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The purpose of this procedure is to provide information on emergency detention provisions, under the Mental Health Act 2015 including the rights of all people involuntarily detained and/or admitted in Canberra Health Services facilities.
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Under the Mental Health Act 2015, the apprehension, initial detention and examination and emergency detention (see definition of terms) of a person experiencing, or believed to be experiencing, mental illness or mental disorder (see definition of terms) are legally distinct actions involving separate processes and documentation.

Initial Detention and Examination within four hours:
Where a person is apprehended and brought to an approved mental health facility, or is detained by a doctor or mental health officer (see definition of terms) while within the facility, the person in charge of the facility (see definition of terms) must detain the person and ensure that they are examined by a doctor within four hours (s. 84(2)(a) Mental Health Act 2015) (See Emergency Department and Mental Health Interface Procedure for more detail).

Failure to Conduct Initial Examination
If an initial examination is not conducted within four hours, the person in charge of the facility (see definition of terms) must undertake a series of formal notifications and document these using the approved forms (refer Section 2.5 for further details).

Note:
A person cannot be released from detention without first being examined, unless there is no initial examination within four hours of arrival (or six hours, if extended by the Chief Psychiatrist).

Person’s Preferences for Treatment Care and Support
A person may develop an Advanced Agreement or Advance Consent Direction, or appoint a Nominated Person, when they have decision making capacity to do so (see Advance Agreement, Advance Consent Direction and Nominated Person Procedure for further information). The existence of such documents may be available on Mental Health, Alcohol and Drug Services, Justice Health, Integrated Care eRecord (MAJICeR) or denoted via a My Rights, My Decisions Wallet Card or similar documentation. Whenever the situation allows, reasonable efforts should be made to ascertain if a person has such documentation and, if so, to follow the preferences documented. 

If it is not possible to check for the existence of an Advance Agreement and/or Advance Consent Direction prior to providing emergency treatment, care or support, the reasons for this must be documented in the person’s clinical record. 

Full details of Emergency Detention provisions and legislative requirements can be found in Chapter 6 of the Mental Health Act 2015.
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This procedure pertains to all Canberra Health Services (CHS) clinical staff providing treatment, care and support for people in a hospital setting who may be subject to the Emergency Detention provisions of the Mental Health Act 2015.
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1.1	Person in Charge
The Mental Health Act 2015 does not provide a definition of the person in charge of a facility and therefore, the following definitions have been agreed.

1.2.1	Emergency Apprehension - Person under care of the Emergency Department
· When a person is detained under emergency apprehension provisions and is under the care of the Canberra Hospital Emergency Department the person in charge is the senior emergency department doctor (Registrar or Consultant) allocated to the area in which the person is placed.
· When a person is detained under emergency detention provisions (frequently known as an Emergency Detention 3 Day (ED3), and the primary reason the person is receiving care in the Emergency Department of Canberra Hospital is for a physical/medical condition, the person in charge is the senior emergency department doctor allocated to the area in which the person is placed.

1.2.2	Emergency Detention - Person under care of Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS)
· When a person is detained under emergency detention provisions (frequently known as an Emergency Detention 3 Day (ED3), and the person is bed-booked to a mental health unit, i.e. the Mental Health Short Stay Unt (MHSS) or the Adult Mental Health Unit (AMHU), the person is under the care of MHJHADS and the person in charge is the Consultant Psychiatrist (Business Hours) or Consultant Psychiatrist on-call (After Hours).

1.2.3	Emergency Detention – Person Receiving Care in a Medical or Surgical Unit
· When a person is detained under emergency detention provisions (frequently known as an Emergency Detention 3 Day (ED3), and is admitted to a medical or surgical unit at the Canberra Hospital, the person in charge is the Clinical Director (Business Hours) or Consultant on Call (After Hours).

1.2.3	Emergency Detention – Person Receiving Care in the Adult Mental Health Unit (AMHU) or Dhulwa Mental Health Unit (DMHU)
· When a person is detained under emergency detention provisions (frequently known as an Emergency Detention 3 Day (ED3), and is admitted to AMHU or DHMU the Assistant Director of Nursing (ADON) (Business Hours) or most senior nurse on the unit (After Hours).
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2.1	Emergency Apprehension and Initial Detention 
A person must be detained when they arrive at the Canberra Hospital Emergency Department if any of the following apply:
· a person is apprehended and transported to the facility by a police officer or authorised ambulance paramedic who believes that the person:
· has a mental disorder or mental illness, and
· has attempted or is likely to attempt suicide or to inflict serious harm on themselves or another person; or
· a person is apprehended and transported to the facility by a doctor or mental health officer who believes on reasonable grounds that:
· the person has a mental disorder or mental illness, and either:
· the person requires immediate treatment, care or support, or
· the person’s condition will deteriorate within three days to such an extent that they would require immediate treatment, care or support, and
· the person has refused to receive treatment, care or support, and
· detention is necessary for the person’s own health or safety, social or financial wellbeing, or for the protection of others, and
· adequate treatment, care or support cannot be provided in a less restrictive environment (s. 80 Mental Health Act 2015), and
· a completed Statement of Action Form is provided by the person who apprehended and transported the person to the facility.

