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NORTHERN TERRITORY OF AUSTRALIA

ANACT

to provide for the care, treatment and protection of
people wiLh mental illness and for related purposes

fDE it enacted by the Legislative Assembly of the Northern Territory of
.fl¡*¡u1ia, witir the assent as provided by the Northern Territory
(Self-Government) Act 1978 of the Commonwealth, as follows:

PART ]- _ PRELIMTNARY

1.. SHORT TITLE

This Act lnay be cited as the MentaT HeaTth and
ReTat.ed Services Act 1-998.

2. COMMENCEMENT

This Act comes into operatj"on on the d.ate fixed by
the Administrator by notice in the Gazette.

3. OB,JECTS

The objects of this ÀcL are -
(a) to provide for the care, treaÈment and

protection of people ü/ith mental illness while
at the same time protecting their civil rights;

(b) to establish provisions for the care, treaLment
and protection of people with mental illness
that are consÍstent with the United Nat.ions'

No. 63 of 1998
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Mental Heaith and Refated Services

Principles for the Protection of Persons with
Mental Illness and the Improvement of Mental
Heal-th Care, the Australian HealÈh Ministers'
Mental Health Statement of Riqhts and
Responsibilities and the National Mentaf Health
Plan;

(c) to establish provisions for the review of the
voluntary and involuntary admission of people
into approved treatment facilities and the
treatment provided to people in approved
treatment facilities;

(d) to establish provisions for obbaining informed
consent and the authorisation of treatment;

(e) to establish provisions for emergency detention
and treatment;

(f) to provide regulation of specific forms of
treaÈment;

(s) to establish provisions for the administration
of invol-untary treatment in the conrnunity;

(h) to mainstream and integrate, âs far
possible, provision for the administration
review of admission, hospitalisation
treatment of Prisoners;

as
and
and

ing or
bo be
their

Act in

(j) to establish the right of people receiv
seeking psychiatric treatmenE or care
given oral and written explanations of
legal rights and entitlements under this
a form and language that they understand;

(k)

(m)

to establish bhe Mental Health Review Tribuna]
to conduct reviews and to hear appeals relating
to people subject to this Acb;

to establish the riqht for people who are
subject to this Act, their relatives, friends
and. represenEatives, and any other people with
a genuine interesE in.particular peopl-e who are
subject to this Act, to make a complaint;

(n) to provide for approved treatment facilities
and approved Èreatment agencies bo establish
accessible inbernal complainbs procedures;

to affirm the riqht of people with mental
illness Eo complain to independent complaint
bodies esEablished by or under other
legisLation;

(p)
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(q) to provide for a principal conununity visitor,
conrnunity visitors and community visitor panels
wíth inquiry, complaints, investigation,
visiting, inspection, advocacy and reporting
pourers and functions;

(r) to provide for the registration of
heal-th orders made outside the Territory;

mental

or

a
or
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(s) to provide a procedure for approved t.reatment
facilities and approved treatment agencies to
be approved;

(t) to recognise the continuing appropriabe care
provided by relatives and friends and other
non-professional care givers in the communj-ty,
and to ensure that therapeubic alliances
involving appropriate non-professionals are
recognised.

DEFINTîÏONS

In this Act, unless the contrary intent.ion appears -

"Aboriginal health worker" means a pracÈitioner,
within Èhe meanj-ng of the flea-Zti: Practitioners
and A77ied ProfessionaTs Registration Act,
registered in the practice of Aboriginal heaLth
work under that Act;

"Agency" means the Agency responsible under the
Minister for the administration of lhis Act;

"aÍibulance officer" means a person -
(a) employed as an ambulance officer, or

engaged as a volunteer a¡nbulance officer,
by st ,John Ambulance Australia (NT) fnc.
at the leve1 of qualified arnbulance
officer or above; or

(b) appointed under sectÍon 24;

'rapprovedrr means
writing;

approved by the Secretary in

"approved treatment agency" means a body
organísation declared under section 20 (1) (b) ;

"approved temporary treatment facility" means
place or premises or a part of a place
premises declared under section 20 (1) (b) ;

3
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"approved treatment facility" means
premises or a part of a Place
dectared under section 20 (1) (a) ;

a place or
or premises

"authorised psychiatric practitioner" means a person
appointed as an authorised psychiatric
practitioner under section 22;

"Chief Health Officer" means the Chief Health
Officer appoÍnted under the Pu.bl.jc Heal-th Act¡

"Committee" means the Approved Procedures and
Quality Assurance Cormnittee declared under
section 145;

"designated menbal health practitioner' means a
person appointed to be a designated mental
health practitioner under section 23; "Ðirector
of Correctional Services" has the same meaningt
as in the Prisons (Correctional Setvices) Act¡

rrharmil includes f Ínancial harm and loss of
reputation;

"inrninen!", in the context of a person causing harm
to himself or herself, to a particular person
or to any other person, means that because of
the person's condition there is a high
probability that he or she will, or within the
near future wi1l, cause the harm;

" i-nf ormed consentrl
section 7;

has the meaning given in

"involuntary patienË" means a person has been
admitted to an approved treatment facility
under Part 6;

"mental illness" has the meaning given in section 6;

"mental1y disturbed" means behaviour of a person
that. is so irrational as to justify the person
being temporally detained under this Act;

"Ombudsman'r means the Ombudsman appointed under the
Ombudsman (Northern Territoty) .Act and includes
an acting Ombudsman;

"primary care provider" means a person who because
of his or her relationship with a person,
whether that is Èhrough kinship, familiarity,
marriage or a de-facto relationship, has a
sense of responsibility for that person and
provides care and support for that person,

4
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whether
person;

or not the person lives wiÈh that

"PresidenÈ" means the President of the Tribunal
appointed under section Lt9(7);

"prison officer" has the same meaning as in the
Prisons (CorrectionaL Services) Act;

"prisoner" has the same meaning as in the Prisons
(Correctionaf Serviees) Act¡

"psychologist" means a practitioner, within the
meaning of the gealtå Practitioners and ALl-ied
ProfessionaLs Registration Act, registered in
the practice of psychology under that Act;

"registered nurse" means a person who is registered
as a nurse under the Nursjng Act;

"representative", means a person nominated by a
person who is subject to Lhis Act Eo receive
information and to represent the person's
interests;

"SecreLary" means the Chief Executive Officer,
within the meaning of the PubLic Sector
EmpToyrnent and Management Act, of the Agency;

"social worker" means a person who is eligible for
ful1 membership of the Australian Association
of Social Vriorkers;

"treatment", in relation to a mental illness or
mental d.i.sturbance, means things done in the
course of the exercise of professional skills -
(a) to rernedy the menlal il-lness

disturbance; or
or mental

(b) to lessen the effects or the pain and
suffering that the mental illness or. mental disburbance causes;

"Tribunal" means the Mental HealEh Review Tribunal
est.ablished by section 1l-8.

5. ACT BINDS CROIVN

This Act binds the Crown nob only in riqht of the
Territory but a1so, so far as the legislative power of the
Legislative Assernbly permits, the Crown in all its other
capacities.

5
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6. MENTAL TLLNESS

(1) In this Act, "mental illness" means a condition
that seriously impairs, either temporarily or
permanently, the mental functioning of a person in one or
more of the areas of thought, mood, vol-ition, perception,
ori-entation or memory and j-s characterised *

(a) by the presence of at least one of the
f ollowing sl¡mptoms:

(i) delusions;

( ii ) hallucinat.ions ;

(iii) serious disorders of the stream of
thought;

(iv) serious disorders of thought form;

(v) serious disturbances of mood; or

(b) by sustained or repeated irrationaf behaviour
that may be taken Eo indicate the presence of
aþ least one of the s)¡mptoms referred to in
paragraph (a).

Q\ A determination that a person has a mental
illness is only to be made in accordance with
internationally accepted cLinical- standards and
concordant with the current edition of the world Health
Organisation, International Classification of Mental and
Behavioural Disorders, Clinical Descriptions and
Diagnostic Guidelines or the American Psychiatric
Association Diagnostic and sEaEistical Manual of Mental
Disorders.

(3) A person is not to be considered to have a
mental illness merely because he or she -

(a) expresses or refuses or fails to express a
particular political or religious opinion or
belief, a particular philosophy or a particular
sexual preference or sexual orientation;

(b) engages, or refuses or fails to engage, in a
particular political, religious or cultural-
activiby;

(c) engages, or has engaged, in sexual promiscuity,
inunoral or illegal conduct or anti - social
behaviour;

(d) has a sexual disorder;

6
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(f)

(s)

MentaJ- HeaJth and ReLated Services

is intellectually disabled;

uses al-cohol or other drugs;

has a personality disorder or a habib or
impulse disorder;

(h) has, or has not, a particular political,
economic or social- status;

(j ) conununicates, or refuses or faiLs to
corununicate, or behaves or refuses or fails to
behave, in a manner consistent with his or her
cultural beliefs, practices or mores;

(k) is, or is not, a member of a particular
cuftural, racial or religious groupi

(m) is involved, or has been involved, in family or
prof essional conf Lict;

(n) has been treated for mental illness or has been
deÈaj-ned in a hospital bhat provides trealment
of mental illness;

(p) has been admitted as an involunEary pat.ient. on
the grounds of mental disturbance; or

(S) has acquired brain damage.

INFORMED CONSENT

(1) A person cannot give informed consent under
this AcE unless this section is complied with, and any
atLempt to waive or circumvent the requirements of this
section is of no effect.

(2) A person gives informed consent under this
Act -

7

(a) when the person's consenÈ
voluntarily given without any
offered;

is freely and
inducement being

(b) the person is capable of understanding the
effects of giving consent; and

(c) the person conrnunicates his or her consent on
the approved form.

(3) A person can give informed consent only when he
or she has been given -

(a) a clear explanation of the
possible diagnosis, the naEure

assessmenb and
of the proposed

7
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treatment, includinq sufficient information
about the type of breatment, its purpose and
likely duration bo permit bhe person to make a
balanced judgment regarding undertaking it;

(b) an adequate description, without concealment,
exaggreration or distortion, of the benefits,
discomforts and risks associated with the
treatment;

(c) an adequabe descriPtion
alternative form of
reasonably available;

of any
treatment

appropriate
that is

(d) a clear ansvler to all relevant questions
by the person (and the answer has
understood by the Person);

asked
been

(e) advice Èhat the Lreatment may
consent may be withdrawn at any
treatment is being undertaken;

be refused or
time whiLe the

(f) advice that independenE 1ega1 or medical advice
may be obtained in relation to the treatnent
before giving consent (and reasonabl-e
assistance is provided to obtain that advice,
if requested);

(s) advice of afl rights of review and appeal under
this Act;

(h) advice of any relevant financial advantage that
may be gained by a medical practitioner
proposing the treatment and by the approved
treaÈment, facility or approved treaLment agency
where the treatment is to be undertaken;

(j ) advice of any relevant research relationship
bebween a medi-cal practitioner proposing the
treatment and the approved treatment facility
or approved treatment agency where the
treatmen! is to be undertaken; and

(k) explanations, descriptions and advice in a
nanner or form Ehat the person is used to
communicating in (and due regard is to be given
to aqe, culture, disability, impairment and any
other factors that Inay influence the person
understanding the exPlanation) .

(4) A person must be given adequate time to
consider the information provided under subsection (3)
before being asked to give his or her informed consent.

8
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(5) A person who is unable to conìnunicate
adeguately in English but who is able to communicate
adequately in another language is t.o be assisted, as far
as is practicable, by a competent interpreter.

(6) A person whose informed consent is beingr sought
may request that another person be present while the
informed consent is obtained.

(7) The person-in-charge of the approved treatment
facility or approved treatment agency at. which treatment
is proposed to be performed on a person must ensure that
this section is complied with.

8. TNTERPRETATION OF ACT

This Act is to be inberpreted and a
funcÈion conferred or imposed by this Act
exercised or performed so lhat -

(c) the objective of treatment is
the purpose of preserving
personal autonomyt

(a) a person who has a mental illness receives the
best possible care and treatment in the least
restrictive and 1east. intrusive environment.
enabling the care and treaLment to be
effectively given;

(b) in providing for the care and treatment of a
person who has a mental illness and the
protection of members of the public, any
restriction on the liberty of the person and
any other person who has a mental illness, and
any interference with theír rights, dignity,
privacy and self respect is kept Èo the minimum
necessary in the circumsEances;

power or
is to be

directed toürards
and enhancing

(d) the administration of medication to a person
serves the best interests and health needs of
the person and is adminj.stered only for
therapeutj.c or diagnostic purposes and not as
puníshment or for the convenience of others;

(e) medication to be administered to a person is
prescribed only by persons who are authorised
by law to do so;

(f) a person who has a mental illness who needs
language, interpreter, advocacy, lega1 or other
services to assist him or her in communicating
has aceess to those services; and

9
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(s) the assessment, care, treatment and protection
of an Aboriginal person or a person from a non-
Enqlish speaking background who has a mental
ilfness is appropriate to, and consistent with,
the person's culLural beliefs, practices and
mores.

PART 2 _ FUNDA¡4ENTAL PRINCIPLES

PRINCTPLES RELATING TO PROVISION
CARE

OF TREATMENT AND

lrlhen providing treatment and care to a person who
has a mental illness the following principles apply:

(a) the person is to be provided with timely and
hiqh quality Èreatrnent and care in accordance
with ¡lrofessionally accepted standards;

(b) where possible, the person is to be treated in
the conrnunity;

(c) as far as possible, the person's treatment and
care is to be desiqned to assist the person to
live, work and participate in the corgnunity and
to promote and assist self-reliance;

(d) the person is to be provided with appropriate
and comprehensive information about his or her
mental illness, proposed and alternative
treatment and services available to meet the
person's needsi

(e) where possible, the Person is to
near where he or she ordinarilY
where relatives or friends of
reside;

be treated
resides or
the person

l_s
her

(f) as far as possible, the person's treaLment and
any service to be developed for the person is
appropriate having regard to the age and gender
of the personi

(s) as far as possible, the person is Lo be
involved in the development of any ongoinq
treatrnent plan or any discharge planninq;

(h) the person is to be given medication only for
therapeutic or diagnostic purposes and not as a
punishment or for the convenience of others;

(j) except as provided by this Act, Ehe person
not to be given treatment without his or
consent;

10
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(k) the person's treatment is to be carried out,
wherever practicable, within a multi -

disciplinary f ramework ;

(m) the person's Lreatment and care is bo be based
on an individually d.evetoped. plan that is
discussed with the person, revj-ewed regularly
and revised, as necessary, and is provided by
qualified professional persons ;

(n) where the person is from a non-English speaking
background, the person's treaLment and care is,
as far as possible, to be appropriate to and
consistent with the person's cultural beliefs,
practices and mores, taking into account the
views of the person's family and conununity;

(p) any assessment of the person to determine
whether he or she needs to be admitted to an
approved Èreatment facility is to be conducted
in the least restrictive manner and envirorunent
possible.

10. PRINCIPLES RELATTNG TO ITWOLUNTARY ADMISSION ANÐ
TREATMENT

lVhen admitt.ing and treating a person
involuntary patient the following principles apply:

(c) involuntary treatment is to be
period, reviewed regularly and is
soon as the person no longer meets
for involuntary admission;

(a) the person should only be admitted after every
effort to avoid the person being admitted as an
involuntary pati.ent has been taken;

(b) where the person needs to be taken to an
approved treatment facility or into custody for
assessment, Ëhe assistance of a member of the
Police Force is to be sought only as a last
resorb and there is no other means of taking
the person to the approved treatment facility
or i-nto custody;

as an

for a brief
to cease as
the criteria

(d) where the person is from a non-English speaking
background, involuntary treatment is, where
possible, to be provided by health service
providers who are from the same non-English
speaking background.

Lt
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1]-. PRINCTPLES RELATED TO ADMTSSTON, CARE AND TREATMENT
OF ABORIGINES AND TORRES STRATT ÏSLANDERS

When providinq treatment and care to a person
Aboriginal or Eorres Strait fslander background
following principles apply:

of
the

is being
following

(a) as far as possible, bhe person's treatment and
care is to be appropriate to and consistent
with the person's cultural beliefs, practices
and mores, taking into account the views of the
person's family and community;

(b) where the person is an Aborigine, the
involuntary treatment is, where possible, to be
provided in collaboration wieh an Aboriginal
health worker.

1"2. PRTNC]PLES RELATING TO RIGHTS OF CARERS

When treatment and care is provided to a person the
following principles apply:

(a) as far as practicable and appropri-ale, a carer
of the person is to be provided with relevant
information about the person's rights and
entitlements under this Act, how those rights
and entitlements may be accessed and exercised,
the grounds for the person's admission, the
section under which the person \^¡as adnitted,
any proposed or afternative treaÈment and' the
services avaifable bo meet the person's needs;

(b) as far as practicable, a carer of the person
must be consulted and involved in the
development of any ongoing treatment plan and
any discharge planning for the person.

L3 PRINCIPI,ES RELATING TO RIGHTS AND CONDTTIONS IN
APPROVED TREATMENT FACILITTES

When a person who has a mental il-l-ness
Lreated in an approved treatmenE facility the
principles apply:

(a) the person's 1ega1 rights and his or her right
to privacy and to religious freedom are to be
respected;

(b) the confidentiality of information relating to
the person is to be respected;

subj ect
lawful
freedom

to this Act, the person's freedom of
conrnunication (which includes the
bo consnunicate with other persons in

(c)

L2
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the approved treatment facility, to send and
receive uncensored private communications, to
receive visi-ts from his or her counsel or
representative in private, to receive visits
from other people at al] reasonable times and
to have access to postal and telephone services
and Lo newspapers, radio and television) is to
be ensured;

(d) the person's living conditions are to be as
close as practicable to those usually
experienced by people of a similar aqe living
in the general community;

(e) subject to lhis Àct, the person is to have
access to his or her personal records;

(f) the person's right to make a complaint under an
Àct in respect of his or her treatment under
this Act is not affected.

PART 3 _ CRITER]A FOR INVOLUNTARY
ADMISSTON

L4. TNVOLUNTARY ADMTSSTON ON GROUNDS OF MENTAL ILLNESS

The criteria for the involuntary admission of
person on the grounds of mental ill-ness are bhat -

(a) the person has a mental illness;

(b) as a result of the mental illness -

a

(i) the person requires treatment
available at an approved
facilíty;

that is
treatment

(ii) the person -
(A) is likely to cause i¡mninent harm to

himself or herself, a particular
person or any other person; or

(B) is likely to suffer serious mental or
physical deterioration,

unless he
and

or shg receives the treatment.;

the person is not capable of giving
informed consent to the treatment or has
unreasonably refused to consent to the
treatment; and

(iii)

l_3
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(c) there is no l-ess restrictive means of ensurinq
that the person receives the treaLment.

15. TNVOLUNTARY ADMISSION
DÏSTURBANCE

ON GROUNDS OF MENTAL

The criteria for the involuntary admission of
person on the grounds of mental disturbance are that -

(a) the person does not fulfil the criteria for
involunt.ary admission on the grounds of mental-
i1l-ness;

(b) the person' s behaviour is, or within the
immediately precedi-ng 48 hours has been, so
irrational as to lead co the conclusion Èhat -
(i) bhe person is experiencing or exhibiting a

severe impairment of or deviation from his
or her custonary or everyday ability bo
reason and function in a sociallY
acceptable and culturally appropriate
Ílanner;. and

( ii) is behaving in an abnormally aggressive
manner or is engaqing in seriouslY
irresponsible conduct that justify a
determination that the person requires
psychiatric assessment, treatment or
therapeutic care that is available at an
approved treatment faciliby;

(c) unless the person receives treatment or care at
an approved treatmenb faciliEy, he or she -
(i) is like1y to cause inuninent harm to

himself or herself, to a particular person
or Lo any other Person;

(ii) will represent a substantial danger to the
general con¡nunity; or

(iii) is likely to suffer serious mental or
physical deterioration;

a

(d) the person is no! caPable
consent to the treatment
unreasonably refused to
treatment or care; and

of giving
or care
consent

informed
or has
to the

(e) there is no less restrictj-ve means of ensuring
that the person receives the treaLment or care.

