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Foreword

This protocol has been produced in order to improve service delivery to people with a mental illness.
The protocol was drafted by the Department of Human Services in consultation with the Metropolitan
Ambulance Service, Rural Ambulance Victoria, the Alexandra & District Ambulance Service, mental

health service providers and consumer and carer representatives.

The protocol is based on continuing the collaborative relationship that exists between health and mental
health professionals, ambulance and MICA paramedics and ambulance communications centres. These
relationships are essential to providing high quality prehospital care and transport to people with a

mental illness.

I hope that the Protocol will prove to be a useful resource for interactions between ambulance services
and clinicians working in public mental health services, but also provide useful information for other
health and mental health professionals, such as general practitioners and private psychiatrists, who may

need to organise the transport of a person with a mental illness.

Additional copies of this protocol can be obtained at the following internet address:

www.dhs.vic.gov.au/ahs/ambulance.

Aame Solo~e

Shane Solomon
Executive Director
Metropolitan Health and Aged Care Services
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Executive Summary

The previous program management circular entitled Ambulance Transport of People with a Mental Illness

was released in June 1997. Since that time, rural ambulance services have been restructured and the

Mental Health Act 1986 has been amended. As a result, the previous protocol no longer accurately reflects

current practices in mental health, nor the structure of the ambulance services. To address these concerns

and enhance the quality of services provided to people with a mental illness, a new protocol has been

developed to come into effect on 4 February 2002.

Key Principles

Transportation for people with a mental illness should be provided by the least restrictive means
possible and in a manner that ensures the safety of the person and others, and minimises interference
with the person’s privacy, dignity and self-respect.

The Metropolitan Ambulance Service, Rural Ambulance Victoria and the Alexandra & District
Ambulance Service have primary responsibility for the transport of people with a mental illness who
are ill and in need of treatment in a hospital regardless of whether the person is informal (voluntary)
or involuntary. It must be recognised however, that ambulance resources are limited and in non-
urgent cases other forms of transport must be considered before a request for an ambulance is made.

A collaborative relationship based on good communication between health and mental health
professionals, ambulance and MICA paramedics and ambulance communications centres is essential
to providing high quality prehospital care and transport to people with a mental illness.

The Mental Health Act 1986 grants ambulance and MICA paramedics the special power to transport
involuntary patients. In exercising this power, ambulance and MICA paramedics must ensure the
appropriate procedures are followed.



What has changed?

1997 Protocol

2002 Protocol

Distinction between
“voluntary” and
“involuntary” patients

The 1997 Protocol states: “As a
general rule voluntary clients will
not be transported by Ambulance
Service Victoria.”

The new protocol states that
decisions to request and to
dispatch an ambulance should
focus on the nature of the patient’s
illness rather than their
classification as an “involuntary”

patient.

Out of Area Transports

Currently RAV receives a number
of requests out of normal business
hours for long distance ambulance
transport of patients to the mental
health service in the patient’s area
of origin. This can place a
significant drain on the ambulance
resources, has a significant impact
on the provision of acute coverage
in rural communities and may not

be in the patient’s best interest.

The protocol provides that in such
cases, the ambulance may
transport the patient to the closest
available mental health service
and then within 12 hours transport
the patient to their area of origin

service.

Liaison Committees

Liaison committees have been
established on an ad hoc basis in
some regions.

Recommends that local mental
health service/ambulance/police
liaison committees be established
with consumer and carer
representation, so as to improve
working relationships between
services and provide greater
clarity between services’ of their
respective responsibilities.

Responsibility to confirm
acceptance of admission

Currently, ambulance
communication centre staff
confirm admissions prior to
transport.

The mental health professional
must contact the approved mental
health service to ensure acceptance
of the admission of a person
before requesting an ambulance to
transport the person to the service.




1997 Protocol

2002 Protocol

Referrals

If paramedics believe a person
appears to have a mental illness
but does not require immediate
transport to a hospital, they must
contact the local Area Mental
Health Service duty worker on the
carer’s/client’s behalf (in
accordance with local protocols) to
arrange the most appropriate
management. If the person
appears to be mentally ill and
requires hospital treatment but
refuses ambulance transport, the
ambulance or MICA paramedics
must contact the local Area Mental
Health Service duty worker on the
carer’s/client’s behalf to arrange a

more urgent response.

Terminology

Updated terminology that is
consistent with current practice
(for example, the use of the term
“informal” rather than
“voluntary”); updated references
to relevant sections in the Mental
Health Act 1986; and references to
Rural Ambulance Victoria.







