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[bookmark: _Toc220933388]Purpose
The purpose of this procedure is to provide Canberra Health Services (CHS) clinicians and Mental Health, Emergency, Ambulance and Police Collaboration (MHEAPC) partners information and guidance on the process for the development and implementation of a Multi-Agency Response Guide (MARG). 
CHS staff are public authorities under the Human Rights Act 2004 and have an obligation to ensure the human rights of the consumer when developing a MARG. CHS staff also have a positive duty under the Discrimination Act 1991 to make reasonable adjustments to accommodate the needs of people with disabilities.
Back to Contents
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All work associated with the development and implementation of a MARG is subject to privacy and consent laws, see section 9.
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This document applies to all CHS staff involved in the creation of a MARG for a consumer of any age clinically managed by MHJHADS staff.  
ACT Policing and ACT Ambulance Service (ACTAS) staff agree to adhere to the process outlined in this procedure when involved in the MARG process. 
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A MARG is defined as collaborative management guides for consumers with a mental illness or mental disorder, who because of their illness pose a serious and imminent risk to themselves or others, and who regularly come into contact with multiple stakeholders, including emergency services. A MARG is a response guide for first responders such as Police, Ambulance and Emergency Departments. The purpose of a MARG is to provide critical information that will assist first responders to effectively communicate with consumers, and also their nominated person, carers, family and other supports, when they are experiencing a mental health crisis, and to assist with professional decision making. A MARG promotes a consistent approach that is both consumer centred and consumer informed. 
Nominated persons, carers, family and other support people know the consumer better than anyone else. It is critical that first responders and subsequently mental health staff providing a response consider the valuable information provided by the people caring for the consumer when responding.
MARG’s are designed to reduce risks to consumers who are clinically managed by providing coordinated and practical guidance for service providers in crisis situations. The goals of a MARG are to reduce contact of those consumers experiencing a mental health crisis with police and/or ambulance services, to support least restrictive care practices, to make any contact more therapeutic, and to divert consumers away from hospital and into community care when possible.
MARG’s are not clinical treatment plans, recovery plans or discharge plans, and are jointly owned by Canberra Health Services (CHS), ACTAS, and ACT Policing. MARG’s are intended to guide only, allowing discretional decision making by first responders at the time of contact. Wherever possible first responders should read the MARG document, if it exists, before engaging with the consumer.
A MARG Fact Sheet has been developed (available as Attachment 1) for CHS and relevant stakeholders including emergency services. 
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The criteria for a MARG are highly specific and the decision to accept a consumer for a MARG can only be made by MHEAPC. The criteria include:
· the consumer has a mental illness or mental disorder, and because of their illness pose a serious and imminent risk to themselves, or others
· the consumer is clinically managed by a mental health team within MHJHADS
· the consumer has frequent contact with police and/or ambulance services as a result of their mental illness
· there are opportunities to improve communications with police and/or ambulance services
· there are opportunities to divert the consumer from hospital where possible
· consent for sharing of information has been obtained.
Note: There are no age limits for a MARG.
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Requests for a MARG can be made by the CHS treating team, ACT Policing, or ACTAS. All requests are sent to the MHEAPC for review by the Home Assessment and Acute Response Team (HAART) Team Manager and discussed with the other MHEAPC agencies. This supportive discussion and background preparation process is recorded in each agency’s relevant electronic records.
Where there is a divide in opinion between CHS, ACT Policing, or ACTAS, the matter can be more formally discussed in a meeting and/or referred to the MHEAPC Management Committee.
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Referrals
MARG referrals from MHEAPC services and health teams may be sent to the HAART Team Manager via CHS.MHEAPC@act.gov.au.
Treating Team (Clinical Manager)
Discuss the consumers care and recovery in the team’s multidisciplinary team (MDT) meeting, considering alternative initial collaborative supports such as convening an MHJHADS internal cross service multidisciplinary team meeting, or Clinical Round Table meeting to review the care and treatment plan and then to form an opinion or recommendation to apply for a MARG based on that clinical discussion.
Ensure that reasonable adjustments are made to accommodate the needs of consumers with disabilities and to take steps to eliminate discrimination to ensure a person’s mental health/illness is not inadvertently the basis for unfavourable treatment in the MARG process.
Gain the consumer’s written consent to convene a MARG, or their guardian, including parents for children. The consent form will be uploaded to the consumer’s Digital Health Record (DHR) Media folder. If consent is not gained the MARG meeting cannot proceed.
