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[bookmark: _Toc215841858]Purpose 
To provide information to Canberra Health Services (CHS) staff that is specific to the management of people subject to an order under section 309 of the Crimes Act 1900 (s309) at the Canberra Hospital (CH). 
The purpose of the procedure is to outline the legislative requirements and not care provision.  
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[bookmark: _Toc215841859]Alerts 
This procedure is limited to Canberra Hospital as an Approved Mental Health Facility (AMHF) under the Mental Health Act 2015 (MH Act).
Other CHS facilities are not an AMHF for the initial assessment required of a person subject to a s309 order (Chapter 6 of the Mental Health Act 2015 - emergency detention).                                            Refer to the ACT Legislation Register for approval stipulations. 
Back to Contents
[bookmark: _Toc215841860]Scope
This document applies to CHS staff involved in the management of a consumer subject to a s309 order. 
This procedure must be read in conjunction with relevant CHS procedures, specifically the below that outline obligations and requirements when a consumer is subject to the provisions of the            MH Act, located on the CHS Policy and Guidance Documents Register: 
Emergency Detention in an Approved Mental Health Facility and a person’s rights under the Mental Health Act 2015 
Care of persons subject to Psychiatric Treatment Orders (PTOs) with or without a Restriction Order (RO)
Care of persons subject to Forensic Mental Health Orders (FMHO)
Advance Agreement, Advance Consent Direction and Nominated Person under the Mental Health Act 2015
Seclusion, restraint and forcible giving of medication to people under the Mental Health Act 2015.
Exclusion: 
ACT Policing bring an arrested person in their custody for health care. If a mental health admission is clinically indicated, it is not appropriate for CHS staff to recommend Police take the person from CH and later request a s309 order. 
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[bookmark: _Toc215841861]Section 1- Section 309 of the Crimes Act 1900  
Section 309 states “if, in a proceeding in the Magistrates Court, the Court has reasonable grounds for believing the accused needs immediate treatment or care because of mental impairment, the Court may …, order that: 
the accused be taken to an approved mental health facility for a clinical examination for the purpose of deciding whether the accused person needs immediate treatment or care because of mental impairment
the accused may only be released into the custody of a police officer.”
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[bookmark: _Toc215841862]Section 2 – Detention and custody requirements 
The s309 order does not authorise the detention or treatment of the person at the AMHF. 
In accordance with section 81(1) of the MH Act CHS must detain the person while at the AMHF. 
The person can only be released to the custody of ACT Policing.  
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[bookmark: _Toc215841863]Section 3 – Court screening assessment and transport to CH  
[bookmark: _Toc167451190][bookmark: _Toc172717733]3.1 Court screening assessment
The CHS Mental Health Court Assessment and Liaison Service (MHCALS) completes a screening assessment of the person in the Court cells. The purpose is to obtain a brief snapshot of their presentation, focusing on whether the person is presenting with acute deterioration in mental state, or raised risk issues, and to determine if their care can be managed safety in the community, of if they require further review at CH. This is documented as a progress note in the consumer’s clinical record. 
MHCALS will contact the CH Mental Health Consultation Liaison Team (MHCL) on 0466 372 195 and provide a verbal handover, if aware the s309 order has been made. 
[bookmark: _Toc167451192][bookmark: _Toc172717735]3.2 Transport to the Canberra Hospital Emergency Department (ED)
[bookmark: _Hlk220403181]The person is transported to CH by ACT Corrective Services (ACTCS) Court Transport Unit (CTU) or sometimes ACT Policing.  CTU contacts the ED Nurse Navigator on 5124 8388 to             pre-notify a person subject to a s309 will be transported to CH. 
[bookmark: _Hlk220403153]CHS Switchboard staff will notify the people identified on the Switchboard Action Card section 309 activation (Attachment 1).
[bookmark: _Toc167451191][bookmark: _Toc172717734]3.3 s309 documentation
A copy of the s309 order must be placed in media in the consumer’s clinical record, (s82 MH Act): 
Monday – Friday: 
