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Justice Health and Forensic Mental Health Network 
PO BOX 150 Matraville NSW 2036 

Tel (02) 9700 3000 
http://www.justicehealth.nsw.gov.au 

Therapeutic Leave - Forensic Hospital  

Policy Number 1.393 

Policy Function Continuum of Care 

Issue Date 15 November 2019 

Summary Therapeutic Leave is an important component of the recovery and 

rehabilitation framework programs available at the Forensic Hospital. It 

is useful for the preparation of patients for transfer to a less restrictive 

environment including medium secure units, general hospital mental 

health units, or directly to a community placement. Leave is 

implemented in a graded approach to enable patients to demonstrate 

that they are managing each level within time and geographical 

constraints, prior to being exposed to progressively increased stages of 

leave. Pre-arranged community access and reintegration provide 

opportunities to undertake functional assessments, promote life skills 

development as well as participation in activities aimed at reducing the 

functional impact of institutional living.  

This policy articulates the requirements for the application, assessment 

and approval process, risk management processes and review of leave 

outcomes about Therapeutic Leave. 

Responsible Officer Executive Director Clinical Operations 

Applicable Sites  Administration Centres 

 Community Sites (e.g. Court Liaison Service, Community Integration Team, etc.) 

 Health Centres (Adult Correctional Centres or Police Cells) 

 Health Centres (Youth Justice Centres) 

 Long Bay Hospital 

 Forensic Hospital 

Previous Issue(s) Policy 1.393 (Jan 2018) 

Change Summary  Review and update of eligibility 

 Change of minimum escort staff 

 Removal of TPRIM to be provided with application 

 Additional information to be provided in the TL plan 

 Change to Leave type in PAS  

http://www.justicehealth.nsw.gov.au/
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1. Preface  

The Forensic Hospital Multidisciplinary Team (MDT) or the patient or patient’s legal representatives 

can request the Mental Health Review Tribunal (MHRT) to make an order for Escorted Leave. 

Escorted Leave is leave granting access to a place or places outside a mental health facility, 

correctional centre or other place under close supervision. Escorted Leave, when undertaken for the 

purposes of therapy and/or rehabilitation, is hereafter referred to as Therapeutic Leave (TL). The 

number of Violence Prevention and Management (VPM) trained clinical members of staff of the 

facility will be determined by the treating team and leave Committee. Refer to Justice Health and 

Forensic Mental Health (the Network) policy 1.249 Leave, Ground Access and SCALE – Forensic 

Hospital. The MHRT conducts regular reviews and hearings for forensic, civil and correctional 

patients in the hospital.  

TL is an important component of the recovery and rehabilitation framework programs available in the 

Forensic Hospital (FH). It is useful for the preparation of patients for transfer to a less restrictive 

environment including medium secure units, general hospital mental health units, or directly to a 

community placement. It can also be used patients to access community programs which are not 

available within the FH environment. This policy applies to all patients within the FH. 

2. Policy Content  

2.1 Mandatory Requirements  

This policy operates within the legal parameters bound by the Crimes (Administration of Sentences) 

Act 1999, Health Administration Act 1982, Mental Health Act 2007 (MH Act), Mental Health 

Regulation 2013, Mental Health (Forensic Provisions) Act 1990 (MHFP Act), Mental Health 

(Forensic Provisions) Regulation 2017, Work Health and Safety Act 2011 and Work Health and 

Safety Regulation 2017.  

It has been the practice that the person appointed Clinical Director Forensic and Long Bay Hospitals 

(CDFLBH) is also appointed separately as the Medical Superintendent. This policy relies on this 

practice continuing. It is the legal powers of the Medical Superintendent that enable the CDFLBH to 

exercise the authority and functions delineated in this policy. 

2.2 Implementation - Roles & Responsibilities 

Clinical Director Forensic and Long Bay Hospitals (CDFLBH) is responsible for ensuring that all 

medical staff comply with this policy. 

Nurse Managers/Nursing Unit Managers (NM/NUM) are responsible for ensuring that all nursing 

staff comply with this policy. 

Manager Allied Health (MAH) is responsible for ensuring that all allied health staff comply with this 

policy. 