Provide names and email addresses of meeting invitees to HAART Team Manager
Prepare an Identification, Situation, Background, Assessment, Recommendation (ISBAR) and attach that to the consumer’s clinical record. 
Liaise with the HAART Team Manager to support the MARG meeting coordination.
Organise administration staff to scribe the MARG meeting discussion into the MARG document (template available in Attachment 2).
Consolidate feedback and make edits to the draft MARG document where necessary.
Add the endorsed MARG document to the consumer’s clinical record, scanned into media and titled MARG (date signed) for ease of finding.
Create a FYI flag on the consumer’s clinical record titled MARG and the date it was signed. 
HAART Team Manager
Will liaise with Ambulance and Police managers to discuss the suitability of a MARG if a consumer is continuously presenting to hospital emergency departments or comes into frequent contact with emergency services – see section 3
Coordinate the MARG meeting and process
Schedule the MARG meeting and send invites
Distribute the draft MARG document to stakeholders
Finalise the MARG document, with no further changes past close of consultation
Distribute the finalised MARG document to stakeholders
[bookmark: _Hlk202445248]Add MARG details to MHEAPC management Committee MARG register and send to MHEAPC Management Committee chair
Finalise the MARG document within 5 business days from the date the MARG meeting was held
Stakeholders (Core Stakeholders)
Core stakeholders are the agencies always involved in the MARG process.
Core stakeholders include ACT Policing, ACT Ambulance Service (ACTAS), and Canberra Health Services (CHS).
Core stakeholders participate in the MARG meeting and contribute to the agreed terms and conditions.
Core stakeholders review the draft MARG document and may submit amendments to the HAART Team Manager via CHS.MHEAPC@act.gov.au within 5 business days.
Additional Stakeholders
Additional stakeholders are involved only when relevant and may participate in all or part of the MARG process.
Additional stakeholders may include the consumer’s General Practitioner (GP), carer, nominated person, guardian, family, NDIS coordinator or provider, or other identified community supports.
Additional stakeholders may be invited to attend parts of the MARG meeting when appropriate and when information‑sharing is suitable.
See Sections 5 and 6 for guidance on optional attendees and partnering with consumers and carers.
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Prior to drafting a MARG, a meeting will be held where all relevant parties are to provide relevant background history and agency experiences of the consumer. The MARG meeting is focused on guiding a crisis management response by the collective meeting body. 
Consent for sharing information at the meeting must have been given by the consumer, or their guardian prior to this meeting, which will include invitations to be extended to emergency services and stakeholders. Refer to Section 9 for more information about consent. The consumer and/or their nominated person, carers, family, other supports will be offered the opportunity to participate in the process. It may not be appropriate for the consumer or nominated person, carers, family or other supports to attend the MARG meeting in its entirety due to the sensitivity of information being discussed.
The MARG meeting will be coordinated and chaired by the HAART Team Manager, in collaboration with the consumer’s primary treating team and administration officer.
The quorum for the meeting will be the following (or their delegate, where appropriate):
HAART Team Manager (Chair)
Primary Treating Team Administration Officer (secretariat)
MHEAPC Lead Police Sergeant
MHEAPC Lead Ambulance Manager
The consumer’s CHS primary treating team medical officer and/or clinical director
The consumer’s CHS clinical manager
Canberra Hospital and North Canberra Hospital Mental Health Consultation Liaison & Emergency staff
Adult Inpatient Mental Health Services as required
Child and Adolescent Mental Health Services as required
Aboriginal and Torres Strait Islander Liaison Officer as required.
Optional additional invitees:
The consumer (see Section 6)
Nominated person
Carer
Guardian (if appointed)
General Practitioner (GP)
Power of Attorney (if appointed)
Representatives from relevant Non-Government Organisations (NGOs) (as required).
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The consumer, and as relevant and consented, their nominated person, carer, family or other supports will be offered the opportunity to participate in the process. It may not be appropriate for the consumer, nominated person, carer, family and other support persons to attend the MARG meeting in its entirety due to the sensitivity of information being discussed. In this case the people supporting the consumer can be invited to attend at the end of the meeting to discuss key points of the MARG. The treating team will discuss the establishment of safety planning and supports with the consumer and supporters as consented prior to the meeting.
MARG discussions should focus on the consumer’s strengths, be trauma informed and based on a least restrictive and recovery orientated approach to crisis management. Wherever possible the treating team will support a consumer’s recovery by discussing appointing a nominated person or making an Advance Agreement and Advance Consent Direction. Additional information will include care planning, relapse prevention strategies and safety planning. All supportive information should be relevant to the MARG meeting, including a current Enduring Power of Attorney or alternative decision maker e.g. guardianship.
