COMMUNITY TREATMENT ORDERS
WORKFLOW FOR COMMUNITY TEAMS REVIEWTRIBUNAL

NOT RENEWING

Review affected person and determine whether CTO is to be renewed. Advise affected person of decision.

6-8 weeks prior

Download and complete:

1. Notice to Designated Carer / Principal Care Provider of changes to or decision to revoke CTO and issue to affected person’s carers.

2. Notice to MHRT — Decision to Revoke or Not Apply for a Further CTO and send to MHRT-Civil@health.nsw.gov.au.

RENEWING

Download Treatment Plan Template and Notice of Application. The proposed community case manager must meet with the affected
person to draw up the treatment plan.

Complete and issue to the affected person.
6-8 weeks prior
Under MHA s78(1)(h), the Designated Carer and/or Principal Care Provider must also be notified of the application.

Download Hearing Application Form and Confirmation of Service.

Complete and email to the Tribunal via MHRT-Civil@health.nsw.gov.au.

Note: Please document the consultant’s written opinion about the application in the affected person’s progress notes. This is required
evidence for the hearing, particularly if it is likely that the affected person will not attend for a mental state review.

4-6 weeks prior

MHRT Registry staff will confirm the listing with the applicant via email and issue a letter to the affected person, with a self-report form,
confirming the date, time and venue of the hearing.

Please note that the care coordinator must also advise the affected person of the hearing details and coordinate their participation

ERElprior (phone, video or in-person). Video connection details, where applicable, will be provided by the Registry.

Prepare the following hearing paperwork and email to MHRT-Civil@health.nsw.gov.au:

e (Clinical Report e Treatment Plan

e Confirmation of Service (if not already provided) e Progress Notes (representative sample including all consultant entries)
e |PO or existing CTO e Submissions from affected person and/or their carers

1 week prior

Note: For inpatient hearings, the care coordinator provides the Treatment Plan; the facility treating team provide the other documents.
Both facility and community staff should attend the hearing.

Evidence should be presented at the hearing to address the following:

e Rationale for the application e Address the issue of least restrictive alternative, consistent with safe and effective care.

At the hearing e Potential risks and benefits e Demonstrate that the CTO is implementable in the community.

If the affected person did not attend the hearing, inform them, the person’s Designated Carer and/or the person’s Principal Care
Provider of the outcome.

Provide a copy of the signed order (determination) and stamped and signed Treatment Plan to the affected person and to the Director
After the hearing  of the Community Service. Ensure that you explain the person’s right to appeal or have the order varied or revoked.
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https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTOProformaTemplate-2023.docx
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTONoticeOfApplication-PDF2023.pdf
https://legislation.nsw.gov.au/view/html/inforce/2023-07-01/act-2007-008?query=VersionSeriesId%3D%22827f88bb-8355-4c95-86d8-6ba7a515fcbd%22+AND+VersionDescId%3D%22a8a4122c-8eff-4881-b48e-5664ea040689%22+AND+PrintType%3D%22act.reprint%22+AND+(VersionDescId%3D%22a8a4122c-8eff-4881-b48e-5664ea040689%22+AND+VersionSeriesId%3D%22827f88bb-8355-4c95-86d8-6ba7a515fcbd%22+AND+PrintType%3D%22act.reprint%22+AND+Content%3D(%22notification%22))&dQuery=Document+Types%3D%22%3Cspan+class%3D%27dq-highlight%27%3EActs%3C%2Fspan%3E%2C+%3Cspan+class%3D%27dq-highlight%27%3ERegulations%3C%2Fspan%3E%2C+%3Cspan+class%3D%27dq-highlight%27%3EEPIs%3C%2Fspan%3E%22%2C+Search+In%3D%22%3Cspan+class%3D%27dq-highlight%27%3EAll+Content%3C%2Fspan%3E%22%2C+Exact+Phrase%3D%22%3Cspan+class%3D%27dq-highlight%27%3Enotification%3C%2Fspan%3E%22%2C+Point+In+Time%3D%22%3Cspan+class%3D%27dq-highlight%27%3E01%2F07%2F2023%3C%2Fspan%3E%22#sec.78
https://www.health.nsw.gov.au/mentalhealth/legislation/Documents/nh700096A.pdf
https://www.mhrt.nsw.gov.au/files/mhrt/pdf/SelfReportForm-2023-EDITABLE.pdf
mailto:MHRT-Civil@health.nsw.gov.au
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTOMedicalReportTemplate-2023.docx
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTOConfirmationOfService-PDF2023.pdf
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTOProformaTemplate-2023.docx
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/MHRTCTOHearingApplicationForm2024.pdf
https://www.mhrt.nsw.gov.au/files/mhrt/CTOs/CTOConfirmationOfService-PDF2023.pdf
mailto:MHRT-Civil@health.nsw.gov.au
https://www.health.nsw.gov.au/mentalhealth/legislation/Documents/nh700096A.pdf
https://www.health.nsw.gov.au/mentalhealth/legislation/Documents/nh700095a.pdf
mailto:MHRT-Civil@health.nsw.gov.au