Introduction

Purpose

This protocol has been drafted by the Department of Human Services in consultation with the
Metropolitan Ambulance Service, Rural Ambulance Victoria, the Alexandra & District Ambulance
Service, mental health service providers and consumer and carer representatives in order to improve
service delivery to people with a mental illness.

It replaces the previous protocol on ambulance transport of people with a mental illness.

Key Principles
The following key principles have guided the development of this protocol:

¢ Transportation for people with a mental illness should be provided by the least restrictive means
possible and in a manner that ensures the safety of the person and others, and minimises interference

with the person’s privacy, dignity and self-respect.

¢ The Metropolitan Ambulance Service, Rural Ambulance Victoria and the Alexandra & District
Ambulance Service have primary responsibility for the transport of people with a mental illness who
are ill and in need of treatment in a hospital regardless of whether the person is informal or
involuntary. It must be recognised, however, that ambulance resources are limited and in non-urgent
cases other forms of transport must be considered before a request for an ambulance is made.

¢ A collaborative relationship based on good communication between health and mental health
professionals, ambulance and MICA paramedics and ambulance communications centres is essential
to providing high quality prehospital care and transport to people with a mental illness.

* The Mental Health Act 1986 grants ambulance and MICA paramedics the special power to transport
involuntary patients. In exercising this power, ambulance and MICA paramedics must ensure the
appropriate procedures are followed.

Whilst this information has been developed to guide interactions between ambulance services and
clinicians working in public mental health services, the principles and procedures outlined are applicable
to other health and mental health professionals (for example, general practitioners and private
psychiatrists) who may need to organise the transport of a person with a mental illness.






The Principles in Practice

Transport Options

In addition to assessing whether a person requires admission to an approved mental health service,
health and mental health professionals also need to assess the person’s transport needs. In all situations
where a person requires transport to an approved mental health service, the decision about what form of
transport is appropriate should be based on assessment of:

¢ The person’s physical and mental state;

¢ The person’s immediate treatment needs;

* The risk of harm the person poses to self and others;

* The availability of the various transport options;

¢ The distance to be travelled; and

* The person’s need for support and supervision during the period of travel.

Many people can be safely transported in:

¢ A private vehicle driven by a family member, carer or friend; or

* A taxi accompanied by a family member, carer or friend; or

* An agency vehicle driven by a mental health professional with either another mental health
professional or if required a police officer to accompany them.

This decision should be made by the health or mental health professional in consultation with the client
and their carer(s). More detailed information about the use of non-ambulance transport options can be
found in the Appendix.

Where a person cannot be safely transported by any other means, it will be necessary to call for:

¢ An ambulance (with or without an accompanying mental health professional or police member in the
ambulance); and/or

* A police vehicle (as an option of last resort).

An ambulance must always be requested where:

¢ There is an urgent need for medical treatment; or

* An involuntary patient has been sedated by oral, intramuscular or intravenous medication for the
purpose of transport to an approved mental health service.

Ambulance transport should also be used where a person requires mechanical restraint. Only a person
who has been either recommended, is involuntary or is being transported under the Authority to
Transport (section 9(7A) of the Mental Health Act) may be mechanically restrained for the purpose of
transport to an approved mental health service. The responsible mental health professional must ensure
the appropriate forms are completed. Police assistance may be required.



Calling for an Ambulance

A request for an ambulance can be made by dialling 000 and requesting “ambulance”. Calls made in the
greater metropolitan Melbourne area will be referred to the Metropolitan Ambulance Service (MAS)
while other calls will be referred to Rural Ambulance Victoria (RAV).

The person requesting the ambulance should be prepared to answer questions such as:
¢ What is the exact location of the emergency?

e What is your call back phone number?

What is the problem?

Is the person conscious?

Is the person breathing?

These together with other questions about the person and the situation enable the ambulance service to
prioritise the request promptly and determine the appropriate response.

Calling from a fixed (as opposed to a mobile) telephone automatically provides the emergency
communications centre with the address of the telephone so an ambulance can respond even if the caller
cannot give accurate location details. Health or mental health professionals calling from their own
telephone, rather than the person’s, should ensure the ambulance communications centre is alerted to
the fact that the site of the emergency is different to the location of the caller.