All clinical staff are responsible for awareness of and compliance with this policy.  

3. Procedure Content  

3.1  Rationale 

http://intranetjh/pol/policylib/1.249_Policy_0917.pdf
http://www.legislation.nsw.gov.au/#/view/act/1999/93
http://www.legislation.nsw.gov.au/#/view/act/1999/93
http://www.legislation.nsw.gov.au/#/view/act/1982/135
http://www.legislation.nsw.gov.au/#/view/act/2007/8
http://www.legislation.nsw.gov.au/#/view/regulation/2013/481
http://www.legislation.nsw.gov.au/#/view/regulation/2013/481
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+10+1990+cd+0+N
http://www.legislation.nsw.gov.au/#/view/regulation/2009/79
http://www.legislation.nsw.gov.au/#/view/regulation/2009/79
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+10+2011+cd+0+N
http://www.legislation.nsw.gov.au/maintop/view/inforce/subordleg+674+2011+cd+0+N
http://www.legislation.nsw.gov.au/maintop/view/inforce/subordleg+674+2011+cd+0+N
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TL may be requested by the patient’s MDT for one or more of the following reasons: 

1. to enable assessment of community-based life skills including tolerance of the community 

environment and participation in life-role activities and living skills (including mobility, 

shopping, budgeting, banking, communication, leisure, education or vocational training); 

2. to enable patient access to community services, including approved education, vocational or 

cultural programs; 

3. to develop and maintain community-based skills;  

4. to facilitate transition to a less restrictive placement; and/or 

5. to enable Aboriginal patient access to community, in order to maintain a cultural connection 

to community, and to Aboriginal-specific therapeutic programs that are viewed as holistic 

within the context of Aboriginal Health. The aim of this access to community and programs 

is to increase the social and emotional wellbeing of Aboriginal peoples within the FH. 

Leave is implemented in a graded approach to enable patients to demonstrate that they are 

managing each level within time and geographical constraints, prior to being exposed to 

progressively increased stages of leave. Pre-arranged community access and reintegration provide 

opportunities to undertake functional assessments, promote life skills development as well as 

participation in activities aimed at reducing the functional impact of institutional living.  

3.2 Assessment and Prioritisation 

The FH has a limited capacity to provide Therapeutic Leave therefore patients are prioritised 

dependant on need and risk assessment. It is acknowledged that TL is best undertaken by individual 

patients as a “package”, with a clear focus on rehabilitative goals, rather than in discrete episodes. 

TL should not be considered an open-ended arrangement, but rather a goal- and time-specific 

intervention to promote the safe and sustainable transition of a patient to a facility or placement of 

lesser security. The wait list for approved patients is dynamic, open to alteration as required, and is 

reviewed on a weekly basis by the MDT for each unit.  

Whilst the procedures for leave approval differ between the legal classes of patient, all MDTs must 

assess each patient’s clinical presentation and current risks and document these in the health 

record and Treatment and Management Plan (TPRIM).  

At times, the number of patients approved for TL will exceed the capacity of the FH to provide leave 

safely, whilst meeting the therapeutic objectives for each patient. It is essential, therefore, that a 

system exists to enable the Leave Committee, working collaboratively with the MDTs, to prioritise 

patients who are to receive TL. Priority will be given to patients who meet the following criteria: 

1. An external SCALE rating (Security Category and Leave Entitlement) of 3, 4 or 5 

2. Progression in rehabilitation and risk management to the stage where the patient is 

assessed as suitable to be accommodated in a less secure facility than the FH. For 

example, the patient may have been accepted by a medium secure unit (MSU), a general 

hospital mental health unit, a Housing and Accommodation Support Initiative (HASI Plus) 

placement, Community Justice and Integrated Services Program (CJ&ISP), NDIS funded 

accommodation or other less restrictive environment. 

3. No recent adverse involvement in significant incidents of aggression or other major breach of 

unit rules. 
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4. Requirements imposed by the MHRT 

Where a patient does not meet priority criteria, but the MDT considers that there are exceptional 

circumstances, an application may still be considered by the Leave Committee, if a representative 

from the relevant MDT is able to justify approval based on specific grounds and a comprehensive 

risk assessment. This may include patients referred by the MDT as suitable for less restrictive 

accommodation, but not yet assessed by staff from the MSUs, as well as patients requiring culturally 

specific therapeutic programs that the FH is unable to provide. 