· Tribunal Liaison Officer (TLO) receives s309 order via email from the Magistrates Court
Saturday / Public Holiday: 
· Mental Health Clinician in the ED receives hard copy from CTU
Note: Do not duplicate or put multiple copies of same s309 order in the clinical record. 
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[bookmark: _Toc215841864]Section 4 - Visitors and phone calls   
CH must ensure the consumer has adequate opportunity to contact and be visited by their lawyer or the Public Advocate (s90 MH Act). 
Access to visitors and phone calls is a balance between police and health practices, CH staff are to contact the ACT Policing Operations Duty Sergeant on 6256 7714 and:
inform ACT Policing the person is at CH subject to a s309 order, and 
ask if there are any current restrictions, limitations, or orders on contacting other people.  
The provided ACT Policing information must be clearly documented in the consumer’s clinical record and communicated via handover process for staff awareness. 
If no restrictions, limitations or orders, CHS can facilitate the consumer having visitors, receiving and making phone calls.   
Note: CHS are not to facilitate the consumer making contact, via phone or a visit, with the identified people advised by ACT Policing.
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[bookmark: _Toc215841865]Section 5 – Arrival at Canberra Hospital
[bookmark: _Toc167451194][bookmark: _Toc172717737][bookmark: _Hlk99631982]5.1 Transfer and handover of custody 
CHS Protective Services complete the ‘transfer of custody and initial security risk assessment form’ (Attachment 2) informed by a verbal handover from CTU. The completed form is to be put in media in the consumer’s clinical record. 
5.1.1 Search of consumer and their property  
The CHS Security Supervisor will confirm with CTU a search of the consumer and their property has been conducted, and weapons or sharps items have been removed. This is to be documented on the Transfer of custody & initial security risk assessment form.
If CTU have not undertaken a search the CHS Security Supervisor is to request the search be completed by CTU prior to CHS accepting custody. The request is to be documented on the ‘transfer of custody & initial security risk assessment form’. 
[bookmark: _Toc167451195][bookmark: _Toc172717738]5.2 Safe detention of consumer   
To maintain the safe detention and custody, the consumer is to be placed in the ED Behavioural Assessment Unit (BAU), an access-controlled area.  
Security Officer/s are to be present at all times, with other staff as required, and security observations are to be line of sight at all times (except in personal spaces). 
Note: personal spaces include toilet facilities, change rooms, showers or other bathing facilities
If the BAU is not able to be used the ED Nurse Navigator will identify the next appropriate space. ED staff will consult with CHS Protective Services around security requirements if the consumer is unable to be held in an access-controlled area.
Any movement of the consumer within CH is facilitated by Ward Services accompanied by a CHS Security Officer and must comply with the Patient Escort and Transport within Canberra Hospital Campus procedure. 
5.3 Aboriginal and Torres Strait Islander consumers
Aboriginal and Torres Strait Islander consumers can be offered referral to the Aboriginal and Torres Strait Islander Service.  Consumers can be referred to the service through DHR or by contacting the appropriate service as per below:
Canberra Hospital Aboriginal and Torres Strait Islander Service on 5124 2055
Mental Health Justice Health Alcohol and Drug Services Aboriginal and Torres Strait Islander Service on 5124 6790. 
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[bookmark: _Toc215841866]Section 6 – Assessment of the person in the ED 
[bookmark: _Toc167451198][bookmark: _Toc172717741]6.1 Mental health assessment 
The MHCL team must complete the initial assessment of the person within four hours of arrival at the ED (s84 MH Act).  Refer to Emergency Detention in an Approved Mental Health Facility and a Person’s Rights under the Mental Health Act 2015 procedure.
[bookmark: _Toc167451197][bookmark: _Toc172717740][bookmark: _Toc98423841]6.2 Medical assessment 
The consumer will be medically screened in the ED using the Psychiatric Triage Checklist (available in the triage window in the clinical record) for any immediate health needs. 
6.3 Medical admission and not detained under the Mental Health Act 2015
If the consumer requires urgent medical inpatient care, and does not require immediate mental health treatment, the consumer should be admitted to a medical ward. 