The consumer, and their nominated person, carer and other supports should also receive information on accessing Legal Aid ACT, Carers Voice ACT, My Rights My Decisions and the ACT Mental Health Consumer Network. Substitute decision makers such as guardians will be invited to support consumers and to make decisions with them or on their behalf depending on the consumers decision making capacity.
The consumer or their substitute decision maker has full discretion on the involvement of nominated persons, carers and family who support the consumer through a MARG process. Where the attendance of a nominated person, carer, family or other supports is optional the HAART Team Manager will communicate with those persons to confirm if they wish to attend the MARG meeting and provide them with assistance and information on how to participate.
The release of any operational information or response provisions discussed during the MARG meeting, or included in the final document, is the responsibility of the relevant agency (CHS, ACT Policing, or ACTAS). If the consumer requests a copy of their MARG be shared on their MY DHR, they can be provided with a redacted copy after approval by the treating team, where care is taken to avoid causing further trauma to the consumer.
It is acknowledged that Aboriginal and Torres Strait Islander peoples are often over‑represented in mental health‑related distress and emergency service contact, and their cultural needs should be actively considered in all stages of MARG development and response. Where a consumer identifies as Aboriginal or Torres Strait Islander, first responders and mental health staff should consider cultural needs, involve Aboriginal Liaison Officers when available, and incorporate guidance from carers, family, and cultural supports into crisis planning to ensure responses are culturally safe and informed.
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As part of this process, the consumer’s GP must be contacted by the primary treating team’s clinical manager and invited to participate in the MARG process. The invitation should be provided to the consumers GP in writing and with sufficient notice to enable their attendance at meetings. Consideration should be given to scheduling meetings associated with the MARG process at the start or the end of the day to assist with GP participation. To allow for Medical Benefits Scheme (MBS) billing, GPs (and other health professionals as requested) will be provided with a copy of the meeting minutes, including start and finish times and a copy of the client consent form (or other authority as indicated). MBS claimable item numbers for GP participation in mental health case conferences are 937, 943 and 945. Where the consumer does not have a GP, the MARG may still proceed.
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A MARG is a collaborative document, authored by agency leads from CHS, ACT Policing and ACTAS, collectively forming the MHEAPC. 
The MARG meeting is convened by the HAART Team Manager; the treating team will provide administrative support to minute the discussion and MARG.  
The expected broad timeframe to complete a MARG is within 1 month of a completed referral being sent to the HAART Team Manager.
The draft MARG will be circulated by the HAART Team Manager to MARG meeting participants for a limited time for review, prior to being finalised 5 business days from the meeting date.
The endorsed MARG will be placed into the consumer’s clinical record and sent to MHEAPC meeting participants in pdf format. On request the MARG can be placed on the consumer’s My DHR, refer to Section 6.
The HAART Team Manager provides managerial support to the MARG governance process and a reporting function to the MHEAPC Management Committee.
The MHEAPC Management Committee is responsible for maintaining a register that records all current MARGs and their due dates. The purpose of this register is to ensure accurate tracking and oversight of all active MARGs. The register will be prepared by the HAART Team Manager.
A MARG will expire 12 months from the date of endorsement. The MARG must be reviewed at least annually, or as required and the review documented in the consumer’s clinical record by the primary treating team, organised by the consumer’s clinical manager. The MARG evaluation should detail if it has supported a consumer’s recovery, safety, the efficacy of chosen strategies, were they appropriate and were they followed and if it has led to a reduction in crisis contacts. Feedback must be gathered from the consumer to whom the MARG applies and, where possible, their nominated person, carer, family and other supports. The evaluation should also document if the MARG did not work, whether it required additional updating.
MARGs cannot be developed by treating clinical teams, police or emergency service personnel in isolation or without the approval of the MHEAPC. 
Expired MARG document FYI flags must be updated and removed from a consumer’s clinical record by the CHS case manager. This must be communicated to the MHEAPC members by the primary treating team. If the consumer withdraws consent to the MARG, an FYI flag is to be created to indicate the MARG is not effective, but the document will remain as a part of the consumer’s clinical record. The same process applies if an episode of care is closed from CHS and they are discharged from the service.