The MDT must also consider: 

1. the assessments by allied health staff of the patient’s life skills, capacity to manage 

interpersonal interactions, his/her impulse control and frustration tolerance, task 

performance and participation in rehabilitation programs 

2. the patient’s ability to comply with escort staff directions 

3. the risk that the patient may harm him/herself and/or others whilst on leave 

4. the risk that the patient may abscond 

3.3 Planning 

3.3.1 Therapeutic Leave Plan 

1. The TL plan is compiled primarily by Occupational Therapist (OT) and must include a 

complete occupational performance assessment. The patients MDT must provide support for 

this plan. 

2. The TL plan should include the following: 

 aims and objectives 

 location and proposed activity 

 requested number and frequency of leave sessions 

 resources, including functional support needs 

 environmental demands: high, medium or low stimulus 

 debrief arrangements 

 proposed strategy for evaluation of leave 

 any anticipated costs for the patient and/or financial impact on the Network 

 restrictions, if any, identified or imposed by the MDT or MHRT, including proximity to 

schools, child care facilities or particular localities 

 environmental security, including entry and exit points 

 victim impact issues, including proximity of proposed destinations/venues in relation 

to people known to the patient 

 access and transport requirements 

 exact destinations/venues for each leave episode, which should be assessed in 

advance for suitability, wherever practicable 
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 escort requirements 

 identified risks and corresponding risk management plans and strategies 

 patient’s SCALE 

 impact on members of the public and/or the patient 

 provision of details to the local Police Station 

 Any perceived WHS risk and appropriate control measures, including location of 

escort, site visit (where applicable) and consultation with external stakeholders. 

3. The Care Coordinator (CC) must ensure that the patient and the designated carer/principal 

care provider are involved in the leave planning, with the patient’s consent and within the 

context of security and confidentiality concerns.  

4. The TL plan must be reviewed and approved by the MDT during clinical review. This review 

and approval must be documented in the health record prior to referral to the Leave 

Committee. 

5. The TL plan must be referenced in the patients Treatment and Management Plan (TPRIM) 

and a printed copy must also be filed in the patient’s health record.  

3.4 Approval Procedures 

Staff should refer to Appendix 1: Application for Therapeutic Leave. 

1. Following MDT endorsement of the patient’s application, the TL plan must be presented to 

the Leave Committee. 

2. The Leave Committee’s recommendation is then reviewed by the relevant authorising 

authority: 

 for all forensic patients, this is the MHRT 

 for all civil and correctional patients, it is the CDFLBH 

3. For forensic patients, following endorsement by the Leave Committee, the Consultant 

Psychiatrist/Psychiatry Registrar must complete a Notice of Intent form setting out the 

orders that is proposed, and then send the form to the MHRT at least four weeks prior to 

the next review date. Refer to Ministry policy PD2012_050 Forensic Mental Health 

Services. 

4. For forensic patients, following granting of TL by the MHRT, the occupational 

therapist/delegate must formally apply to the Leave Committee to sign off each and every 

episode of TL: 

 Applications must be completed on form JUS200.092 Application for Therapeutic 

Leave. 

 The MHRT Order must be attached to each leave application. 

 The application should be forwarded to the Personal Assistant to the CDFLBH for 

distribution to members of the Leave Committee prior to the meeting. 

5. For civil and correctional patients, the MDT must seek approval directly from the CDFLBH 

and the Leave Committee. Applications must be completed on JUS200.092 Application for 

http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2012_050.pdf
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Therapeutic Leave. In addition, for correctional patients, non-emergency outside leave, 

including TL, is granted under s62 of the MHFP Act by the Commissioner of Corrective 

Services NSW (adults) or the Executive Director Youth Justice NSW (YJNSW) (young 

persons). Form JUS020.110 Application for Outside Leave must also therefore be 

submitted to the Leave Committee and sent to the JHFMHN-MHOrders@health.nsw.gov.au 

for all correctional patients. Refer to policy 1.249 Leave, Ground Access and SCALE – 

Forensic Hospital, section 3.8.1. 