It is good practice for the mental health professional requesting the ambulance to be present when the
ambulance arrives. This ensures that a clinical handover is provided and appropriate documentation
passed on, that the person to be transported is not left unaccompanied and that any necessary debriefing
of family or other carers can be accomplished. Exceptions to this can occur where the nature of the
emergency (for example, a suspected drug overdose) necessitates an ambulance being called and
arriving before mental health staff can attend the person.

The mental health professional must contact the approved mental health service to ensure acceptance of
the admission of a person before requesting an ambulance to transport the person to the service.

Categories of Response

Requests for ambulance transport are categorised into a level of priority for response. The categories are
emergency, urgent and routine.

The person requesting the ambulance will be informed of the category assigned to the request and the
expected time within which the ambulance should arrive.

Emergency

An emergency response is required where there is an actual or potential risk that a person’s life is
immediately threatened, such as in the case of a suicide attempt or an overdose of harmful substances.

The ambulance response will be Code 1—time critical emergency response, using lights and sirens with the person
being transported to the nearest appropriate emergency department for treatment/stabilisation.



Urgent
An urgent response is required for the transport of a person who:
(a) exhibits evidence of acute mental illness accompanied by:
e agitation
¢ distress
* impulsivity
* unpredictability
* propensity to destructive acts; or
(b) has attempted or threatened suicide; or
(c) is unable to be contained safely in a care or support situation in the community, (for example, they
are wandering or confused); or
(d) sedation has been administered to enable safe transport; or
(e) there is a need to use approved mechanical restraint for safe transport.

The ambulance response will be a Code 2—urgent—time critical with the person being transported to the nearest
emergency department, or nearest appropriate approved mental health service.

Routine

A routine response will apply where adequate care is currently being provided but the person requires
transport to an approved mental health service and other forms of transport have been considered and
are deemed unsuitable by the mental health professional. Most interhospital transfers will also be in this

category.
The ambulance response will be Code 3—routine transport.

In some circumstances, particularly in some rural areas, the person will need to be transported to the nearest

appropriate approved mental health service for admission, rather than the catchment area service the person should

normally be admitted to. This may occur where either:

* the person’s well being might be adversely effected by a long distance transfer at that time; or

* a long distance transfer at that time might adversely effect the provision of acute ambulance care in the rural
community from which the ambulance will need to be dispatched. In such cases, it is expected that the
ambulance service will have available, within 12 hours, suitable transport for the interhospital transfer to the
appropriate catchment area service.

Reviewing the Category of Response

If the mental health professional making the request for an ambulance considers the category of response

assigned to the request is inappropriate:

¢ For requests to RAV, the mental health professional can ask to speak to the senior communications
officer or the Area Duty Manager to renegotiate the category of request; and

* For requests made to MAS, the mental health professional can ask to speak to the MAS Clinician to
renegotiate the category assigned to the request. The MAS Clinician is a senior MICA paramedic
rostered to work within the communications centre.

If circumstances change after a request for an ambulance has been made, a further call should be made
to advise the ambulance service of the change and to request a change in the category of response.



In the event that a mental health professional and MAS/RAV communication clinician/ officer fail to
reach agreement regarding the use of, or prioritisation of ambulance transport, the matter should be
referred to the Director of Clinical Services responsible for mental health services in that region (or
his/her authorised on-call deputy) and the Area Manager for Ambulance Services in rural regions or the
Group Manager in metropolitan Melbourne for resolution.

Procedure for Handover

When a request for the ambulance has been made by a mental health professional, that person must,
wherever possible, be present when the ambulance arrives. The mental health professional will ensure
that the relevant documentation to authorise transport (detailed in section on Legal Framework) has
been completed. They will also be responsible for keeping the client and carer(s) informed of transport
arrangements.

Clear handover procedures must be implemented between the mental health professional and
ambulance and MICA paramedics, including:

¢ Communication of relevant personal details;

* Briefing on the person’s physical and mental state;

* Details regarding any sedation administered;

¢ Risk assessment and need for restraint;

¢ Transport and inpatient admission requirements;

¢ Ensuring all documentation has been completed correctly.

It is not generally expected that a mental health professional will accompany the person when they are
being transported by ambulance, although this should certainly be considered if feasible. In particular, in
rural Victoria a mental health professional may need to accompany the person in the ambulance due to
variations in ambulance crewing arrangements in smaller communities. If this does occur, roles and
responsibilities during transport must be clearly specified and agreed between the parties in advance.

Consideration should be given to whether a family member, carer or friend should accompany the
person in the ambulance, if this is deemed appropriate by the attending ambulance or MICA paramedic.