The consumer where possible is to be admitted to a single room. Staff will consult with CHS Protective Services for any security requirements to maintain the safe custody of the consumer. 
6.3.1 Notification to Court of the medical admission
See section 8.1 for notification process to the Court. 
Note: The email is to include the consumer has been admitted for urgent medical care 
CHS Security Services maintain their presence, until the Court decision* regarding the s309 order, which could be, 
bail (removes the s309 order and requirement for security officers), or
remand the person into custody (ACTCS attend and assume custody see Persons in Custody as Inpatient procedure). 
  * the Court may hold a bedside hearing. 
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[bookmark: _Toc215841867]Section 7 – Admission to a mental health unit 
[bookmark: _Toc167451204][bookmark: _Toc172717747]7.1 Transfer to AMHU 
The transfer of a consumer is facilitated by Ward Services accompanied by a CHS Security Officer and must comply with the Patient Escort and Transport within Canberra Hospital Campus procedure. 
7.2 Admission to AMHU
[bookmark: _Hlk165378100][bookmark: _Toc167451201][bookmark: _Toc172717744]To maintain the safe detention and custody of a consumer subject to a s309 order, the consumer must only be admitted to AMHU, in either: 
High Dependency Unit (HDU) or 
Low Dependency Unit (LDU) in the red corridor, and be
· subject to clinical observations as per At Risk Category (ARC) level  
· HDU - ARC 4, or 
· LDU - Red corridor - ARC 3, or
· ARC 5 in either area if clinically indicated as per normal assessment, and
The consumer is to be: 
subject to security observations (line of sight at all times (except in personal spaces)), 
daily security risk assessment completed by security & AMHU CNC/NIC (Attachment 3)
[bookmark: _Hlk165378391]subject to the ratio of security officers as per: 
· Transfer of custody & initial security risk assessment form, or 
· Daily security risk assessment form. 
The consumer is not to be granted any leave during their admission. 
Note: Restrictive practices (seclusion, restraint, forcible giving of medication) cannot be authorised, if the consumer is not subject to a mental health order or involuntary treatment.  
7.3 Property 
The consumer’s individual property items will be documented on the Patient Valuables Receipt and Transaction Record form, see section 11 of the AMHU Operational Procedure. 
[bookmark: _Toc98423849][bookmark: _Toc167451205][bookmark: _Toc172717748]7.4 Risk assessment when admitted to AMHU  
The daily security risk assessment form must be completely by security and the AMHU CNC/NIC to review and inform any security changes during the admission.
7.5 Visitors and phone calls
See section 4. If a visit does occur: 
standard visitor numbers apply
within visiting times, in either the AMHU social areas or courtyard 
visitors are not permitted to bring into AMHU their own personal items  
· if a visitor brings items for the consumer, the process in 7.3 is to be followed 
CHS Protective Services will maintain line of sight observations during all visits. 
7.6 Transfer to another approved mental health facility or treatment area
The transfer of a consumer is facilitated by the CHS Security Supervisor and accompanied by at least one clinical staff member and an additional CHS Security Officer. 
Mechanical restraints may be applied to the consumer subject to approval by a Clinical Director or Consultant Psychiatrist. See CHS Security Officer and must comply with the Patient Escort and Transport within Canberra Hospital Campus procedure. 
CHS Protective Services must notify the Switchboard prior to any transfer to maintain the situational awareness of relevant staff.
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[bookmark: _Toc215841868]Section 8 – Documentation 
The Court is to be notified of the: 
result of the initial examination (s87 MH Act), (not admitted form) and 
discharge of a person admitted for immediate treatment and care, including reason for detention (s87(2) MH Act) (discharge form).
The person subject to a s309 order can only be returned to the custody of ACT Policing and a brief handover and a copy of the s309 order is to be provided.  
A copy of the handover to ACT Policing is also to be provided to the Clinical Forensic Medicine Service. 
The documentation to the Court and ACT Policing is to be provided by either: 
MHCL using CLpsychiatryliaison@act.gov.au, or 
AMHU CNC/ward clerk using ACTHealthAMHU@act.gov.au.
A copy of the email and when sent is to be included in the clinical record. 
Note: The Official-Sensitive – Personal privacy label must be used for all emails.