L4
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]-6. TNVOLUNTARY TREATMENT IN COMMUNITY

The criteria for the involuntary treatment or care
of a person in the conrnunity are -

(a) the person has a mental ill-ness;

(b) as a resul-t of the mental ill-ness -
(i) the person requires treatment;

(ii) the person -
(A) is likely to cause inuninent harm to

himself or herself, a particular
person or any other person; or

(B) is 1ikely to suffer serious mental or
physical deterioration,

unless he
carei and

or she receives treatment or

(iii) the person is not capable of giving
informed consent to the treatmenE or care
or has unreasonably refused to consent to
the treatment or care; and

(c) the treatment or care is abfe to be provided by
a conmunity management plan that has been
prepared and is capable of being implemented.

PART 4 _ ADMTNISTRATION

T7. PO!úERS AIID FUNCTTONS OF SECRETARY

(1) The functions of the Secretary, in addition to
the funcbions specified by or under this Act, are -

(a) to oversight the operations of this Act; and

(b) to ensure that people receiving treatment from
the Aqency are treated and cared for in
accordance wíth this Act..

(2) The Secretary has power to do all things
are necessary or convenient to be done for or
connection with or incidental to the performance of
or her functions.

that
in

his

(3) The Secretary ¡nay, by writt.en notice Eo a
person, direct that. a practice under, or interpretation
of, this Ac! be observed or carried out.

l_5
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(4) A person must not contravene or fail Èo comply
with a direction qiven under subsection (3).

Penal-ty: $5, 000

].8. APPROVED PROCEDURES

(1) The Secretary may approve procedures,
inconsistent with this Act, to be used in
administration of this Act.

not
the

Q) A person must not contravene or fail to comply
with the procedures approved under subsection (1).

1"9 . DELEGATTON

(1) The Minister, Secretary, Chief Heafth Officer
or the principal cormnunity visitor may delegate to a
person any of his or her powers and functions under this
Act or any obher Act, other than this poh¡er of
delegation.

(2) A delegation under Lhis secti.on may be to a
named person or to a person from time to bime holding,
acting in or performing the duties of an office,
designation or posibion.

(3) A poü¡er or function delegated under this
section, when exercised or performed by the delegate, ís
to be taken to have been exercised or performed by the
Minister, Secretary, Chief Health Officer or principal
corwnunity visitor, as the case may be.

(4) A delegation under this section -
(a) is to be in writing; and

(b) does noE prevent the exercise of
performance of a function bY
Secretary, Chief Health Officer
connnunity visitor.

a power or the
the Minisber,
or principal

20. APPROVED TREATMENT FACTLITIES AND APPROVED TREATMENT
AGENCIES

(1) The Minister may, by notj-ce in the Gazette,
declare -

(a) a place or premises, or a part of a place or
premises, to be an approved treatment facility;

(b) a place or prernises, or a part. of a place or
premises, to be an approved temporary treatment
faciliLy where persons may be detained as

L6
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involuntary patients for not longrer than 72
hours; or

(c) a body or organisation to be an approved
treatment agency.

(2) The Minister must not make a declaration under
subsection (l-) (a) or (b) unless he or she has received a
report from the Chief Health Officer that the place or
premises, ot the part of the place or premises, has
conditions and level-s of staff sufficient to provid.e an
appropriate standard of treatment and care of persons
admitted as invol-untary patients under this Act.

(3) The Minister must not make a decl-aration under
subsection (1-) (c) un}ess he or she has received a report.
from the Chief Health Officer that the body or
organisation has condit.ions and levels of staff
sufficient to provide an appropriate st.andard of
treatment and care under this Act.

(4) A declaration under subsection (1) remains in
force for 3 years.

2L. PERSONS-TN.CHARGE OF ÀPPROVED TREATMENT FACTLTTIES
AND AGENCIES

(1) The Secretary must, in writinq, appoint a
person to be the person-in-charge of each approved
treatment agency and each approved treatment facility.

Q) The person-in-charge of an approved treaLment
agency or an approved treatment facility is responsible
for the care and welfare of persons receiving treatment
and care at the approved treaLment facility or from the
approved t.reatment. aqency.

22. AUTHORISED PSYCHTATRTC PRACTITTONERS

(1) The Secretary may, in writing, appoint a person
to be an authorised psychiatric practit,ioner.

Q) A person is not to be appointed an authorised
psychiatric practit.ioner unless the person -

(a) is entitled under a law of a State or Territory
of the Consnonwealth to practise as a specialist
in the medical specialty of psychiatry;

(b) has qualificaEions that are recognised by
Royal Australian and New Zealand College
Psychiatrists as entitling the person
fellowship of the College;

the
of
Co
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(c) is employed by the Conmronwealth, a State or
Territory of the CommonweaLth, or an agency or
authority of the Conrnonwealth, a State or
Territory, as a specialist or consultant in the
medical speciality of psychiatry; or

(d) is employed by the Commonwealth, a
TerriEory of the Commonwealth, or an
authority of the Conrnonwea]th, a
Territory of bhe Commonwealth,
psychiatrist or psychiatric registrar.

State
agency
State

as

or
or
or

a

23. DESTGNATED MENTAL HEALTH PRACTITIONERS

(1) The person-in-charge of an approved treatment
aqency or approved treatment facility may apply to the
Secretary to have a person employed by the agency or at
the facility appointed as a designated mental health
pracEitioner.

(2) on receiving an application under subsection
(1) the Secretary may appoint or refuse to appoint the
person.

(3) A person cannot to be appointed as a designated
mental health practitioner unless he or she -

(b) has not less than 2 years approved clinical
experience; and

(c) has successfully completed an approved training
and orÍentation course.

(4) The appointmenE of a person as a designated
mental health practitioner remains in force only while
the person remains employed by the approved treatment
agency or at the approved treatment facility referred to
in subsection (1).

24. AMBUI,AIüCE OFFTCERS

The Chief Health officer may appoint a person who
has qualification and experience that the Chief Health
officer considers appropriate to be an ambulance officer.

PART 5 _ VOLUNTARY ADMTSSTONS

25. VOLUNTARY ADMISSION

(a) is a social worker, psychologist,
nurse, ân occuPational lheraPist,
health worker or a¡nbulance officer;

(1) A person who is L4 or over tnay apply
admitt.ed to an approved treatment facility as a vo
patient.

regis tered
Aboriqinal

to be
luntary

1_8



MentaL HeaLth and ReTated Services

Q) A parent or guardian of a person who is under
18 may apply to have the person admitted to an approved
treatment facility as a vofuntary patient.

(3) A medical practitioner employed by an approved
treatment agency or at an approved treatment f acil- j-ty
must examine the person and may admit the person as a
voluntary patient if satisfied, following the
examination, that the person has given informed consent
to his or her admission.

(4) An authorised psychiatric practitioner must
examine a person admitted under subsecÈion (3) not later
i-Lran 24 hours after the person is admitted.

(5) If the medical practitioner who examines a
person under subsection (3) is an authorised psychiatric
practitioner, he or she cannob examine the person under
subsection (4).

(6) The authorised psychiatric practitioner may
confirm the admission of the person as a voluntary
patient if satisfied, following the examination under
subsection (3), that the person has given informed
consent to his or her admission.

('l) An authorised psychiatric practitioner who is
not able to form a view as to whether a person is capable
of giving informed consent to his or her admission -

(a) may confirm the admission of the personi and

(b) must apply to the Tribunal for it to determine
the person's capacicy to give informed consent
as soon as pract.icable after confirming the

' admission.

(8) A medical practitioner must refuse to admit a
person as a voluntary patient and an authorised
psychiatric pracbitioner must refuse bo confirm the
adrnission of a person unless the medical practitioner or
authorised psychiatric practitioner is saþisfied that the
person is like1y Èo benefit from being admibt.ed.

(9) on refusinq to admit a person or to confirm the
admission of a person under this section, the medical
practiEioner or authorised psychiatric practilioner -

(a) must inform the person of Lhe grounds of the
decision and that the person has a right to
appeal to the TribunaL; and

(b) must explain the appeal procedure to the
person.

1.9
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26. ADMISSION OF PERSONS UNDER 18 AS VOLUNTARY PATIENTS

(1) A person who is under 18 is not to be admitted
as a voluntary patient unless the person can be cared for
and treated in a manner that gives due regard to the
person's age, culture, gender.and maturity and, where
appropriate and possible, separately from adufts.

(2) where a person who is under 18 is admitted as a
voluntary patient, the medical practitioner must -

(a) take all reasonable steps to inform the
person's parents or guardian that the person
has been admitted as soon as practicabfe after
the admission; or

(b) inform an authorised person not later than 48
hours after the admission, where the medical
practitioner believes, orl reasonable grounds,
that it. is not in the best interests of the
person to inform his or her parents or
quardian.

(3) In this section, "authorised person" has the
meaning it has ín the Community WeJfare Act.

27. ADMTSS]ON OF PERSONS UNDER GUARÐIANSHTP AS VOLUNEARY
PATTENTS

(1) A guardian of a person who has povler under the
Adult Guardianship Act to consent to any health care that
is in the best interest of the person nay apply to have
the person admitted to an approved treatment facility as
a voluntary paEient.

Q\ Not later than 24 hours after the application
is made, an authorised psychiatric practitioner must
examine the person and must not admit the person unless
satisfied that the Person -

(a) is willing to be admitted;

(b) does not fulfil the criteria for admission as
an involuntary patient; and

(c) is Iikely to benefit from beinq admit.ted.

(3) On refusing to admit the person, the authorised
f¡sychiatric practitioner -

(a) must inform the guardian of the grounds of
decision and that the person has a right
appeal to the Tríbunal; and

the
to

20



Mental HeaLth and ReLated Services

(b) must explain the appeal procedure to the
guardian.

28. NOTIFICATION OF ADMISSTON

Vlhere a person remains as a voluntary patJ-ent in an
approved treatment facility for a continuous períod of 3

months, the person-in-charge of the approved treatment
facility rnust notify -

of

29.

(a) the Secretary; and

(b) the Tribunal,

the length of time the person has been admitted.

DTSCHARGE OF VOLUNTARY PATTENTS

(1) Subject to section 30, a person admitted as a
voluntary patient may leave the approved treatment
facility at any time.

(2) A person must be informed
to leave the approved treatment
admit.ted as a voluntary patient.

of his or her right.
facility on being

(3) An authorised psychiatric practitioner
dj-scharge a person admitt.ed as a voluntary patient
the opinion that -

must
if of

(a) it is in the person's best inberest t.o do so;
or

(b) the person will not obtain any benefit by
prolonging his or her admission.

(4) A person who is discharged under subsection (3)
must leave the approved t.reatment facility as soon as
practicable after being informed of his or her discharge.

30. DETENTION FOR 6 HOURS

(1) A medical practitioner or the senior registered
nurse on duty at an approved treatment facility may
detain a person admitted as a voluntary patient for up to
6 hours if he or she belíeves, due to the condition of
the person deteriorating since his or her admission or
from information obtained, thaL the person may fu1fil the
criteria for admission as an involuntary patient.

(2') As soon as practicable afEer detaining a person
under subsection (1), the medical practitioner or senior
registered nurse must -

2t
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(a) notify an authorised psychiatric practitioner
for the purposes of the person being examined
under section 38; and

(b) enter the reasons for detaininq the person j-n
the person's clinical f il-e.

(3) Reasonable force may be used to detain a person
under this section and, when necessary, the person may be
kept in secfusion while being detained.

(4) Section 62 applies in relation to a person kept
in seclusion under subsection (3) .

3]-. POWERS OF AI\4BUI,ANCE OFFICERS TO DETATN FOR 6 HOURS

(1) An anrl¡ulance officer may detain a person being
conveyed in an ambulance for up to 6 hours where the
ambulance officer believes, on reasonable grounds, that
the person rnay fulfil the crit.eria for involuntary
admission.

(2) When detaining a person under subsection (1),
an ambulance officer may use reasonable measures,
including the use of restraints, on the person -

(a) to prevent the person causing imminent harm to
himself or herself, a particular person or any
other personi

(b) to prevent behaviour of the person that is
1ikely to cause Ínwrinent harm to himself or
herself, a particular person or any other
personi

(c) Lo prevent further PhYsical
deterioration of the Person; or

to relieve acute sl¡mptomatology.

or mental

(d)

(3)
subsecti

An ambulance officer who detains a person under
on (1) -

(a) must convey the person to the nearest approved
treatment facility or, if that is not
practicable, to the nearest hospital, as soon
as practicable after the person is detained;
and

(b) on arriving at the approved treatment facility
or hospital, must complete the approved form
and deliver it. to an authorised psychiatric
practitioner.

zz
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PART 6 _ TNVOLUNTARY ADMISSTONS

Division J- - Assessment

32. REQUEST FOR ASSESSMENT

(1) A person may request that he or she be assessed
to determine whether he or she is in need of Lreatment
under this Act.

(2) A person with a genuine interest in or with a
real and immediate concern for the welfare of another
person may request that that person be assessed to
determine whether the person is in need of treatment
under this Act.

(3) A request under this section may be made to a
medical- practitioner, an authorised psychiatric
practitioner or a designated mental health practit.ioner.

(4) Subject to subsection (5), the medical
practiLioner, an authorised psychiaÈric practiÈioner or
designated ment,al health practitioner must assess the
person and determine whether the person is in need of
t.reatment under this Act.

(5) The medical practitioner, an authorised
psychiatric practitíoner or designaEed mental health
practitioner may decline to assess a person where he or
she is not satisfied that there are sufficient grounds to
concl-ude bhat the person is in need of treatment under
this Act.

33. ASSESSMENT TO BE CONDUCTED

(1) A medical practitioner, an authorised
psychiatric practitioner or designated mental health
practitioner must assess and determine whether a person
is in need of treatment under this AcE as soon as
practicable after the person is taken to the medical
practitioner, authorised psychiatric practitioner or
designated mental health practitioner in accordance with
this Act to be assessed.

(2) An assessment under subsection (1) does not
have !o be conducted at an approved treatment faciLity or
approved treatment agency.

34. RECOMMENDATION FOR PSYCHIATRIC EXAMINATTON

(1) A medical pracbitioner, an authorised
psychiatric practitioner or desiqnated menbal health
practitioner must make a recoîìmendation t.or psychiatric
examination of a person if, after assessing the person,
he or she is satisfied that the person fulfils the

23
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crit.eria for involuntary admission on
mental illness or mental disturbance.

the grounds of

(2) A recorunendabion for psychiatric examination is
to be in the approved form.

(3) A reconrnendation for psychiabrj-c examination
authorises the person maki-ng the recommendabion, an
a¡nbulance officer or a person specified in the
reco¡runendation to do any of the followingr :

(a) to take reasonable measures to control and take
the person named in the recommendation to an
approved treatment facility and, for that
purpose, to enter land, premises or a private
pl-ace;

(b) where the person cannot be taken i¡runediately to
an approved treatment facility, to hol-d the
person at a hospital or other place where the
person can be safely held untiL it becomes
practicable to take the person to the approved
treatment facilitY;

(c) without the approval of
administer treatment to the
necessary -

the Tribunal, Èo
person immediately

(i) bo prevent the person causing inminent
harm to himself or herself, a particular
person or any other Person;

to prevent behaviour of the person thaÈ is
likely to cause insninent harm to himself
or herself, a particular person or any
other person;

(ii)

(iii) to prevenb further physical or mental-
deterioration of the Person; or

(iv) to relieve acute sl¡mpEomatology;

(d) to detain the person at an approved treatment
f acility f or uP t.o L2 hours.

(4) A recontrnendation for psychiatric examination
may authorise a member of the Pofice Force to exercise,
or to assist a person exercising, the powers under
subsection (3) (a) where the person making the
reconunendation considers that, under the circumstances,
there is no less restrictive alternati-ve.
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35. EMERGENCY TREATMENT

(1) Treatment is not to be administered under
section 34 (3) (c) unless -

(a) to delay the treatment to obtain the approval
of the Tribunal wíll cause a deleterious effect
on the person's health;

(b) the treaünent is approved by
practitioner; and

a medical-

(c) the treatment is administered by
practitioner, registered nurse,
officer or Aboriginal health worker.

a medical
ambulance

under
details
of the

(2) An approval under subsection (l-) (b) may be
given by telephone.

(3) A person who administers treatment
subsection (1) (c) must make a report containingr
of the treatment and the reasons why the approval
Tribunal was not obtained.

(4) A copy of the report must be forwarded as soon
as practicable -

(a) to the
treatment
detained;

person-in-charge of
facility at which

the approved
the person is

(b) to the authorised psychiatric practitioner who
examined the person at the approved treatment
facility; and

(c) to the Tribunal

36. NOTIFICATION OF DELAY TN TAKING PERSON TO APPROVED
TREÀTMENT FACII,ITY

(1) Where a person who is being held under section
34(3)(b) has not been taken to an approved treatment
facility afÈer a reasonable period after Ehe
recomrnendation is made or is taken to an approved
tenporary treatment facility, the person in whose custody
the person is muse notify the person-in-charge of bhe
approved treaünent facility to which the person is to be
taken of -

(a)

(b)

the place where the person is beinq held;

the reasons why the person has not been
to Ehe approved treaLment facility.

and

taken

?q
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(2) When requested by the person-in-charge of the
approved Èreatment, facility, the person in whose custody
the person is ¡nust -

(a) notify the authorised psychiatric practitioner
nominated by the person-in-charge;

(b)

(c)

provide an assessment of the person;, and

if necessary, obtain approval to lreat the
person from the authorised psychiatric
practitioner nominated under paragraph (a).

(3) The person-in-charge of the approved treatment
facility notified under subsection (1) must forward. a
report to the Tribunal not later than 24 hours after
being notifíed.

(4) A report under subsection (3) is

(a) to be in the approved form;

(b) to state where bhe person was
reasons vrhy the person t,'ras not
approved treatment facilitY; and

held and
taken to

the
the

(c) to give details of the treatment, if âD!,
administered to the person and the reasons why
it was necessary to administer the treatmenL.

(5) A person who is admitted Eo an approved
temporary treatment facility under subsection (1) musL be
transferred inrnediately to an approved treatment facility
where -

(a) the person's eonditions deteriorates; or

(b) 72 hours has
aùnitted.

elapsed since the Person was

37 . ASSESSMENT VIARRANT

(1) An authorised psychiatric practitioner,
d^esiqnated mental health practitioner or a me¡nber of the
Po1íce Force may apply to the Tribunal for a warrant to
apprehend a person.

(2) The Tribunal may i-ssue a warrant where it is
satisfied that -

(a) the person may be unable to care for himself or
herself;

26



!'

MentaL HeaLth and ReLated Services

(b) lhe person may meet the criteria for
involuntary admission on the qrounds of mental-
illness or mentaL disturbance; and

(c) alf other reasonabl-e avenues to assess the
person have been exhausted.

(3) A hrarrant may be issued after receiving
information by telephone or j-n writing.

(4) A warrant authorises an authorised psychiatric
practitioner, designated mental heaLth practieioner or a
member of the Police Force -

(a) bo apprehend the person named in the warranb;
and

(b) to assess the person, or convey the person to a
medical practitioner, authorised psychiatric
practitioner or designated mentaL health
practitioner to be assessed, to det.ermine
whether the person is j-n need of treatment
under this Act.

(5) For the purposes of bhis section, the Tribunal
may be const,ituted by the President.

38. EXAIqTNÀTTON AT APPROVED TREATMENT FACILTTY

(L) A person detained at an approved treatment
facility under section 30 or 34 (3) (d) must be examíned
and assessed by an authorised psychiatric practitioner.

