt make =n &7 mtforsey = et (2) a reasonable atternpt to have the prospective patient assessed with informed consent
win & a chil! & be sdmed o and has failed

it e e pesciioner @

atrfied’ thar o hoapend b it (b} it would be futile or inappropriate to attemnpt to have the prospective patient assessed

and Br s s aveare i

—lﬂ:hﬂﬂ'lhi— with informed consant.

ey, S mod apfraprics

jslore 1 commedie e potene

F— [ i i ient is:

o Lhrf-!- = The assessnvent setting for the prospective patient is:

mcommended soky Fmeema e | ] MVWRH (Burmie) O LGH O RHH O Roy Fagan Centre® [ Millbrook Rise Cantret

arugemer © tho eoffect

A A ke effect or soom o e O Othe

iil-ﬂr':h'-'ukﬂ mwmnMNﬂepﬁm‘:mmmWMﬁmhmw

rarss = have Y — hospital.

after it it made i by than, it hae

dacharged AND ha - .

e oo b ot rhee | Made and signedthis ___ day of 0__a_

Eeen Burk ot erbended it arme — 24 hr]

I affemd L et iday} [manth) fyear}  (tme b
Signamure:

COPY TO: O Patent [ AMP who is likely o do the assessment [0 Comtrofiing auchority of the approved facilicy where the patien:
s 0o be assessed [ LOC [ i patient is 2 child or if there i consent - patient’s parentisupport parsonrepressnitive
OTHER: [ Satement of Rights [ Explanation to patient in | and form that patient min undersand

Version 10 | July 2017 Page | of 3




CHIEF CIVIL PSYCHIATRIST APPROVED FORM &

ASSESSMENT ORDER | THc: Fatent 4

! TASMANIA'S Pt Gt
MENTAL pi—
HEALTH |Mental Health Act 2013 o o

ACT Sections 13- 35 AFFIX STICKER HERE

PART B: INSTRUMENT OF AFFIRMATION

=

=

—c O an Assessmens Oreer (40) 1,

—_— Fas ke effes, ohe poent subject | | Apnroved Medical Proctitioner - name in fill - use BLOCK fettars)

=" to the Order must be independantly nfoll - e }

—_— amsezned within 24 hoors enless ghe

=" Order i soaner dacharged independently asseszed

—_—

— The will e inde

L it & done by an Approved Medcal | (Potient - name in fill - use BIOCK jetters)

= AMF) acher than the
Medicol Provitionsr who appled for | o0 e day of W a .
= ) ) frear) (e =24 hr)
O assessing the patient the App | | <7y that
e knmedorely affim o I. | am a different medical practitioner to the medical practitioner who applied for, or made, the
decharpe the Aasessment Onder. Azszzzment Order & which the patient iz subject, ard

1 The Assessment Order to which the patient is subject has not already been discharped, and
T affiom the AD, the AMP st be | 3. The patient meets the assessment criteria, as follows:
watfied thox: {3) The patient has, or appears to have, 2 ment illness that requires or is likely & require
The P trestmeent: for the person's health or afety or the safety of other persons
and

OESESSMENE e,
The ander has nor alrsady beeay (b} The patient canmot be properly assessed with regard to the mental iliness or the making of a.
dscharped trestment order excepe under the suthority of the assessment order
The: isessment ol One SE1 oil Fieasons
ot semion 25 of the Ao

{c) The person does not have dedsion making cpacity
¥ the AMP affiems the AC he or
she mady simultansossly extend is Reasons:

excesdng 72 hows commencing | affirm the Assessment Oirder and either [sinke out atemative that is not opplicobile]:

I. Extend the Order’s operation by a period not excesding howrs with effece from this
of o at

P ——

1 Do not extend the Crder’s operation.

Urdess the Assessment Order is sooner discharped or 2 Treatment Order is made, the Order will
cease to have effect on the

on the day of 0 at

{day) [morith) {year)  (time — 24 hr)
Signature:

COPFY T O Fasent [ Madial practitionsr who mada the Crder 0 CCF O Tribunal O f packent 1 to be, or I bkaly to ba, assessed In an
approsaed fadlity - controlling authority of that fadiity T LOC O Hpatient ks a dhild or if there Is consant - patient’s parent support
parsonfreprasantatia.  OTHER: O Exphmation to patiant In langusps and form that pationt can undarstnd
CONTACT DETAILS: MHT: Phona: (03) 8165 74%]  Emai- mhiappicationsiFustics tas gov au

CCP: Phone: (03) €166 0781 Fax Mao: (02) 6230 7739 Emmalt: chigl prychiatrishiobhs s govay

Version 10: | july 2007 Page 2 of 3




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 6

TASMANIA'S

MENTAL
HEALTH

Givan Mama:

'r_

Gandar: M O FOO TGITO

ACT

ASSESSMENT ORDER | ™t [Fatient ):
Family Marme:
DoB:
Addrass:

Mental Health Act 2013 Phone:

Seations 23 - 35

Mobila:

AFFIX STICKER HERE

9 20F

TZ12

F

PART C: DISCHARGE PAPER

Ay Azsestmens Order
ity be dschanged at

any time for suffcire
cauine by the medoal
PrecTtioner whi made
the Cinder, by any

Prociiziones, o by ithe
Tribunal

s sefficient couse

{*edical Procttfioner - name if fill - use BLOGK letters)
am satisfied [strike out altemative that fs nat applicabie]:

(a) after examining

| Patient - name i fidl - use BLOGK fetters)

aon the day of 0 at :
(d=yh (Panch} [pear}  (time — 24 hr}
(k) on the following other reasonable grounds:
Discharged this day of i :
(day) (maneh) [year)  (time— 24 br)

Signature:

—the

COPY TO: O Patient [0 CCP O Tribunal [ I the patient has not been
Aporoved Medicl

assessed by an

Medicl Fractitioner

independendy
Fractidioner who was expected to do the assessment or controlling authority of the facility in which the

assessment was b have been done [ LOC [ K patient is a child or if there is consent - patient's parent/support
OTHER: [ Explaration to pagent in lrguage and form that patient cn undersand

CCF: Phone (03) &16& 0781

CONTACT DETAILS: MHT: Phone: (03) 6165 7491 Emai: mhtapplicationsfjustice ms povau
Fax Moc (03) 6230 7739 Emaik: chief peychiatritidhi tas povau
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thoughts...

ment Order is sighed, the
n Involuntary patient under

ntary status limits treatment,

rly medication that may be offered the
and mandates review by a psychiatrist
hours, Protective Custody is probably
referable to use in outlying areas.
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: Circumstances
Treatment

IS made involuntary by being
ssment Order, they cannot be
IC treatment, including

Ir mental symptomes,

t the authority of the Chief Civil

trist or their delegate, the Director of
latry or the on-call psychiatrist.

s not apply to treatment for physical
conditions, nor to true emergency treatment.
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CHIEF CIVIL PSYCHIATRIST APPROVED FORM 8
URGENT THCE (et
TASMANIA'S | CIRCUMSTANCES Famty Nar: Govem N
MENTAL | TREATMENT DOB__ /i GwdeMOFITGND
(INVOLUNTARY) Addrus:
ACT Section 55 AFFIX STICKER HERE

AUTHORISATION OF URGENT CIRCUMSTANCES TREATMENT

APPROVED MEDICAL PRACTITIOMER TO COMPLETE

od

An AMP moy sushome recfmene @ being orpentl needed’ in the
fstere’s brst mubnercty only f S AMF o of dhe 2fusion e
acherrng e necmoony Eroimens o me woul] be
compramned by watng [or the Uger CrTunmSanE Pnateet
i b castberrans’ by e Tribuncd or by o rmember o the Trbuna
on am inferey by