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The sharing of confidential consumer information is required for the development of a MARG. Principles concerning the exchange of information, relevant information or otherwise are broadly outlined here, and will comply with relevant legislation, policies and procedures. For further information refer to the Consent for Healthcare Treatment Guideline, available on the Policy and Guidance Documents Register.
The MARG requires consent to release information, obtained through one of the following mechanisms:
The consumer has decision‑making capacity and provides written consent for relevant health information to be released for the purpose of developing a MARG, using the Consent to Release and/or Share Clinical Information form (form no. 15274 on the Clinical Forms Register).
The consumer’s guardian provides written consent to release the information
The consumer is a child or young person, and the person who has parental responsibility (parent, guardian etc.) for the consumer provides written consent to release information, unless the child or young person is assessed as Gillick competent in which case they may provide their own consent.
Consent has been provided in the consumer’s Advance Consent Direction, or preferences for engagement in the MARG documented in the consumer’s Advance Agreement.
In cases where the consumer refuses release of information, personal health information cannot be shared outside of emergency circumstances as outlined in the relevant privacy legislation. Refer to the Clinical Records Management Procedure. 
[bookmark: tablea]If a MARG has been developed for a consumer who is later determined to have decision-making capacity and who then withdraws their consent for release of information, the MARG is withdrawn. An FYI flag is to be created to indicate the MARG has been withdrawn, but the document will remain as a part of the consumer’s clinical record.
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[bookmark: _Hlk170467240]MARGs will be developed and recorded in a manner that is consistent with this procedure.
MARGs will be reviewed, at least annually or more frequently as required, inclusive of consumer and nominated persons, carers, family and others supports, GP and MHEAPC and incident data monitoring.
A register of current MARG guides will be maintained by the MHEAPC Management Committee for the purpose of tracking all active MARGs and their review dates.
Measures
Number of overdue MARGs on the register
Clinical and quality outcomes are evaluated through consumer experience questionnaires and Consumer Feedback data.
Clinical incident data relating to MARGs will be regularly reviewed by the Primary Treating Team clinical manager.
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Policies
· Consumer Privacy 
· Information Privacy 
· Clinical Records Management
Procedures
Initial Management, Assessment and Intervention for a Person Vulnerable to Suicide
Clinical Records Management 
Consumer Identification and Health Care Activity Matching 
Advance Agreements, Advance Consent Directions and Nominated Persons under the Mental Health Act 2015
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Discrimination Act 1991
Work Health and Safety Act 2011
Carers Recognition Act 2021
Mental Health Act 2015
Children and Young Persons Act 2008
Privacy Act 1988 (Cth)
Information Privacy Act 2014 (ACT)
Other
Australian Charter of Healthcare Rights
ACT Charter of Rights for people experiencing mental ill health and /or mental disorder
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ACTAS – ACT Ambulance Service
AFP - 	Australian Federal Police
GP – General Practitioner
MARG – Multi-Agency Response Guide
MDTR – Multi-Disciplinary Team Review
MHEAPC – Mental Health, Emergency, Ambulance and Police Collaboration
Back to Contents
[bookmark: _Toc220933403]Search terms
Crisis, Response, MARG, Multi-Agency Response Guide, Mental Health, MHEAPC, Mental Health, Emergency, Ambulance and Police Collaboration, HAART, Access Mental Health
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Multi-Agency Response Guides 
Multi-Agency Response Guides (MARG’s) are collaboratively developed documents which are managed by the Mental Health, Emergency, Ambulance and Police Collaboration (MHEAPC). 
A MARG is a response guide for first responders such as police, ambulance and Emergency Departments. The purpose of a MARG is to provide critical information that will assist and guide first responders to effectively communicate with consumer’s when they are experiencing a mental health crisis and to assist with decision making. A MARG promotes a consistent and consumer-centred approach for first responders who are attending to consumers experiencing complex and high-level needs relating to their mental illness. 
A MARG is not a clinical treatment plan, recovery plan or discharge plan and is jointly owned by Canberra Health Services (CHS), the ACT Ambulance Service and ACT Policing.
The goal of a MARG is to reduce contact with police and/or ambulance services, make that contact more therapeutic, and to divert consumers away from hospital and into community care when possible. Importantly, MARG’s are a guide and not a plan, allowing for discretional decision making at the time of contact. 
The criteria for a MARG are high and the decision to accept a consumer for a MARG can only be made by the MHEAPC. The criteria include:
The consumer has a mental illness which poses a high risk to themselves and/or others
The consumer is clinically managed by a mental health team within MHJHADS
The consumer has frequent contact with police and/or ambulance services because of their mental illness
There are opportunities to improve communications with police and/or ambulance
There are opportunities to divert the consumer from hospital where possible
Consent for sharing of information has been obtained