(2) Following the assessmenÈ, if the authorised
psychiatric practitioner is satisfied the person -

(a) fulfils che criteria for involuntary admission
on the grounds of mental ill-ness, the
authorised psychiatric pract.itioner must admit
the person as an involuntary patient;

(b) fulfils the criEeria for involuntary admission
on the grounds of mental disturbance, the
authorised psychiatric practitioner must admit
the person as an involuntary patient;

(c) fulfils the criteria for involunEary t.reatment
in the cormnunity, the authorised psychiatric
practitJ-oner must make an interim conrnunity
nanagement order in relation to the person; or

(d) does not fu1fi1 the criteria for involuntary
ad¡nission on the grounds of mental il1ness or
mental disturbance, or for involunt.ary
treatment in the conrnunity, the authorised
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psychiatric practitioner must release
person.

the

(3) An aubhorised psychiatric practitioner must not
examj-ne a person and make an assessment of the person
under this section if the authorised psychiatric
practitioner made the recoÍmendation for psychiatric
examination of the person.

Division 2 - Invofuntary Admission on
Grounds of MentaL ITfness

39. INVOLUNTÀRY ADMISSION ON GROUNÐS OF MENTAL ILLNESS

(1) A person admitted as an invol-untary patient on
the grounds of mental iLlness may be detained at the
approved treatment facility -

(a) for up Lo 24 hours; or

(b) for up to 7 days, where the person who made the
recontrnendation for psychiatric examination was
an authorised psychiatric practitioner.

Q) An authorised psychiatric pracEitioner must
examine a person detained under subsection (1) (a).

(3) Following the examination, if the auEhorised
psychiatric practitioner is satisfied that the person -

(a) fulfils the criteria for involuntary admission,
the authorised psychiatric practitioner may
detain ehe person at Èhe approved treatment
facility for a further period of up to 7 d.ays;
or

(b) does not fulfil the criteria for involuntary
admission, the authorised psychiatric
practítioner must discharge the person as an
involuntary patient.

(4) An authorised psychiatric practitioner must not
rely exclusively on any other assessment lhaL may have
been made of a person when assessing the person under
this section.

(5) An examination under this section may be
conducted through the use of teleconferencing or other
forms of interactive video conferencing.

40. ON-GOTNG EXAI\4INATTONS

(1) An authorised psychiatric practitioner must
examine a person admit.ted as an involuntarily patient not
less than once every 72 hours.
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Q) A record of each examination is to be entered
in the person's case not.es.

(3) An authorised psychiatric practiÈioner must
revoke an order admitting a person as an involuntary
patient on the ground.s of mental il-l-ness where the
authorj-sed psychiatric practitioner is satisfied, after
examining the person, that the person no Ìonger fulfils
the criteria for involuntary admission on those qround.s.

4T. NOTIFICATION OF ADMTSSTON

(1) An authorised psychiatric pracEitioner musE, as
soon as practicable after a person is detained under
section 39 (1) (a) , notify -

(a) the person;

(b) a 1egal practitioner who is prepared to act on
behalf of the personi and

(c) where the person consents, the person's primary
care provider or, if there is no primary care
provider, a person who is closely invol-ved in
the t.reatment or care of the person,

of the grounds for admitting the person and the section
under which the person was admitÈed

(2) An authorised psychiatric practitioner must, as
soon as practicable after a person is detained under
section 39 (1-) (b) or (3) (a) , notify -

(a) the persons referred to in subsection (1) (a),
(b) and (c) ;

(b) the principal conrnunity visitor; and

(c) the Tribunal,

of the grounds for admitting the person and the section
under which the person was admitted.

(3) Despite that, in the opinion of an authorj-sed
psychiat.ric practitioner, a person -

(a) is unable to give his or her consent under
subsection (1) (c); or

(b) as a result of his
unreasonably refuses
consent,

or her mental
to give his

illness,
or her
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the authorised psychiatric practitioner must notify the
person's primary care provider or a person who is closely
involved in the treatment or care of bhe person unl-ess,
after considering the case, the authorised psychiatric
practitioner bel-ieves, on reasonable grounds, that it is
not in the best interests of the person.

(4) NotificaÈion -
(a) may be given ora11y or in writing; and

(b) must be in a language in which the person to
whom it is griven is able to adequately
communicate.

(5) An authorised psychiatric practitioner who
decides not to notify a person under subsection (3) must
inform the Tribunal and, where appropriate, the person's
lega1 representative of the decision and the reason for
ir..

Division 3 - Invofuntary Admission on
Grounds of MentaL Disturbance

42 INVOLUNTARY ADMISSION
DTSTURBANCE

ON GROUNDS OF MENTAL

(1) A person admitted to an approved treaünent
facility as an involuntary patient on the grounds of
mental disturbance rnay be detained for 72 hours unless in
that period -

(a) the person is admitted as a voluntary patJ-enb;

(b) the person is admiLted as an involuntary
patient on the grounds of mental illness; or

(c) an inEerim conrnunity manaqelnent order of the
person in Èhe cormnunitY is made.

(2) A person detained under subsection (1) may be
detained for a further period of 7 days after the
expiration of the period referred to in that subsectj-on
where 2 authorised psychiatric practitioners are
saeisfied, after examining the person, that while the
person does not fulfil the criteria for involuntary
admission on the grounds of mental disEurbance -

(a) the person, if discharged, is like1y bo cause
serious physical harm to himself or herseLf, or
is likely to suffer serious mental or physical
deterioration, unless he or she receives
treatment;
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(b) the person is not capable of giving
consent to the treatment or care
unreasonably refused to consent
treatment or care; and

informed
or has

to the

(c) there is not less restrictive means of ensuring
that the person receives the treaLment or care.

43. NOTIFTCATTON OF ADMISSTON

(1) An authorised psychiatric practitioner musb, as
soon as practicable after a person is detained under
section 42 (t), notify -

(a) the person;

(b) a lega1 practítioner who is prepared to act on
behalf of the person; and

(c) where the person consents, the person's primary
care provider or, if there is no primary care
provid.er, a person who is closely j-nvolved in
the treatment or care of the person,

of the grounds for admitting the person and bhe section
under which the person was admitted.

(2) Àn authorised psychiatric practitioner must, as
soon as practicable after a person is detained under
section 42 (2), notify -

(a) the persons referred to in subsection (1) (a),
(b) and (c);

(b) the principal corrnunity visitor; and

(c) the Tribunal,

of the grounds for admiEting che person and the section
under which the person was admit.ted.

(3) Despite thab, in the opinion of an authorised
psychiatric practitioner, a person -

(a) is unable to give his or her consent under
subsection (1) (c);

(b) as a result of his

or

or
unreasonably refuses
consene,

her mental disturbance,
to give his or her

the authorised psychiatric practitioner must notify the
person's primary care provider or a person who is closely
involved. in the treatment or care of the person unless,
after considering the case, the authorised psychiatric
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practitioner believes, on reasonable grounds, that it is
not in the best interests of the person.

(4) Notification -
(a) may be given ora11y or in writing; and

(b) must be in a lanquage in which the person to
whom it is given is able to adequately
conununicabe.

(5) Àn authorised psychiatric practitioner who
decides not to notify a person under subsection (3) must
inform the Tribunal and, where appropriate, the person's
legaf representative of the decision and the reason for
ir.

44. REVIEW OF ADMISSTON

(1) An authorised psychiatric practitioner must
examine a person admitted as an involuntary patient on
the qrounds of mental disturbance -

(a) not less than once every 24 hours, if the
person is detained under section 42 (L) ¡ or

(b) not less than once every 72 hours, if the
person is debained under secEion 42 (2') or
1,23 (5) (b) .

(2) Following the examination, if the authorised
psychiatric practitioner is satisfied that the person -

(a) continues to fulfil the críteria for
involuntary admission on the grounds of mental
d.isturbance, the auEhorised psychiatric
practitioner must continue to detain the person
on those grounds;

(b) fulfils the criteria for ínvoluntary admission
on the grounds of mental illness, the
authorised psychiatric practitioner must admit
the person as an involuntary patient on the
grounds of mental ill-ness;

(c) fulfils the criberia for involuntary treatment
in the cormnunity, the authorised psychiatric
practitioner must make an interim conmtunity
Inanagement order in relation to the person; or

(d) does not fu1fil the criteria for involuntary
admission on ehe grounds of mental ilLness or
mental disturbance, or for involuntary
treaEment in the cornrnunity, the authorised
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psychiatric practitioner must release
person.

the

(3) Following the examination, the
psychiatric practitioner must make a note in
case notes of the reason for makJ-nq the
subsection (2).

authorised
the person's
order under

(4) !ùhere an authorised psychiatric practitioner
considers that a person to be rel-eased under subsection(2) may cause inrninent harm to other persons on his or
her reLease, the authorised psychiatric practitioner must
notify -

(a) the Commissioner of Police or a member of
Pol-ice Force nominated by the Commissioner
the purposes of this subsection; and

the
for

(b) where practicable, those persons
danger,

who may be in

not later than 12 hours before the person is released.

PART 7 _ COMMUNTTY MANAGEMENT ORDERS

Division L - Lnterim Community Management Ordeîs

45. TNTERIM COMMUNITY MANAGEMENT ORDER

(1) An authorised psychiatric practitioner may make
an interim conrnunity managernent order in respect of a
person where the authorised psychiatric practitioner is
satisfied thaL the person fulfils the criteria for
involuntary t.reaLment in the corwnunity.

(2') An authorised psychiatric practitioner must not
make an interim conununity management order unless -

(a) Ehe person-in-charge of an approved treatment
agency agrees that the treaLment proposed for
the person is appropriate and able to be
implemented by Ehe agency; and

(b) where Lhe person is a prisoner, the Director of
Correctional Services agrees that the treatment
proposed for the person is abl-e to be
implemented in the prison where the person is
in custody.

(3) Subject to this Part, an interim community
rrlanagement order remains in f orce for 7 days.

(4) Under an interim conrnunity manaqement order
only the following treatment may be administered:
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(a) treatment Lhat will- prevent the person causing
imminent harm to himself or herself, a
particular person or any other person;

(b) treatmenb that will prevent behaviour of the
person Èhat is likely to cause imminent harm to
himself or herself, a particufar person or any
other person;

(c) Creatment that will prevent any further
physical or mental- deterioration of the person;

(5) Treatment must not be administered under an
interim cormnunity management order unless iÈ is
authorised by an authorised psychiatric pracEitioner.

46. FORM OF INTERIM COMMUNITY MÀNAGEMENT ORDER

An interim cormnunity lnanaqement order is to be the
approved form and is to specify -

(a) the name and residential address of the person
to whom it relates;

(b) the name of the approved treatment aqency bhat
is to supervi.se and review the conwtunity
rnanagement order;

(c) the name of the approved treaLment agency thaE
is to implemenE the consnunity managenent order;

(d) the organisations or persons (other than bhe
approved treatment agency) treating or carinq
for the person under the conununity management
order;

(e) the time and days of the week when the person
is to attend the approved treatment aqency or
when a person treating or caring for the person
will attend the person's residencei

(f) the medication or treaLmen! the person is to
receive under bhe consnunity management order;

(s) the rehabilitation, support and other services
the person is to receive under the conrnunity
rnanagement order; and

(d) treatment that wilt relieve
sl¡mptomatology.

(h) any other information that
psychiatric practitioner thinks

acute

the authorised
fir.
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47. NOTIFÎCATTON OF INTERTM COMMUNITY MANAGEMENî ORDER

(1) An authorised psychj-atric practitioner, as soon
as practicable afCer making an interim conrnunity
managernent order, must -

(a) notify the Tribunal that the order has been
made; and

(b) notify -
(i) the person;

(ii) a lega1 practitioner who is prepared to
ac! on behalf of the person;

(iii) where the person consents, bhe person's
primary care provider ot, if there is no
primary care provider, a person who is
closely involved in the treatment or care
of the personi and

(iv) the principal corwnunity visitor,

the grounds
was made.

for the order and the section under which

(2) Ðespite that, in the opinion of an authorised
psychiatric practitioner, a person -

of
ir

(a) is unable Eo give his
subsection (1) (b) (iii);

or her consent under
or

(b) as a result of his
unreasonably refuses
consent,

or her mental
to give his

i1lness,
or her

the authorised psychiabric practitioner must notify the
person's prirnary care provider or a person who is closely
invol-ved in the treatment or care of the person unl-ess,
after considering the case, the authorised psychiatric
praclitioner beLieves, on reasonable grounds, that it is
not in the best interests of the person.

(3) Notífication -
(a) may be given orally or in writing; and

(b) must be in a language in which the person
whom the notification is given is able
adequately conrnunicate .

to
to

(4\ Àn authorised psychiatric practitioner who
decides not to notify a person under subsectíon (2) must
inform the Tribunal and, where appropriate, the person's
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representative of the decision and the reason for

Division 2 - Community Management Order

48. COMMUNTTY MANAGEMENT ORDER

The Tribunal must review an interim conrnunity
management order as soon as practicable after being
notified that iE has been made and rnay, in accordance
with section 123, make a conununity management order under
that section.

49. FORM OF COMMUNTTY MANAGEMENT ORDER

A community managrement order is to be in writing and
is to specify -

(a) the name and residential ad.dress of the person
bo whom it relates;

(b) the name of the approved treatment agency that
is to supervÍse and review the community
nanagement order;

(c) the name of the approved treatment aqency that
is to implement the community management order;

(d) the organisations or persons (other than the
approved Ereaünent agency) treating or caring
for the person under the conrnunity management
order;

(e) the time and days of the week when the person
is to atbend Lhe approved treaEment agency or
when a person treating or caring for the person
will attend the person's residence;

(f) the medication or treaLment Lhe person is Eo
receive under the con¡nunity managefnent orderi

(s) the rehabilitation, support and other services
the person is to receive under the community
manaqement order; and

(h) any other informabion that the Tribunaf thinks
fir.

50. REVIEhI OF COMMUNTTY MANAGEMENT ORDER BY AUTHORTSED
PSYCHTATRTC PRACTTTIONER

(1) An authorised psychiatric practitioner -
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(a) must examine a person who is subject
community management order not less than
each 6 weeks; and

toa
once

(b) must regularly review the order while it
remains in force.

(2) An authorised psychiatric practitioner must
revoke a community managenent order if the authorised
psychiatric practit.ioner is satisfied, after examining
the person who is subject to the order, that the person
no longer ful-fils the criteria for involuntary treatment
in the community.

5]-. APPOTNTMENî OF PSYCHTATRIC CASE MANAGERS

(l-) The person-in-charge .of an approved treatment
agency must. appoint a psychiatric case manaqer for each
person who is to be treated, cared for or rehabilitat.ed
by the agency under a co¡rununity management order.

(2) A person appointed under subsection (1) must be
an employee of the approved treaLment agency and -

(a) a medical- practitioner;
(b) a social worker;

(c) a psychologist;

(d) a regi-stered nurse;

(e) an occupationat therapist; or

(f) an AborigÍnal health worker

(3) The psychiatric case manager of a person must
monit,or the progress of Èhe treaLment, care and
rehabilitation of the person under the conrnunity
rnanaqement order.

52. DISCHARGE REPORT AND CONSIÐERATION OF REPORT BY
îRTBUNAL

(1) The person-in-charge of an approved treatment
aqency mus! make a written report to the Tribunal as to
the efficacy, appropriateness and effectiveness of a
corwnunity managetnent order as soon as practicable after
it expires or is revoked.

(2) The Tribunal must consider a report submitted
under subsection (1) in its deliberations regardJ-ng any
other applications to place the person on a conununity
managemenb order.
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53. SUSPENSION OF COMMUNTTY MÀNAGEMENÎ ORDER

(l-) An authorised psychiatric practitioner may
suspend a community management order where the authorised
psychiatric practitioner and the psychiatric case managter
are satisfied that the person who is subject to the
authorj-ty has failed to comply with the authority.

(2) In determininq whether to suspend a community
management order, the authorised psychiatric practitioner
and psychiatric case nanager are to be salisfied that -

(a) all reasonable sbeps have been taken to
implement the authority and to obtain the
person's co-operation; and

(b) as a resuft of the person's failure to comply
with the authority there is a significant risk
of the person -
(i) causing harm to himseLf or herself or to

another person; or

(ii) suffering serious mental or physical
deterioration.

(3) An authorised psychiatric practitioner who
suspends a conununity management order under subsection
(1) -

(a) must inform the person
representat.ive, if êrI!r that
been suspended and the
suspension;

and
the

her
has
the

his or
authority

reasons for

(b) must assess the person and maY -
(i) order that. the person be admitted to

approved treatment facility as
involuntarily patient; or

(ii) treat the person and revoke the suspension
of the authority; and

(c) where the suspension of the authority is not
revoked, must notify the Tribunal, ín the
approved form, of the suspension not later bhan
24 hours after it. is suspended.

(4) The suspension of a con¡nunity management order
is revoked if the person who is subject to the authority
is discharged from the approved treatment facility within
7 days af ter being admit.ted under subsection (3) (b) (i) .

an
an
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(5) Section 34 (3) , with the necessary changes,
applies to an order made under subsection (3) (b) (i) as if
the order \¡¡ere a reconìmendation f or psychiatric
examinatj-on in respect of the person to whom the order
relates.

PART 8 _ TREATMENT

Ðivision L - Treatment after Vol-untary Admission

54. TREATMENT AFTER VOLUNTARY ADMISSION

(1) A person who is admitted to
treatment facility as a voluntary patient
treated under this Act where -

an approved
may only be

(a) the person gives his or her informed consent to
the treatment; or

(b) a guardian of the person gives his or her
consent to the treatment.

(2) For the purposes of subsection (1) (b), a
guardian must be given sufficient information bo make a
properly informed decision regarding bhe treaLmenb.

(3) A guardian ¡nay only give his or her consent to
treatment under this section if he or she is authorised
by the AduLt Guardianshi¡, Act to make a decision of that
nature in respecb of the person.

(4) An authorised psychiatric practitioner who is
not abl-e to form a view as to whether a person is capable
of giving informed consent to Èreatment must apply to the
Tribunal for it to determine the person's capacity.

(5) Treatment. may be administered to a person while
the decision of the Tribunal in relation to an
application under subsection (4) is pending, but it must
be restri-cted to that which j.s necessary -

(a) to prevent. the person causing irwninent harm to
himself or herself, a particular person or any
other personi

(b) to prevent behaviour of the person that is
1ike1y to cause inminent harm to himself or
herself, a particular person or any other
persont

(c) to prevent further
deterioration; and

physical or mental

(d) to relieve acute sl¡mptomatology.
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(6) Treatment is not to be administered under
subsection (5) unLess it is authorised by an authorised
psychiatric practitioner.

(7) A report of treatmenb administered under
subsecÈion (5) musb be made Eo the Tribunal at interval-s
determined by the Tribunal.

Ðivision 2 - Treatment after InvoLuntary Admissjon

55. TREAÎMENT AFTER INVOLUNTARY ADMISSION

(1) Subject to subsection (2) , EreaEment under this
Act must not be administered to a person who is admitted
to an approved treatment facility as an involuntary
patient unless it is authorised by the ?ribunal.

Q) TreaLment that is not authorised by the
Tribunal may be administered to a person but it must be
restricted to that which is necessary *

(a) to prevent the person causing inrninent harm to
himself or herself, a particular person or any
other person;

(b) to prevent behaviour of the person that is
likely to cause inrninent harm to himself or
herself, a particular person or any other
person;

(c) to prevent further
deterioration; or

physical or mental

(d) to relieve acute s)¡mptomatology.

(3) TreaLment is not to be administered under
subsection (2) unless it is authorised by an authorised
psychiatric practitioner.

(4) lfhen administering treatment to a person who is
an involuntary patient, every practicable effort must be
made to involve the person in considering the nature and
effect of the Èrealment and any alternatives that are
reasonably available.

56. FACTORS TO BE CONSTDERED BEFORE TREATMENT IS
AUTHORTSED

In d.etermining whether to authorise treatment under
this Act, the Tribunal or authorised psychiatric
pracbitioner must be satisfied Ehat -

(a) the treaLment is in the best interest of the
person;
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(b) the anticipated benefits of the treatment
outweigh any risk of harm or discomfort to the
person;

(c) alternative treatments that would be 1ike1y to
produce equivalent benefits and with less risk
of harm are not reasonably available; and

(d) the treatment represents the least restrictive
and least intrusive lreatment option reasonably
avail-ab1e.

57. RECORDS OF TREATMENT TO BE MAÍNTATNED

DetaiLs of all episodes of t.reatment administered to
a person under this Act, and whether the treatment hras
administered with or without the personrs consent, are t.o
be recorded in the person's medicaL records.

