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I. Introduction
| am pleased to provide this first Annual Report on the Chief Civil Psychiatrist and Chief Forensic

Psychiatrist’s activities during the 2013-2014 Financial Year to the Minister as is required by
section |50 of the Mental Health Act 2013

In this first report, | have reported on the statutory requirements of the Act and, in addition, have
made some observations and presented data regarding the mental health system as a whole in
Tasmania.

The Mental Health Act 2013 (the Act) commenced operation across Tasmania at 12:0lam on
|7 February, 2014.

The Act, the result of many years of consultation, discussion and planning, brings to Tasmania a
relatively new and significant advance in the legislative framework for the treatment of those
experiencing mental illness. It represents a major reform in the legal framework for the care and
treatment of people with mental illness. Tasmania is the first Australian jurisdiction to enact mental
health legislation that introduces decision making capacity as a threshold measure that must be
considered before a person may be involuntarily assessed or treated. It has, as its foundations,
Tasmania’s commitment to human rights and to the recovery model of mental health care.

The Act establishes what is effectively a substitute decision making framework for those who
because of their mental illness lack decision making capacity, and cannot make their own assessment
and treatment decisions, but who need treatment to prevent harm to their own health or safety or
the safety of others. At the same time, it recognises that people who have the capacity to make
their own decisions have the right to do so. Decision making capacity becomes the key test for
when the Mental Health Act 2013 may apply. In this manner, the freedom of people to make their
own decisions when capable of doing so is preserved.

The Act also enables care and treatment to be given in a timely and appropriate manner, thus
ensuring those who are not able to make their own decisions because of mental illness regain
decision making ability at the earliest opportunity.

| am pleased to present this first Annual Report of the Chief Civil Psychiatrist and Chief Forensic
Psychiatrist to the Minister.

>

Clinical Associate Professor Leonard Lambeth
Chief Civil Psychiatrist | Chief Forensic Psychiatrist
BSc(Med), MBBS, FRANZCP, DAvMed, Cert Forens Behav Science, AFRACMA

Mental Health, Alcohol and Drug Directorate
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2. Objectives

The objectives of this report are to:

e Provide to the Minister information about the Chief Civil Psychiatrist and Chief Forensic
Psychiatrist’s activities under the Act during the 2013-2014 Financial Year.

e Contribute to the improvement of standards of care and treatment for people with a mental
illness.

¢ Inform mental health service users, families, carers, service providers and members of the
public about the roles, function and activities of the Chief Psychiatrists.

3. National Context

Mental health policy, planning and service delivery in Tasmania has been shaped and aligned to a
range of frameworks and instruments including but not limited to the 4th National Mental Health Plan,
the National Mental Health Policy (revised 2008), the National Standards for Mental Health Services 2010,
National Safety Priorities in Mental Health: a national plan for reducing harm 2005, the National Mental
Health Consumer and Carer Forum, the COAG National Action Plan on Mental Health 2006-201 |, the
National Framework for Recovery-oriented Mental Health Services 2013 and the Mental Health Statement
of Rights 2012 which seeks to ensure that consumers, carers, support people, service providers and
the community are aware of relevant rights and responsibilities and can be confident in exercising
them.

The National Mental Health Reform agenda, commenced in 2012, has also seen the roll out of a
range of initiatives aimed at improving mental health service delivery. This includes the National
Partnership Agreement on Mental Health, Partners In Recovery (PIR) care co-ordination initiative, early
intervention psychosis services for young people, establishment of a new national mental health
consumer organisation, establishment of the National Mental Health Commission (the Commission)
and the National Seclusion and Restraint Project led by the Commission.

4. State Context

Mental health policy, planning and service delivery in Tasmania has been shaped and aligned to be
consistent with the national context as outlined above and relevant state policy and planning
frameworks including but not limited to Tasmania’s Mental Health Promotion, Prevention and Early
Intervention Framework, Building the Foundations for Mental Health and Wellbeing (2009), Tasmania’s
Suicide Prevention Strategy 2009-2014, the new Mental Health Act 2013 and international instruments
such as the United Nations Convention on the Rights of Persons with Disabilities.

The establishment of Tasmanian Health Organisations (THOs) has also heralded a new framework
for the delivery of public health care in Tasmania, including mental health care, with the Department
of Health and Human Services (DHHS) becoming a purchaser of services and the THOs the
providers.