2.2	Initial Detention – Presentation at a Canberra Health Services Facility
A person may be detained at a Canberra Health Services Facility if a doctor or mental health officer has reasonable grounds to believe that:
· the person has a mental disorder or mental illness, and either:
· the person requires immediate treatment, care or support, or
· the person’s condition will deteriorate within three days to such an extent that they would require immediate treatment, care or support, and
· the person has refused to receive treatment, care or support, and
· detention is necessary for the person’s own health or safety, social or financial wellbeing, or for the protection of others, and
· adequate treatment, care or support cannot be provided in a less restrictive environment (s. 80 Mental Health Act 2015).

Note: 
Section 80 of the Mental Health Act 2015 can never be used after a person has been apprehended and brought to the Canberra Hospital Emergency Department by a police officer or authorised ambulance paramedic.

2.3	Initial Examination within Four Hours Following Initial Detention
If a person is detained at a Canberra Health Services facility, the person in charge of the facility (see definition of terms) must ensure that the person is examined within four hours of arrival, or detention, if the person was involuntary and required detention.

Examination must occur in person and may be performed by:
· a Consultant Psychiatrist, or
· a Psychiatric Registrar with consultation from a Psychiatrist (the consultation may occur via telephone), or
· another doctor with consultation from a Psychiatrist (the consultation may occur via telephone).

Examination
At a minimum, the examination must include measurement of the person’s blood pressure, temperature, oxygen saturation, and any clinically warranted issues, and must also consider the observations arising from the medical officer’s assessment and any other relevant and reliable information about the person’s condition (e.g. collateral information provided from those detaining the person, carers, family, etc.). It may also be appropriate to conduct a comprehensive physical and psychiatric examination at the time of the initial examination. If this occurs, it is not necessary to conduct a comprehensive physical and psychiatric examination at the time when an Emergency Detention 3 Days (ED3) is authorised (see Section 3.3), unless there has been a change in the person’s presentation.



Note: 
The results of the initial examination should inform the decision about whether or not the person requires emergency detention (see section 3 of this document).

2.4	Documentation of Detention and Initial Examination 
Time - the time that the initial examination is commenced must be documented on the Authorisation/Notification of Involuntary Detention Form, available from the Acute staff station in ED and the CHS Clinical Forms Register.

Outcome - the outcome of the initial examination, along with the name of the psychiatrist who was consulted, must be documented in the person’s clinical record, using the heading ‘Initial Detention and Initial Examination’.

Refusal - any refusal of the person to be examined must also be documented in the person’s clinical record.

Notifications - if the person is detained at the facility by a doctor or mental health officer, the doctor or mental health officer must advise the following people, within 12 hours, of the detained person’s name, the reason for authorising the detention of the person and the name and address of the approved mental health facility where the person is being detained:
· if the person is a child – each person with parental responsibility for the child 
· if the person has a guardian under the Guardianship and Management of Property Act 1991 – the Guardian
· if the person has an attorney under the Powers of Attorney Act 2006 – the attorney
· if the person has a nominated person – the nominated person, and
· if the person has a health attorney involved in the treatment, care or support – the health attorney.

2.5	Failure to conduct Initial Examination within four hours
If an initial examination is not conducted within four hours, the person in charge of the facility (see definition of terms) must: 
· immediately advise the Chief Psychiatrist (or Consultant Psychiatrist), by telephone of the failure to conduct an initial examination within four hours
· notify the Chief Psychiatrist, and document this using the Notification to the Chief Psychiatrist and Public Advocate of Failure to Conduct Initial Examination form available on the Canberra Health Services Clinical Forms Register or on MAJICeR and
· advise the Public Advocate of the failure to conduct the examination, and document this using the Notification to the Chief Psychiatrist and Public Advocate of Failure to Conduct Initial Examination form, available the Canberra Health Services Clinical Forms Register or on MAJICeR.

