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 EXECUTIVE SUMMARY 

Consumers of mental health services represent one of the most marginalised and 

disadvantaged groups in our society. According to the National Mental Health Commission 

(2012), people diagnosed with mental illness die 10-32 years younger than average (excluding 

suicide), experience higher rates of unemployment than any other disability group (70%), and 

are three times more likely to be in debt than the general population (excluding mortgage 

debt). Seventeen percent of people with a psychiatric diagnosis have minimal contact with 

friends or family (less than eight times per year) and 20% of people referred to mental health 

services have significant problems with living conditions. 
 

Nepean Blue Mountains Local Health District (NBMLHD) have identified an increasing number 

of mental health presentations to its Emergency Departments (EDs) in particular Nepean 

comprising of consumers who are in need of mental health services which results in the care 

for these people being provided in an unsatisfactory environment for extended lengths of 

time. Nepean Hospital Emergency Department has shown a year on year average increase 

of 18.7% of mental health presentations from 2011 to date. Table 1 shows all mental health 

presentations to Nepean ED in 2014 by triage category: 
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Mental Health Triage and Assessment Centre (TAC) is located on Level 2 in the Mental Health 

Centre situated on the Nepean Hospital campus. It is a purpose designed area that will 

improve outcomes for consumers and carers by provision of consumer-centred, family 

inclusive and culturally sensitive Mental Health services. TAC will improve the patient journey and 

outcomes by reducing the number of Mental Health presentations to the Emergency 

Department with the view of improving Emergency Treatment Performance (ETP). 

 
The TAC team will complement the existing Emergency Department coverage with respect to 

mental health assessment and consultation liaison interventions. This assessment team will 

provide 24 hour comprehensive mental health assessment, intervention, admission and 

discharges in the mental health centre and Nepean Emergency Department. The team will, in 

a timely manner, mobilise to where the consumer presents and where appropriate expedite 

transfers out of the ED to the Mental Health Centre. Conversely Mental Health Centre 

presentations requiring comorbid medical intervention will be triaged and expedited on a 

pathway working closely with the ED staff. 
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 NATIONAL STANDARDS FOR MENTAL HEALTH SERVICES 

The Department of Health. (2010). National standards for mental health services 2010. 

Accessed 30 March 2016, retrieved from 

http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pubs-n-servst10 

Rights and Responsibilities (Standard 1) 
1.1 The Mental Health Service upholds the right of the consumer to be treated with respect 

and dignity at all times. 

1.2 All care is delivered in accordance with relevant Commonwealth, State/ Territory 

mental health legislation and related Acts. 

1.3 All care delivered is subject to the informed consent of the voluntary consumer and 

wherever possible, by the involuntary consumer in accordance with Commonwealth 

and State/ Territory jurisdictional and legislative requirements. 

1.4 The Mental Health service provides consumers and their carers with a written 

statement, together with a verbal explanation of their rights and responsibilities, in a 

way that is understandable to them as soon as possible after entering the Mental 

Health service and at regular intervals throughout their care. 

1.5 Staff and volunteers are provided with a written statement of the rights and 

responsibilities of consumers and carers, together with a written code of conduct as 

part of their induction to the Mental Health service. 

1.6 The Mental Health service communicates with consumers, carers and other service 

providers and applies the rights and responsibilities of involuntary patients as per 

relevant Commonwealth, state / territory mental health legislation and related Acts. 

1.7 The Mental Health service upholds the right of the consumer to have their needs 

understood in a way that is meaningful to them and appropriate services are engaged 

when required to support this. 

1.8 The Mental Health service upholds the right of the consumer to have their privacy and 

confidentiality recognised and maintained to the extent that it does not impose serious 

risk to the consumer or others. 

1.9 The Mental Health service upholds the right of the consumer to be treated in the least 

restrictive environment to the extent that it does not impose serious risk to the 

consumer or others. 

1.10 The Mental Health service upholds the right of the consumer to be involved in all 

aspects of their treatment, care and recovery planning. 

1.11 The Mental Health service upholds the right of the consumer to nominate if they wish 
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to have (or not to have) others involved in their care to the extent that it does not impose 

serious risk to the consumer or others. 

1.12 The Mental Health service upholds the right of carers to be involved in the management 

of the consumer’s care with the consumer’s informed consent. 

1.13 The Mental Health service upholds the right of consumers to have access to their own 

health records in accordance with relevant Commonwealth, State/ Territory legislation. 

1.14 The Mental Health service enacts policy and procedures to ensure that personal and 

health related information is handled in accordance with Commonwealth, State/ 

Territory privacy legislation when personal information is communicated to health 

professionals outside the MHS, carers or other relevant agencies. 

1.15 The Mental Health service upholds the right of the consumer to access advocacy and 

support services. 

1.16 The Mental Health service upholds the right of the consumer to express compliments, 

complaints and grievances regarding their care and to have them addressed by the 

Mental Health service. 

1.17 The Mental Health service upholds the right of the consumer, wherever possible, to 

access a staff member of their own gender. 