6. For all patients, a delegate of the MDT must initially present the TL plan to the Leave 

Committee for review, discussion and approval with all planned session(s) documented, but 

not dated. Once endorsed by the Leave Committee and the date(s) are finalised by the 

MDT, form(s) JUS200.092 Application for Therapeutic Leave must be completed, indicating 

the session and date, and presented to the Leave Committee for approval. A separate form 

must be completed for each proposed session. 

7. Approval for TL can only be granted for one working week and approval is not transferrable 

from one week to another. TL must occur during the week in which it was approved at the 

Leave Committee meeting. The MDT may apply for more than one episode of TL per 

patient per week. However, if the patient requires further TL during the following week, the 

MDT must submit a new application. 

8. A TL plan must accompany all applications. 

9. When assessing TL applications, the Leave Committee must: 

 examine all risk management and relevant clinical factors as outlined within the 

TPRIM; 

 consider any concerns pertinent to this patient, including whether s/he may be 

particularly vulnerable (female, young persons) or subject to association or victim 

issues, or media interest; 

 review the patient’s SCALE history; 

 scrutinise any previous episodes of Day Leave; and 

 take into account of any restrictions imposed by the MHRT and/or any active 

Apprehended Violence Orders (AVO), Apprehended Domestic Violence Orders 

(ADVO) or Apprehended Personal Violence Orders (APVO). 

10. The Leave Committee may impose any conditions that it considers appropriate but must 

include any restrictions imposed by the MHRT or other legal orders. Such conditions may 

include but are not limited to prohibiting the patient from visiting specific locations, 

mandating the number of escorts and determining the timeframe and duration of leave. 

3.5  Escort Requirements 

1. The appropriate number of VPM trained escorting staff should be determined and agreed by 

the treating team and leave committee. 

2. The patient’s current mental state, the plan for the escort and risks must be assessed on the 

day of leave, prior to departure. 

3. One member of the escort team should be nominated as the team leader to ensure 

decision-making in the event of an emergency or crisis. 

http://www.legislation.nsw.gov.au/#/view/act/1990/10
mailto:JHFMHN-MHOrders@health.nsw.gov.au
http://intranetjh/pol/policylib/1.249_Policy_0219.pdf
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4. Escort staff must carry a Network Identification Card, Network Escort mobile phone and 

Patient Profile Report (PPR), which can be printed from the Patient Information Reporting 

Centre (PIRC). If an escort member is not a Network employee, they must carry appropriate 

identification. Escort staff should wear civilian clothing during the TL, but are otherwise 

expected to comply with policy 3.043 Dress Code and Uniform Policy. 

5. The Nurse Unit Manager (NUM)/Nurse in Charge (NiC) must ensure that the patient needs, 

staff skill mix, gender and experience are considered when escort staff are nominated. 

6. Escort staff must comply with FH Procedure Escorts – Staff Responsibilities.  

3.6 Operational Procedures 

1. Following final approval of TL, the NUM/NiC or delegate must complete and submit the FH 

Patient Admission, Discharge, Escort and Transfer Notification. If the patient’s leave 

date/time is changed or cancelled, the form must be amended and re-submitted. 

2. If the patient requires access to cash, escort staff must comply with procedures detailed in 

policy  2.124 Patient Trust Accounts Cash Transactions Procedures Manual. 

3. When a Network fleet vehicle is required, refer to FH Procedure Pool Car – Booking and 

Use. 

4. The patient must be biometrically checked out by G4S Security at the commencement of 

leave  and checked back in on return. Refer to policy 5.002 Access to the Forensic Hospital. 

5. Patients must be subject to an Ordinary Search prior to and on return from outside leave. 

Refer to FH Procedures Searches and Prohibited and Controlled Items – Forensic Hospital. 

No personal belongings may be taken out by the patient unless approved by the MDT. 