Most recently, in July 2014 the Tasmanian Government announced further reform with the move
from three THOs to the establishment of one Tasmanian Health Service by | July 2015.

Page 5 of 31



5. Role and Function of the Chief Psychiatrist

The roles of Chief Civil Psychiatrist and Chief Forensic Psychiatrist as provided for under the Act,
are both undertaken by the incumbent to the State Service role of Chief Psychiatrist. The role of
Chief Psychiatrist sits within the Mental Health, Alcohol and Drug Directorate, as part of the
Department of Health and Human Services, and is responsible for providing high level specialist
advice about mental health policy and clinical practice to the Minister, across the Department, to
Tasmanian Health Organisations and to other operating units as appropriate.

Broadly speaking, the functions of the Chief Psychiatrist fall into the following domains:

i.  Legislative and policy
ii.  Strategic quality improvement
iii. Reform
iv.  Information and clinical performance

The Chief Psychiatrist was appointed as Chief Forensic Psychiatrist under the Mental Health Act 1996
in August 2013 and became Chief Forensic Psychiatrist under the Act by virtue of section 6 of the
Mental Health (Transitional and Consequential Provisions) Act 2013, on |7 February 2014.

The Chief Psychiatrist was appointed as Chief Civil Psychiatrist as provided for under the Act by the
Governor with effect from the Act’s commencement on |7 February 2014.

The Chief Psychiatrists are responsible under and to the Minister for ensuring that the objects of the
Act are met in respect of relevant patients and for the running of approved facilities.

To do this, the Chief Psychiatrists undertake a range of functions including approving forms for use
under relevant provisions of the Act, issuing Standing Orders and Clinical Guidelines under
sections 151 and 152 of the Act and intervening directly with regard to the assessment, treatment
and care of any patient with respect to prescribed matters under section 147 of the Act.

The Chief Psychiatrists have a particular role regarding seclusion, restraint, use of force, leave,
visiting, correspondence and telephone rights and assessment and treatment generally, and may issue
consequential directions for the future assessment, treatment and care of patients.

The Chief Psychiatrists have an additional statutory role concerning the transfer of patients to
secure institutions or approved facilities and the appointment of people to particular statutory roles
under the Act.

6. Implementation of the Mental Health Act 2013

Prior to the commencement of the Act in February 2014, extensive training materials in the
procedural and operational aspects of the Act were developed by the Chief Psychiatrist with
assistance from a Mental Health Act project team located within the Mental Health, Alcohol and
Drug Directorate.

Training was delivered via face-to-face sessions and online with additional support provided to
clinical educators and trainers. Training packages were developed for a wide variety of people
including those occupying statutory roles and clinicians in the private and public sectors.
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The Chief Psychiatrist has an ongoing commitment to training, and training packages are constantly
being revised and updated in order to ensure that patients are provided with clinical care that is of a
high standard and fully recognises and adheres to the principles of human rights, least restrictive care
and recovery for all.

As is to be expected with any new and ground-breaking piece of legislation, there have been some
challenges implementing various operational aspects of the Act. These have generally been of a
minor nature and have been substantially overcome with revision of relevant forms, additional
training and open, transparent discussion of systemic issues as they arise. The co-operation of all
clinicians, Tasmania Police, Ambulance Tasmania, the Mental Health Tribunal, Mental Health Official
Visitors, community sector organisations and all stakeholder groups has been invaluable in this
regard.

Ongoing work to streamline various aspects of the Act, particularly with respect to decision making
capacity, time lines, hearings and resourcing, both in terms of administrative and clinical support
continue to be discussed and possible solutions developed. Finding and maintaining the balance
between ensuring procedural fairness and at the same time giving adequate clinical time to meet the
needs of patients is a continuous aim.

1. Statutory Roles

The following sections provide information about the activity reported to the Chief Civil and Chief
Forensic Psychiatrist as required under the Mental Health Act 201 3. Given the Act has only been
operating for a short period of time it does not seek to draw any substantive conclusions from the
information reported.