Police Assistance

Police involvement in any aspect of patient transport should be an option of last resort. However in
some circumstances, police assistance may be required to enable ambulance or MICA paramedics or
mental health professionals to transport a person safely. Police assistance may be requested by either a
mental health professional or an ambulance paramedic.

Requests from ambulance paramedics

In some situations, ambulance paramedics may determine that they cannot provide transport without
assistance. The police may assist where there is a significant risk of harm to the person or others. This
may include police travelling in the ambulance with the person.

A police vehicle should only be used for transport after all other transport options have been considered
as not suitable.

Where it is agreed that police transport is appropriate, the Clinician (MAS) or Senior Communications
Officer (RAV) will contact Victoria Police on 000.
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Requests by mental health professional

If a mental health professional recognises that police assistance will be required in addition to the ambulance
service then the police should be contacted concurrently with the ambulance service and arrangements
made to meet at a common location. The ambulance communications centre should coordinate this.

On arrival of the Police, or if they are already in attendance, the attending ambulance and/or MICA
paramedics and police will liaise with the mental health professional regarding their roles in the
transport of the person.

Interagency Transfer

Where a person requires transport from one hospital to another, the hospital transferring the person
should determine if transport by ambulance is required or whether an alternative form of transport
would be more appropriate. If ambulance transport is required, the request for an ambulance will be
prioritised in accordance with the response categories previously described.

Transfer of security patients

Special procedures apply to the transport of security patients. The Department of Human Services is in the
process of documenting these in a separate protocol.

Requests from Consumers, Carers or Others for Ambulance Transport

In general people with a mental illness who may require transport to hospital need to be assessed by a
health or mental health professional first, to determine if hospitalisation is required and what form of
transport is needed. In some instances however, (eg following an overdose) carers or consumers may

need to contact ambulance services directly.

When an ambulance service receives a call from a person who is not a health or mental health
professional seeking an ambulance response for a person who appears to be mentally ill, the relevant
ambulance service will categorise the request in accordance with the standard ambulance medical
dispatch criteria identified above.

If on arrival at the location ambulance paramedics responding to the call believe the person appears to
have a mental illness but does not require immediate transport to a hospital, they must contact the local
Area Mental Health Service duty worker on the carer’s/client’s behalf (in accordance with local
protocols) to arrange the most appropriate management (eg referral for non-urgent assessment) in
accordance with the ambulance services’ respective Clinical Practice Guidelines.

If the person appears to be mentally ill and requires hospital treatment but refuses ambulance transport,
the ambulance or MICA paramedics must contact the local Area Mental Health Service duty worker on
the carer’s/client’s behalf to arrange a more urgent response in accordance with the ambulance services’
respective Clinical Practice Guidelines. This may be the immediate involvement of the CAT service.

Mental Health Services—-Ambulance-Police Liaison Committees

Each Area Mental Health Service will establish a mental health services/ambulance/police liaison

committee, with representatives from each of the services, as well as consumer and carer representatives.

The committee should meet on a regular basis to discuss local issues regarding the interaction between
services and discuss and resolve problems that may arise. In particular the committee should review all
cases in their area, which involve a person being transported by police rather than by ambulance, and

discuss options to minimise this.
"



Some mental health services have already established these committees, however where this has not
already occurred such committees should be established as routine.

The Legal Framework—The Mental Health Act 1986

All references to “the Act” refer to the Mental Health Act 1986 and its subsequent amendments.

Involuntary Admission to an Approved Mental Health Service

Request and Recommendation—Section 9(4)

Section 9 of the Act provides for the admission and detention of involuntary patients. The usual
procedure is for a Request (Schedule 1) and Recommendation (Schedule 2) to be completed. This
documentation is then sufficient authority for any of the following to take the person to an Approved
Mental Health Service:

¢ the person making the Request; or

e a member of the police force; or

* an ambulance or MICA paramedic; or

* any other person authorised by the person making the Request.

A Request (Schedule 1) can be completed by any person over the age of 18, including a relative of the
person, a mental health service staff member or an ambulance or MICA paramedic.

A Recommendation (Schedule 2) is completed by a registered medical practitioner. The same medical
practitioner cannot complete the Request and cannot be a relative or guardian of the person being
admitted.

Both documents are required for the person to be taken to an approved mental health service. The Request or
Recommendation alone is not sufficient to authorise transport for the person.