The person in charge (see definition of terms) must then arrange an examination of the person as soon as possible and within two hours of being told of the failure to conduct the initial examination within the required timeframe.
The person in charge must complete the Chief Psychiatrist Arrangement for Conduct of Initial Examination form, available the Canberra Health Services Clinical Forms Register or on MAJICeR, and:
· email a copy to the Chief Psychiatrist at ChiefPsychiatrist@act.gov.au 
· email a copy to the Tribnual Liaison Officer (TLO) at TribunalLiaison@act.gov.au or 6244 4558 (fax). 
· ensure a copy of the form is included in the person’s clinical record.

If the person is not given an examination within the further two hours, the person in charge of the facility must:
· release the person, or
· release the person into the custody of ACT Policing, if the person is subject to an order under s. 309 of the Crimes Act 1900, or
· release the person into the custody of ACT Corrective Services, if the person is a detainee at an adult correctional centre, or a Bimberi Youth Justice Centre youth worker, if the person is a young detainee at a detention place
· complete the Release From Involuntary Detention Form
· forward a copy of the Release From Involuntary Detention Form to the TLO at TribunalLiaison@act.gov.au or 6244 4558 (fax), and
· advise the Chief Psychiatrist (or delegate) and the Public Advocate, using the Notification to the Chief Psychiatrist and Public Advocate of Failure to Conduct Initial Examination form, available on the clinical forms register, of the failure to conduct the assessment.

The TLO will forward a copy of the Release From Involuntary Detention Form to:
· The ACAT at ACATMentalHealth@act.gov.au or 6205 4855 (fax), and
· Public Advocate at JACSPublicAdvocate-MentalHealth@act.gov.au or 6207 0688 (fax).

See Attachment 1: Emergency Apprehension and Emergency Detention Three Day (ED3) of a person under the Mental Health Act 2015.

Back to Table of Contents 




	[bookmark: _Toc389473284][bookmark: _Toc533083383]Section 3 – Authorisation and release from Involuntary Detention – 3 days (ED3)



3.1	Emergency Detention 3 Day (ED3)
The doctor who conducted the initial examination may authorise the involuntary detention and treatment, care and support of a person at an approved mental health facility for a period not exceeding three days (known as an ED3) on the basis of an initial examination of the person, if the doctor is satisfied that:
· the person requires immediate treatment, care or support, and
· the person has refused to receive that treatment, care or support, and
· detention is necessary for the person’s own health or safety, social or financial wellbeing, or for the protection of others, and
· adequate treatment, care or support cannot be provided in a less restrictive environment, and 
· a second doctor (a Consultant Psychiatrist, Registrar or another doctor) has examined the person and also has reasonable grounds to believe that the above criteria are met.

Note:
If the second doctor was not a Consultant Psychiatrist, a telephone discussion with a Consultant Psychiatrist must occur to confirm the authorisation of emergency detention.

If the person is detained under s. 309 of the Mental Health Act 2015, follow the Management of People Subject to Section 309 of the Crimes Act 1900 Transferred to the Canberra Hospital Procedure.

3.2	Documentation and notification of Emergency Detention 3 Day
· The doctor who conducted the initial examination must complete an Authorisation/Notification of Involuntary Detention Form (ED3), available at the CHS Clinical Forms Register, staff station or in MAJICeR
· The second doctor who also examined the person must co-sign the form
· The name of the Consultant Psychiatrist who was consulted as part of the assessment should be noted on the form, and
· The doctor must ensure that the Authorisation/Notification of Involuntary Detention Form (ED3) is forwarded to the following, within 12 hours: 
· ACAT at ACATMentalHealth@act.gov.au or 6205 4855 (fax)
· Public Advocate at JACSPublicAdvocate-MentalHealth@act.gov.au or 6207 0688 (fax), and
· TLO at TribunalLiaison@act.gov.au or 6244 4558 (fax). 
· The Authorisation/Notification of Involuntary Detention Form (ED3) should be scanned and included in the person’s clinical record by the treating team.  

A doctor or mental health officer must also, as soon as practicable after authorising the involuntary detention of a person under an ED3, take all reasonable steps to inform all of the people specified at section 2.4 above of the detention.

3.3	A person’s rights to communicate with others
The treating team must ensure that the detained person is given the opportunity to notify a family member, friend, carer or nominated person of their detention.