6. The patient’s mental state and current risks must be assessed and documented by the 

clinicians escorting the patient immediately prior to the planned leave. If concerns are 

identified, the NUM/NiC or Consultant Psychiatrist/delegate must be advised and leave may 

be refused or suspended. (Refer to section 3.9.1 point 1). This escort clinician must 

document the following in the patient’s health record prior to TL commencing - destination, 

expected time of return and a description of the patient’s clothing. Once the patient has 

been made aware of the leave they must not be permitted to use the telephone prior to the 

leave. 

7. Following the patient’s departure, the NUM/NiC must ensure that an entry is made in the 

Patient Administration System (PAS): 

 Leave Type: “Other Leave Inc. Home” 

 Reason: “Patient Care” 

 Address: destination of TL 

 Leave Date 

 Return from Leave 

8. Staff must carry a PPR which must be managed as confidential information. The PPR must 

contain an accurate description of the clothes the patient is wearing when the patient is 

leaving the unit on TL. It must be placed in a sealed envelope before leaving the unit, kept 

locked in the vehicle for the duration of leave except that it must be given to Police if the 

http://intranetjh/pol/policylib/3.043_Policy_0816.pdf
http://intranetjh/Procedures_Manuals/Escorting%20Patients-Staff%20Responsibilities.pdf
http://intranetjh/forms/Forms/Forms/Forms.aspx?View=%7bad86bc94-1450-456a-804b-d510ba7ef510%7d&FilterField1=Class&FilterValue1=Forensic%20Hospital&&SortField=LinkFilename&SortDir=Asc
http://intranetjh/pol/policylib/2.124_CTPM_0817.pdf
http://intranetjh/Procedures_Manuals/Pool%20cars%20-%20booking%20and%20use.pdf
http://intranetjh/Procedures_Manuals/Pool%20cars%20-%20booking%20and%20use.pdf
http://intranetjh/pol/policylib/5.002_Policy_0119.pdf
http://intranetjh/Procedures_Manuals/Searches.pdf
http://intranetjh/Procedures_Manuals/Prohibited%20and%20Controlled%20Items%20-%20Forensic%20Hospital.pdf
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patient absconds. When staff are using public transport, one staff member should carry the 

PPR securely with them. The PPR must be securely destroyed following each episode of 

leave. 

9. Escort staff must collect the Network escort mobile phone from G4S Security. 

10. Escort staff must notify the NUM/NiC via escort mobile upon arrival at their destination and 

immediately prior to return to the unit with their estimated time of return. 

11. On return to the unit, the escort staff must inform the NUM/NiC of their return. The NUM/NiC 

must ensure that the patient’s return is logged back into PAS. 

3.7 Reporting and Documentation 

1. The NUM/NiC must complete the Forensic Hospital Daily Patient Movement Register (Form 

No. FH9R) and form JUS200.092 Application for Therapeutic Leave before every episode of 

leave. 

2. All incidents or adverse events must be logged in IIMS by one of the escort clinicians. 

3. Upon the patient’s return to the unit, the NUM/NiC must ensure that the return is entered in 

PAS. 

4. Escort staff must record progress notes/leave summary in the health record after every 

episode. 

3.8 Transport 

Escort staff must comply with all relevant policies and procedures governing the transport of 

patients: PD2014_051 Motor Vehicles – Use of Within NSW Health; and FH Procedure Pool Car – 

Booking and Use.  

3.9  During Leave 

3.9.1 General Procedures 

1. Prior to departure, the patient’s allocated nurse in conjunction with the NUM/NiC and treating 

Consultant Psychiatrist/delegate may refuse/suspend leave based on their risk assessment 

of the patient. 

2. The patient’s allocated nurse must ensure that any required medication is provided to a 

registered nurse allocated to the escort staff. 

3. Escort staff must have their escort mobile phone turned on at all times to ensure constant 

ability to be contacted. 

4. Escort staff must ensure that essential phone numbers are entered into the phone, including 

the number for the local Police Station, as well as key staff such as the relevant NUM/NiC, 

Deputy Director of Nursing (DDoN) and Manager Security and Fire Safety (MSFS). 

5. Escort staff must not take their personal mobile/smart phones with them whilst on escort. If 

additional phones are required these can be requested through the risk assessment process 

and be provided by the G4S resources. 