Request and Authority to Transport without Recommendation—Section 9(7A)

Section 9 of the Act provides an alternative power to transport a person requiring involuntary
admission. Under section 9(7A), a mental health practitioner may complete an Authority to Transport
without Recommendation (Schedule 4). This can be done if the mental health practitioner believes a
person meets the involuntary admission criteria and should be admitted to an Approved Mental Health
Service for examination, but a doctor is not available within a reasonable period to consider making a
Recommendation despite all reasonable steps having been taken to secure the attendance of a doctor.

A mental health practitioner is a registered nurse, a registered psychologist, a social worker, or an
occupational therapist employed by an approved mental health service and engaged in the provision of
acute psychiatric assessment and treatment functions in the community. Where a Request (Schedule 1)
and Authority to Transport without Recommendation (Schedule 4) have been completed, the person
may be transported to an Approved Mental Health Service by:

¢ the person making the Request; or

* a member of the police force; or

* an ambulance or MICA paramedic; or

* any other person authorised by the person making the Request.

Both the Request and Authority to Transport without Recommendation must be completed for transport
to commence.
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Involuntary Patients Absent Without Leave

Sections 43 and 53 of the Act provide for the apprehension and return of involuntary patients and
security patients who are absent without leave.

If a Community Treatment Order (CTO) or Restricted Community Treatment Order (RCTO) is revoked,
the person is deemed to be absent without leave. Depending on how the order was revoked, sections
14(4A), 15B(7), 36(2B) or 36(5) provide for the person’s apprehension and return. Section 53 of the Act
contains similar provisions for security patients.

Ambulance paramedics, certain professionals employed in mental health services, members of the police
force and people authorised by the authorised psychiatrist or chief psychiatrist are able to apprehend
and transport a person absent without leave.

The Act also provides for the use of sedation and restraint where necessary for safe transport.

The Act does not prescribe any forms to authorise the transport of a person absent without leave, but
simply provides that a person who is absent without leave can be apprehended and transported, at any
time, by any of the above people.

To arrange transport, mental health clinical staff should ensure that a written notice, confirming that the

person is absent without leave, is faxed to the relevant Ambulance Communication Centre. This may be:

¢ the administrative form—Authority to Apprehend Involuntary/Security Patient Absent Without Leave or
Permission (PSY15); or

* a letter on hospital letterhead.

Ambulance paramedics and MICA paramedics can contact the relevant ambulance communication
centre to confirm the status of the person.

In some circumstances the person will need to be transported to the nearest appropriate approved mental health

service for admission, rather than the catchment area service the person should normally be admitted to. This may

occur where either:

o the person’s well being might be adversely effected by a long distance transfer at that time; or

* g long distance transfer at that time might adversely effect the provision of acute ambulance care in the rural
community from which the ambulance will need to be dispatched. In such cases, it is expected that the
ambulance service will have available, within 12 hours, suitable transport for the interhospital transfer to the
appropriate catchment area service.

Use of Restraint and Sedation for Safe Transport

The Act provides for the use of restraint and sedation where necessary for safe transport.

Restraint—Section 9(5)

Ambulance and MICA paramedics, certain professionals employed in mental health services and
members of the police force are able to enter premises and use such force and physical and/or
mechanical restraint as are reasonably necessary to ensure safe transport.

Ambulances have been supplied with approved restraints which can be used to restrain at risk people.
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The use of restraint must be documented on the Schedule 3, Form 1—Particulars of Use of Restraint by the
person who used the restraint.

Sedation—Section 9(6)

A prescribed registered medical practitioner can administer sedation if they believe it is necessary for the
safe transport of a person. The practitioner may direct another registered medical practitioner or a
registered nurse to administer the sedation. Ambulance and MICA paramedics are not able to administer
sedation in these circumstances. If continued sedation is likely to be required during transport the
referring practitioner must make appropriate arrangements for this to occur. This may include providing
a registered nurse escort or arranging for sedation to be provided by a health service en route to the final
destination. The question of whether ambulance and/or MICA paramedics should be permitted to
administer sedation is currently under review.

If sedation is required, both the person prescribing and the person administering it must document this
on a Schedule 3, Form 2—Particulars of Use of Sedation.

To ensure their safety, involuntary patients who have been sedated must be transported by ambulance.

Transport of Minors

The requirements of the Mental Health Act, including the requirements relating to transport, apply to
people of all ages.