Chief Civil Psychiatrist

The data provided to the Chief Civil Psychiatrist regarding the detention and treatment of patients
who are mentally ill and lacking decision making capacity, reflects the Act’s operation for a limited
period of time and indicates compliance with the fundamental provisions of the Act.

i) Assessment Orders
Applications for Assessment Orders are made pursuant to section 22 of the Mental Health Act 2013
and may be made to a medical practitioner by:

Another medical practitioner

A nurse

A Mental Health Officer (MHO)

A police officer

A guardian, parent or support person of the prospective patient
An ambulance officer

@ "o a0 o

A person prescribed by the regulations

The applicant must be satisfied from personal knowledge of the prospective patient that they have
or might have a mental illness and that a reasonable attempt to have the patient assessed with
informed consent has failed or that it would be futile or inappropriate to make such an attempt.
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Assessment Orders may be made by a medical practitioner (other than the medical practitioner who
applied for the Order). The medical practitioner must have examined the person in the 72 hour
period immediately before or after receiving the application and be satisfied from the examination
that the person needs to be assessed against the assessment criteria. The medical practitioner must
also be satisfied that a reasonable attempt to have the patient assessed with informed consent has
failed or that it would be futile or inappropriate to make such an attempt.

An Assessment Order may require the patient’s detention in an approved hospital. It does not
authorise treatment which may only be given under the authority of the Mental Health Tribunal or if
authorised as Urgent Circumstances Treatment under section 55 of the Act.

Table I: Applications for Assessment Orders — |7 February 2014 to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
Interstate* 0 0 0 I 0 | |
North 3 45 0 50 3 95 98
North
West 0 18 0 20 0 38 38
South | 58 | 49 2 107 109
Grand
Total 4 121 | 120 5 241 246

Table 2: Assessment Orders Made — 17 February 2014 to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
Interstate* 0 2 0 | 0 3 3
North 4 49 | 51 5 100 105
North
West 0 33 0 27 0 60 60
South | 80 | 76 2 156 158
Grand
Total 5 164 2 155 7 319 326

Applications for Assessment Orders and completed Assessment Orders tend to reflect the gender
distribution across the State. The Act defines a child as anyone under the age of 18, and the small
number of children subjected to Assessment Orders is reflective of the fact that treatment of
children is most often undertaken with the consent of the parent or guardian.

*There are small numbers of applications received and orders made labelled ‘interstate’. These apply
to people with an interstate home address who become unwell while in Tasmania.
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i) Treatment Plans

A treatment plan sets out an outline of the treatment the patient is to receive, and are made under
sections 50-54 of the Mental Health Act 2013. They may be prepared by any medical practitioner
involved in the patient’s treatment or care and are required for each involuntary patient. They must
be made in consultation with the patient and anyone else the medical practitioner thinks fit in the
circumstances. This would frequently be a guardian, parent, carer or support person of the patient.

Table 3: Treatment Plans Made — |7 February 2014 to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
Interstate* 0 2 0 I 0 3 3
North 0 36 0 63 0 99 99
North
West 0 22 0 29 0 51 51
South | 60 0 66 I 126 127
Grand
Total I 120 0 159 I 279 280

Patients who have a brief admission (less than 96 hours) are generally treated with urgent
circumstances treatment and do not require a formal Treatment Plan to be submitted. The Act
defines a child as anyone under the age of |8.

*There are small numbers of applications received and Orders made labelled ‘interstate’. These
apply to people with an interstate home address who become unwell while in Tasmania.

iii) Urgent Circumstances Treatment

Urgent circumstances treatment is treatment given under section 55 of the Act and is authorised by
the Chief Civil Psychiatrist or a delegate as being urgently needed in the patient’s best interests.
Authorisation may be given on the application of any medical practitioner involved in the patient’s
treatment and care.

Urgent Circumstances treatment may be given for up to 96 hours. In most cases, it will be
superseded by either a Treatment Order or an Interim Treatment Order made by the Mental
Health Tribunal.

Table 4: Number of completed Urgent Circumstances Treatment notifications received by
the Chief Civil Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30
June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
Interstate* 0 | 0 0 0 | |
North | 22 | 25 2 47 49
North
West 0 3 0 6 0 9 9
South 0 17 | 27 I 44 45
Grand
Total I 43 2 58 3 101 104
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The Act defines a child as anyone under the age of |8.

*There are small numbers of applications received and Orders made labelled ‘interstate’. These
apply to people with an interstate home address who become unwell while in Tasmania.

iv) Seclusion and Restraint

Seclusion is dealt with under section 56 of the Act while restraint is dealt with under section 57 of
the Act. Seclusion or restraint may only be used to facilitate a patient’s treatment or to ensure the
patient’s health or safety or the safety of others.