Safety (Standard 2) 

2.1. The Mental Health service promotes the optimal safety and wellbeing of the 

consumer in all mental health settings and ensures that the consumer is protected 

from abuse and exploitation. 

2.2 The Mental Health service reduces and where possible eliminates the use of restraint 

and seclusion within all Mental Health service settings. 

2.3 The Mental Health service assesses and minimises the risk of deliberate self-harm 

and suicide within all MHS settings. 

2.4 The Mental Health service minimises the occurrence of adverse medication events 

within all Mental Health service settings. 

2.5 The Mental Health service complies with relevant Commonwealth and State/ Territory 

transport policies and guidelines, including the current National Safe Transport 

Principles. 

2.6 The Mental Health service meets their legal occupational health and safety 

obligations to provide a safe workplace and environment. 

2.7 The Mental Health service complies with infection control requirements. 
2.8 The Mental Health service can demonstrate investment in adequate staffing and 

resources for the safe delivery of care. 
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2.9 The Mental Health service conducts a risk assessment of staff working conditions 

and has documented procedures to manage and mitigate identified risks. 

2.10 Staff are regularly trained to, wherever possible, prevent, minimise and safely 

respond to aggressive and other difficult behaviours. 

2.11 The Mental Health service conducts risk assessment of consumers throughout all 

stages of the care continuum, including consumers who are being formally 

discharged from the service, exiting the service temporarily and / or are transferred 

to another service. 

2.12 The Mental Health service conducts regular reviews of safety in all Mental Health 

service settings, including an environmental appraisal for safety to minimise risk for 

consumers, carers, families, visitors and staff. 

2.13 The Mental Health service has a formal process for identification, mitigation, 

resolution (where possible) and review of any safety issues. 

Consumer and carer participation (Standard 3) 

3.1 The MHS has processes to actively involve consumers and carers in planning, 

service delivery, evaluation and quality programs. 

3.2 The MHS upholds the right of the consumer and their carer(s) to have their needs 

and feedback taken into account in the planning, delivery and evaluation of services. 

3.3 The MHS provides training and support for consumers, carers and staff, which 

maximise consumer and carer(s) representation and participation in the MHS. 

3.4 Consumers and carers have the right to independently determine who will represent 

their views to the MHS. 

3.5 The MHS provides ongoing training and support to consumers and carers who are 

involved in formal advocacy and / or support roles within the MHS. 

3.6 Where the MHS employs consumers and carers, the MHS is responsible for 

ensuring mentoring and supervision is provided. 

3.7 The MHS has policies and procedures to assist consumers and carers to participate 

in the relevant committees, including payment (direct or in-kind) and / or 

reimbursement of expenses when formally engaged in activities undertaken for the 

MHS. 

Diversity responsiveness (Standard 4) 

4.1 The MHS identifies the diverse groups (Aboriginal and Torres Strait Islander, 

Culturally and Linguistically Diverse (CALD), religious / spiritual beliefs, gender, 

sexual orientation, physical and intellectual disability, age and socio-economic 

status) that access the service. 
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4.2 The MHS whenever possible utilises available and reliable data on identified diverse 

groups to document and regularly review the needs of its community and 

communicates this information to staff. 

4.3 Planning and service implementation ensures differences and values of its 

community are recognised and incorporated as required. 

4.4 The MHS has demonstrated knowledge of and engagement with other service 

providers or organisations with diversity expertise / programs relevant to the unique 

needs of its community. 

4.5 Staff are trained to access information and resources to provide services that are 

appropriate to the diverse needs of its consumers. 

4.6 The MHS addresses issues associated with prejudice, bias and discrimination in 

regards to its own staff to ensure non-discriminatory practices and equitable access 

to services 
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 BACKGROUND 

Vision 
“Together, achieving better health” as the Nepean Blue Mountains Local Health District vision 

is embedded in driving innovation and excellence in TAC service delivery. Our vision is to 

transform the access to quality and safe delivery of care to people impacted by mental health 

disorders/illnesses through developing, maintaining and sustaining a compassionate and 

inclusive culture; where people experiencing mental health difficulties are supported in gaining 

greater control of their health, recover their well-being and live a full life in their community 

with better health outcomes. 

Objective/ Mission Statement 
Our mission is to provide a proactive and responsive consumer-centered service which 

delivers integrated care to each consumer. Through developing effective partnerships with 

c o n s u m e r ’ s  families, health services and our communities; TAC will influence 

improvement of mental health, promote recovery and prevent mental illness. 

In pursuit of our Mission, we strive to: 
 Ensure  that  we are  consistent  in  providing  a  holistic  approach  in  our  delivery  

of consumer centered care 

 Improve the consumer, family and community’s understanding of mental health as well 
as promoting their engagement and participation in the provision of care. 

 Respond to the special needs of priority population groups. Targeted responses and 
specific strategies may be required to address the mental health needs of particular 
priority population groups, including Aboriginal communities, people from CALD 
backgrounds and visually & hearing impaired population groups.  

 Provide education and opportunities for individuals to identify early warning signs of 
mental illness, support recovery and improve resilience for our consumers. 

 Assure that those who get in contact with TAC and in need of mental health care are 
given appropriate care in a timely manner. 