PART 9 _ REGULATION OF CERTÀIN FORMS OF TREATMENT

Division L - Generaj

58. PSYCHOSURGERY

(1) In this section -
"behaviour" does not include behaviour that is

secondary to a paroxysmal cerebral dysrhythmia;

"psychosurgery" means -
(a) the use of a technique or procedure

(including a surgical technique or
procedure), or of intracerebral
electrodes, to create in a person's brain
a lesion Lhat, by itself or Eogether with
any other lesion created at lhe sane time
or any other time, is intended to
permanently alter the thoughts, emot.ions
or behaviour of the person; or

(b) the use of intracerebral electrodes to
stimulate a person's brain, wiÈhout
creating a. lesion, with bhe intent that,
by itself or together with any other
stimulation at the same time or any other
bime, the stimulation wi11, temporarily,
influence or alter the thouqhts, emotj-ons
or behaviour of the person.

(2) A person must not perform psychosurgery
another person.

Penalty: $10,000.
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59. COMA THERAPY

A person must not admj-nj.ster to, or perform orr,
another person -

(a) deep sleep therapy; or

(b) insulin cona or sub-coma therapy.

Penalty: $1-0, 000 .

60. STERILISATTON

A person must not perform on another person, as
treatment for mental illness or mental disturbance,
treaLment that. is intended, or is reasonably likely,
render the other person permanently infertile.

Penalty: $10,000

61,. MECHANTCAL MEANS OF BODTLY RESTRA]NT

(1) In this section, "mechanical restraint'r means
the application of a devj.ce (including a belt, harness,
manacle, sheet and strap) on a person's body to restrict
lhe person's movement but does not include the use of
furniture (including a bed with cot sides and a chair
with a table fitted on its arms) that restricts the
person's capacity to get off the furniture.

(2) A person must not apply mechanical restraint to
a person other than in accordance with this section.

Penalty: $5, 000 .

(3) Mechanical restraint of a person in an approved
treatment facility may only be applied where no other
less restrj-ctive method of control is applicable or
appropriate and it is necessary for one or more of the
following:

(a) for the purpose of medical treatment of the
person;

(b) to prevent. the person from causing injury to
himseLf or herself or any other personi

(c) to preven! the person from persistently
destroying property.

(4) Mechanical restraint of a person must not be
applied unl-ess it is approved -

(a) by an authorised psychiatric practitioner; or

a
a

to
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(b) in the case of an emergency, by the senior
regristered nurse on duty.

(5) The senior registered nurse on duty must notify
the person-i-n-charge of the approved treatment facility
and an authorised psychiatric practitioner as soon as
practicable after approving the mechanical restraint of a
person.

(6) The form of mechanical restraint and ibs
duration must be det.ermined by the authorised psychiatric
practitioner or senior registered nurse who approves it.

(7) Mechanical restraint may be applied to a person
without the person's consent.

(8) A person
applied -

to whom mechanical restraint is

(a) must be kept under continuous observation by a
registered nurse or medical practitioner;

(b) must be reviewed, as clinically appropriate to
his or her condition, by a registered nurse at
interval-s not longer than 15 minutes;

(c) subject to subsection (9) , must be examined by
a medical practitioner at intervals not longer
than 4 hoursi

(d) must be reviewed by an authorised psychiat.ric
practitioner, if the mechanical restraint
remains applied for 6 hours;

(e) must be supplied with bedding and clothing that
is appropriate in the circumsLances;

(f) must be provided with food and drink
appropriate times;

at

(S) must have access to adequate toilet facilities;
and

(h) must be provided with any other psychological
and physical care appropriate to the person's
needs.

(9) An authorised psychiatric practitioner lnay vary
the interval at which a person is to be examined under
subsection (8) (c) if Ehe authorised psychiat.ric
practitioner thinks it is appropriate.
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(1-0) Mechanical restraint must not be a¡¡pl-ied to a
person who is admitted as a volunLary patient for longer
than 12 hours.

(l-1-) If a med.ical practitioner, senior registered
nurse on duty or an authorised psychiatric praetitioner
is satisfied, having regard to the criteria specified in
subsection (3), thaE the continued application of
mechanical- restraint to a person is not necessary, he or
she must, without delay, release the person from the
res traint .

Q2) The person-in-charge of an approved treatment
facility must ensure that a record is kept of -

(a) the form of mechanical restraint applied;

(b) bhe reasons why mechanical restraint was
applied;

(c) the name of the person who approved the
mechanical restraint being applied;

(d) the name of the person who applied
mechanical restraint;

the

(e) Èhe period of time the mechanical restraint was
applied; and

(f) if the interval at which a person was medically
examined was varied under subsection (9), the
reason for the variation.

(l-3) The person-in-charge of an approved treatment
facility must ensure that a copy of the record kept under
subsection (L2, is placed on the person's medical
records.

(L4) The principal conrnunity visitor must ensure
that the record kept under subsection (L2) is inspected
by a conrnuniEy visitor at intervals not longer than 6

months.

62. SECLUSTON OF PATIENTS

(L) In this section, "secLusion" means the sole
confinernent, aL any hour of the day or night, of a
person -

(a) in a roorn of which the doors and windows are
locked from the outside; or

(b) in an area
Of f icer.

approved by the Chief Health
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(2) A person must not keep another person in
seclusion other than in accordance with this section.

Penalty: $5,000.

(3) A person may be kept in seclusion in an
approved t.reaünent faciLity where no other less
restrictive method of control is applicable or
appropriate and it. is necessary for the following:

(a) for the purpose of the medical treatment of the
person;

(b) to prevent. the person from causinq injury bo
himself or herself or any other person;

(c) to prevent the person from persistently
desEroyj.ng property.

(4) A person may be kept in seclusion only where it
is approved -

(a) by an authorised psychiatric practitioner; or

(b) in the case of an emergency,
registered nurse on duty.

by the senior

(5) The senior registered nurse on duby must notify
an authorised psychiatric practitioner as soon as
practi-cable after approving a person being kept in
seclusion.

(6) The person who approves a person being kept in
seclusion must specify bhe period that a person may be
kept in seclusion and must record it in the person's case
not,es.

(7) A person may be kept in seclusion wiEhout his
or her consent.

(8) A person .lcept in seclusion -
(a) mus! be visited by a registered nurse at

intervals not longer than 15 minutes;

(b) must bä examined by a medical practitioner at
intervals not longer than 4 hours;

(c) must be revíewed by an authorised psychiatric
pracÈitioner, if the person is kept in
seclusion for more than 6 hours;

(d) must be supplied with beilding and clothing that
is appropriate in the circumstancesi

45



MentaL HeaTth and ReTated Services

(e) must be provided with food and drink
appropriate times;

af

(f) must have access to adequate toil-et facilities;
and

(S) must be provided with any other psychofogical
and physical care appropriate to the person's
needs.

(9) An authorised psychiatric practitioner may vary
the interval at which a person is to be examj-ned under
subsection (8) (b) if the authorised psychiabric
practiEioner thinks it is appropriate.

(l-0) A person who is admitted as a volunt.ary
patient must not be kept in seclusion for longer than 12
hours.

(l-1) If a medicaf practitioner, senior registered
nurse on duty or an authorised psychiatric practitioner
is sat,isfied, having regard to the criteria specified in
subsection (3), that it is nob necessary Eo continue to
keep the person in seclusion, he or she must without
delay reLease the person from seclusion.

(L2) The person-in-charge of an approved treatment
facility must ensure that a record is kept of -

(a) the reasons why a person was kept in secl-usion;

(b) the name of the person who approved the person
beinq kept in seclusion;

(c) the name of the person who kept Ehe person in
seclusion;

(d) the length of time the person was kept in
seclusion; and

(e) if the interval at which the person was
medically examined was varied under subsection
(9) , the reason for the variation.

(L3) The person-in-charge of an approved treatment
facility must ensure that a copy of the record kept under
subsection (L2) is placed on the person's medical
records.

(L4) The principal corrnuni.ty visitor must ensure
that a record kept under subsection (L2) is inspected by
a conununity visitor at intervals not longer than 6
months.
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63. NON-PSYCHTATRIC TREATMENT

(l-) In this section, "non-psychiatric treatment"
means -

(a) a surgical operation or proced.ure or a series
of related surgical operations or procedures;

(b) the administration of an anaesthetic for the
purposes of medicaL investigation; or

(c) the administration of a course of treatment or
medication requiring a prescription or medical
supervision,

the primary purpose of which is not. directed at treating
a mental illness or mental disturbance or the effects of
a mentaf il-lness or mental disturbance.

(2) A person must not perform non-psychiatric
treatment on a person who is an involuntary patient or
subject to a conrnunity nìanagement order other than in
accordance with this section.

Penalty $5,000.

(3) Non-psychiatric treatment. must not be performed
unless -

(a) the informed consent of the person is obtained;

(b) the treatment j-s approved by the Tribunal or an
authorísed psychiatric practitioner as
determined under subsection (7); or

(c) where the person is a represented person,
within the meaning of the AduLt Guardianship
Act, the consent of Èhe guardian or the Local
Court Eo the treatment is obtained under that
Act.

(4) Non-psychiatric treatment may be performed
without being approved under subsection (3) (b) or the
consent being obtained und.er subsection (3) (c) where it
is inrnediately necessary for any of the following:

(a) to save the life of the person or to prevent
irreparable harm to the person;

(b) fo renove a threat. of
the person;

permanent disability to

(c) bo remove a life threatening risk to,
relieve acute pain of, the person.
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(5) A person who performs non-psychiatric treatment
without it being approved under subsection (3) (b) must
report the fact to the Tribunal as soon as possible after
the treatment is performed

(6) A person who performs non-psychiatric treatment
without consent being obtained under subsection (3) (c)
must report the fact Eo the Public Guard.ian, within the
meaning of the Adult Guardianship Act, as soon as
possible after the treatment is performed.

(7) The Tribunal- may determine which non-
psychiatric t.reatmenL requires the approval of the
Tribunal and that which may be approved by an authorised
psychiatric practitioner.

(8) The purpose of this section is to protect
interests of a person by ensuring the person is
unnecessarily subjected to certaj-n medical procedures

the
not

64. }4A.JOR MEDTCAL PROCEDURE

(1) A person must not perform a major medical
procedure on a person who is an involuntary patient or
subject to a conrnunity nanagement order other than in
accordance with this section.

Penalty $5, 000.

Q) Subject to subsection (3), a major medical
procedure must not be performed on a person unl-ess -

(a) it is approved by the Tribunal; or

(b) where the person is a represented person,
within the meaning of the AduTt Guatdianship
Act, the consent of the Local Court under that
Act is obtained to the procedure being
performed.

(3) An auLhorised psychiatric practitioner may
authorise the performance of a major medical procedure on
a person where it is inrnediately necessary -

(a) to save the life of the person; or

(b) to prevent irreparable harm to the person.

(4) The authorised psychiatric practitioner musb
notify the Tribunal as soon as practicable after
authorising the performance of a major medical procedure
under subsection (3) .
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(5) The Chief Health Officer is, from time ro
to specify those medical procedures that are
medical proced.ures for the purposes of this section

time,
maj or

(6) The purpose of this section is to protectj-nterests of a person by ensuring the person is
unnecessarily subjected to certain medical procedures.

the
not

65. CLTNTCAL TRTALS AND EXPERTMENTAL PROCEDURES

A person must not perform a cl-inical trial or
experimental treatment on a person who is an involuntary
patient or subject to a community manaqement ord.er
unless -

(a) the trial or treatment is approved by an ethics
conunittee nominated by the Chief Health
Officer; and

(b) the informed consent of
approval of the Tribunal
treatmene is obtained.

person, or the
the trial or

the
to

Penalty: $5,000

Division 2 - ELectro Convulsive Therapy

66. ELECTRO CONVULSIVE THERAPY

(1) A person must not perform electro convulsive
therapy on another person unless -

(a) that person's informed consent to the ÈreaLment
is obtained; or

(b) the treaûnent is
this section.

performed in accordance with

Penalty: $5,000

Q) The Tribunal may authorise electro convulsive
therapy to be performed on a person if it -

(a) is satisfied that lhe person is unable to give
informed consent bo the treaLment;

(b) receives a report from 2 authorised psychiatric
pract,itioners that they are satisfied, after
considering the person's clinical condition,
history of treatment and other appropriate
alternative treatments, that electro convulsive
therapy is a reasonable and proper treatment Èo
be adrninistered and that without the treatment
the person is likely to suffer serj.ous mental
or physical deterioration; and
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(c) is satisfied that -
(i) al-l- reasonabLe efforts have been made to

consult the person's primary care
provider, or if there is no primary care
provider, a person who is closely involved
in the treatment or care of the person; or

(ii) there is a valid reason for not complying
with subparagraph (i).

(3) El-ectro convulsive therapy rnay be performed on
a person who is an involuntary pabient where 2 authorised
psychiatric pract.itioners are satisfied thaL ic is
inrnediately necessary -

(a) to save the person's life;
(b) bo prevent the person suffering serious mental

or physical deterioration; or

(c) to relieve severe d.istress.

(4) Where electro convulsive therapy is performed
under subsection (3), the authorised psychiatric
practitioners must make a report to the Tribunal of the
therapy performed as soon as practicable after it. is
performed.

(5) The report is co contaj.n -
(a) the reasons why Ehe authorisation of

Tribunal \^¡as not obtained;
the

(b)

(c)

(d)

the number of treatments performed;

the person's response to the breatment; and

details of any significant side effects of the
treatmenb on the person.

(6) At leasb 2 medical practitioners are to
present when electro convulsive therapy is performed,
whom -

be
of

(a) one is to be experienced and traj-ned in
accordance with approved procedures in
performing electro convulsive therapy; and

(b) one is to be experienced in administering
anaesthesi-a.
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(7) Electro convulsive therapy must
only in an approved treatment facility
licensed under this Division.

be performed
or premises

(8) A medical practitioner who performs electro
convulsive therapy in cont.ravention of this section is
guilty of unprofessj-onal conduct for the purposes of
section 38 (l-) of the Medical Act..

67. LICENSTNG OF PREMISES

(1)
includes
premises,
premises.

In this section, ,'occupier of premises"
a person who occupies or has control- of the
whether or not the person is the owner of the

Q)
elect.ro
premises
Divis ion.

Rhe occupier of premises must not permit
convulsive therapy to be performed on the
unless the premises are l-icensed under this

(a) the suitability of the applícant
1i-cence;

to hold a

(b)

(c)

the suitability of the premises;

whether the equipment to be used in performing
electro convulsive therapy complies with the
prescribed standards and cond,itions;

(d) the qualifications of persons who are to
perform elect.ro convulsive therapy on the
premises;

(e) any conditions to be specified in the licence;
and

Penalty: $S,000.

(3) The occupier of premises may apply to the
Secretary for a licence to permit elecLro convulsive
therapy to be performed on the premises.

(4) An application for a licence is to be -
(a) in the approved form; and

(b) accompanied by the specified fee.

(5) The SecreEary must consider an application and
may grant, or refuse to grant, the licence.

(6) In determining an application under this
section, the Secretary is to take into account the
reconunendations of the Chief Health Officer regarding -
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(f) how long the licence should remain in force.

68. RENEIÍAL OF LICENCE

(1) The holder of a licence may appfy to the
Secretary to renel¡ the licence.

(2) An applicabion to renew a licence is to be -
(a) in the approved form,' and

(b) accompanied by the specified fee.

(3) The Secretary must grant an applicati-on to
renew a ficence unless satisfied Èhat any of the grounds
for cancellinq a licence app1y.

(4) The Secrebary may before considering an
application to renew a licence obtain a report from the
Chief Health Officer regarding:

(a) the suit.ability of the applicant to hold a
licence;

(b) the suitability of the premises;

(c) whether equiprnent to be used in performing
electro convulsive therapy complies with the
prescribed standards and conditions;

(d) the gualifications of persons who are to be
permitted to perform electro convulsive therapy
on the premises;

(e) any conditions to be specified in the licence;
and

(f) how long the licence shoufd remain in force.

69. FORM OF LICENCE

A l-icence -
(a) is bo be in the approved form;

(b) is subject to the conditions that are
determined by the Secretary and specified in
the licence;

(c) is valid only in respecÈ of the electro
convulsive therapy specified in the licence;
and
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(d) remains in force for the period, not fonger
than 3 years, specified in the licence.

.70. 
CÀNCELLATTON OF LTCENCE

The Secretary may, by notice in writing to the
holder of a l-icence, cancel the licence where -

(a) there has been a breach of a condition of the
licence;

(b) an offence against section 66 is committed on
the premises;

(c)

(d)

the premises are no longer suitable;

equipment on the premises does not comply with
the prescribed stand.ards and cond.j-tions; or

(e) an unqualified or insufficiently qualified
person has been performing electro convulsive
therapy on the premises.

7T. A¡4ENDMENT OF LTCENCE

(1) The Secretary may, by notice in writ.ing to the
holder of a li-cence, revoke or vary a condition to which
the licence is subject or impose further conditions on
the licence.

(2) The holder of a licence Inay
approved form to the Secretary for the
amended as specified in the application.

appfy
licence

in the
to be

72. REVIEW OF CERTAIN DECISION

A person aggrieved by a decision of the Secretary
under this Division may apply to the Ombudsman for an
invesLj.gation of the decision to be undertaken in
accordance with t.};¡e Ombudsman (Northern ?erritory) Act.

73. RETURNS

(1) The holder of a licence mus! submit a return to
the Secretary as soon as possible after the end of each
month.

(2)

(a)

(b)

A return is to be -
in the approved form; and

cont.ain details of electro convulsive therapy
performed during the month on the premises to
which the licence relates.
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PART 10 _ POWERS OF COURT

74. ASSESSMENT ORDER

(1) Where a person is before a court charged with
an offence and the court -

(a) is of the opinion that the person -
(i) appears to be

disturbed; and
mentally i11 or mentally

(ii) may benefit from being admitted to and
treated in an approved treatment. facility;
and

(b) receives advice, in writing, from the Chief
Health Officer that -
(i) an authorised psychiatric practitioner or

desiqnated mental health pract.itioner is
available to assess the person; or

(ii) facilities are available where the person
may be assessed,

the cour! may -
(c) adjourn Èhe proceeding to enable Ehe person to

be assessed by an authorised psychiatric
practitioner or designated mental health
practitioner and a report being prepared for
the court; or

(d) adjourn the proceedings and order that the
person be conveyed to and detained in a place
specified in the order for a period not. longer
than 72 hours for the purposes of being
assessed by an authorj.sed. psychiatric
practitioner or designated mental health
practitioner and a report. being prepared for
the court.

Q) The court must nob specify an approved
treatment facility in an order under subsection (1) (d)
unless the Chief Health Officer advises that facilities
to assess the person are available at the approved
treatment facility.

(3) An order under subsection (1) (d) is to specify
the Agency that is to be responsible for conveying the
person from the court to the place specified in the order
and back to the court after the person has been assessed.
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(4) After receiving a report under subsection (1),
the court may -

(a) discharge the person;

(b) make an order under section 75; or

(c) proceed to hear and determine the charge.

75. ADM]SSION ORDER

(1) Where a person is before a court charged with
an offence and the court -

(a) is satisfied by the production of a
certificate, in the approved form, of the Chief
Health Officer or by any other evidence that -
(i) the person appears to be mentally il1 or

mentally disturbed; and

(ii) the person may benefit from being treated
in an approved t.reatment facility; and

(b) receives advice, in writing, from the Chief
Health Officer that facilities are avaifable at
an approved treatment facility to treat the
person,

the court may -
(c) adjourn the proceedings for -

(i) a period not longer than 15 clear days; or

(ii) the period that the person and the
prosecutor agree; and

(d) order that the person be admitted to and
detained in an approved lreatment facility Èo
enabl-e the person to be diagnosed, assessed and
treated during the period.

Q) The court may, after consulting with the
Secretary or an approved person, impose conditions on an
order under subsection (1) to ensure the securiby and
good order of the person.