Seclusion may also be used to maintain order in, and the security of, the relevant approved hospital.
Restraint, mechanical, physical or chemical, may also be used to effect the transport of a patient
from one facility to another.

Under the Act, “mechanical restraint” is defined as a device that controls a person’s freedom of
movement. The Act allows an involuntary patient to be mechanically restrained only if the means of
restraint employed in the specific case has been approved in advance by the Chief Civil Psychiatrist.

The Chief Civil Psychiatrist approved the use of “Posey” brand restraint cuffs and restraint cuffs
which are of a similar style and quality, as means of restraint which may be employed in specific
cases of mechanical restraint for involuntary patients with effect from 17 February 2014.

Seclusion and restraint are extremely restrictive interventions, the application of which may cause
distress for patients, support people and staff members. They are essentially interventions of last
resort and may only be applied when less restrictive interventions have been tried without success
or have been excluded as inappropriate or unsuitable in the circumstances. The need to ensure that
seclusion or restraint are emergency interventions has been recognised by the United Nations
through the Principles for Protection of Persons with Mental lliness and the Improvement of Mental
Health Care which provide that:

Physical restraint or involuntary seclusion of a patient shall not be employed
except in accordance with the officially approved procedures of the mental
health facility and only when it is the only means available to prevent immediate
or imminent harm to the patient or others.

Table 5: Number of completed Seclusion Authorisation notifications received by the Chief
Civil Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June 2014

Female Male Total Total

Area Child Adult Child Adult Child Adult Persons
North 0 2 0 17 0 19 19
North

West 0 3 0 10 0 13 13
South 0 6 0 29 0 35 35
Grand

Total 0 11 0 56 0 67 67

The Act requires seclusion of a child to be authorised by the Chief Civil Psychiatrist or delegate. The

Act defines a child as anyone under the age of 18.
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Analysis of seclusion data shows that males accounted for the most episodes of seclusion across all

regions. The median time spent in seclusion was |81 minutes, with 14.74 per cent of seclusions

occurring within the first 24 hours of admission.

Table 6: Number of completed Restraint Authorisation notifications received by the Chief
Civil Psychiatrist under the Mental Health Act 2013 from 17 February to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
North 0 2 0 7 0 9 9
Mechanical 0 0 0 0 0 0 0
Physical 0 2 0 7 0 9 9
Chemical 0 0 0 0 0 0 0
North West 0 10 I 13 | 23 24
Mechanical 0 2 0 0 0 2 2
Physical 0 8 I 13 I 21 22
Chemical 0 0 0 0 0 0 0
South 0 13 0 25 0 38 38
Mechanical 0 0 0 0 0 0 0
Physical 0 13 0 25 0 38 38
Chemical 0 0 0 0 0 0 0
State Total 0 25 I 45 I 70 71
Mechanical 0 2 0 0 0 2 2
Physical 0 23 I 45 I 68 69
Chemical 0 0 0 0 0 0 0

The Act requires mechanical restraint, chemical restraint and physical restraint of a child to be
authorised by the Chief Civil Psychiatrist or delegate. The Act defines a child as anyone under the

age of 18.

The median time for a patient to be physically restrained was five minutes, with the most common

reason being to facilitate the patient’s treatment and ensure the patient’s health or safety and the

safety of others. The two episodes of mechanical restraint of 5.5 hours in one case and two hours in

the second were deemed necessary in order to facilitate the patients’ treatment and ensure the
patients’ health or safety and the safety of others.
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v) Involuntary Patient Transfer Between Hospitals

Transfers of involuntary patients between hospitals are made pursuant to section 59 of the Mental

Health Act 2013. Such transfers are directed by the Chief Civil Psychiatrist if satisfied that the

transfer is necessary for the health or safety of the patient or the safety of others.

Table 7: Number of completed Involuntary Patient Transfers Between Hospitals applications
received by the Chief Civil Psychiatrist under the Mental Health Act 2013 from
17 February 2014 to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
North 0 I 0 I 0 2 2
North West 0 2 0 3 0 5 5
South 0 6 0 I 0 7 7
Grand Total 0 9 0 5 0 14 14
vi) Failure to comply with Treatment Order

Section 47 of the Act applies if a treating medical practitioner is satisfied on reasonable grounds that
a patient subject to a Treatment Order has failed to comply with the Treatment Order (despite
reasonable steps being taken to ensure compliance) and such failure has seriously harmed or is likely
to seriously harm the patient’s health or safety or the safety of others and the harm or likely harm
cannot be adequately addressed except by way of an alternative treatment or treatment setting. The

medical practitioner may apply to the Tribunal to vary the Treatment Order, seek to have the

patient taken under escort and involuntarily admitted to an approved facility or apply to the Chief

Civil Psychiatrist to give the patient urgent circumstances treatment.