6. Escort staff should drive directly to the approved destination/venue and must accompany 

and observe the patient at all times. This means that the patient must be either within close 

http://intranetjh/forms/Forms/Forms/Forms.aspx?View=%7bad86bc94-1450-456a-804b-d510ba7ef510%7d&FilterField1=Class&FilterValue1=Forensic%20Hospital&&SortField=LinkFilename&SortDir=Asc
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2014_051
http://intranetjh/Procedures_Manuals/Pool%20cars%20-%20booking%20and%20use.pdf
http://intranetjh/Procedures_Manuals/Pool%20cars%20-%20booking%20and%20use.pdf
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proximity or staff line of sight at all times. If the patient needs to use a toilet, a 

unisex/disabled toilet should be used wherever possible. 

7. If the patient refuses to comply with directions, or there is a deterioration in the patient’s 

mental state or risk status, then the TL should be terminated immediately and the patient 

returned to the FH. 

8. Escort staff must not accept any gifts or favours from the patient, including the purchase of 

meals or refreshments. Refer to policy 2.010 Code of Conduct. 

9. The patient must not be permitted to use any form of communication device including public 

phones, NETWORK-issued mobile phones, two-way radios, any device connected to the 

internet or cameras. Staff must make all reasonable attempts to ensure that the patient does 

not consume alcohol or tobacco products during supervised TL. Access to dangerous 

objects, including knives, scissors and other items which can potentially be used as weapons 

should be limited as much as practicable. 

10. If the patient and/or escort staff are approached by the media or members of the public, all 

requests for information and enquiries must be referred to the Network Communications unit. 

Refer to policy 2.018 Media and External Communications. The escort staff should consider 

returning to the FH if media or general public intrusion escalates further. 

11. Upon return from leave, the patient must surrender to the clinical staff any items acquired 

whilst on leave, which will be managed in accordance with policy 5.002 Access to the 

Forensic Hospital. 

3.9.2 Emergency Response  

1. Escorting staff should use the principles of managing safety outlined in policy 1.249 Leave, 

Ground Access and SCALE – Forensic Hospital and FH Procedure Patient Counts and 

Patient Absconding. 

2. In the event of a medical emergency, the escort staff must provide basic first aid in the first 

instance and call ‘000’, or ‘112’ from a mobile if there is no service coverage. 

3. Escort staff should be aware of strategies to support patients experiencing anxiety or 

heightened arousal states in response to unfamiliar environments. In the event of a 

psychiatric emergency, de-escalation techniques must be employed as the first priority, 

including removal of the patient from the environment. If the patient becomes aggressive and 

de-escalation is unsuccessful, Police should be called for support on ‘000’. 

4. Escorting staff should where possible intervene to prevent absconding, this can include de-

escalation techniques and use of VPM, however, staff must be cognisant of their own safety, 

available resources and risks posed. 

5. If the patient absconds, escort staff must phone ‘000’ and the nearest Police Station 

immediately whilst making every attempt to pursue the patient in order to maintain 

awareness of his/her whereabouts. Staff must provide Police with the PPR, as well as details 

regarding the time the patient was last seen, the location from which s/he absconded and the 

direction in which they were heading. Staff should answer any questions directed to them by 

the Police which could assist the Police in the location and safe apprehension of the patient. 

6. Escort staff must also contact the NUM/NiC, DDoN (in business hours) and/or After Hours 

Nurse Manager (AHNM) (after hours) as soon as possible. The NUM/NiC, DDoN and/or 

http://intranetjh/pol/policylib/2.010_Policy_0916.pdf
http://intranetjh/pol/policylib/2.018_Policy_0715.pdf
http://intranetjh/pol/policylib/5.002_Policy_0119.pdf
http://intranetjh/pol/policylib/1.249_Policy_0219.pdf
http://intranetjh/Procedures_Manuals/Patient%20Counts%20and%20Patient%20Absconding.pdf
http://intranetjh/Procedures_Manuals/Patient%20Counts%20and%20Patient%20Absconding.pdf
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AHNM must contact the MHRT emergency contact number on 9816 5955 or 0417 447 393 

outside business hours to report the absconding. 

7. Whenever Police are called, the DDoN, AHNM and MSFS must be notified to instigate

operational support.