(3) Conditions under subsection (2) may include -
(a) whether the person must be detained in a

particular part of the approved. treaünent
facility;
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(b) whether the person must be kept under qruard at
the approved treatment facility;

(c) whether the person may be granted
absence from the approved treatment
and

leave of
f acil-i ty;

(d) whether the person, if the person is a
prisoner, is to be subject to the same
restrictions as applying to Che person if he or
she were in a prison.

(4) The prosecutor,
person in respect of whom
is made may apply to the
order cancelLed or varied.

Chief Health Officer or
an order under subsection

court at any time to have

the
(1)
the

(5) The Chief Health Officer must apply to have an
order under subsection (1) cancelled where -

(a) the person is able to qive informed consent
refuses to consent to treaÈment under
order, or withdraws his or her consent to
treatment,

and
bhe
the

the
the

(b) in the opinion of
person no longer
order; or

the Chief Health Officer,
requires treaLment under

(c) on reviewing the treatment of the person, the
Tribunal determines that the person
requires treatment under the order.

no longer

(6) The court, on hearing an application made under
subsection (4), may cancel, confirm or vary the order.

(7) The court, on hearing an application made under
subsection (5), must cancel the order if satisfied as to
a matter referred to in that subsection.

(8) In addition to ordering the detention and
Creatment of a person, the court may grant the person
bail to enable the person to be discharged from the
approved treatment faciliÈy should it. be determined that
the person does not require furLher treatment under the
order during the period the proceedinqs are adjourned.

(9) Consent to bail on the condition that treatment
under this Act is undertaken does not constitute an
inducement for the purposes of section 7 (2) (a) .

(10) Vühere a person in respect of whom an order is
made under subsection (1) is a prisoner, the person must
be returned Eo a prison if it is determined that the
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person no longer requires treatment under the order and
the person is st.ill in 1eqa1 custody.

76. ACT TO APPLY TO ORDERS I{ÀDE UNDER THTS PART

The provisions of this Act relating to the
admission, detenÈion, assessment, diagnosis and treatment
of a person apply to a person in respect of whom an ord.er
under this Part is made as if -

(a) in respect of an order under section 74(L), íL
was a reguest for an assessment of the person
made under section 32 (2) ; or

(b) in respect of an order under section 75 (1) , iE
r^/as a recornmendation f or psychiatric
examination made by an authorised psychiatric
practitioner.

77. WARRÀNT OF ARREST

A, court may issue a rtrarrant to arrest a person in
respect of whom an order under this parE is made, where
the person -

(a) absconds from
or

the approved treatment facility;

(b) ref uses to
facility Èo
order.

attend the approved
undertake treatment

treatment
under the

78. DISMTSSAL OF CHARGE

(1) Subject to this sect,ion, where a person is
before a court charged with an offence and the court is
of the opinion that the person appears to be suffering
from a mental illness or is mentally disturbed, the court
may dismiss the charge if -

(a) the person is likely to be found not guilty on
the basis of lack of capaci-ty at the time of
the acts that formed the basis of the offence;
or

(b) the circumstances are such that, if the person
is found guilty, the court would in accordance
with the Sentencing Act dismiss the charge
without record.ing a conviction.

Q) A court must not dismiss a charge under
subsection (L) unless it has received a certificate fromthe Chief Health Officer thaL he or she is satisfied,aft.er receiving reports from 2 authorised psychiatric
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pracÈitioners, that the person is mentally i11
mentally disturbed.

or

(3) A courb must not dismiss a charge under
subsection (1) if the offence is a regulatory offence or
one in respect of which a finding under section 382 of
the Criminal Code may be made.

PART 11 _ AÐMISSION OF PRISONERS

79. ADMISSION OF PRISONER

(1) The Director of Correctional Services must
arrange for a prisoner to be examined and assessed not
later than 24 hours after receiving a request from a
visit.ing medical officer, within the meaning of the
Prisons (Correctionaf Services) Act.

Q) An authorised psychiatric practitioner or
designated mental health practitioner musb carry out an
examination and assessmenE of the prisoner to determine
whether the prisoner is in need of treatment under this
Act as soon as pracEicable aft.er being notified by the
Director of Correctional Servi-ces.

(3) An authorised medical pracEitioner or
designated mental health practitioner may refuse to carry
out an examination or assessment of a prisoner where he
or she is not satisfied that there are sufficient grounds
to conclude that the prisoner is in need of treaLment.

(4) An examination and assessment of a prisoner is
to be carried out *

(a) at the prison where the prisoner is in custody;
or

(b) where the Direcbor of Correctional Services
approves, at an approved treatment facility.

80. APPLTCATION OF PARTS 5 AND 6

Parts 5 and 6, with the necessary changes, apply to
and in reLation to a prisoner as if the prisoner were a
person seeking treaEment, or in respect of whom an order
for treatment is sought, under those Parts.

8L. VOLUNTARY ADMISSION OF PRISONERS

(1) The Ðirector of Correctional Services may
permit a pri.soner to be admitted to an approved treatment
facility as a voluntary patient where the prisoner has
given informed consent to his or her admission in
accordance wiÈh Part 5.
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(2) The person-in-charge of the approved treatment
facility in which a prisoner is admitted as a voluntarypatient must notify the Director of Correct.ional Services
if-

(a) the prisoner requests that he or she be
reÈurned to prison;

(b) the prisoner no longer consents to his or her
admission or treaLment;

(c) the Tribunal, after reviewing the prisoner's
admission, determines that the prisoner will no
longer benefit from continuing to be admitted
as a voluntary patient or that the prisoner
meets the crit.eria for admission as an
involuntary patient,

(d) an authori-sed psychiatric practit.ioner
d.etermj-nes that the prisoner meets the criteria
for admission as an invol-untary patient; or

(e) an authorised psychiatric practitioner
determines that the prisoner will no longer
benefit from continuj.ng to be admitted as a
voluntary patient.

82. TI\TVOLUNTARY ADMTSSION OF PRISONERS

(1) The Director of Correctional Services may
permit a prisoner to be transferred to an approved
treatment facility where an order admitting the prisoner
as an involuntary patient is made.

(2) The person-in-charge of the approved treatment
facility in which a prisoner is detained as an
involuntary patient must notify Ehe Director of
Correctional Services as soon as practicable after the
ord.er is revoked or the person is transferred to another
approved treatment facility under section 167.

83. PRISONER TO REMAIN IN LAWFUL CUSTODY

A prisoner admítted to an approved treatment
facility as a voluntary patient or an ínvoluntary patient
is to be taken to be in lawful- custody white he or she
remains in the approved treaLment facility and the period
spent in the approved t.reatment facility is to be taken
Lo be a period of imprisonÍrent under the sentence.

84. DISCHARGE OF PRISONERS

(1) A prisoner must not be detained in an approved.
LreaLment facility after his or her sentence of
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imprisonment expires unless the person is detained under
an order made under this Act.

Q) A prisoner who is in an approved treatment
facility as a voluntary patient or an involuntary patient
must not be discharged from the approved treatnent
facility while under sentence of imprisonment unl-ess it.
is for the purpose of the prisoner being returned to
prison.

85. LEAVE OF ABSENCE

(1) An authorised psychiatric practitioner may
a1low a prisoner admitted to an approved treatment
facility to be absent from the approved treatment
facility to receive medical or psychological assessment
or treaÈment.

(2) Leave of absence lnay only be allowed in
accordance with arrangements made under section 86.

(3) An authorised psychiatric pracbitioner or a
person acting with the authority of an authorised
psychiatric practitioner, a member of the Police Force or
prison officer tnay apprehend a prisoner who is absent
from an approved treatment facility without leave being
allowed under subsection (1) and convey the person to the
approved treatment. facility.

(4) A person who is apprehended under subsection
(3) must be baken back to the approved ureatment facility
as soon as practicable after being apprehended.

86. ARRANGEMENTS

The Director of Correctional Services and the Chief
Health Officer may make arrangements to ensure the
security and qood order of prisoners receiving treatment
under this Act outside of Prison.

PART 12 _ RTGHTS OF PATTENTS AND CARERS

87. INFORMATION TO BE PROVIDED TO PATTENTS

(1) As soon as pracEicable after -
(a) a person is admitted to an approved treatmenE

facility; or

(b) a conmunity managemen! order is made in respect
of a person,

the person-in-charge of the approved treaLment facility
or approved treatment agency must ensure that the person

ri
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and his or her representative is given informationdetailinq -
(c) the person's rights and entitlements under

Act and how those rights and entitlements
be accessed and exercised;

(d) the advocacy and legal services that
available t.o the person; and

this
may

are

(e) any other informalion relating
admission and treatment as
considers reLevant.

to the person's
the Secretary

Q)Asfar
subsection (L) -

as possible, information given under

(a) must be given both orally and in writing, in a
language and form in which the person to whom
it. is given i-s used to communicating in and in
a culturally appropriat.e manner including,
where necessary, through the use of
interpreters; or

(b) where the person is used to conwrunicating in a
form other than orally or j-n writing, a vãrsion
that is as close as possible to the content ofthe written information must be given in theform in which the person is used to
co¡wnunicating.

(3) fn giving information to a person under thíssection, regard must be had to the â9ê, culture,disability, impairment and any other factor of the person
that may influence the person understanding the
information.

(4) Where informat.ion is provided Eo a
through the use of an interpreter, that. fact
included in information provided to the Tribunal
conducts a review in relation to the person.

88. TNFORMATION CONCERNING MEDTCATION

(1) The person-in-charge of anfacility must ensure that -
(a) a person being treated

treatment facility; and

approved treatment

at the approved

where the person consents, the person's
representative and primary care provider or, if
there is no primary care provider, a person whois closely involved in the care and treatmentof the person,

person
must be
when it.

(b)
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is provided, so far as is practicable, with debaifs
the t1pe, dosage, expected benefits and side effects
the medication or treatment being administered. to
person at the facility.

of
of

the

(2) The person-in-charge of an approved treatment
agency must ensure that -

(a) a person who is subject bo
tnanagement order that is being
the aqency; and

a community
supervised by

(b) where the person consents, the person's
representative and primary care provider or, if
there is no primary care provider, a person who
is closely involved in the t.reatment or care of
the person,

is provided, so far as is practicable, with details of
the type, dosage, expected benefits and side effect.s of
the medication and treatment lo be administered to the
person by the agency.

(3) Despite that, in the opinion of the person-in-
charge, a person -

(a) is unable to give his or her consent under
subsection (L) (b) or (2) (b) ; or

(b) as a result of his or her mental illness or
mental disturbance, unreasonably refuses to
give his or her consent,

the person-in-charge must provide the person's
representat.ive and primary care provider or a person who
is closely involved in the care and treatment of the
person with the information referred bo j-n subsection (l-)
or (2) unless, after consj-derinq the case, the authorised
psychiatric practitioner believes, on reasonable grounds,
that it is noÈ in the best interesLs of the person.

(4) The person-in-charge who decides not to provid.e
a person with information under subsection (3) must -

(a) inform the Tribunal of the decision and the
reason for it; and

(b) inform the person's primary care provider or^,
if there is no primary care provider, a person
who is closely involved in the breatment or
care of the person of the person, s right of
appeal to the Tribunal against the decision.
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89. DISCHARGE PLAN

(1) The person-in-charge of an approved treaûnent
facility must ensure that a discharge plan is prepared
before a person is discharged from the approved treatment
facility.

(2) A discharge plan is to contain arrangenents for
the acco¡mnodation, psychosocial well-being and ongoing
psychiatrj-c ereatment of the person and must be capable
of beinq implemented.

(3) The person-in-charge of
facility must ensure that an
practitioner -

an authorised treatment
authorised psychiatric

(a) consults with the person and, with the consent
of the person, with the person's representative
and primary care provider or, if there is no
primary care provider, a person who is closely
involved in the lreatment or care of the person
when preparing the discharge plan; and

(b) when the discharge plan is prepared, informs
the person and, with the consent of the person,
lhe person's representative and primary care
provider or., if there is no primary care
provider, a person who is closely involved in
the care and treatment of the person of the
details of the discharqe plan.

(4) Despite that, in the opj-nion of the authorised
psychiatric practitioner, a person -

(a) is unable to give his or her consent under
subsection (3); or

(b) as a result of his
unreasonably refuses
consent,

or her mental
to give his

i1lness,
or her

the authorised psychiatric pract.itioner must consult with
and inform the person's represent.ative and primary care
provider or, if there is no primary care provider, a
person who is closely j-nvolved in the treatment or care
of the person lf, after consideration, he or she
reasonably beLieves it is in the besb interest of the
person.

(5) An authorised psychiatric practitioner
decides not to consult with or inform a person
subsection (4) must -

who
under

(a) inform the Tribunal of the decision and the
reason for it; and
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(b) inform the person,s primary care provid.er or,
if there is no primary care provider, a person
who is closely involved in the treatment or
care of the person of the person, s right of
appeal to the Tribunal against the decision_

(6) The authorised psychiatric practitioner must do
all thinqs that are reasonably practicabLe to ensure that
there are appropriat.e arrangrements made f or the
acconunod.ation and psychosocial wel-l-being of a person who
is discharged from an approved treatment facility.

(7) An authorised psychiatric practitioner who is
dissatisfied with arrangernents mad.e under subsection (6)
may make a report to the Secretary.

(8) The Secretary must ensure that an investigation
is conduct.ed of a report made under subsection (7) .

(9) The person-in-charge of an approved treatment
facility must ensure thaE appropriate information
relating to any ongoing treatment under a conrnunity
rnanagement order of a person d,ischarged. from the approved
treatment. facility is provided. to the person-in-charge of
the approved treatmenÈ agency responsible for providing
the treatment.

90. TNFORMATION ON DISCHARGE

(1) An authorised psychiatric practitioner who
refuses to admit a person as a voluntary patient or
refuses to conEinue the person's admission -

(a) must provide the person with bhe reasons for
the decision;

(b) where the person consents, must provide the
person's primary care provider with bhe reasons
for the decision; and

(c) must ensure that the person is provided with
appropriate information relating to follow-up
care, conrnunity rnanagement services, cormnunity
support services and advocacy services that are
available.

Q) The person-in-charge of an approved treatment
facility must ensure that a person who is discharged from
the approved treatment facility is provided with
appropriate information relat.ing to fo1low-up care,
conrnuniLy nanagernent services and conrnuniEy support
services that are available.
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9L. DTSCLOSURE OF TNFORMÂTTON

(l-) Subject to subsection (2), a person must not,
either directly or indirectl-y, disclose information
contained in a record kept by an approved treatment
facility or approved treatment agency that -

(a) identifies the fact bhat a person
admitted to the facility or received
frorn Ehe agency; or

has been
treatment

(b) relates to the nature of, or olher details
relating to, the person,s admission, treatment
or management.

(2) Information referred to
be disclosed -

in subsection (1) may

(a) where it is necessary -
(i) to exercise a power or perform a function

under an Act; or

(ii) to give information expressly authorised
to be disclosed under an Act;

(b) with the consent of the person to whom the
information relates or, if the person has died,
with the consent of his or her next of kin;

(c) when it is required in the
proceedings;

course of criminal

of
the
or
of

(d) when Ít is requíred in the course
proceedings relating to the guardianship of
person to whom the information relates
relating to the administration of property
that person;

(e) to the person's representative, or primary careprovider or another person who is closely
involved in the care and treatment of the
person to whom the information relates where
the disclosure is relevant to the ongoing care,
treatment or rehabilitation of lhe person and
the disclosure is consi-dered to be in the besL
interests of the person;

(f) to a member of the Police Force where the
person to whom the informaEion relates is in a
situation that requires irwnediate intervention
and the person is like1y to cause insnj-nent harm
to himself or herself, to a particular person
or any other person, or represents a
substantial danger to Ehe general conununity,
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and the information is relevant to the safe
resolution of the situaÈion;

(s) to the Conunissioner of Po1ice or a member of
the Pol-ice Force nominated by bhe Commissioner
for the purposes of this paragraph where the
person disclosing the information reasonably
believes that the person to whom the
information relates may harm himself or herself
or represents a danger to the general
conrnunity;

(h) when it is required to prevent or lessen a
serious or i¡rrninent threat to the lif e or
health of the person/ another person or the
general conununity;

(j) for the purposes of medicaL or social research
where -
(i) the ethics conrnittee nominated by

Chief Health Officer approves
methodoloSy of the research;

the
the

(ii) the disclosure is not likely to be
detrimental to the interesE of the person
to whom the information relates; and

(iii) the identity of the person will be
protected and not published;

(k) in connection with the further treatment of a
person with a mental illness;

(m)

(n)

to the Minister or the Secretary; or

if the Minister considers that disclosing thej-nformation is in the public interest or
necessary Co ensure the safety of the general
conrnunity or a section of the general
cormnuni Cy.

(3) The Minister must not disclose information
under subsection (2) (n) unless he or she has received a
reconunendation from the Secretary, the Chief HeaLth
Officer, the President of the Tribunal, the principal
corwnunity visitor, the Ombudsnan or the Conrnissioner for
Health and Conrnunity Services Complaints t.o disclose the
information.

(4) Where a person is notified by an authorised
psychiat.ric practitioner that the authorised psychiatric
practitioner believes that the disclosure of ínformatj-on
relating to another person coufd cause -
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(b)

(a) notify the person and his or
representative, if any, of the decision;

(b) inform the person of his or her right of
to the Tribunal against the decision.
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the person's health to deteriorate;

the person to become a danger to himself or
herself or to other persons; or

(c) a person referred to in the information may be
adversely affected or endangered,

the person must take reasonabl-e steps to ensure that the
information is not disclosed to the person.

Penalty: $5,000

92. ACCESS TO RECORDS

(l-) A person may apply, in writing, to an
authorised psychiatric practitioner employed at an
approved treatment facility or an approved lreatment
agency to have access to information contained in the
personrs record.s maintained at the faciliLy or by the
agency.

(2) A person is not permitted access to information
under subsection (1) unless an authorised psychiatric
practitioner or a person who is able to interpret the
information for the person is present when the
informat.ion is provided.

(3) An authorised psychiatric practitioner lnay
refuse a person access to information sought under
subsection (l-) where the authorised psychiatric
practitioner belj-eves, on reasonable grounds, Ehat, as a
result of having access t.o the informatj-on -

(a) the person's health is likely to deteriorate;
(b) the person may become a danger to himself or

herself or to other persons; or

(c) a person referred to in the information may be
adversely affected or endangered.

(4) An authorised psychiatric practitioner who
refuses a person access to information under subsection
(3) must as soon as possible -

her
and

appeal
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93. DISCLOSURE TO REPRESENTATIVE

(1) An authorised psychiatric practitioner who
refuses a person access to information under section
92 (3) may permit a representative of the person to have
access to the information where the disclosure is
considered by the authorised psychiatric practitioner to
be in the person's best interest and the information is
disclosed in confidence.

(2) An authorised psychiatric practitioner may
require a representative of a person to give an
undertaking that he or she will not discfose specified
information before permitting the representative access
to the information.

(3) A person who gives an undertaking under
subsectíon Q) must not disclose to the person to whom
the information relates, ot to any other person, any
information to which the undertaking relates.

Penalty: $5, 000.

94. INCLUSTON OF I/{RTTTEN COMMENTS INTO RECORÐS

The person-in-charge of an approved treatment
facility or an approved treatnent agency must ensure that
all- writ,ben coÍìrnents made by a person in an approved
treaLment facil-ity or while being treated by an approved
t.reatment agency, or by his or her representative, are
included in the person's records maintained at the
facility or by bhe agency.

95. I,ETTERS AND POSTÀL ARTICLES

The person-in-charge of an approved treaLment
facility must ensure -

(a) that a person aÈ the approved treatment
facility is permitted to correspond, by post or
otherwise, with persons outside the facitity
without interference or restriction;

(b) that a letter or other postal article Èhat a
person at the approved treatrnent facility wants
posted is posted without being opened; or

(c) that a letter or other postaL article addressed
to a person at the approved treatment. facility
is delivered to the person without being opened
and is delivered as soon as reasonably
practicable after it is received.
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96. ACCESS TO TELEPHONE

The person-in-charge of an approved Lreatmentfacility must ensure that a person at the approvedtreatment facility is ab1e, in reasonable privacy, to
make and receive telephone calls so far as is reasonablypracticable and, at the discretion of the person-in:
charge, subject to the person paying the cost of making
those cal-l-s.