Table 8: Number of completed Failure to Comply with Treatment Order — Admission to
Hospital notifications received by the Chief Civil Psychiatrist under the Mental Health Act
2013 from 17 February 2014 to 30 June 2014

Female Male Total Total
Area Child Adult Child Adult Child Adult Persons
North 0 0 0 2 0 2 2
North West 0 0 0 I 0 I I
South 0 6 0 | 0 7 7
Grand Total 0 6 0 4 0 10 10
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Chief Forensic Psychiatrist
The data provided to the Chief Forensic Psychiatrist regarding the detention and treatment of

forensic patients who are mentally ill and lacking decision making capacity reflects the operation of
the Act over a short period of time and demonstrates compliance with the fundamental provisions

of the Act.

i) Urgent Circumstances Treatment

Urgent circumstances treatment is treatment given under section 87 of the Act and which is
authorised by the Chief Forensic Psychiatrist or a delegate as being urgently needed in the patient’s
best interests. Authorisation may be given on the application of any medical practitioner involved in

the patient’s treatment and care.

Urgent circumstances treatment may be given for up to 96 hours. In most cases, it will be
superseded by treatment that is authorised by the Mental Health Tribunal under sections 88 or 91 of

the Act.

Table 9: Number of completed Urgent Circumstances Treatment notifications received by
the Chief Forensic Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to

30 June 2014
Female Male Total Total
Child Adult Child Adult Child Adult Persons
0 0 0 2 0 2
Grand Total 0 0 0 2 0 2
i) Seclusion and Restraint

Seclusion for forensic patients is dealt with under section 94 of the Mental Health Act 2013, with

restraint for forensic patients dealt with under section 95 of the Act.

Seclusion may only be used to facilitate a patient’s treatment or general health care, to ensure the
patient’s health or safety or the safety of others, to prevent the patient from destroying or damaging
property, to prevent the patient’s escape from lawful custody, to provide for the management, good
order or security of the Secure Mental Health Unit (SMHU) or to facilitate the patient’s lawful
transfer to or from another facility.

Restraint, whether mechanical or physical, may only be used to facilitate a patient’s treatment or

general health care, to ensure the patient’s health or safety or the safety of others, to prevent the

patient from destroying or damaging property, to prevent the patient’s escape from lawful custody,

to provide for the good order or security of the SMHU or to facilitate the patient’s lawful transfer

to or from another facility.

Chemical restraint may only be used to facilitate a patient’s treatment, to ensure the patient’s health

or safety or the safety of others, or to facilitate the patient’s lawful transfer to or from another

facility.
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Under the Act, “mechanical restraint” is defined as a device that controls a person’s freedom of

movement. The Act allows a forensic patient to be mechanically restrained only if the means of

restraint employed in the specific case has been approved in advance by the Chief Forensic

Psychiatrist. On 14 February 2014, the Chief Forensic Psychiatrist approved the use of Hiatts
handcuffs with particular serial numbers as means of mechanical restraint for forensic patients, with
effect from 17 February 2014.

Table 10: Number of completed Seclusion Authorisation notifications received by the Chief
Forensic Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June

2014
Female Male Total Total
Child Adult Child Adult Child Adult Persons
0 0 0 10 0 10 10
Grand
Total 0 0 0 10 0 10 10

Table | I: Number of completed Restraint Authorisation Notifications Received by the Chief
Forensic Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June

2014
Female Male Total Total
Child Adult Child Adult Child Adult Persons
Mechanical 0 0 0 0 0 0 0
Physical 0 0 0 4 0 4 4
Chemical 0 0 0 0 0 0 0
Total 0 0 0 4 0 4 4
iii) Leave Of Absence

Under sections 8| — 84 of the Act, the Chief Forensic Psychiatrist or a delegate may grant a forensic
patient who is not subject to a restriction order leave of absence in Tasmania. Such leave may be

granted for a particular purpose, or for a particular period, or both. Leave is granted subject to such

conditions as the Chief Forensic Psychiatrist considers necessary and desirable for the patient’s

health or safety or for the safety of others. There may be a requirement that the patient be under

escort for any portion of the leave or for the whole period of leave.