8. Any significant incidents that have occurred on TL should be brought to the attention of the

MHRT between Tribunal hearings as soon as possible after the incident.

9. Counselling or de-brief should be offered to staff involved with the escort or incident.

3.10.3 Failure to Return 

1. Escorting staff should use the principles of managing safety outlined in policy 1.249 Leave, 
Ground Access and SCALE – Forensic Hospital and FH Procedure Patient Counts and 
Patient Absconding.

2. If the patient and staff do not return from TL at the anticipated time, the NUM/NiC must 
attempt to contact escort staff by the Network's mobile phone.

3. If escort staff cannot be contacted, the NUM/NiC, DDoN and/or AHNM must be notified 
immediately of the details of the TL, including destination, mobile phone number, car 
registration, place and time of last contact and any other relevant information.

4. The NUM/NiC, DDoN and/or AHNM must contact the NSW Police immediately. 

4. Definitions

Must 

Indicates a mandatory action or requirement. 

Should 

Indicates a recommended action that needs to be followed unless there are sound reasons for 

taking a different course of action. 

5. Legislation and Related Documents

Legislations Crimes (Administration of Sentences) Act 1999 

Health Administration Act 1982 

Mental Health Act 2007 

Mental Health Regulation 2013 

Mental Health (Forensic Provisions) Act 1990 

Mental Health (Forensic Provisions) Regulation 2017 

Work Health and Safety Act 2011 

Work Health and Safety Regulation 2017 

NSW Health Policy 

Documents 

PD2005_139 Transport of People Who are Mentally Ill 

PD2012_035 Aggression, Seclusion and Restraint in Mental Health 

http://intranetjh/pol/policylib/1.249_Policy_0917.pdf
http://intranetjh/Procedures_Manuals/Patient%20Counts%20and%20Patient%20Absconding.pdf
http://intranetjh/Procedures_Manuals/Patient%20Counts%20and%20Patient%20Absconding.pdf
http://www.legislation.nsw.gov.au/#/view/act/1999/93
http://www.legislation.nsw.gov.au/#/view/act/1982/135
http://www.legislation.nsw.gov.au/#/view/act/2007/8
http://www.legislation.nsw.gov.au/#/view/regulation/2013/481
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+10+1990+cd+0+N
https://www.legislation.nsw.gov.au/#蒴D
http://www.legislation.nsw.gov.au/maintop/view/inforce/act+10+2011+cd+0+N
https://www.legislation.nsw.gov.au/#蒴D
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2005_139
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2012_035
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Facilities in NSW 