Referrals for a MARG can be sent to CHS.MHEAPC@act.gov.au  
A MARG meeting will be arranged and chaired by the HAART Team Manager prior to a MARG document being developed. 
MARG’s are generally reviewed every 12 months or as clinically indicated. MARG’s are supported by Advance Agreement, Advanced Consent Direction, Nominated Person and Care Plan. 
Sharing of a MARG with the consumer’s nominated person, carer, family and/or other supports can only with consent of the consumer and permission from the MHEAPC and may require sections to be redacted. 
The MARG is a collaborative document, and a consumer may withdraw consent.  
Further information can be found in the CHS procedure Multi-Agency Response Guide (MARG) - Mental Health, available on the Policy and Guidance Documents Register for CHS staff and at Policies and guidelines - Canberra Health Services for non-CHS staff. 
Back to Contents


[bookmark: _Toc220933405]Attachment 2 - MARG Document Template

	
	

	
	[image: ]



	Multi-Agency Response Guide (MARG)
Mental Health, Justice Health and Alcohol & Drug Services

Address: 
	
	URN:  
Surname:  
Given name: 
DOB:  
Gender: 




Note 1:	MARGs are response guides, not clinical treatment plans.    
Note 2:	The purpose of a MARG is to provide information and guidance to responders to best assist a consumer when they are in crisis, whilst keeping a consumer centred, collaborative approach to recovery.   
Note 3:	MARGs promote the need for a consistent and professional approach from responding agencies when dealing with consumers possessing complex and high-level needs.
Note 4:	For further advice contact Access Mental Health 24/7 on 1800 629 354.


A MARG does not replace the need for situational assessment or override the judgement of persons responding to or assessing the situation.


Section 1 - Introduction
Description of the person Outside of crisis contacts make a positive statement about the consumer, what is important to them and their value and meaning to their loved ones (reminder for services that this person is more than their crisis interactions)

Diagnosis:
	Brief description of diagnosis: 

	


	Common symptoms experienced by the consumer  

	


	Mental health orders / legal orders:

	





Section 2
Reason for MARG: Record here a brief and relevant statement of the consumer’s mental health background, reasons why a MARG has been developed and whether the consumer is aware of the MARG and if they have participated in the development


Risk Assessment: (E.g. It is accepted that regular engagement in serious self-harm is a typical presentation for X or There is a very real chance that X will die from suicide or accidental death by self-harm)




Section 3 – Risk
	Risk to self:

	



	Risk to others: 

	



Past critical incidents 
	Incident
	Date
	Location
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Factors that may escalate risk:

	






Section 4: Management strategies
	Current management strategies outside of crisis presentations:

	





	Triggers to crisis:

	



	De escalation Strategies:

	



	Description of likely crisis presentation:

	



	Overriding approach by respondents: 

	





	What is unlikely to work or likely to escalate the situation 

	






Response Guide by Agency/Area   Delete unrelated agencies 
	Clinical Team
	


	ACT Policing
	


	Ambulance
	


	Access Mental Health
	


	Home Assessment and Assertive Response Team
	


	TCH Emergency Department
	


	MH Consultation Liaison
	


	NCH Emergency Department
	


	MH Short Stay/ Adult Mental Health Unit
	





Section 5 – Supports
	Name

	Contact
	Relationship to person

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




Section 6: Endorsements Can be sent out for electronic voting
	Name and area:
	Signature:
 

	Author/clinician:

	

	AFP:

	

	ACTAS:

	

	TCH ED:

	

	NCH ED:

	

	Access/HAART:

	

	AMHU/MHSSU:

	

	Medical ward:

	

	General Practitioner:

	

	Date: 


For further advice available 24/7, contact Access Mental Health on 1800 629 354
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