IO
|
i
E

FT2Z1

The AMF rrry gee s aurtinrmaton f o ody e o e ha
conchudns Fam o pamenTion tee

i) The pasest boy o mesisl does that o sy i oeed ol
frmatmens, ond

i) The urpent creurminmoe tnatrent o sy o te
Soeres e o wrry or S anfrrg of pther femn, od

ich The aegest cecomubonces greciment o ely i be of
effecter and spgesfricts in e of the outcomes remed e
amctie &1 | of e At and

i) Ackirwing Be receznry Seatment suitome would be
compramned by watng [or the Uger CrTunmSanE Pnatreet
i b castberrans’ by e Tribuncd or by o rmember o the Trbuna
on am indere b

Treczrvere o defined @ wcton &1 ) of e Act &= reean the
strrenmtion necracTy in peavent or reedy mergnd
deo; or meroge ond aleecs, where fosl, the o o of
vt e or reckece the rak B perinm wth roern dneo
mry, on et scctond, poe & Sermekee: or cbhers or o o
ke 3 perse’s mts s
The outhsmmsan may bo grven by oy means of
‘the AMP inthe
cimumrezncer but, if # i pwen ceolly, she AMP o
zomfrm = m wrmag sming tha fom.
¥ the suthamures n gven She AMF Az g Sdowing adbgonon:
T eruaee dur s fotere o ened of the oharnaton o
o = porchle ofter § B gieen
Ta geer 0 capy of e autboreton o the Chief Ced
Paychicetret nd st Triboans]
Ta g 0 caby of e authortctan io the poimet (Epetinr
with o dtrrerd of sights]
Ta hoce = coby of the oofhartarinnn on the faimet’s dcd

I thor suthormurios & gven Sie poterd may be pens the urperd
cirunmdonces Ercimers uel whfever of te sy find
ocrar

The érncimmet & comjsieind

The AME for oy mmon b o she thsks st i e
Erent

The P howr ferad emmedicinky fllowey S ey of S
o tarion papire

The * dor &
orter crames o o dhcharged.
The avehorsciion & we aude by the Tribunal

L [Approved Medical
P

[mame in full — use block lethers)

eamired
{Patient)

(mame in full — use block leoters)
on the chay of il at

{mons) fraar]

E7] fima— T b

and have concluded from the eamination that:
I.  The patient has 3 mental illness that is generally in need of Treamment, and
1 The urgent circumstncas treatment is necessary for

{3} the pasiert’s heakh or safesy, or

{b) the safasy of sther parzons, and

3. The urpent droumsmnces treatment is Bkely to be both effective and appropriate
n terms of the outcomes referred bo in section &(1) of the Act, and

4 Achisving the neceszary treaemerst outcome would be compromised by waiting
fior the urgent circumstances treatment to be authorised by the Tribunal (or by a
member of the Tribunal on an interim basis)

| hereby authorise the following treamment 25 being urperdy nesded in the patient’s

best imberests:

Date and time treatment authorised:

Temes: i

{24 Hours]

WERBAL ADVICE TO THE FOLLOWIMNG: [l Paent

COPY To: DPssent CICCF ClTrburd CILCE Ol K ossent 1o o child o § thers bt conasnt - catens

[ Siaperrwr of richiz to casient ] Exclanaticn to She catient In o hnoues ard form the: S catient cn underssand

CONTACT: FMHT: Phona {80 &85 749 mhtacolopioniFiricatamvyy CCP: Phorec 316188 0781 chisfoorchatim@dhhetaacmeay
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ly to patients being
er Duty of Care but the specifics of

do not.



straint

for placing a patient under

e the patient's health or safety: or
e the safety of other persons; or

he patient's transfer to another facility,
In this State or elsewhere.
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Is to be taken as

ority for a patient to
under restraint as a means of

nt or for reasons of administrative or
nience.




estraint

Ing In this section applies to or
ency short-term physical
o as to:

t the patien rming himself or herself or
; or |
t the patient from damaging, or interfering

operation of, a facility or any equipment; or

p a dispute or affray involving the patient; or

= ensure, if he or she is uncooperative, the patient's
movement to or attendance at any place for a lawful
purpose.