Note: 
A person subject to s. 309 must be allowed to contact their lawyer or the Public Advocate (s. 89(6) and s. 90, Mental Health Act 2015).  If the person requests to make a telephone call to a family member, relative or friend, or if a clinician considers it clinically necessary, the ACTP Operations Sergeant must be contacted first on 6256 7714 to advise if that contact can be made. Contact with the ACTP will be made by the Mental Health Clinician in the Emergency Department or a senior nurse in AMHU and the decision regarding contact is to be documented in the clinical record. While the person is in Emergency Department, Security Services will monitor the telephone call at all times. While the person is in AMHU a senior nurse or Security Officer will monitor the call. Similarly, there may be limitations of communication on a person subject to a Restriction Order (see Care of Persons Subject to a Psychiatric Treatment Order (PTO) with or without a Restriction Order (RO) Procedure).

3.4 Comprehensive Physical and Psychiatric Examination
· Within 24 hours of a person first being detained, the treating team must take all reasonable steps to ensure that the person receives a thorough physical and psychiatric examination (s. 86). This should include:
· a routine physical examination
· presenting complaint, including history of presenting complaint
· medical history
· alcohol and drug history
· relevant family history
· current medical issues and medication allergies
· any other specific investigations as clinically appropriate
· However, this thorough physical and psychiatric examination is not necessary if a consultant psychiatrist or the Chief Psychiatrist is satisfied on reasonable grounds that the initial examination (see section 2.3 above) provides sufficient relevant information about the current physical or psychiatric condition of the person (s. 86(4)) and the person’s condition has not changed since the time of the initial examination. If these criteria are met, a note must be made in the person’s clinical record under the heading ‘comprehensive physical and psychiatric examination’ indicating the same.



Note: 
The Emergency Department Psychiatric Screening Checklist does not constitute a thorough physical examination but merely highlights those people that require further assessment be conducted by Emergency Department staff due to the specific issues identified in the checklist as requiring more urgent medical assessment.
· The psychiatric examination must be undertaken by a Consultant Psychiatrist, a Psychiatry Registrar in consultation with a Consultant Psychiatrist or another doctor in consultation with a Consultant Psychiatrist who did not conduct the initial examination, i.e. the first doctor who conducted the initial examination cannot conduct the thorough examination, but the second doctor can (See Attachment 2: Care of a Person on an Emergency Detention Three Day (ED3) and beyond under the Mental Health Act 2015).
· A mental health assessment for a person on an ED3 in the general wards can be facilitated though the Mental Health Consultation Liaison Team on 6244 3204 or by contacting the Psychiatry Registrar or the on call Consultant Psychiatrist after hours through Canberra Hospital switch (dial 9).

3.3.1 Documentation of Comprehensive Physical and Psychiatric Examination
· The doctor who conducted the medical examination must document the findings of the examination in the person’s clinical record or the Electronic Clinical Record (ECR), including:
· the name of any psychiatrist consulted as part of the examination, and
· any refusal by the person to be examined.

3.5 Ending an Emergency Detention 3 days
· If person who is placed on an ED3 no longer meets the criteria for emergency detention under s. 85 of the Act, the person in charge of the facility must ensure that the person is released from detention and discharge them as soon as practicable.  If the person is an accused person under s. 309 of the Crimes Act the person in charge must release the person into the custody of ACTP or Corrective Services.

3.5.1 Documentation of ending of Emergency Detention 3 Day
· The Consultant Psychiatrist who releases a person prior to the ending of an ED3 must complete the Release from Involuntary Detention form, available on MAJICeR and CHS Clinical Forms Register, and forward in to the TLO at TribunalLiaison@act.gov.au or 6244 4558 (fax). 
· The TLO will forward a copy of the Release from Involuntary Detention form 
· within 12 hours to: 
· ACAT at ACATMentalHealth@act.gov.au or 6205 4855 (fax)
· Public Advocate at JACSPublicAdvocate-MentalHealth@act.gov.au or 6207 0688 (fax).

Back to Table of Contents 
	[bookmark: _Toc533083384]Section 4 – Extension of Emergency Detention – Up to 11 days (ED11)



4.1	Emergency Detention 11 days (ED11)
· If the criteria for detention continue to be met and are likely to be met beyond the initial three days, the Chief Psychiatrist (or delegate) must complete the Application for a Further Period of Detention – Not Exceeding 11 Days Form (ED11), available on the clinical forms register, and ensure that a copy is sent to the:
· ACAT at ACATMentalHealth@act.gov.au or 6205 4855 (fax)
· Public Advocate at JACSPublicAdvocate-MentalHealth@act.gov.au or 6207 0688 (fax), and
· TLO at TribunalLiaison@act.gov.au or 6244 4558 (fax). 
· Any ED3 which is due to expire over a weekend or extended shut down period must also have an ED11 application submitted during office hours on the Friday prior to the weekend or last working day prior to a shutdown period. 
· If the ACAT authorises the further period of detention, the person may be detained for up to a further 11 days, as specified by ACAT.