Note: the documents must be completed directly in the consumer’s clinical record, in the communications tab – letters – search s309 or handover 
8.1 Returned from the ED
8.1.1 Documentation to the Court  
Email MCCriminal.JACS@courts.act.gov.au, and CHS.MHCALS@act.gov.au
· Subject line: s309 Return to Court 
· Message: Please be advised (name) will be returned to Court, attached is the paperwork from Canberra Health Services. 
TLO is to be notified of the completed form via the clinical record in-basket. 
8.1.2 Handover to ACT Policing 
Email ACTCommunications@afp.gov.au
Subject line: s309 Return to ACT Police Custody
Message: Please be advised (name) is ready for collection from the Canberra Hospital Emergency Department. 
	Attached is the handover paperwork from Canberra Health Services. 
	Please reply with an ACT Policing job number at your earliest convenience to acknowledge receipt of documentation and confirm collection of the person subject to a s309 order.
8.2 Returned from AMHU 
8.2.1 Documentation to the Court  
Email MCCriminal.JACS@courts.act.gov.au, and CHS.MHCALS@act.gov.au
· Subject line: s309 Return to Court 
· Message: Please be advised (name) will be returned to Court, attached is the paperwork from Canberra Health Services. 
TLO is to be notified of the complete form via the clinical record in-basket.
Note: In accordance with the CHS Admission to Discharge procedure, referrals, medication scripts and notifications to community teams are to be completed.
[bookmark: _Toc167451210][bookmark: _Toc172717753]8.2.2 Handover to ACT Policing 
Email ACTCommunications@afp.gov.au
Subject line: s309 Return to ACT Police Custody
Message: Please be advised (name) is ready for collection from the Adult Mental Health Unit. 
	Attached is the handover paperwork from Canberra Health Services. 
	Please reply with an ACT Policing job number at your earliest convenience to acknowledge receipt of documentation and confirm collection of the person subject to a s309 order.
CNC are to advise the AMHU Security Supervisor the consumer will be returning to the custody of ACT Policing. 
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[bookmark: _Toc215841869]Section 9 – Attempted or actual escape of person subject to s309 order 
A person on a s309 order who leaves the facility, except in the custody of ACT Policing, has escaped which is a criminal offence (s160, Crimes Act 1900). 
9.1 Action 
A global Code Black (2222) is to be raised by the treating team, to advise of a s309 attempted or successful escape for urgent assistance to be provided by ward persons and other security officers
In the event of an escape, CHS Protective Services will arrange an immediate preliminary search of CH grounds (either physically or by using cameras) while ACT Policing respond.
The treating team must notify MHCALS via email CHS.MHCALS@act.gov.au.
The incident must also be immediately escalated to the: 
Business hours: 
· General Manager, MHJHADS through the operational director and 
· Director of Protection Services
After hours: 
· CHS Executive on-call and 
· Operational Support Services (OSS) on-call
A clinical incident report should be completed by the treating team in the clinical incident management system (Riskman).
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[bookmark: _Toc176348490][bookmark: _Toc215841870][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]All consumers subject to a s309 taken to Canberra Hospital have been searched on arrival. 
All consumers subject to a s309 have been assessed within the timeframes outlined in the Mental Health Act 2015.
All paperwork including referrals are processed in a timely manner.
Relevant legislation adhered to for each consumer subject to a s309.
Measures
Annual review of transfer of custody paperwork.
Annual review of clinical incident reports relating to consumers on a s309 absconding or attempting to abscond. 
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[bookmark: _Toc215841871]Related policies, procedures, guidelines, and legislation
Policies
Security Services – Use of Force
Protective Security 
Occupational Violence
Procedures
Emergency Detention in and Approved Mental Health Facility and a Person’s Rights under the Mental Health Act 2015 
Missing Patient from inpatient area
Care of persons subject to Psychiatric Treatment Orders (PTOs) with or without a Restriction Order (RO)
Adult Acute Mental Health Unit (AAMHU) Operational 
Occupational Violence 
Admission to Discharge 
Emergency Department and Mental Health Interface 
CHS Emergency Management Plans – Code Black
Patient Escort and Transport within Canberra Hospital campus 
Patient Identification and Procedure Matching
Care of persons subject to Forensic Mental Health Orders (FMHO)
Advance Agreement, Advance Consent Direction and Nominated Person under the Mental Health Act 2015
Seclusion, restraint and forcible giving of medication to people under the Mental Health Act 2015.
Guidelines and standards 
Consent for Healthcare Treatment
National Standards for Mental Health Service 2010
National Safety and Quality Health Services Standards 2017
Legislation
Mental Health Act 2015
Crimes Act 1900
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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[bookmark: _Toc215841872]Definition of terms 
Person in Charge* is a senior member of staff in charge of the AMHF at any particular time. This is generally the Clinical Director, Assistant Director of Nursing (ADON), Clinical Nurse Consultant (CNC) or after hours their delegate (team leader).
* definition agreed by CHS and the Chief Psychiatrist as not defined in the Mental Health Act 2015.
Initial examination is an assessment of a person’s mental state and immediate health issues, conducted, in person, by a consultation psychiatrist or a psychiatry registrar/another doctor (with consultation from a psychiatrist).
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[bookmark: _Toc215841873]Search terms
s309, Crimes Act, Mental Health Act, immediate treatment, care and support, custody, mental health, court, assessment, custody, detention.
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Attachment 1 - Switchboard Action Care – s309 activation 
Attachment 2 – Transfer of custody and initial security risk assessment form 
Attachment 3 – Daily security risk assessment form 
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[bookmark: _Toc215841875]Attachment 1 
Section 309 Action card 
[image: Image shows a Section 309 Action Card with Steps 1 to 4 and the accompanying required action for each step.]
Back to Contents
[bookmark: _Toc215841876]Attachment 2 
Transfer of Custody & Initial security risk assessment 
CHS Protective Services
All sections must be completed before custody is accepted. 
	SECTION 1 – PERSON DETAILS