Table 12: Number of completed Leave of Absence notifications received by the Chief
Forensic Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June

2014
Female Male Total Total
Child Adult Child Adult Child Adult Persons
0 0 0 56 0 56 56
Total 0 0 0 56 0 56 56
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iv)

Forensic Patient Transfer to Hospital

Transfer of forensic patients to a secure institution, an approved hospital or a health service may be

made pursuant to section 73 of the Mental Health Act 2013. Transfer is directed by the Chief

Forensic Psychiatrist or delegate and would generally be for the purposes of receiving specialised

care in that facility.

Table 13: Number of completed Forensic Patient Transfer to Hospital notifications received
by the Chief Forensic Psychiatrist under the Mental Health Act 2013 from 17 February 2014

to 30 June 2014

NIL notifications received.

v)

Cancellation or Suspension of Visit

Under section 98 (4) of the Mental Health Act 2013, the Chief Forensic Psychiatrist may cancel or
suspend for a time any individual’s privileged visitor, privileged caller, or privileged correspondent

status if satisfied on reasonable grounds that the individual has engaged in behaviour that is

incompatible with the management, good order or security of a SMHU.

Table 14: Number of completed Cancellation or Suspension of Visits by the Chief Forensic

Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June 2014

NIL cancellations or suspensions.

vi)

Involuntary Patient Transfer to Secure Mental Health Unit

Under section 63 of the Mental Health Act 2013, an involuntary patient may be admitted to a SMHU
if the admission is authorised by the Chief Forensic Psychiatrist or delegate upon request by the

Chief Civil Psychiatrist or delegate.

Authorisation is given only if, amongst other criteria, the patient is being detained in an approved

hospital, is not a prisoner or youth detainee, is a danger to self or others and the SMHU is the only

appropriate place where the patient can be safely detained.

A child (defined in the Act as a person under |8 years) may only be admitted to a SMHU if the Chief
Forensic Psychiatrist is also satisfied that the patient can be detained separately from adults and that

the probable benefits of accommodating the patient in a SMHU outweigh the probable risks.

Table 15: Number of completed Involuntary Patient Transfers to Secure Mental Health Unit
authorised by the Chief Forensic Psychiatrist or delegate under the Mental Health Act 2013

from |7 February 2014 to 30 June 2014

Female Male Total Total
Child Adult Child Adult Child Adult Persons
0 0 0 4 0 4 4
Total 0 0 0 4 0 4 4

In accordance with section 63 of the Act, involuntary patients are only transferred to a secure

mental health unit in situations where the danger that the patient poses to self or others is or has

become so serious as to make the patient’s continued detention in an approved hospital untenable.
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vii)

Under section 70 of the Mental Health Act 2013, a forensic patient who is a prisoner or youth

Request To Return To Prison

detainee and whose removal to the SMHU was directed at the patient’s own request may request

the Chief Forensic Psychiatrist to return him/her to the custody of the relevant authority at any

time.

The Chief Forensic Psychiatrist is to have the patient examined by an approved medical practitioner

before either agreeing to the request or refusing the request having regard to the results of the

examination and whether the reasons for the patient’s admission are still valid, as well as such other

matters considered to be relevant.

Table 16: Number of completed Requests to Return to Prison received by the Chief Forensic

Psychiatrist under the Mental Health Act 2013 from 17 February 2014 to 30 June 2014

Female Male Total Total
Child Adult Child Adult Child Adult Persons
0 0 0 I 0 | I
Total 0 0 0 I 0 I |

8. Other Roles and Functions

Interstate Agreements

Under section 202 of the Mental Health Act 2013 an interstate transfer agreement is an agreement

between the Minister and the Minister’s counterpart in another state providing for the interstate

transfer on humanitarian grounds of eligible patients or any class of eligible patients.

Under section 205 of the Mental Health Act 2013 an interstate control agreement is an agreement

between the Minister and the Minister’s counterpart in another state providing for either or both

the apprehension, detention and return of patients who have absconded from Tasmania and were

found interstate and the apprehension, detention and return of interstate patients who are found at

large in Tasmania.