Definitions of Terms Used in This Protocol

Ambulance and MICA paramedic—the Mental Health Act 1986 uses the term “ambulance officer”. For
purposes of this protocol we have referred to more commonly used titles of ambulance and MICA
paramedic. For any ambulance transports that involve the use of sedation or restraint, only ambulance
or MICA paramedics currently engaged by an ambulance service should undertake the transport.

Approved Mental Health Service is any premises or service that has been proclaimed by the Governor in
Council to admit and provide treatment to patients. In practice this means a public hospital with a
proclaimed psychiatric unit (a psychiatric inpatient service).

Authorised person in relation to sedation is:
* aregistered medical practitioner; or
* aregistered nurse authorised by a prescribed registered medical practitioner to administer sedation.

Patient has a legal meaning under the Act and refers to a forensic, involuntary or security patient. This
term should not be confused with the use of the word “patient” by Ambulance Services Victoria to refer
to clients of that service.

Mental health professional is used throughout this document. This term does not have a legal meaning, but
is intended to mean any clinician (including a medical practitioner, nurse, psychologist, social worker
and occupational therapist) employed by a mental health service.
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Mental health practitioner is:

a registered nurse;

a registered psychologist;
a social worker;

an occupational therapist

employed by an approved mental health service and engaged in the provision of acute psychiatric

assessment and treatment functions in the community.

Prescribed person is:

a registered medical practitioner;
a registered nurse;

a registered psychologist;

a social worker; or

an occupational therapist

employed, appointed or engaged to provide care and treatment to persons with a mental disorder in:

an approved mental health service,

a State child and adolescent psychiatry service,

any premises licensed under section 75 of the Act,

a hospital admitting or caring for a person with a mental disorder,
a mental health service of a community health centre,

a psychiatric out-patient clinic or

a community mental health service

or is:

a member of the police force, or
an ambulance or MICA paramedic.

Prescribed registered medical practitioner is a registered medical practitioner who is:

in general practice; or

the registered medical practitioner who recommended the person be admitted to and detained in the
approved mental health service; or

the head of the emergency department of a hospital; or

employed as such in or by a psychiatric service within the meaning of section 106 of the Act; or

a psychiatrist; or

a forensic physician.
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Appendix: Transport to a Psychiatric
Inpatient Facility

In addition to assessing whether a person requires admission to a psychiatric inpatient service, health
and mental health professionals also need to assess the person’s transport needs. Transport options
include: private vehicle driven by family member, carer or friend; taxi accompanied by family member,
carer or friend; an agency vehicle driven by a mental health professional accompanied by an escort;
ambulance (with or without mental health/police escort in ambulance); and a police vehicle.

It is preferable to use the least restrictive and intrusive transport option appropriate to the clinical
situation. Decisions should be based on an assessment of the clinical situation and made in consultation
with the client and carer. The guidelines for the use of ambulance transport and police assistance are
described above. The guidelines for the use of other vehicles are described below.

Private Vehicle

A private vehicle driven by a family member, carer or friend, may offer the client a supportive and
familiar form of transportation. Consideration must be given to the level of willingness and ability of
people to provide transport in a crisis situation, as well as the mental and physical state of the patient.
For persons who are cooperative and relatively settled in behaviour, private transport may offer the most
acceptable option.

Taxi

Very occasionally, transport by taxi in the company of a family member, carer or friend, may be
appropriate for a person who needs to travel to a psychiatric inpatient service. Consideration must be
given to the physical and mental state of the client and the level of availability and affordability of the
taxi service. Once again this option would generally only apply for persons who are cooperative and
relatively settled in behaviour.

Agency Vehicle

Mental Health Service clinicians have access to agency vehicles and may transport clients for the
purpose of inpatient admission. In situations where the person does not require active monitoring or
medical care and there are no perceived risks to worker or client safety, agency vehicle transport may
provide a less stigmatising and less threatening means of transport than ambulance or police vehicles.

In situations where a person is being transported to an inpatient service in an agency vehicle, it is
preferable that two mental health service clinicians travel with the person, as driver and escort. A
relative, carer or friend may also accompany the person in an agency vehicle, however, consideration
must be given to ensuring that the accompanying person also has the means to return home.
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Police may be able to provide an escort as a means of reducing the risk associated with transport in an
agency vehicle. If police escort is arranged, clear expectations need to be established between mental
health service clinicians and police regarding communication of the need for police intervention, the
type of intervention that will be expected and the role of the mental health service clinicians in the event
of police intervention being required en route.
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Victoria

The Place To Be