97. VISITORS

The person- j-n- charge of an approved treatment
facility must ensure that a person at the approved
treatment facility is able to recej-ve visitors in
reasonable privacy at the times that are determined.

98. RESTRTCTION OR DENIAL OF ENTITIJEMENT

(1) An authorised psychiatric practitioner may
order that a right of a person under sectj_on 95, 96 or 97be restricted or denied if the authorised psychiatric
practitioner reasonably believes that unless the right ofthe person is rest.ricted or denied there is a seriouslikelihood of the person suffering serious physical or
mental deterioration or that the safety or well-being of
other persons, another person or the qeneral conrnuníty isat risk.

(2) An aulhorised psychiatric practitioner must
review an order made under this section at least once a
day and may vary or revoke the order.

(3) An order under this section
of the day on which it is not, reviewed.

lapses at the end

(4) An authorised psychiatric practitioner must
make a record in the clinical record of the person when
an order under lhis section is made and when the order is
reviewed.

(5) If a person in respect of whom an order underthis section is mad.e is an involuntary patien!, the
authorised psychiatric practit.ioner must -

(a) notify the Tribunal of
and

the order being made;

(b) inform the person of his or her right of
against the order.

appeal

99. WTTHHOLDING OF CERTAIN CORRESPONDENCE

(1) Section 98 does not apply lo a letter or oEherpostal article -
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(a) addressed to a person at an approved
facility from a person referred
subsection (2) ¡ or

treatment
to in

(b) addressed
(2) f rom
facili ty.

bo a person referred to in subsection
a person at an approved treatmenb

(2)

(a)

(b)

(c)

(d)

(e)

(f)

(s)

(h)

( j )

(k)

The persons referred to are -
the Mini-ster;

the Secretary;

a member of Parliament;

the princípal corwnunity visitor or a communíty
visitor;

the person-in-charge of the approved treatment
facility;
an authorised psychiatric practitioner;

the Registrar or
Tribunal;

a Ðeputy Registrar of the

a representative of the personi

the Anti -DiscriminaEion Co¡rrnissioner; and

Conununitythe Conunissioner for Health and
Services Complaints.

PART 13 _ INTERNAL COMPLATNTS PROCEDURE

1OO. INTERNAL COMPLAINTS PROCEDURES

(1) A person being treated at an approved treatment
facility or by an approved treatment agency or his or her
representative, or a person with a genuine int.erest in
that person, lnay make a complaint to the person-in-
charge -

(a) relating to the failure of the approved
treatment facility or approved treatment agency
to recognise any right of the person under this
Act; or

(b) relating to the administration of
relates directly to the health
needs of the person.

Èhis Act that
interest.s and
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Q) The ¡ierson- in- charge of an approved treabment
faciliLy or approved treatment agency must estabfishprocedures, that are accessible, just and fair, to deal
with complaints made under subsection (1).

(3) The procedures referred to in subsection (2)
are to aim -

(a) to investigate and, wherever possible, resofve
complaints by a process within the approved
treatment facility or approved treatment
agency; and

(b) to promote improvements in the quality of the
policies, procedures and services of the
approved treatment facility or approved
treatment. agency.

(4) The person-in-charge of an approved treatment
facility or approved treatment agency must ensure that
adequat.e information is included in the information given
to a person under section 87 about -

(a) the complaints procedures of the facility or
agency; and

(b) all other available complaints procedures thaL
apply to the facility or agency.

(5) The person-in-charge of an approved treatment
facility or approved treatment agency must ensure that
information, both oral and written, of the complaints
procedures under this Act and advocacy services that are
avaj-lable is regularly given -

(a) to a person being .treated. at the approved
treatment facility or by the approved t.reatment
agency;

(b)

(c)

to the person's representative; and

to the person's primary care provider ot, if
there is no primary care provider, to a person
who is closely involved in the care and
treatment of the person.

(6) The person-in-charge of an approved treatmentfacilj-ty or approved treatment agency must ensure that -
(a) a person who makes a comptaint -

(i) receives a written acknowledgment as soon
as reasonably pract.icable after the
complaint is made; and
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(ii) is kept informed of the proqress of any
investigation or other action on the
complaint at regrular interval-s; and

(b) if the person who made the complaint is not the
person being treated, that person is also kept
informed of the progress of any investigation
or other action on the complaint at regiular
inberval-s.

(7) The person- in- charge of an approved t.reatment
facility or approved treaLment agency must ensure that a
fulL and accurate record of Èhe nature of a complaint.
made under this sectj-on and any investigation or other
action taken in relation to it is kept.

(8) The person-in-charge of an approved treatment
facility or approved treatment agency must -

(a) maintain a register containing a brief record
of all complaints made under this section; and

(b) ensure that the register is made available to a
corwnunity visitor when requested.

(9) The person-in-charge of an approved treatment
facility or approved treatment agency must forward to the
Secretary and the principal conrnunity visitor, at 6
monthly intervals, a report detailing the pattern of
complaints made under this section during the period of
the report and the changes, if âDy, made to prevent a
recurrence of the activities that led to the complaints.

(10) Vrlhere the person-in-charge of an approved
treatrnent facility or an approved health care agency
considers, after an investigation of a complaint und.er
this section, that a person -

(a) may have conunitted a criminal offence;

(b) nìay have committ.ed a breach of discipline,
within the meaning of the Publ-ic Sector
Employment and Management Act; or

(c) may be guilty of professional misconduct,

the person-in-charge must inform the Secretary.

(l-1) The Secretary must immediately, on beinq
informed -

(a) under subsection (10) (a), notify a member of
the Police Forcei
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(b) under subsection (l-0) (b) , conrnence proceedings
against the person under Part 8 of the pubLic
Sector EmpToyment and Management Acti or

(c) under subsection (i-0) (c), notify the relevant
professional body.

PART 14 _ COMMUNTTY VTSTTORS

Division L - Principal Connunity Visitor

].0].. PRINCTPAL COMMUNTTY VISTTOR

(1) The Minister must appoint a person to be the
principal conrnunity visitor.

(2) The principal community visitor holds office
for 3 years and is eliqible to be reappointed.

TO2. FUNCTTONS OF PRTNCIPAL COMMUNTTY VISTTOR

The functions of the principal corwnunity visitor
are

(a) to establish standards and principles by which
communi-ty visitors and conununity visitors
panels are to function and the protocols to
give effect to this Part;

(b) to oversee the preparation and circulation of
publications to approved treatment facilities
and approved treatment agencies, and to thepublic generally, that explain the role of
conrnunity visitors and conwrunity visitors
panels and how they may be contacted;

(c) to ensure that conrnunity visitors and conununity
visitors panels exercise their powers and
perform their functions in accordance with theprinciples, standards and protocol-s establ_ished
under paragraph (a);

(d) to establish conrnunity
required by this Act or
Minister; and

visitors panels as
when reguired by the

(e) to ensure thab each approved treatment facility
and approved treaLment. agency is inspect.ed by a
conrnunity vj-sit.ors panet at least once each 6
months.
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Division 2 - Conmunity visitors
]-03. COMMUNTTY VISITORS

(1) The principal connnunity visitor may appoint a
person to be a coÍmunity visitor.

(2) A corwnunity visitor is to have qualifications
that are determined by the principal conrnunity visitor.

1.04. TNQUTRY FUNCTTONS

(1) A community visit.or may inquire into and make
recommendations relating to -

(a) the adequacy of services for assessing and
treating persons in approved treatment
facilities or by approved treatmenb agencj-es;

(b) the standard and appropriateness of facilities
for the acconunodation, physical well being and
welfare of persons receiving treatrnent or care
at approved treatmenE facilities or by approved
treatment agencies;

(c) the adequacy of information relating to rights
of persons receiving treatmenE at approved
treatment facilities or by approved treatment
agencies and the complaint procedures under
this Act;

(d) the accessibility and effectiveness
complaint procedures under Part 13;

(e) the failure of persons employed in
treaLment facilities or by approved
agencies to comply with this Act;

of

approved
treatmenb

visitor
to the

and

(f) any other matter that a conrnunity
considers appropriate having regard
principles and objectives of this Act;

(s) any other matter as directed to the
corwnunity visitor by Èhe Minister.

principal

Q) A co¡rrnunity visiEor must refer to the principal
conrnunj-ty visitor any matter that the conrnunity vj-sitor
consid.ers should be investigated by a community visit.ors
pane1.
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].05. COMPLAINT FUNCTTONS

A community visitor is -
(a) t.o be accessible to persons receiving treatment

under this Act. to hear any complaints that Èhey
may have and to resolve those complaints; and

(b) to assist persons receiving t.reatrnent under
this Act to make applications under this Àct
relating to complaj-nts, reviews or appeals and,
where appropriate, to present those
applications.

1-06. V]STTTNG DUTIES

(1) A comrnunity visitor may, at any time without
notice, enter an approved treatment faciLity or premises
occupied by an approved treatrnent agency.

(2) lVhen directed by the Minister, the principal
conununity visitor must arrange for a community visitor to
visit an approved treatment. facility or premises occupied
by an approved treatment agÍency at the times specified by
the Minister.

TO7. POWERS OF TNSPECTION

A corwnunity visitor ilây, when
treatment facility or the premises
approved treatmenL agency -

approved

(a) inspect any part of the facility or the
premises;

(b) visit persons who are receiving treaement or
care at the facility or from the ageney;

(c) inspect documents or medical records relating
to persons receiving treaLment or care at the
facility or from the agency; and

(d) inspect any records or registers required to be
kept by or under this Act.

]-08. REQUESTS TO SEE COMMUNITY VTSTTORS

(1) The person-in-charge of an approved treatment
facility or approved treaLment agency must ensure that a
person receiving treatment, or care at the facility or
from the agency (and the person's representative and any
person with a genuine interest in the person) is -

r-n an
occupied anby
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(a) informed of the person's right to be visited by
a conrnunity visitor; and

(b) given written inf ormation,
appropriate to the person, on
corwnunity vj-sitor.

1n
how

who visits an
occupied by an

a language
to contact a

(2) A person who is receiving treatment or care at
an approved. treatment facility or from an approved
treatment agency may request that he or she be visited by
a co¡rrnunity visitor.

(3) The person-in-charge of an approved lreatment
facility or approved treatment agency must forward a
regues t made und.er subsection (2) to the principal_
conrnunity visitor as soon as possible and, in any event,
not later than 24 hours after it is made.

(4') The principa]- conununity visitor must ensure
that a community visitor visits the person not later than
48 hours after the request under subsection (3) is
received by the principal conununity visitor.
]-09. REPORTS BY COMMUNITY VISTTORS

(1) A conrnunj-ty visitor
treatment facility or premises
treatment agency must provide a
visit, including any findings and
principal conrnunity visitor.

report of his or
reconnnendation, Eo

approved
approved

her
the

(2) The principal conrnuníty visitor must provid.e
the person-in-charge of the approved treatment facility
or approved Ereatment agency with a copy of a report
provided under subsection (l-).

(3) The principal cormnunity visitor may make a
report to bhe Secretary where he or she believes that the
person-in-charge of an approved treabment facility or
approved treatment agency has not taken adequate or
reasonable action to implement a reconunendation made by a
conrnunity visitor in a report under this section.

(4) If, in the opinion of the principal conrnunity
visitor, a matter referred to in a report provided under
subsectj-on (1) fal-ls within the funct.ions conferred by a
law of the Territory, the Conrnonwealth, a State or
another Territory of the Conunonwealth on a person,
tribunal or board, the principal conununity visitor may
refer the matter to the person, tribunal- or board, as the
case may be.
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Division 3 - Conmunity Visitors panels

]-]-0. COMMUNTTY VTSTTORS PANELS

(l-) A conmrunity visitors panel is
for each approved t.reatment facility
treatment agency.

to be established
and each approved

(2) A conrnunity visitors panel consists of -
(a) a lega1 pract.itioner;

(b) a medical practitioner; and

(c) one other person,

appointed by the principal conrnunity visitor.
(3) A person appoint.ed under subsection (2) (c) isto be a person who, in the opinion of the principal

conununity visitor, represents the interest of
organisations that represent consumers of mentaL healthservices and has a special interest or expertise in
mental iLl-ness or mentaL disturbance.

(4) A conununity visitors panel is, so far aspracticable, to incl-ude persons of both sexes and
diverse ethnic backgrounds (including Aboriginal
Torres Strait Islander backgrounds) .

(5) The principal conununity visitor must
one member of Èhe conununity visitors panel to
Chairperson of the panel.

is
of

and

appoint
be the

111. DUTTES OF COMMUNITY VIS]TORS PA}üELS

(1,) The mernbers of a conununity visitors panel are,
as a group, to visit an approved treatment facility or
the premises occupied by an approved treatment agency for
which the panel is established not less than once each 6
months.

(2t
premises
members
into -

When visiting an approved treatment facility or
occupied by an approved treatment agency, the

of the cormrunity visitors panel are to enquire

(a) the adequacy of opportunities and facilities
for the recreation, conununication with otherpersons, occupaLion, education, training andrehabilitation of persons reeeiving t.reatment.
or care at Lhe facility or from the agency;

(b) the extent to which persons receive treatment
and care at the facility or from the agency in
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conditions that provide the least restricbive
and Least intrusive environment enabling the
treatment and care to be effectively given;

(c) the adequacy of services for assessing,
treatJ-ng and caring for persons at the faciliby
or by the agency;

(d) the appropriateness and standards of facilities
for the accomrnodation, physical weLL beinq and
wel-fare of persons receiving treatment and care
at the facility or from the agency;

(e) the adequacy of information provided by the
facility or agency about the complaints
procedures and other rights under this Act;

(f) the accessibility and effectiveness of int.ernal
complaints procedures of the facility or
agencyt

(S) any failures of persons employed by the
facility or agency to comply with this Act;

(h) any other matter that the panel consider
appropriate having regard to the principles and
objectives of this Acb; and

(j ) any other matEer that is referred to it by the
Minisber or the principal cormnunity visitor.

(3) The members of a conrnunity visitors panel may,
when visiting an approved treatment facility or premises
occupied by an approved Ereatment agency -

(a) inspect any part
premises;

of the facility or the

(b) visit any person who is being t.reated or cared
for at the facility or by the agency;

(c) inquire inEo the admission, d.etention, care,
treatment and conErol of persons being treated
or cared for at the faciliby or by the agencyt

(d) inspect document.s or medical records relating
to persons being treated or cared for at the
facility or by the agency; and

(e) inspect any other records or registers required
to be kept by or under this Act at the facility
or by the agency.
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LL2. REPORTS BY COMMUNTTY VISITORS PANELS

(L) The Chairperson of a community visitors panel
must forward to the principal community visitor a report
of the panel's visit to an approved treatment facility or
the premises occupied by an approved treatment agency as
soon as practicable after the visit.

(2) The report is to be in writingr and contain
details of -

(a) the actions and
panel;

inquiries undertaken by the

(b) the results of attempts by the panel to resolve
particular matt.ers i

(c)

(d)

those matters not resolved by the panel;

those matters that require further attention by
the panel;

(e) the results of inquiries from previous visits
made by the panel; and

(f) any reconìmendations of the panel arising out of
the visit.

(3) The principal community visit.or must provide a
copy of the report to the person-in-charge of the
approved treatment facility or approved treatment agency.

(4) The Minister may require the principal
corwnunity visitor to arrange for a conununity visitors
panel to report to the Minister, through the principal
conununity visitor, on a matter and at the times and in
the manner as directed by the Minister.

(5) The principal conrnunity visitor may provide the
Secretary with a report where he or she believes that the
person-in-charge of the approved treatment facility or
approved treatment agency has not taken adequate or
reasonable action to implement a recon¡nendation contained
in a report of a conrnunity visitors paneJ-.

Division 4 - MisceTTaneous

].13. ASS]STANCE TO BE PROVIDEÐ

The person-in-charge of an approved treaLment
facility or approved treatment agrency, and each person
employed at the facility or by the agency, musE provide a
conwrunity visitor and each menrber of a conrnunity visitors
panel with reasonabl-e assistance and co-operation
(including answering questions and responding to
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enquiries) to enable the conrnunity visitor or meÍiber
exercise hj-s or her powers or perform his or
funcÈions under this Act.

LTA. ELTGTBILTTY

to
her

A person cannot be appointed as a conununity
or as a member of a cormnunity visitors panel
person -

visitor
if the

(a) is employed by, or has a direct j-nterest in any
contract with, the Agency; or

(b) derives any
hospital.

financial interest from a private

]-1,5. ANNUÀL REPORT

(1) The principal conrnunity vj-sitor must provj-de
the Minister with a report on the activities of conrnunity
visitors and cormnunity visitors panels during each
financial year not later than 3 months after the end of
bhe financial year.

(2) The Minister must lay a
before the Legislative Assembly not
day af ter receivj-ng it.

copy
later

of the report
than 6 sitting

]-]-6. DETECTION OF OFFENCES

(1) vühere the principal conununity visitor
considers, after receiving a report from a conrnunity
visitor or a corwnunity visiÈors panel, that a person may
have corwnitted an offence against this Act or any other
Acb, the consnunity visiEor must inform lhe Secretary and
may inform the Chief Executive Officer of an Agency that
the principal conrnunity visitor considers m¿ry need to
know.

(2) Where a conrnunity visitor or a member of a
conrnunity visitors panel believes. in the course of an
investigation or inspection under this Àct, that a person
may have conunitted an offence against this Act or any
other act, the con¡nunity visitor or member mus! -

(a) report the circumstances of the alleged offence
to the principal conununity visitor;

(b) take reasonable steps to preserve the evid.ence
relating to the alleged offence; and

(c) not undertake any further investigation of the
circumstances of the alleged offence.

80



{

Mental Heafth and Rel-ated Services

1.17. CONFTDENTTALLY

(1) Subject to subsection (2), a person who is or
has been a community visitor or a member of a community
visitors panel must not, either directly or indirectly,
make a record of, or divulge or communicate to any
person, or make use of, information obtained by the
person under this Act.

(2) Subsection (1) does not apply to a person who
records, divulges or uses information in accordance with
this Act or any other Ac!, or in accordance with a
direction of the principal conununity visitor.

PART 15 - MENTÂL HEALTH REVTEI/V TRTBUNAL

Division 1- - EstabLishment of TribunaL

1]-8. MENTAL HEALTH REVIEW TRTBUNAL

(1) The Mental Health
es tablished.

Review Tribunal is

Q) The Tribunal- consists
the Administrator.

of persons appointed by

(3) For the purposes of subsection (2) , the persons
appointed are to be -

(a) 1ega1 pract.itioners who have had not l-ess than
5 years experience as a solicitor or barrister
in the Territory or in a State or another
Territory of the Corwnonwealth;

(b)

(c)

medj.cal practitioners; and

the principal conrnunity visitor;
a conununity visitor;

persons who have a special interest or
expert.ise in mental íllness or mental
dis turbance.

(4) As far as is practicable, the Tribunal is to
consist of persons of both sexes and from diverse
backgrounds (including Aboriginal and Torres Strait
Islander background).

(5) A person cannot be appointed to the Tribunal if
he or she is -

(a) a medical practitioner referred to in section
6 (b) of the HospitaT Management Boards Act;

(b)

(c)

8l_



(d)

(e)

(f)

(s)

(h)
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a designaÈed mental health practitioner;

an authorised psychiatric practitioner;

the Chief Health Officer;

Èhe Secretary;

the person-in-charge of an approved mental
health facility or approved t.reatment agency,.
or

an employee of the Health and Community
Services Complaints Conrnission.

of the
(3 ) (a)

( j )

(6) A member of the Tribunal holds office for 3
years and is eligible to be reappointed.

(1) The Administrator must appoint a member
Tribunal appointed in accordance with subsection
to be the President of the Tribunal.

(8) A member of the Tribunal appointed in
accordance with subsection (3) (a) may exercise the powers
or perform the functions of the President as and when
directed by the President.