The ACAT, as soon as practicable after ordering an extension of detention under section 
85 (3) of the Mental Health Act 2015, must take all reasonable steps to give the required information about the detention to the people specified in section 2.4 above.

4.2	Mental Health Order
· If, in the opinion of the mental health treating team, there is a need for ongoing involuntary treatment, an application by the Chief Psychiatrist (or delegate) for a Mental Health Order should be made to ACAT prior to the ED11 order expiring. 
· If the diagnosis is that of mental disorder as defined in the Mental Health Act 2015, then an application should be made for a Community Care Order (CCO).  If the diagnosis is mental illness, a Psychiatric Treatment Order (PTO) should be applied for.  Please note: a CCO can only be made if a PTO cannot (see Care of Persons Subject to Psychiatric Treatment Orders (PTO’s) With or Without a Restriction Order (RO) Procedure).
· Applications should be lodged with the TLO for forwarding to ACAT by 12.30pm on Monday for hearing on Thursday morning and 12.30pm on Thursday for hearing on Monday afternoon.  The ACAT attends the inpatient unit to hear these applications. As well as members of the ACAT, the person themselves and their support/s (including carers, family, friends, Nominated Person), the Public Advocate and member/s of the treating team will also attend. 
· A hearing notice and application will be served on the person by the TLO in writing at least three days prior to the hearing.
· The ACAT may, on hearing evidence from all relevant parties, make an order for a PTO or CCO, adjourn the matter for further hearing or dismiss the application and make no order.
· When the subject of a proceeding is a child, regard shall be had for the age of the person at the commencement of the proceeding.  
· If a Mental Health Order is made, this overrides an existing ED11 order and authorises the Chief Psychiatrist (or delegate), or the Care Co-ordinator (or delegate) to have responsibility for the treatment and care of the person subject to the order. 
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A person detained under an ED3 or ED11 has the right to apply to the ACAT for a review of their emergency detention. This right may be exercised via access to the Public Advocate or their legal representative, or by preparing their own application to ACAT.

If a person applies for an ACAT review, the ACAT must conduct the review of the emergency detention within two days of the application and may do so without a hearing.  ACAT may decide to uphold the emergency detention period, vary it (e.g. shorten the maximum duration) or order that the person be released from emergency detention.
Back to Table of Contents 
	[bookmark: _Toc533083386]Section 6 – Treatment and Custody during Detention



When a person is detained on an ED3 or ED11, the treating team, on behalf of the person in charge (see definition of terms) of the mental health facility at which a person is detained, may provide treatment, care and support involuntarily, with reasonable force and assistance, using the least restrictive means possible. 

The treating team must always take reasonable steps to ascertain if the person has an Advance Agreement or Advance Consent Direction and provide treatment, care or support consistent with the person’s expressed wishes and preferences (see Advance Agreement, Advance Consent Direction and Nominated Person Procedure for further information).

The treatment, care or support provided when a person is on an ED3 or ED11 can only be the minimum extent necessary to prevent any immediate and substantial risk of the person causing harm to themselves or someone else.  In other words, the treatment provided at this time can only be to minimise immediate risk, rather than for longer-term improvement. 

The person should therefore not be given long-acting medications, unless a psychiatrist on the treating team has assessed that this would be the most appropriate treatment for the person’s mental illness. 

In determining whether to administer long acting medication, the Consultant Psychiatrist must take into account the likely deterioration in the person’s condition within three days of his or her examination of the person (s. 88 (2) Mental Health Act 2015).  