olding the patient, such as a

ical: the use of s such as manacles or

: administration of medication, such as
s and/or antipsychotics WITH THE PRIMARY
ONTROLLING THEIR BEHAVIOUR.



mical restraint.




straint

Ised in the MHA 2013 only
tients under the Act.

nder Protective Custody are NOT
d involuntary under the Act.
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e thoughts...

always be considered a high risk
roprlate safeguards in place.
bservation, available
tation faciliti d careful

entation.

Jral settings may lack sufficient staff to
estrain a person without jeopardising
er services. The police should be called

to assist.

= The safest option may be to call for retrieval of
the patient to the Assessment Centre.
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CHIEF CIVIL PSYCHIATRIST APPROYED FORM 10

RESTRAINT THC: Patent 4
I Pama Giwan Marme:
ﬁSE“ﬁ".‘I'.“ASL (INVOLUNTARY) | 1 eommum o
Addree:
HEALTH | Mental Health Act 2013 | oee Mebie
ACT Sections 57 - 58 AFFIX STICKER HERE

PART A: AUTHORISATION OF RESTRAINT

CHIEF CIVIL PSYCHIATRIST | DELEGATE /! MEDICAL PRACTITIONER | AFPROVED NURSE TO COMFPLETE

ol P -

— m“’”m"“”:':w‘"’ hm * | Patient's name:

— autharse physical reswsing of an aduke Approved facility in which patient is being detained/assessed:
=; Oniy the COP ov @ delegote may outharise

1

FT2

Version 10: | July 2017

The: peyson aurhorsing the restraing &5 savgfhed
thee it k& o ressanstil intsnventian i he

creuTEIanoes, and

The nestraing lazs for ns lnger tay
oushorted, and

The msans of resraing emploped in the spectic
cose & b ohe o of @ medhankal restraing
approved in advance by the COF or o defepore,
and

The: nestraine is managed in eccondance with
Chief§ Gl Psychiowrist Sronding Orders and
Cliniral Codaliss.

A parient moy nar be ploced ender restroing o5 @

b ol cber cases, the period outhorised may
not exceed thvee (3] e

These periods may be exended = see Porss C ond
o

O NWRH (Burnie) O LGH O RHH O Roy Fagan Centre [ Millbrook Rise
Cantre

Date of admission (if relevantl: 7 7
MHamelldentity CardiPayroll Mumber of person awthorising restraint:

Form of resoraint auchorised:

O Chemicl. Medication gype/dosape:
O Mechanical. Means of restrain:
O Physical

| amn satisfied that i i necessary to restrain the patient ramed abowe (tidc ol that appil:

O Tofditats tha patient's traatment O To orsurs tha pasiant’s hazlth or sfty
O Toensura the safaty of other parsons O To effect the patient’s transker to ancther facliy
| am sagisfied that the restraing is 2 reasorable intervertion in the circumstances for che

following reasons:

I hereby awthorise for a period oft Hours and IManutes
commencing on Date:  F / at Time: : (24 b}

Drate and timve of auchorisadon: Dave /[ Time H (24 hr)

Is the person authorising restraint completing this form?

O Wes — person to sign here:

OO Mo -

W'z confirm that the person named abowe has authorsed restraing for the patient named

1. DrMurse MameParoll1D Mumber |-

bers of naursi dical staff to

&

Signature
Diriturse MamePayroll 1D Mumber 2:

Sagracure:

COPY TO: O Pasant O OCF (f surthorisad by

2 dukgats, madical practvioner or nursa) O Tribural O LOC O F patient s 2 dhild or f thara s
OTHER: O Satement of rights to patient ] Explanaton to patient In aaguage and form that

CONTACT DETAILS: MHT: Ph: (03) 6165 7471 mhtappecabionsiusticatas gov gy CCF: Phe (03) 6166 072 chisf pevchiatrishichhs tas govau