No interstate agreements have been negotiated on behalf of the Minister, since the commencement

of the Mental Health Act 2013 on 17 February 2014.

Amendments and regulations

Since the Act has commenced, no amendments or regulations have been promulgated.

Approved Medical Practitioners and Nurses
Pursuant to section |38 of the Mental Health Act 2013, a Chief Psychiatrist, by instrument in writing,
may approve individual people (or all members of a class of persons) as Medical Practitioners or as

Nurses for provisions of the Act or any other Act where the Chief Psychiatrist may have jurisdiction

or responsibilities. Anyone approved as a Medical Practitioner must have qualifications or experience

in the diagnosis or treatment people with a mental iliness while people approved as Nurses must be

registered nurses who are qualified or experienced in the treatment or care of people with mental

illness.
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There were eight approvals, under section |38 of the Act, of individuals as Medical Practitioners for
all of the provisions of the Act within the Chief Civil Psychiatrist and Chief Forensic Psychiatrist’s
jurisdictions since commencement of the Act and no revocations.

There was one approval under section |38 of the Act, of all members of a class of persons (certain
nurses) as Approved Nurses for provisions of sections 56-58 of the Act by the Chief Civil
Psychiatrist since commencement of the Act and no revocations.

There was one approval under section |38 of the act, of all members of a class of persons (certain
nurses) as Approved Nurses for provisions of sections 92, 94, 95 and 96 of the Act by the Chief
Forensic Psychiatrist since commencement of the Act and no revocations.

Mental Health Officers

Pursuant to section 139 of the Mental Health Act 2013, a Chief Psychiatrist, by an instrument in
writing, may approve individuals (or all members of a class of persons) as Mental Health Officers
(MHOs) for provisions of the Act or any other Act where the Chief Psychiatrist may have
jurisdiction or responsibilities. Anyone approved must have skills, qualifications or experience
relevant to the responsibilities of MHOs under the relevant statutory provisions.

There were five approvals, under section 139 of the Act, of individuals as Mental Health Officers for
all of the provisions of the Act within the Chief Civil Psychiatrist and Chief Forensic Psychiatrist’s
jurisdictions since commencement of the Act and no revocations.

There was one approval under section 139 of the Act, of all members of a class of persons (certain
ambulance officers) as Mental Health Officers for provisions of the Act within the Chief Civil
Psychiatrist and Chief Forensic Psychiatrist’s jurisdictions since commencement of the Act and no
revocations.

Memorandum of Understanding
Negotiations on the development of a Memorandum of Understanding for the Delivery of Services to
People with a Mental lliness commenced between the Department of Health and Human Services, the

Tasmanian Health Organisations and the Department of Police and Emergency Services during early
2014.

Standing Orders and Clinical Guidelines

Pursuant to sections |51 and 152 of the Mental Health Act 2013, a Chief Psychiatrist may issue
clinical guidelines and standing orders to help controlling authorities, medical practitioners, nurses or
others regarding the exercise of their responsibilities regarding any clinical or non-clinical procedure
or matter under provisions of the Act or any other Act where the Chief Psychiatrist may have
jurisdiction or responsibilities.

A full list of Standing Orders and Clinical Guidelines introduced by the Chief Civil Psychiatrist and
the Chief Forensic Psychiatrist since the commencement of the Act can be found at Appendix I.
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9. Functions Specific to the Chief Forensic Psychiatrist

The Chief Forensic Psychiatrist has a number of legislated functions under Acts other than the
Mental Health Act 2013, including the Criminal Justice (Mental Impairment) Act 1999 the Sentencing Act
1997, the Criminal Code Act 1924, the Corrections Act 1997 and the Youth Justice Act 1997.

A full list of these functions can be found at Appendix 2.

Court Reports

The Chief Forensic Psychiatrist has provided one court report to the Magistrate’s Court at the
request of the Director of Public Prosecutions (DPP). This was a report on the ability of a patient to
drive a motor vehicle.

10. Patient and Service Reporting

Population Demographics

Tasmania’s population is 495 354, with 247 461 (50 per cent) living in the South of Tasmania,
137 561(28 per cent) in the North and 109 147 (22 per cent) in the North West!.

1185 people have no usual address. Males comprise 49 per cent of the population with females
comprising 5| per cent2.

Four percent of the population (19 626) identify as being of Aboriginal, Torres Strait Islander or
both Aboriginal and Torres