(9) A reference to Ehe President of the Tribunal
includes a member of the Tribunal who is exercising a
power or performinq a function of the Presid.enE in
accordance with a direction under subsection (8).

l-19; RESIGNATION AI{D REMOVAL FROM OFFICE

(1) A person appointed as a mernber of the Tribunal
may resign by written notice to the Administrator.

(2) The Administrator may terminate the appoinLment
of a person as a member of the Tribunal for inability,
inefficiency, misbehaviour or physical or menbal
incapacity.

(3 ) The
appoinLment of
lhe person -

Administrator must
a person as a member of

terminate the
the Tribunal if

(a) ceases to hold a qualification or,status that
h¡as a pre requisite for his or her being
appointed; or

(b) becomes bankrupt, applies to take the benefit
of any 1aw for the relief of bankrupt or
insolvent debtors, compounds with his or her
cred.itors or makes an assignment of his or her
remuneration for their benefit.
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1.20. CONSTTTUT]ON OF TRTBUNAL

(1) When the Tribunal is Eo exercise any of its
powers or perform any of its functions, the president
must, subjecL to this Act, nominate 3 members of the
Tribunal to exercise the power or perform the function.

(2) Of the persons nominated under subsection (l_)

(a) one is to be the President or a member
appointed under section LLg (3) (a) ;

(b) one is to be a member appointed under section
r.18 (3 ) (b) ;

(c) one is to
l-18 (3 ) (c) .

and

be a member appointed under section

(3) The President may nominate more than one series
of members under subsection (1) at any one time and the
menibers nominat.ed may exercise the powers and perform the
functions of the Tribunal- in respect of different matters
at. the same time.

12]-. REGTSTRAR OF TRTBUNAL

(1) ?he Minist,er -
(a) must. appoint an employee, within the meaning of

the PubJic Sector EmpToyment and Management
Act, to be the Registrar of the Tribunal; and

(b) may appoint an employee, within the meaning of
the PubLic Sector EmpToyment and Management
Act, to be a Deputy Registrar of the îribunal.

(2) The Registrar and a Deputy Registrar of the
Tribunal may exercise the powers and perform the
funct.ions conferred by the Tribunal.

(3) All notices, applications and other documents
required to be given or mad.e to the Tribunal are to be
lodged with the Registrar or a Deputy Registrar.

Division 2 - Reviews, AppeaLs and Other
Functions of TribunaT

L22. REVTEW OF LONG TERM VOLT'NTARY ADMISSIONS

(1) The Tribunal must review the admission of a
person as a voluntary patj-ent where the person remains in
the approved treatment facility for longer than 6 months
and must continue to review the admission at inLervals
not longer than 6 months as long as the person remains
admitted as a voluntary patient.
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(2) Following a review, the Tribunal if it is
satisfied -

(a) that the person is able to give informed
consent, it may confirm the admission of the
person as a voluntary paLient;

(b) that the person fuLfils the criteria for
involuntary admission on the ground.s of mental
i1l-ness, it may order that the person be
detained as an involuntary patient on those
grounds for no! lonqer than 3 months and, where
it does so, it must fix a date for the ord.er to
be again reviewed;

(c) that the person fulfils the criÈeria for
involuntary admission on the grounds of mental
disturbance, it ¡nay order that bhe person be
detained as an involuntary patient on those
ground.s for not longer than l-4 days and, where
it does so, it must fix a dat,e for the order to
be again reviewed; or

(d) that the person fulfils the criteria for
involuntary treatment in the communiÈy, it may
make a conrnunity managemen! order in relation
to the person.

(3) Following the review, if the Tribunai- is not
satisfied thaL the person -

(a) will benefit from continuing to be admitted as
a voluntary patient.; or

(b) fulfils a criteria
subsection (2),

referred to in

it. must order that the person be discharged from the
approved treatment facility.

(4) lVhere the Tribunal makes an ord.er under
subsection (2) (b) or (c), it must authorise the treatment
that may be administered to the person under the order.

1.23. REV]EW OF TNVOLUNTARY ADMISSIONS AND COMMUNITY
MANAGEMENT ORDERS

(l-) The Tribunal must review the admission of a
person as an involuntary patient -

(a) on the grounds of mental- illness not later than
7 days after the person is admitted; or
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(b) on the grounds of mental disturbance not
than 7 days after the person is adnitted,
the person continues to be det.ained
section 42 (2) .

later
where
under

(2) The Tribunal must review an interim community
Inanagernent order not later than 7 days after it is made.

(3) The Tribunal must review an ord.er made under
subsection (5) by the date fixed under that subsection.

(4) The Tribunal may review an ord.er made underthis Act. on being requested to do so by the person in
respect of whom the order is made or by a person who hasa genuine interest in, or with a real and i¡runed.iate
concern for the wel-fare of, the person.

(5) Following a review, the Tribunal if it issatisfied that -
(a) the person fulfils the criteria for admission

on the grounds of mental illness, it may ord.er
lhat the person be detained as an involuntary
patient on those ground.s for not longer than 3
months and, where it. does so, it must fix a
date for the order to be again reviewed;

(b) the person fulfils the criteria for adrnission
on the grounds of mental disturbance, it may
ord.er that the person be detained as anj-nvoluntary patient. on those grounds for not
longer than 1-4 days and, where it does so, it
must fix a date for the order Co be again
reviewed; or

(c) the person fulfils the criteria for involuntary
treaÈment. in the conmunity, it may make a
conrnunity nanagement. order in relation to the
person for not longer than 5 months and, where
it does so, it must fix a date for the order to
be revj-ewed again.

(6) Where the Tribunal makes an order under
subsection (5) (a) or (b), it must authorise the treatment
that may be administered to the person under the order.

(7) Following the review, if the Tribunal is notsatisfied that the person fulfils a criteria referred toin subsectÍon (5), it must revoke the order admitting theperson as an involuntary patient or revoke the inLerj-m
conrnunity management order or corrnunity management order,
as the case may be.
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(8) lrthere the Tribunal revokes an order admitting
the person as an invoLuntary patient it must order that
the person -

(a) be inrnediately discharqed from the approved
treatnent facility; or

(b) be discharged when arrangement.s are made f or
the care of the person on his or her discharge.

(9) A person must be discharged from an approved
treaÛnent facility not later than 7 days after an order
under subsection (8) (b) is mad.e.

(10) A review is not required to be conducted where
the admission of the person is revoked under section 40.

(L1) A conrnunity management order made under
subsection (5) (c) -

(a) remains in force
than 6 months, as
and

f or the period, not longrer
det.ermined by the Tribunal;

(b) may be exÈended for periods of not. longer than
6 months after considering an application made
by an authorised psychiatric practitioner
before the order expires.

Í2) Following a review, Ehe Tribunal may vary a
conrnunity management order where iE is satisfied that
there is a significant change in the condition of the
person who is subject to the order.

124. REVTEW OF CERTAIN DECISIONS
PSYCHIATRTC PRACTTTIONERS

OF AUTHORISED

(L) The Tribunal must review
authorised psychiatric practitioner
given under section 41,(2) , 47 (2) , I
practicable after being notified.

a decision of an
of which notice is
8 or 89 as soon as

(2) Following Ehe review, bhe Tribunal may -
(a) uphol-d the decision of the authorised

psychiatric pracbitioner; or

(b) substitute its own decision for that of the
authorised psychiatric practitioner.

125. REVIEI/\I OF REPORTS

(1) The Tribunal must review a report
it. under this AcE as soon as practicable
received..

forwarded
after it
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(a)

Following the revj-ew, the Tribunaf -
may give a wrilten direction to Ehe Secretary
relating to a pract.ice under, or interpretation
of, this Act arising out of a matter contained
in the report; and

(b) where it. considers that a person may be guilty
of professional misconduct, mus! notify the
reLevant professional body.

1,26. DETERMINAT]ON AS
INFORMED CONSENT

TO IVHETHER PERSON ABLE TO GIVE

The Tribunal -
(a) must determine whether a person is capable ofgiving informed consent as soon as practicable

after it receives an application under section
25 or 54¡ and

(b) must ensure that the authorised. psychiatric
practitioner who made the application is
notified of it.s determination.

127. APPEALS

(1) An appeal may be made to the Tribunal against -
(a) a decision of an authorised psychiatric

practit.ioner under section 25(7) , 92(3) or 98;
or

an being detained
patient on the

or mental-
f or 7 days as an involunt.ary
ground.s of mental illness
disturbance.

(b) ord.er authorising a person

(2) An appeal may be made to the Tribunal against a
decision of the person-in-charge of an approved treatment
facility to transfer a person to another approved
treatment facility under section 167.

(3) An appeal under subsection (1) may be made by -
of the decision(a) the person who is the subject

or order;

(b) the personrs representative orpractitioner on the person's behalf;

(c) a person with a genuine interest,
real and inmediate concern for the
the person.

a
or

or

lega1

with a
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(4) An application under this section is to be in
the approved form and lodged with the Tribunal.

(5) Following an appeal under subsection (1), the
Tribunal may -

(a) affirm, vary or set aside the decision or
order;

(b) make any decision or order that the authorised
psychiatric practitioner may have made;

(c) refer the matter back to the authorised
psychiatric practj-tioner for further
considerabion; or

(d) make any other order it thinks fit.
(6) Follovring an appeal made under subsection (2),

the Tribunal may -
(a) affj-rm, vary or set aside the decision,. or

(b) make any other order it thinks fit.
(7) If a person had been transferred to another

approved treatmen! facility, the person must be returned
to the approved treatment facility from which he or she
was transferred where the Tribunal seEs aside a decision
under subsection (6).

L28. LIMTTATION OF FURTHER REVIEWS AND APPEALS

Subject to this Division, after conducEing a review
or appeal, lhe Tribunal may order that an application for
another review or an appeal in relation to the same
matter may not be made before a date determined by the
Tri-buna].

Division 3 - Proceedings Before Tribunaf

T29. HEARTNGS

(L) The Tribunal ntay undertake a review or
determine an appeal by conducting a hearing.

Q) Subj ect to this Division, the conduct. of a
hearing is aL the discretion of the Tribunal and may be
conducted through bhe use of teleconferencing or oEher
forms of interactive video conferencing.

(3) All questions of laws arising at a hearing are
to be determined by the President,.
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The Tribunal may -
suÍrmon a person to appear before it;

order reports to
iE; and

be prepared and presented to

may(c) appoint persons to assist it so that it
inform itself on any matter iL thinks fit.

(5) The Eribunal may adjourn a hearing.

(6) The person-in-charge of an approved treatment
facility must ensure, as far as is reasonably
pracÈicable, that a person who is admitted as an
involuntary patient at the facility is d.ressed in a
manner that maintains his or her inherent dignity as a
human being when the person appears at a hearing of the
Tribunal.

]-30. M¡,TTERS TO BE CONSTDERED BY TRIBUNAL

(1) The Tribunal, in undertaking a review or
hearing an appeal in respect of a person, must have
regard to the person's current st.ate in relation to the
criteria for involuntary admission and consider his or
her medical and psychiatric history and current social
circumstances.

(2) In determining whether a person is mentally
i11, the Tribunal must give due reqard to -

(a) any culbural factors relating to the person
that may be relevant to the determination; and

(b) any evidence given t.o the Tribunal by an expert
witness concerning the personts cultural
background and its relevance to any guestion of
mental- illness.

].3]-. RIGHT OF APPEARANCE ANÐ REPRESENTATTON

(1) A person who is the subject of a review or
appeal ¡nay represent himself or herself or rnay be
represented by a 1egal practitioner or other person.

(2) The Tribunal

(a) must appoint, a 1egal practitioner Èo represent
a person at a reviehT or appeal where the personj.s not represent,ed unless it is satisfied that,
in the circumstances of the case, it is nob
necessary; and
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(b) may order that the Territory pay all or part of
the reasonable costs and disbursements of the
lega1 practitioner in representing the person
at the review or apPeal.

(3) The Tribunal may conduct a review or appeal in
the absence of a person or his or her representat.ive
where the Tribunaf is satisfied bhat -

(a) the person made the decision not to attend of
his or her own free will-;

(b) reasonable notice of the review or appeal was
given to the person; and

(c) the person had a reasonable opportunity to
attend Ehe review or aPPeal.

(4) The Tribunal musb notify a person who is the
subject of a review or appeal of its decision as soon as
practicable after the review or appeal is concluded where
it was conducted in the absence of the person or his or
her representative.

]-32. ACCESS TO MEDICAL RECORDS

(1) A person who is the subject of a review or
appeal and his or her representative must be given access
to the person's medical records and reports that are
before the Tribunal-.

(2) The Tribunal may order that a person who is the
subject of a review or appeal not be given access to a
medical record or report or a part of a medícal record or
report that is before the Tribunal where it is satisfied
that to do so tnay cause serious harm to the health of the
person or may put at risk the safety of other persons.

(3) A Tribunal nay order that only the
representative of a person who is the subject of a review
or appeal be given access to a medical record or report
or a part of the medical record or report that is before
the Tribunal.

(4) The Tribunal may require that the
representative give an undertaking thab he or she will
not disclose specified information in the medical record
or report before permitLing the representaEive access to
ir.

who
not

(5) A person
subsection (4) must

gives an undertaking under
disclose to the person to whom
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the information relates, or to any other person, any
information to which the undertaking relates.

Penal-ty: $5, 000

]-33. EVIDENCE

(1) A person who is the subject of a review or
appeal, or hj-s or her representative, ilêy at a hearing -

(a) call and produce evidence, including reports
from medical practitioners, psychofogists and
persons having particular expertise considered
by the Tribunal to be relevant to the issues to
be determined by it; and

(b) reguest that a person attend the hearing to
give evidence.

Q) The Tribunal may refuse a request under
subsection (1-) (b) if satisfied that the attendance of the
person may cause serious harm to the health of the person
who is the subject of the revj-ew or appeal or that the
safety of other persons may be placed at risk.

]-34. TNTERPRETER

(1) The Tribunal must, so far as is reasonably
practicable, permit a person who is the subject of a
review or appeal to have access to an interpreter to
assist the person to prepare for the hearing and to
assist the person at the hearing where the person does
not speak English bo a leve1 that will enable the person
to understand bhe proceedings.

(2) An interpreter is to be provided at no cost to
the person.

].35. TTEARING NOT OPEN TO PUBLIC

(1) A hearing of the Tribunal is not to be held in
public unless Ehe Tribunal directs otherwise.

(2) The Tribunal must not make a direction under
subsection (L) unless satisfied that -

(a) the consent has been obtained of the person who
is the subject of the review or appeal;

(b) the privacy of the parties to the review or
appeal will not be adversely affected; and

(c) the public hearing will not result in
harm to the health of the person who

ser
is

10us
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subject of the review or appeal or wil] not
place the safety of other persons at risk.

(3) A direction under subsection (1) may be made on
the Tribunal's own initiative or on the application of
the person who is the subject of the review or appeaf.

].36. RECORD OF PROCEEDINGS

(1) The Tribunal -
(a) must make a record of all its proceedings on

audio-tape; and

(b) must retain the record for a reasonable period
as determined by the Tribunal.

Q) Subject to subsection (3), the Tribunal must
provide a person who is the subject of a review or appeal
by the Tribunal with a copy of the record made under
subsection (1) at no cost.

(3) The Tribunal may refuse to provide a person who
is the subject of a review or appeal by the Tribunal with
a copy of the record, or a part of the record, made under
subsection (1) where it is satisfied that to do so may
cause serious harm to the heaLth of lhe person or may put
at risk the safety of other persons.

(4) A Tribunal may order that only the
representative of a person who is the subject of a review
or appeal by the Tribunal be provided with a copy of the
record, or a part of the record, made under subsection
(1).

(5) The Tribunal may require that the
representaÈive give an undertaking that he or she will
not disclose specified information in the record before
providing the representative with a copy of the record or
a part of the record.

(6) A person who gives an undertaki.ng under
subsection (5) musE noL disclose to the person to whom
the information relates, or to any other person, any
informaEion to which bhe underbaking relates.

Penalty: $5, 000.

Division 4 - MisceTTaneous

1,37. EVIDENCE NOT ADMISSTBLE IN OTHER PROCEEDTNGS

Evid.ence before the Tribunal cannot be used in civil
or criminal proceedings.
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1-38. PUBLICATTON OF NAMES, &C

(1) A person must not publ-ish or broadcast the name
of a person who is Ehe subj ect of a review or appeal
unless the approval to do so is obt.ained from bhe
Tribunal and the person or his or her representative.

(2) A report (other than an official report) of a
review or appeal must not include information that
identifies or may identify a person whose name is
prohibited by this section from being published or
broadcas t.

(3) A person must not publish or broadcast a feport
that conEravenes this section.

Penalby: $5,000

139. SECRECY PROVISTON

(1) Subject to subsection (2) , a person who is or
has been a member of the Tribunal must noÈ, either
directly or indirectly, make a record of, or divulge or
conrnunicate to a person, or make use of, information
obtained by the person under this Act.

Penalty: $5,000.

(2) Subsection (1) does not apply to a person who
records, divulges or uses informabion in accordance with
Èhis or any other Act.

140. ANNUAL REPORT

(1) The President of the Tribunal must provide the
Minister with a report on the exercise of the Tribunal's
powers and the performance of Èhe Tribunal's functions
duri-ng each financial year not l-ater than 3 months afber
the end of the financial year.

(2\ The Minister must lay a
before the LegÍslative Assembly not
days after receiving it.

copy of the report
tater than 6 sitting

L41.. REPORTS OF REASONS
DEC]STONS

GIVEN BY TRIBUNAL FOR ITS

(L) The President of the Tribunal may prepare and
publish reports of the reasons for its decisions.

Q) A report under subsection (1) musE not include
the name of the person who is the subject of the decision
or any other material that may disclose bhe ident.ity of
the person.
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(3) The President of the Tribunal must only publish
a report of the reasons for its decision after giving due
consideration to the wishes of the person who is the
subject of the decision and if satisfied thaL -

(a) the privacy of the parties to the review or
appeal will not be adversely affected;

(b) it will- not result in serious harm to
health of the person who is the subj ect of
review or appeal or will not place at risk
safety of other Persons; and

the
Èhe
Ehe

I.

(c) the publication of the report is in the public
interest.

PART 16 _ APPEAL TO SUPREME COURT

142. APPEAL TO SUPREME COURT

(1) A person aggrieved by a decision of
Tribunal, or the refusal of the Tribunal within
reasonable time to make a decision, lnay appeal to
Supreme Court aqainst the decision or refusal.

the

the
a

(2) A person who, in the opinion of the Supreme
Court, has a sufficienE interest in a matter the subject
of a decision or refusal of the TrÍbunal may, with the
leave of the Court, appeal co the Court against the
decísion or refusal.

(3) An appeal is to be by way of a rehearj-ng.

(4) The Supreme Court may suspend the operation or
effect of a decision being appealed against pending the
determination of the appeal.

(5) The Suprerne Court may refuse to hear an appeal
where it is satisfied that. it is frivofous, vexatious or
has not been made in good faith.

L43. ÐETERMINATION OF APPEAL

on hearing an appeal, the Supreme Court may make any
of the following orders:

(a) affirm, vary or set aside the decision or order
of the Tribunal;

(b) make any decision or order that the Tribunal
may have made;

(c) remit the matter to the Tribunal for furLher
consideration;
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(d) make any other order it thinks fiÈ

L44. RIGHT OF APPEARÄ,NCE .AND REPRESENTATTON

(1) A person who is the subject of an appeal to the
Supreme Court may represent himsetf or herself or may be
represented by a 1eqa1 practitioner or another person at
the appeal.

(2) The Supreme Court may -
(a) appoinÈ a }egal practitioner to represent a

person at the appeal where the person is not
represented; and

(b) may order that the Territory pay all or part of
the reasonable costs and disbursements of the
1ega1 practiEioner in representinq the person
at the appeal.

(3) The Supreme Court may hear an appeaf in the
absence of a person or hi-s or her representative where it
is satisfied that -

(a) the person made the decision not to attend of
his or her own free will;

(b) reasonabfe notice of the appeal was given to
the person; and

(c) the person had a reasonable opportunity to
attend the appeal.