The Consultant Psychiatrist should document their reasons for administering long-acting medication in the person’s clinical record (s. 88 (3) Mental Health Act 2015).
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[bookmark: _Toc514920921]7.1	Information to be given to the person
Consistent with section 15 of the Mental Health Act 2015, every person who is given treatment, care or support in the facility must be made aware of their rights. This includes:
· Orally advise the person of their rights under the Mental Health Act 2015, and
· Provide the person with a written information statement including that:
· They have a right to obtain a second opinion from an appropriate mental health professional, and 
· They have a right to obtain legal advice, and
· If they have decision-making capacity, they have the right to:
· nominate someone else to be their nominated person, and
· enter into an Advance Agreement, and
· make an Advance Consent Direction, and
· They may access or request other information about their rights and support/advocacy services (see section 7.4 below).
For people admitted to an inpatient mental health unit, the relevant unit’s welcome and orientation brochure contains the above information. For people in Emergency Department or on a general ward, the MHJHADS brochure Emergency Apprehension and Detention can be used to provide this information.
For people held under Emergency Apprehension in the Emergency Department, the Emergency Department Director (or delegate, i.e. Consultant or Registrar) is responsible for ensuring that people are made aware of their rights under the Mental Health Act 2015. For people in the ED who are on an ED3, the delegate of the Chief Psychiatrist, i.e. Consultant Psychiatrist has responsibility for ensuring people are aware of their rights, while for people detained under the Act on a medical or surgical ward, the Consultant Liaison Clinician assessing the person has responsibility for advising the person of their rights.
The person responsible for advising the person of their rights must also ensure that:
· the above information is provided to the person, as soon as practicable, in a way that they are most likely to understand, and
· the person is advised of their right to access interpreter services to ensure that they are able to understanding the information provided.
People should also be advised of their right to access interpreter services to ensure accurate transmission of information (See Language Services - Interpreter Procedure).

If the person appears to continue to have difficulty understanding the information provided, the treating team must ensure that the Public Advocate is informed as soon as possible.

7.2	Information to be given to other people
The person responsible for advising the person of their rights (Section 7.1) must also ensure that reasonable steps are taken to provide a copy of the above information to:
· the nominated person, if the person has one
· the guardian, if the person has a guardian appointed by ACAT 
· the attorney, if the person has appointed a person under an enduring power of attorney 
· if the person is a child, the parents or each person with parental responsibility for the child 
· the legal representative, if the person has one, and
· the carer, if the person has one.
[bookmark: _Toc514920922]
7.3	Treatment under Mental Health Orders or During Emergency Detention
The Consultant Psychiatrist must ensure that the rights of people receiving involuntary assessment, treatment, care or support for mental illness or mental disorder under the Act are respected and promoted. These include, but are not limited to:
· telling the person that they are applying for an order to provide assessment, treatment, care or support and, before ACAT holds a hearing, seeking the person’s views about the application to ACAT for the mental health order,
· explaining the nature and effect, including side effects, of the treatment, care or support to be provided (s. 63 [PTO], s. 71 [CCO], s. 104 [Forensic Psychiatric Treatment Order (FPTO)], s. 111 [Forensic Community Care Order (FCCO)]),
· not providing treatment under a PTO or FPTO that has, or is likely to have, the effect of subjecting the person to undue stress or deprivation, having regard to the benefit likely to result from the treatment. (s. 62(4) [PTO], s. 103(4) [FPTO]),
· the person in charge of the facility advising the person that, if they have decision-making capacity, they have the right to:
· nominate someone else to be their Nominated Person, and
· enter into an Advance Agreement, and
· make an Advance Consent Direction, and
· the person being able to apply to the ACAT for a review of their mental health order or emergency detention.

[bookmark: _Toc514920923]7.4	Information to be available at facilities
The person in charge of the facility (see definition of terms) must ensure that current copies of the following items are kept at the facility and are readily accessible to all persons admitted to, or receiving treatment at the facility (s. 16):
· the Mental Health Act 2015
· the Guardianship and Management of Property Act 1991 and any other relevant legislation
· any publications explaining the legislation (e.g. brochures developed by MHJHADS or community organisations)
· information statements printed in different languages, and
· a list of names, addresses telephone numbers and functions of agencies or organisations which may be relevant (e.g. the Public Advocate, Legal Aid ACT, The ACT Disability, Aged and Carer Advisory Service (ADACAS), Mental Health Consumer Network (MHCN), etc).
[bookmark: _Toc514920924]7.5	Communication
The person in charge of the facility will ensure that all persons admitted to, or receiving treatment at the facility, are given reasonable opportunities to communicate with persons of their choice by:
· means other than written communication, including teletypewriter services, communication boards, communication books, sign language, interpreter or translation services or independent advocacy services.
· being provided with opportunities and facilities for preparing written communications and for enclosing those communications in sealed envelopes, i.e. a place to write a letter, paper, pens, pencils and an envelope, and
· forwarding communication, without it being opened and without delay, to the addressee (with the exception of limitations placed on communication under the Act i.e. for a person on an s. 309 (see Section 2.1 above) or for a person with a Restriction Order (see Care of Persons Subject to a Psychiatric Treatment Order (PTO) with or without a Restriction Order (RO) Procedure).
The person in charge of the facility will ensure that all persons admitted to, or receiving treatment at the facility, are given access to the Public Advocate and their lawyer or other legal representative at all times. The person in charge of the facility must also provide all reasonable assistance to the Public Advocate or the person’s legal representative to ensure that they have access to the person they seek to visit.
A person who has been detained under the emergency detention provisions must also be given the opportunity to notify a family member or friend about their detention (s. 89(6)).