Page | of 4




CHIEF CIVIL PSYCHIATRIST APPROVED FORM 10

TASMANIA'S

RESTRAINT
(INVOLUNTARY)

MENTAL

HEALTH
ACT

Mental Health Acc 2013
Sections 57 - 58

THCI: (Patiant Id):

Farmily Mamec Givan Narms:
Do&:_ /! GedeeMOFDTGTO
Addra:

Phoma: Mobii:

AFFIX STICKER HERE

PART B: CLINICAL/MEDICAL OBSERVATIONS

G

COMFLETE

MEMBER OF WURSING STAFF | MEDICAL FRACTITIONER /| AFFROVED MEDICAL PRACTITIONER TO

E

Patient's name:

4]

34

1

Dateftime restraint commenced:
Dateftime restraint ceased:

FT2

Approved hospital OR assessment centre in which patient is being detained/assessed:
O W¥¥RH (Burnie) CILGH O RHH [ Roy Fagan Centre [ Millbrook: Rise Centre

Catez § § Time : (24 hr)
Date:  J/ / Time : {24 hir)

Tima of
absarvation/
P

{24 hr)

Mams/Idsnticy
Car&/Payroll Number &

(Murssd
HFP/
AMF)

The sihaded rows ane a reminder for a
edcal o affuowed norse

har e feorent mis be sxasied ot

COPYTO: 0 CCP O LOC

CONTACT DETAILS: CCF:

Phone: (03) 6166 0781

Ernait: chief prychiatriztifidhbs tas povau

Version 10: | Juy 2017
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CHIEF CIVIL PSYCHIATRIST APPROVED FORM 10
THCI: (Fatiant kd):

TASMANIA'S

MENTAL

HEALTH
ACT

RESTRAINT
(INVOLUNTARY)

Mental Health Act 201 3
Sections 57 - 58

Earrily Mama

Chwan Marmsc

DOoE: i/

i Gandar: M O FO TGITO

Addrge:

Plheoamsac

Mobik:
AFFIX STICKER HERE

PART C: EXTENSION OF RESTRAINT - INITIAL

CHIEF CI¥IL PSYCHIATRIST § DELEGATE TO COMFLETE

S

CHIEF CIVIL PSYCHIATRIST APPROVED FORM 10

TASMANIA'S

MENTAL

HEALTH
ACT

RESTRAINT
(INVOLUNTARY)

Mental Health Act 201 3
Sections 57 - 58

THCI: (Patiant Id):

[Family Mamac Givan Mame
DO i f Gandar: M [0 FO TGMTO
HAaddree:

Pl Mobilk:

AFFIX STICKER HERE

PART D: EXTENSION OF RESTRAINT - SUBSEQUENT
CHIEF CIVIL PSYCHIATRIST / DELEGATE TO COMPLETE







Clinlelzns

Resources for

Education &

Informat

Mental He
e


http://www.dhhs.tas.gov.au/mentalhealth/mental_health_act/mental_health_act_2013_new_mental_health_act/information_for_clinicians
http://www.dhhs.tas.gov.au/mentalhealth/mental_health_act/information_for_clinicians/education_and_training_resources
http://www.dhhs.tas.gov.au/mentalhealth/mental_health_act/information_for_clinicians
http://www.dhhs.tas.gov.au/mentalhealth/mental_health_act/information_for_clinicians/forms




mmary

Ith Act has a clear focus on
It or prove otherwise.

rm for everything- get to
e you fill them in

t, call for help early.



Helpful Advice

I get that you have food
poisoning and all, but
you have to at least

make an effort.

Have you tried...you know...
not having the flu?

S

You just need to change your frame of mind.
Then you'll feel better.

Idon'tthink it's healthy that you have to take

medication every day just to feel normal.
Don't you worry that it's changing you from
who you really are?

It's like you're not even trying.

>
»
9

Well, lying in bed obviously

isn't helping you.
You need totry

something else,