	First name:
	
	Last name:
	

	Date of Birth:
	            /           /
	Sex:
	Male / Female / Other

	SECTION 2 – TRANSFER OF CUSTODY DETAILS

	Transfer time:
	
	Transfer date:
	

	Transferring agency:
	· ACT Corrective Services 
· ACT Policing 

	Escort officer name and rank:
	

	
	SECTION 3 – INITIAL SECURITY RISK ASSESSMENT

	Risk category – (rating out of 4)
	

	Has the person been involved in, or threatened any violence within the last 12 hours?
	

	Has the person previously escaped custody or attempted to escape custody?
	

	Is the person under the influence of alcohol and/or illicit drugs?
	

	Is the person emotionally upset or disturbed?
	

	Has the person suffered any injury within the last 12 hours?
	

	Has the person attempted or threatened self-harm within the last 12 hours?
	

	Does the person have any outstanding court matters or warrants not related to this issue?
	Y / N

	Has the person stated that they are pregnant?
	Y / N 

	Overall risk rating:
	

	
SECTION 4 – PHYSICAL PARTICULARS

	Hair colour:
	Black / Brown / Blonde / Ginger / Grey
	Hair type:
	Bald / Short / Long

	Facial hair:
	None / Moustache / Goatee / Beard
	Eyeglasses:
	Yes / No

	Body type:
	Athletic / Slim / Average / Overweight
	Complexion:
	Light / Tanned / Dark

	Visible tattoos, scars, or piercings:
	
	Height (approx.):
	

	Shirt type:
	Singlet / T-Shirt / Polo Shirt / Hoodie / Dress / Other 
	Shirt colour:
	

	Pants type:
	Shorts / Long Pants / Track Suit Pants
	Pants colour:
	

	Other comments:
	