PD2012_050 Forensic Mental Health Services 

PD2012_059 Delegations of Authority - Local Health Districts and 

Specialty 

Health Networks 

PD2012_066 NSW Aboriginal Health Plan 2013 - 2023 

PD2014_051 Motor Vehicles – Use of Within NSW Health 

Network Policy and 

Procedures 

1.078 Care Coordination, Risk Assessment, Planning and Review – 

Forensic Hospital 

1.249 Leave, Ground Access and SCALE 

2.010 Code of Conduct 

2.018 Media and External Communications  

2.022 Delegations Authority 

2.155 Enterprise-Wide Risk Management: Implementation Guide to 

NSW Ministry of Health PD2015_043 Risk Management – Enterprise-

Wide Policy and Framework 

3.043 Dress Code and Uniform Policy 

5.002 Access to the Forensic Hospital  

5.005 Alarm, Pager & Two-Way Radio Use and Management – 

Forensic Hospital 

5.017 Management of Emergencies – Forensic Hospital  

FH Procedure Escorts – Staff Responsibilities 

FH Procedure Patient Counts and Patient Absconding 

FH Procedure Pool Car – Booking and Use 

FH Procedure Prohibited and Controlled Items – Forensic Hospital 

FH Procedure Searches 

Network Forms FH9R Patient Movement Register  

Patient Admission, Discharge, Escort and Transfer Notification 

JUS020.105 Application for Ground Access 

JUS020.110 Application for Outside Leave 

JUS200.092 Application for Therapeutic Leave 

Others Closing the Gap – Progress and Priorities Report 2017 

Australian Human Rights Commission 

Memorandum of Understanding between JHFMHN Forensic Hospital 

http://www0.health.nsw.gov.au/policies/pd/2012/PD2012_050.html
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2012_059
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2012_066
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2014_051
http://intranetjh/pol/policylib/1.078_Policy_0317.pdf
http://intranetjh/pol/policylib/1.249_Policy_0219.pdf
http://intranetjh/pol/policylib/2.010_Policy_0916.pdf
http://intranetjh/pol/policylib/2.018_Policy_0619.pdf
http://intranetjh/pol/policylib/2.022_Policy_0818.pdf
http://intranetjh/pol/policylib/2.155_Policy_0416.pdf
http://intranetjh/pol/policylib/3.043_Policy_0816.pdf
http://intranetjh/pol/policylib/5.002_Policy_0119.pdf
http://intranetjh/pol/policylib/5.005_Policy_0318.pdf
http://intranetjh/pol/policylib/5.017_Policy_0519.pdf
http://intranetjh/Procedures_Manuals/Escorting%20Patients-Staff%20Responsibilities.pdf
http://intranetjh/Procedures_Manuals/Patient%20Counts%20and%20Patient%20Absconding.pdf
http://intranetjh/Procedures_Manuals/Pool%20cars%20-%20booking%20and%20use.pdf
http://intranetjh/Procedures_Manuals/Prohibited%20and%20Controlled%20Items%20-%20Forensic%20Hospital.pdf
http://intranetjh/Procedures_Manuals/Searches.pdf
http://intranetjh/forms/Forms/Forms/Forms.aspx?View=%7bad86bc94-1450-456a-804b-d510ba7ef510%7d&FilterField1=Class&FilterValue1=Forensic%20Hospital&&SortField=LinkFilename&SortDir=Asc
http://intranetjh/forms/Forms/Forms/Forms.aspx?View=%7bad86bc94-1450-456a-804b-d510ba7ef510%7d&FilterField1=Class&FilterValue1=Forensic%20Hospital&&SortField=LinkFilename&SortDir=Asc
https://www.humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-justice/publications/close-gap-progress-0
http://intranetjh/Procedures_Manuals/Memorandum%20of%20Understanding%20between%20%20JHFMHN%20Forensic%20Hospital%20%20NSW%20Police.pdf
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and NSW Police (Eastern Beaches Local Area Command) 

NSW Ambulance Operating Procedure PRO2017-038: Transporting 

Patients to and from the Forensic Hospital 

Mental Health Review Tribunal, Practice Directions  

Mental Health Review Tribunal: Forensic Guidelines 

NSW Health - NSW Police Force Memorandum of Understanding 

2018  

  

http://intranetjh/Procedures_Manuals/Memorandum%20of%20Understanding%20between%20%20JHFMHN%20Forensic%20Hospital%20%20NSW%20Police.pdf
https://mhrt.nsw.gov.au/the-tribunal/practice-directions.html
https://mhrt.nsw.gov.au/forensic-patients/forensic-guidelines.html
https://www.health.nsw.gov.au/mentalhealth/resources/Pages/mou-health-police-2018.aspx
https://www.health.nsw.gov.au/mentalhealth/resources/Pages/mou-health-police-2018.aspx
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Appendix 1: Application for Therapeutic Leave 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes 

MDT identifies need for patient to 

have TL as part of care and 

treatment plan 

OT prepares TL Plan. 

MDT formulates an 

individualised Treatment & 

Management plan 

MDT review Treatment & 

Management Plan at clinical 

review. Outcome of review 

documented in health record 

MDT approval for application 

for TL to proceed? 

No 

Complete form JUS200.092 

Application for Therapeutic 

Leave and forward to the Leave 

Committee 

Leave Committee endorses 

application for TL 

Yes 

Leave Committee forwards 

endorsed application to the 

appropriate authorising body 

Further review of Treatment & 

Management Plan as indicated 

or consider re-referral for TL 

No 

Correctional 

Patients 

CDFLBH and 

CSNSW/YJNSW 

Forensic Patients 

(Notice of Intent) 

MHRT 

Civil Patients 

CDFLBH 

Approved Not Approved 
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