(4) The Supreme Court must notify a person who is
the subject of an appeal of its decision
practicable after the appeal is concluded
conducted in the absence of the person or
representatíve.

as soon as
where it is
his or her

PART 17 _ APPROVED PROCEDURES A}TD

QUÀLTTY ASSURANCE COMMTTTEE

145. APPROVED PROCEÐURES AND QUALITY ASSURÃNCE COMMTTTEE

(1) The Minister rnay, by notice in the Gazette,
decfare a conrnittee estabLished by the Agency to be the
Approved. Procedures and Quality Assurance Conrnittee.

Q) The functions of the Con¡nittee are -
(a) to monitor and review the approved procedures

and f orms and, where appropriate, reco¡runend
amendmenEs to them; and
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(b) to assess and evaluate the quality of ment.al
heaLth services, including clinical practices
and privileges, and, where appropriate,
reco¡rrnend changes to them.

I-46. RESTRICTIONS ON COMMITTEE

A report or information made availabl-e by the
Committee must not disclose the identity of a person who
is a provider or recipient of services under this Act
unless the person consents in writing to the discl-osure.

L47. DTSCLOSURE, &C., OF TNFORMAT]ON

A person who is or was a member of
must not make a record of, or divulge or

the Connnittee
co¡nrnunicate bo

the person as aany person, any information obLained by
member except -

(a) for the purpose of performing the functions or
exercising the powers of a member; or

(b) in accordance with standards that' may be
established by the Minister for -
(i) the providing reports to the Agency or a

prescribed bodY; or

(ii) the making available of information to the
public.

Penalty: $5,000.

L48. FINDING NOT EVIDENCE OF CERTAIN MATTERS

A finding or reconrnendation by the Committee as bo
the need for changes or improvements in relation to a
procedure or practice is not admissible as evidence in
any proceedings that the procedure or practice is, or
was, careless or inadequate.

L49. INFORMATION NOT TO BE GIVEN TN EVTDENCE

(1) A person who is, or has been, a member of the
Conrnittee is neither competent nor compellable -

(a) Eo produce Eo a court, tribunal, board or
person any document in the person's possession
or under the person's conErol that was created
by, at the request of or so1e1y for the purpose
of the Comnittee; or

(b) disclose or conrnunicate to a coure, tribunaf,
board or person any matter or thing that comes
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to the person's notice as a member of the
Committee.

(2) Subsection (1) does not apply to a requirement
made in ¡rroceedings in respect of an act or omission by -

(a) the Conrnittee,'or

(b) a member of the Committee as a member.

PART 18 _ INTERSTATE ORDERS

Division L - Interstate MentaT HeaTth Otders

]-50. INTERSTATE MENTAL HEAI,TH ORDERS

(1) In this section, "interstaÈe
order" means an order made under an Act
another Territ.ory of the Con¡nonwealth
equivalent of -

(a) an order
treatment
or

admitting a person to an
facility as an involuntary

mental health
of a State or
thab is the

approved
patient;

(b) a corwnunity management order

(2) A person who is subject !o an interstabe mental
health order or a person wiEh a genuine interest in, or
with a real concern for the welfare of, that person may
apply to the Tribunal for an order under subsection (6).

(3) An application must be in the approved form and
accompanied by a copy of the interstaEe mental- healÈh
order.

(4) The Tribuna
subsection (5) unless

must not make an order under
is satisfied that -

I
ir

(a) the interstate mental health order is in force
in the State or lerritory in which it purports
to have been made; and

(b) the Secretary and, depending on the nature of
the interstate mental health order, the person-
in-charge of an approved treatment facility or
approved treatment agency consent to an order
under this section being made.

(5) The Tribunal rnay make inquiries as it thinks
fit to determine if an interstate mental health order is
in operation.

(6) on beinq satisfied as to the matt.ers referred
Lo in subsection (4) the Tribunal may -
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(a) in respect of an interstate meneal health order
referred to in subsection (1) (a), order that
the person be detained in an approved ereatment
facility and, where it does so, it must fix a
period within which the order is to be
reviewed; or

(b) in respect of an interstate mentaf hea]th order
referred to in subsection (1) (b), make a
conrnunity manaqement order in respect of the
person.

(7) For the purposes of this section, the Tribunal
may be constituted by the President.

Division 2 - Interstate Transfer Orders

].5].. DEFINTTIONS

ïn this Division -
"corresl)onding law" means a 1aw declared under

section L52 to be a correspondinq l-aw;

"interstate transfer order" means an order made
under seetion l-54;

"menbal health order" means -
(a) an order det,aining a person as an

involuntary Patient, or

(b) a cormnunity management order;

(8) Subject to this Act, an order
section remains in force for the period the
mental health order remains in force.

"participating State or Territory"
Territory of the Commonweafth
into an agreement with the
section 153.

under this
inters tate

means a State or
that has entered
Territory under

1-52. CORRESPONDING LAI,V

(1) The Minister nay, by notice in the Gazette'
d.eclare thab a law of a State or another Territory of the
Conunonwealth is a 1aw thaE corresponds to this Act.

Q) A declaration under subsection (1) is not to be
made unless the Minister is satisfied that the law of the
State or Territory is substantially in the same or
similar terms as Lhis Act.

98



Mental Heafth and ReTated Services

153 . TNTERGOVERNMENT AGREEMENTS

The Mj-nister may enter into an agreement with the
Minister of a State or TerriLory of the Commonweafth
responsible for the administration of a corresponding law
providing for the transfer or apprehensj-on of persons who
are detained as invoLunt.ary patients or who are subj ect
to a coÍtrnunity management order.

1"54. TNTERSTATE TRANSFER ORDERS

(1-) A person who is subject to a mental health
order or a person with a genuine interest in, or with a
real concern for the welfare of, that person may apply to
Èhe Tribunal for an order that the person be transferred
to a participating Seate or Territory.

(2) The Tribunal must give
application to -

notice of the

(a) the person to whom the applicat.ion relates
(where that person is not the applicant);

(b) the person's primary care provider or the
representative of the person;

(c) depending on the nature of the mental health
order, the person-in-charge of the approved
treatment facility or the approved treatment
agencyr and

(d) the person in the participating State or
Territory to which it. is proposed to transfer
the person to whom the application relates who
holds the office thaE is the eguivalent of that
of the Secretary.

(3) The Tribunal Íìay order bhat
transferred to a participating State or
it is satisfied that -

the person be
Territory where

(a) the transfer will benefit the person;

(b) Èhe person referred to in subsection (2) (d)
consents to Ehe transfer; and

(c) where the person is capable of understand.ing
the consequences of the lransfer, the person
consents bo the transfer.

(4)

(a)

An order under this section is to specify -
the treatment facility or treatment. agency ín
the participating State or Territory to which
the person is to be transferred;
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(b) the person who is to be responsible for
transporting the person to the treatment
facility or treatmenÈ aqency in the
participating SEate or Territory; and

(c)

(s)

(a)

the time within which the person is to
transferred Èo the breatment facility
treatment agency in the participating State
Territory.

be
or
or

1.55. POI/{ERS OF PERSON RESPONSIBI,E FOR TRANSFER

(1) The person specified in an interstate transfer
ord.er as responsible for transporting a person to an
approved treatment facility or approved treatment aqency
in a participating State or Territory nay -

(a) eake custody of the person to whom the order
relabes; and

(b) a copy of all relevant clinical records to
treaLment facility or treatment agency in
participating State or Territory to which
person is lo be transferred.

(b) detain the person until the person
transferred to the breatment facility
treatment agency in the participating State
Territory.

The Registrar of the Tribunal must provide -
a copy of the order made under this section to
his or her equivalent in the participat.ing
State or Territory; and

the
the
the

l-s
or
or

(2) The person specified in an interstate transfer
order as responsible for transporting a person to the
treatment facility or treatment agency in a parEicipating
State or Territory nray use reasonable force to detain a
person and to arrest Lhe person if the person absconds
from custody while the order is in force.

156. SECRETARY MÄY CONSENT TO TRANSFER

Where the Minister enters into an agreement under
section 153, the Secretary may consent to an order being
made in a participating State or Territory under the
corresponding law of the State or Territory that a person
who is subject to an order that. corresponds Eo a mentaf
health order under that law be transferred to an approved
treatment facility or approved treatment agency in the
Territory.
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1.57. TRANSFER THROUGH îERRITORY

Where a person who is subject to an order made under
a corresponding 1aw of a participating State or Territory
that corresponds to an interstate transfer order is
travelling through the Territory, the person specified in
the order as responsibl-e for transporting the person may
use reasonable force to detain the person in custody
while the person is in the Territory or to arrest the
person if the person absconds.

158. REGISTRATTON OF CORRESPONDING INTERSTATE TRANSFER
ORDERS

(1) The Tribunal must register a correspond.ing
interstate transfer order ordering a person to be
transferred to an approved treaLment facility or approved
treatment agency in the Territory.

(2) Before registering an order under subsection
(1), the Tribunal tnay amend the order in so far as it
reLates to the EreaLmen! or care of the person in an
approved treatment facility or by an approved treatment
agency.

(3) Where a corresponding interstate transfer order
is registered under this section, it is to be taken to be
an order admitting the person as an involuntary patient
or a conununity ¡nanagement order, as the case may be, as
if made under this Act.

PART 19 - MISCELLANEOUS

1-59. A¡4ENDMENT OF DOCUMENTS

(1) A person who signs a documenE relating to the
admission of a person to an approved treatment facility
as an involuntary patient may, not later than 2t days
after the person is admitted, amend the document if it is
found to be incorrect or defective in any respect.

(2) Where the Secretary considers that a document
relating to the admission of a person to an approved
treatment faciJ-ity as an involuntary patient is -

(a) incorrect or defective in any respect; and

(b) the document is not amended by the person who
signed it to the satisfaction of the Secretary
within 21 days after a direction in writing by
the Secretary requiring the amendment.,

the Secretary may -
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order the discharge of the person
involuntary patient; or

(c)

(d) do any thing that is necessary
document in substitution for the
defective document.

as an

Èo obtain a
incorrect or

(3) A document obtained in substitution for an
incorrect or defective document has effect as if it was
signed on the date on which the incorrect or defective
docrunent was signed.

(4) The Tribunal or Supreme Court may amend a
document relating to the admission of a person to an
approved treatment facility as an involuntary patient
where, in proceedings before the Tribunal or Supreme
Court, it appears that the document is incorrect or
defecti-ve in any respect.

(5) A document amended by the Tribunal or Supreme
Court is as valid and effective as if it had been made in
its amended form on the date it was signed.

160. RECOMMENDATTON OR CERTTFICATE NOT TO BE SÏGNED
WITHOUT EXA}4TNATTON

(1) Unless approved, a person must not sign a
recornrnendation for psychiatric examination or a document
relating to the admission of a person to an approved
treatment facility or the treatment of a person under
this Act unless the person has seen, and personally
examined, the person to whom the recommendation or
document relates.

(2) A person who signs a recoÍtrnendation for
psychiatric examination or any other document relating to
the admission of a person to an approved treatment
facilj-ty or the treatment of a person under this Act -

(a) must specify the facEs on which the opinion
that the person to whom the reconrnendation or
document relates is mentally iI1 was based; and

(b) must distinguish those facts that were observed
by the person from those that were colnrnunicated
t.o the person.

(3) A person must not certify in a reconrnendation
for psychiatric examination or a document relating to Ehe
admission of a person to an approved treatment facility
or the treatment of a person under this Act that the
person is menbally i11 or mentally disturbed unless the
person reasonably believes that the person is mentally
i11 or mentally disturbed.

'l
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(4) A person must not make a statement in a
reconrnendatj-on for psychiatric examination or a document
relating to the admissj-on of a person to an approved
treatment facility or the treatment of a person under
this Act knowing it to be false or misl-eadinq.

Penalty: $5,000.

t6I. PERSONS PROHIBITEÐ FROM SIGNTNG RECOMMENDATTON OR
CERTTFICATE

A reconunendation for psychiat.ric examination or a
document relating to the admission of a person to an
approved treatment facility is not valid if it is sigrned
by a person who is a rel-ative, guardian or business
partner of the person to whom it relates.

1.62. OFFENCES TN RELATTON
CERTIFTCATES

TO RECOMMENDATÏONS OR

(1) A person must not sign a recommendation for
psychiatric examination or a document relating to the
admission of a person to an approved treatment facility
or the treaLment of a person under thís Act unless that
person is permitted by this Act to sign it.

(2) A person must nob, by fraudulent means,
attempt to have a person who is not mentally
mentally disturbed -

have or
i11 or

(a) admitted to an approved treatment facility; or

(b) treated at an approved treatment facility or by
an approved treatment agency.

Penalty: $5,000.

163. APPREHENSION BY POLICE

(1) A mernber of the Police Force may apprehend a
person and take the person to a medical practitioner, an
authorised psychiatric practitioner or designated mental
health practitioner for an assessment und.er section 33 if
the member believes, on reasonable grounds, that. -

(a) the person may be mentally il1 or mentally
dis turbed;

(b) the person -
(i) has, within Ehe irmrediately preceding 48

hours, attempted to co¡runj-t suicide or to
harm himself or herself or another personi
or
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(ii) is abouE to attempt to commit suicide or
to harm himself or herself or another
person; and

(c) it is -
(i) necessary to iÍmediately apprehend the

person; or

(ii) not practicable to seek bhe assistance of
a medical practitioner, an authorised
psychiatric practitioner or designated
mental health practitioner.

Q) For the purposes of subsecEion (1), a member of
the Police Force may enter private premises or any other
private p1ace.

(3) A member of Èhe Police Force is not required to
exercise any clinical judgrment as to whether a person is
mentally ill or mentally disturbed but may exercise his
or her powers under subsection (1) if, having regard to
the behaviour and appearance of the person, the person
appears to the member Eo be mentally il1 or mentally
disturbed.

(4) A member of the Police Force may use reasonable
force in the exercise of his or her powers under
subsection (1).

(5) A member of the Police Force must give details
of-

(a) his or her reasons for apprehending a personi
and

(b) any restraint or other bype of force used Èo

apprehend and deEain the Person,

to the medical practitioner, authorised psychiatric
practitioner or designated mental health practitioner to
whom he or she takes the person under this section.

1.64. IMMUNITY FROM SUTT

No proceedings, civil or criminal, may be commenced
or continued against a person for anything done in good
faith and with reasonable care by the person in reliance
on any authority or document apparently given or made in
accordance with this Act.

165. REASONABLE FORCE MAY BE USED

A person may use reasonable force to restrain a
person being treated under this Act -
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(a) to prevent the person harming himself or
herself or another person; or

(b) to maintain the good order and security of an
approved treaEment facility or Èhe approved
t.reatment agency.

1-66. LEAVE OF ABSENCE

(1) An authorised psychiatric practibioner may
grant a person who is admitted to an approved treatment
facility as an invol-untary patient leave of absence from
the approved treatment facilítY.

(2) Leave of absence *

(a) may only be granted in accordance with approved
procedures; and

(b) must be recorded in the approved form.

(3) Leave of absence is subject to the conditions
determined by the authorised psychiatric practitioner.

(4\ An authorised psychiatric practitioner may
cancel a person's leave of absence if satisfied, on
reasonable grounds, that -

(a) the person's mental state has changed and the
person is 1ike1y to suffer from serious mental
or physical deterioration;

(b) the person is likely to cause i¡rnrinent harm to
himself or herself, to a particular person or
any other personi or

(c) lhe person has contravened or failed to comply
with a condition of the leave of absence.

(5) The authorised psychiatric practitioner must
serve notice Ehab leave of absence has been cancelled on
the person or his or her representative.

(6) A person granted leave of absence is to be
taken to be absent without leave if -

(a) the person fails to return to the approved
t.reatment facility by the expiry of the leave
of absence;

(b)

(c)

the leave of absence is cancelled; or

the person fails to comply with a condition to
which the leave of absence is subject.
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('7) An authorised
person acting with the
psychiatric practitioner,
Force, may -

psychiatric practitioner or a
authority of an authorised
or a member of the Police

(a) detain a person who is absent without leave
from an approved treaLment facility; and

(b) return the Person to
facility

Ehe approved treatment

(8) A person m¿Iy use reasonable force to
person under subsection (6) and to return the
the approved treatment facifity.

detain a
person to

the
is

167. TRANSFER OF TIIVOLUNTARY PATTENTS

(1) The person-in-charge of an approved treatment
facility, on the recomrnendation of an authorised
psychialric practitioner, ¡nay transfer a person admitted
ás an involuntary patient at the approved treatment
facility to another approved treatment facility if -

(a) the person-in-charge is satisfied that
transfer will benefit the person or
necessary for the person's treatment, and

(b) person-in-charge of the approved treatment
iacility to which it is proposed to transfer
the involuntary patient approves of the
transfer.

(2) Where a person is transferred to another
approved treatment facility, all documents relevanf to
thã admission and future treatment of the person must be
forwarded to Èhe approved treatment facility at the same

time as the person is transferrêd.

1.68. FINANCTAL PROTECTION ORDER

(1) The Secretary may issue a financiat protection
order in respect of a person adÍritted as an involuntary
patient if satisfied, afLer receiving a report from a

ãesignated mental health practitioner and an authorised
psychiatric practitioner, that -

(a) the person is unable to exercise effecbive
control over his or her financial affairs; and

(b) there is an irrninent and irmnediate danqer to
the person's financial affairs if intervention
does not occur.
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(2) An order under subsection (1) remains in force
for the period, not longer than 10 days, as determined by
Èhe Secretary.

(3) The Secretary must ensure that an appLication
for a temporary order under section L9 of the Aduft
Guardianship Act. is made as soon as practicable afber an
order under subsection (1) is made if he or she is of the
opinion that a temporary order would be made.

(4) An order under subsection (1) authorises the
person-in-charge of the approved treatment facility to
take whatever actions he or she considers necessary in
relation to the financial affairs of the person to
protect the person from neglect, abuse or exploitation.

(5) The person-in-charge of Èhe approved treatment
facility must lodge a report with the principal community
visitor containing det.ails of all actions taken under an
order under subsection (1) as soon as possible after the
order expires.

L69. PRTVATE PATIENTS

The following applies where a person is adrnitted to
an approved treatment facility as a private patj-ent:

(a) a private psychiaErist, approved by the person-
in-charge of the approved treatment facility,
may treat the person and may charge bhe person
for the services provided by the private
psychiatris t;

(b) the private psychiatrisÈ may only use treatment
that ís approved by the Agency and that is in
accordance with the treatment policies of the
approved treatment facilitY;

(c) the privale psychiabrist must attend the person
at the times specified by the person-in-charge
of the approved treatment facility;

(d) the person-in-charge of the approved treatment
facility may charge for the cos! of services
provided by the approved treatment facility to
the person.

L1O. REGULATIONS

fr

The Administ.rabor may make regulations,
inconsistent with this Act, prescribing all matters *

(a) required or permitted by this Act to
prescribed; or

not

be
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(b) necessary or convenient to be prescribed for
carrying out or giving effect to this Act.

L1T. REPEAL

The Mentai HeaLth Act L9 80 (No. 5 of l-9 80 ) is
repealed.

L72. SAVINGS ATIÐ TRATISITIONAL

(1-) In this section, "repealed Act" means the Act
repealed by section 171.

(2) A warranb to take a Person into
force under the repealed AcE inmediately
comrnencemenL of this Act remains in force
executed as if this Àct had not commenced.

cusCody in
before the
and may be

coÍtrnencement of
of the repealed

coÍtrnencement, to

(3) Vühere irunediately before the corûnencement of
this Act an order made under section 13, L5 or 23 of the
repealed Act was in force, the order is to be taken to be
an order of the Tribunal admitting the person named in
the order as an invoLuntary patÍent as if made under this
Act on that conrnencement.

(4) lVhere inmrediately before the
this Act an order under section 14 or 24
Act vüas in force, the order is, on that
be taken to be an order of the Tribunal.

(5) The Tribunal must review an order referred to
in subsection (3) or (4) as soon as practicable after the
corßnencement. of this Act and the Tribunal may take any
action in respect of the order as if the order had been
made under this Act.
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