	SECTION 5 – SECURITY OFFICER DECLARATION

	· A copy of the s309 court order has been attached to this form.
· I have confirmed with the transferring agency the person has been searched.
· I have confirmed with the transferring agency the persons property was searched prior to being placed in the sealed bag. 
· If not, the transferring agency was requested to search the property in the sealed bag before CHS accepted custody. 
· I have confirmed with the transferring agency any weapons or high risk items have been removed.
· Patient valuables have been handed over in sealed bag no. __________________ 
· I acknowledge that custody of the person has been transferred on behalf of the person in charge of the facility at _________ hours  
· I am aware that I can use reasonable and necessary force to prevent the person-in-custody from escaping from detention, assaulting people, or destroying property.

	Security Officer’s name:
	
	Security Officer’s signature:
	


Instructions for the Security Officer
The Security Officer who is detaining the person must:
· complete all sections before accepting custody from ACT Corrective Services/ ACT Policing.
· inform the Security Operations Centre to send a Section 309 notification for any transfer of the person as soon as practicable. 
· SECTION 309 TRANSFERRED – [insert person’s initials] transferred to AMHU/ Police custody at XX hours; and
· Provide the completed form to ED who will put it into the consumer’s clinical record. 


Initial risk assessment
The overall risk rating in Section 3 will determine the risk level and number of security officers assigned to the person.
	Risk level
	Overall rating
	Requirements

	AMHU LDU Red corridor

	LOW
	6 or under
	· 1 (security officer): 2 (patient) ratio
· Patients to be in line of sight at all times 

	MODERATE
	7 to 12
	· 1:2 ratio
· Patient to be in line of sight at all times

	HIGH
	13 to 18
	· 1:1 ratio
· Patient to be in line of sight at all times 

	EXTREME
	19 or over
	· 2:1 ratio
· Patient to be in line of sight at all times

	AMHU HDU

	LOW
	6 or under
	· 1:2 ratio 
· Patients to be in line of sight at all times 

	MODERATE
	7 to 12
	· 1:2 ratio 
· Patient to be in line of sight at all times 

	HIGH
	13 to 18
	· 1:1 ratio 
· Patient to be in line of sight at all times

	EXTREME
	19 or over
	· 1:1 ratio
· Patient to be in line of sight at all times

	MEDICAL WARD
(single room is preferred)

	LOW
	6 or under
	· 1:1 ratio 
· Patients to be in line of sight at all times 

	MODERATE
	7 to 12
	· 1:1 ratio 
· Patient to be in line of sight at all times 

	HIGH
	13 to 18
	· 2:1 ratio 
· Patient to be in line of sight at all times
· Single room mandatory

	EXTREME
	19 or over
	· 2:1 ratio
· Patient to be in line of sight at all times
· Single room mandatory 


Note: Ratio of security personal may change depending on room allocation on the medical ward. If the consumer is not admitted to a single room the ratio of security officers may increase post review. 


[bookmark: _Toc215841877]Attachment 3 
[bookmark: _Hlk198036261]Daily Security Risk Assessment 
	Date completed:

	First name:
	
	Last name:
	

	Date of Birth:
	            /           /
	Sex:
	Male / Female / Other

	RISK ASSESSMENT

	Initial security risk assessment risk category remains 
	No
	Yes

	Change to security risk assessment category
	No
	Yes

	Reason for security risk change:

	New security risk level  
	Low
	Moderate
	High
	Extreme

	At risk category (ARC):                                                                       1     2     3     4     5 

	SECURITY PLAN

	Physical barriers between patient & public areas at all times
	No
	Yes
	#

	Movement limited to the accommodation communal area 
	No
	Yes
	

	Attend therapeutic groups with Security Officers
	No
	Yes
	

	Attend therapeutic groups without Security Officers
	No
	Yes
	

	Access to courtyards with presence of Security Officer/s
	No
	Yes
	#

	Mechanical restraints while in public areas
	No
	Yes
	

	Other security concerns: 

	Role
	Signature

	Clinical Nurse Consultant/
Nurse in Charge 
	

	CHS Security Supervisor
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