Note: 
It is an offence under s. 75 (in relation to people on mental health orders), s. 116 (in relation to people on forensic mental health orders) and s. 90 (in relation to people subject to emergency detention) of the Mental Health Act 2015 if the person in charge of the facility does not ensure that the person has reasonable access to the Public Advocate and their lawyer, or fails to provide reasonable access to the Public Advocate or the person’s lawyer when they seek to visit the person.

If the person appears to continue to have difficulty understanding the information contained in the information statement, the treating team must inform the Public Advocate.

7.6	Maintenance of freedom, dignity and self-respect
Any person exercising a function under the Mental Health Act 2015, or under an ACAT order in relation to a person with a mental illness or disorder must ensure that the person receives assessment, treatment, care and support in a way that recognises and respects the rights, dignity and needs of the person and provides treatment, care and support in a manner that places the least restrictions necessary on these rights. Any restrictions on the person’s personal freedom and any derogation of that person’s dignity and self-respect must be kept to the minimum necessary for the proper care and protection of the person and the protection of the public.
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This procedure will be implemented and communicated to all affected staff through existing training programs, orientation plans and the Office of the Chief Psychiatrist Newsletter.
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ACT Civil and Administrative Tribunal (ACAT) – is the tribunal established under the ACT Civil and Administrative Tribunal Act 2008. The ACAT is tasked with making a range of decisions under the Mental Health Act 2015 in regards to a person’s mental health treatment, care or support. This includes responsibility for making and reviewing Mental Health Orders.

Apprehended – a person is apprehended when a police officer, authorised ambulance paramedic, doctor or mental health officer takes the person into their custody and transports them to an approved mental health facility (s. 80 Mental Health Act 2015).  

Approved mental health facility – is a health facility approved by the Minister under section 261 of the Mental Health Act 2015. This is a facility to which persons may be taken under a Psychiatric Treatment Order, Emergency Apprehension, and Contravention of a PTO etc. In the ACT this includes the Canberra Hospital, Brian Hennessy Rehabilitation Centre, Dhulwa Mental Health Unit, Calvary Hospital (with the exception of the Emergency Department) and the Adult Mental Health Rehabilitation Unit at the Univesity of Canberra Hospital (with the exception of people brought in under Emergency Apprehension or Correctional Patients). 

Assessment Order (AO) – an order made by ACAT requiring a person to receive a psychiatric or psychological assessment, which occurs in a community mental health service or other place.

Care Coordinator – a senior and experienced employee of ACT Government, who is appointed by the Minister for Mental Health under the Act.

The Care Coordinator is responsible for coordinating the provision of treatment, care and support for a person with a mental disorder in accordance with a Community Care Order (CCO) or a Forensic Community Care Order (FCCO), with or without a Restriction Order (RO). This include coordinating a care team to provide treatment, care or support, arranging the accommodation or detention for the person, and coordinating the provision of medication or other treatments. For each person subject to a CCO or FCCO, the Care Coordinator ordinarily delegates their functions to a suitably qualified and experienced person.

Chief Psychiatrist – is appointed by the Minister for Mental Health under the Mental Health Act 2015 and has responsibility for the treatment, care and support of people on PTOs and FPTOs.  The Chief Psychiatrist also has important decision-making functions in relation to Emergency Detention (such as applying to ACAT for an ED11), correctional patients, and in making applications to ACAT for ECT Orders. 

Community Care Order (CCO) – is an order made by ACAT authorising involuntary treatment, care or support for a person with a mental disorder.

Doctor – refers to a person employed at the facility as a Consultant Psychiatrist, a Psychiatry Registrar in consultation with a Consultant Psychiatrist, or another doctor (e.g. Emergency Department Registrar) in consultation with a Consultant Psychiatrist (s. 84 Mental Health Act 2015). 

Detention – occurs when the person in charge of an approved mental health facility, a doctor or mental health officer requires a person to remain at the facility based on reasonable belief that the person:
· has a mental disorder or mental illness, and
· has attempted or is likely to attempt suicide or to inflict serious harm on themselves or another person (s. 80 Mental Health Act 2015).

Emergency Detention – is detention at an approved mental health facility for a period of three days (ED3), which may be extended to 11 days (ED11) by ACAT, where, after conducting an initial examination, the doctor believes that:
the person requires immediate treatment, care or support, and
the person has refused treatment, care or support, and
detention is necessary for the person’s well-being or for the protection of someone else or the public, and
adequate treatment, care or support cannot be provided in a less restrictive environment,
Another doctor should also examine the person and agree with the above criteria.

Initial Detention – an initial period of 4 hours (which may be extended by a further 2 hours by the Chief Psychiatrist in exceptional circumstances) starting when a person arrives at the facility after an Emergency Apprehension or after they are detained after presenting at the facility, during which the person must receive an initial assessment to determine whether an ED3 is appropriate, or whether the person should be discharged or treated as a voluntary consumer.

Involuntary person – a person who is subject to an Emergency Apprehension (EA), initial detention, Emergency Detention (ED3 or ED 11), a Psychiatric Treatment Order (PTO), a Community Care Order (CCO) or Restriction Order (RO) under the Mental Health Act 2015.

Forensic Community Care Order (FCCO) – an order made by ACAT authorising involuntary treatment, care, and support for persons with a mental disorder involved with the criminal justice system. 

Forensic Psychiatric Treatment Order (FPTO) – an order made by ACAT authorising involuntary treatment, care and support for persons with a mental illness involved with the criminal justice system. 

Mental disorder – is defined as a disturbance or defect, to a substantially disabling degree, of perceptual interpretation, comprehension, reasoning, learning, judgment, memory, motivation or emotion, but does not include a condition that is a mental illness (s. 9 Mental Health Act 2015). 

Mental Health Officer – a person appointed by the Chief Psychiatrist as a mental health officer under s. 201 of the Mental Health Act 2015. 

Mental Health Order – a psychiatric treatment order, a community care order or a restriction order. 

Mental illness – is defined as a condition that seriously impairs (either temporarily or permanently) the mental functioning of a person in 1 or more areas of thought, mood, volition, perception, orientation or memory and is characterised by:
· at least 1 or more of the following symptoms:
· delusions
· hallucinations
· serious disorders of streams of thought
· serious disorders of thought form, or
· serious disturbance of mood, or
· sustained or repeated irrational behaviour that may be taken to indicate the presence of at least 1 of the above symptoms (s. 10 Mental Health Act 2015).

Nominated person – a person appointed by a person with a mental disorder or mental illness, when they have decision‑making capacity, to help the person by ensuring that their interests are respected if they require treatment, care or support for a mental illness or mental disorder. Examples are a close relative or close friend, a carer, the person’s neighbour.

Person in charge of the facility – means:
· Whilst in the Emergency Department at the Canberra Hospital, under an Emergency Apprehension, the person is charge is the senior emergency department doctor (Registrar or Consultant) allocated to the area in which the person is placed
· In the Emergency Department when the person has been placed on an Emergency Detention 3 days (ED3), the person is under the care of Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS). The person is charge is the Consultant Psychiatrist (Business Hours) or Consultant Psychiatrist on-call (After Hours) 
· On an inpatient approved mental health facility – the Assistant Director of Nursing (Business Hours) or most senior nurse on the unit (After Hours), and
· On an inpatient surgical or medical unit – the Clinical Director (Business Hours) or Consultant on Call (After Hours).

Psychiatric Treatment Order (PTO) – is an order made by ACAT under authorising involuntary treatment, care or support for persons with a mental illness.

Public Advocate (PA) – means the Public Advocate under the Human Rights Commission Act 2005. The role of the PA is to protect and promote the rights and interests of vulnerable people in the ACT. Under the Mental Health Act 2015, the PA must receive certain information and be consulted about decisions that are being made on the treatment, care or support of people living with mental illnesses or disorders. 

Restriction Order (RO) – an order made by ACAT requiring a person to do one or more of the following:
· live, but not be detained, at a stated place, or
· not approach a stated person or place, or
· not undertake stated activities.
Voluntary person – is a person who has been admitted to an inpatient facility and is not under any Emergency Detention provision or mental health order under the Mental Health Act 2015.  
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ED3, ED11, Detention, Emergency Detention, Mental Health Act 2015, Tribunal Liaison Officer, Involuntary, PTO, FPTO, CCO.
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Attachment 1 – Emergency Apprehension and Emergency Detention Three Day (ED3) of a person under the Mental Health Act 2015

Attachment 2 – Care of a Person on an Emergency Detention Three Day (ED3) of a person under the Mental Health Act 2015
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