 Advocate for our consumers and promote improved support and treatment 
 

 KEY PRINCIPLES 

The guiding principles for TAC include trauma informed care, recovery orientated approaches, 

consumer and family engagement and participation as well as culturally appropriate 

practices. TAC will provide practices that w i l l  b e  a d a p t e d  t o  m e e t  t h e  n e e d s  o f  

i n d i v i d u a l s  with the aim of understanding trauma and its impact on one's life, eliminating 
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restrictive practices such as seclusion and restraint, and creating compassionate and non-

coercive setting. 

TAC will provide recovery oriented approaches, recognise and respect all people for the 

experience, expertise and strengths that they contribute, with an emphasis on self-

determination, self-management, empowerment and advocacy. TAC clinicians will 

acknowledge that recovery can have different meanings to different people and that it may 

mean the continued presence of symptoms. This understanding and practice will validate our 

consumers experience and support consumers in finding and maintaining hope, increase 

feelings of safety, re-establish a positive identity, build a meaningful life, and take 

responsibility and control. 

TAC will utilise the concept of engaging with and expecting the participation of consumers and 

carers, and acknowledge that the service will provide support for consumers to lead 

contributing lives.  

TAC will promote and provide a culturally appropriate service to priority population groups 

(Aboriginal communities & people from CALD backgrounds), that will support consumers in 

accessing effective treatment and care when it is needed as well as promote connections 

with family, friends, culture and community, and enhance the sense of safety, stability and 

security. 

TAC will utilise the benefits of the diversity in its workforce to optimise performance, promote 

innovation and to connect with diverse consumers/carers, as a key enabler for providing 

client-centered care and capitalizing on the benefits of diversity and minimizing workplace 

challenges (DIMIA 2001).  

TAC is a collaborative service which operates closely with the Emergency Department (ED), 

Psychiatric Emergency Care Centre (PECC), Mental Health (MH) clinicians, MH Access 

teams, Community MH teams, managers and other specialties, for example Toxicology, Drug 

and Alcohol, NBMLHD Aboriginal Health, Multicultural Health Service, NSW Transcultural 

Mental Health Centre, Western Sydney AMS (Penrith), NSW Service for the Treatment and 

Rehabilitation of Torture and Trauma Survivors, where relevant. 

TAC team will work collaboratively with the above mentioned stakeholders to provide: 

 
1. Avoidance of ED presentations, provide support and facilitate with appropriate 

referrals to the community based services 

2. Collaborative approach and decision-making with consumers, family, social networks 

and multidisciplinary teams to provide assessment and treatment of people 

presenting to TAC with mental health problem/disorders. 
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3. Comprehensive assessment and delivery of therapeutic least restrictive care 

 

Inclusion/ Exclusion Criteria  

Inclusion Criteria 
1. Mental Health consumers who are 12 years and over with no acute medical issues and 

are presenting to Nepean Hospital with primary mental health problems; with Glasgow 

Coma Scale (GCS) 14 and over. 

2. Mode of presentation may be: self; family; carers; other Mental Health professionals; 

Correctional Services from court; police; ambulance; General Practitioners (GPs); 

other health staff and other Community Managed Organisation (CMO) mental health 

providers. 

3. Mental Health consumers of any legal status that presents with primary mental health 

problems without acute medical issues. 

4. Direct referrals from the Emergency Department for consumers that need mental 

health assessments through use of appropriate referral pathway and referral form. 

5. Direct referrals from the Nepean Hospital Outpatient clinic for consumers that need 

mental health assessment using referral pathway and referral form. 

6. Consumers currently engaged with NBMLHD community mental health teams and 

transferred for mental health review by a Psychiatric Registrar for urgent treatment and 

management options where there is no registrar available in the Community Health 

Centre. 

7. Joint mental health assessment/review with community mental health teams including 

Access for high risk consumers. 

8. Provision of information for concerned carers seeking information for mental health 

problems and service provision. 

9. Pre-arranged referrals from community mental health teams for the purpose of 

administering certain medications. 

Exclusion Criteria 
1. Primary acute medical conditions with compromised level of consciousness (GCS 

below 14), substance intoxication, overdose and withdrawal, intellectual disability, 

acute organic brain syndrome, delirium, confusion and dementia. 

2. Consumers with primary alcohol and/or drug dependence/ misuse or abuse, social 

problems, financial or accommodation issues and domestic violence in the absence of 

mental health issues. 

3. Consumers with behavioural disturbance in the absence of mental health issues. 
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4. Consumers that meet the red zone calling criteria on SAGO chart. 

5. Medically admitted patients in the Nepean Medical wards or Nepean ED 

6. High level of aggression that require Intravenous (IV) sedation and resuscitation 

management. 

7. Consumers who would have received any sedation on route to hospital. 

8. Transfers from other hospitals/ facilities that are for direct admission, these consumers 

would need to be directly accepted in the inpatient unit. 

9. ED Triage category 1 and 2 
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Escalation Framework: Extraordinary Event Management and Demand Plan for 
Security TAC: 
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Escalation Framework: Extraordinary Event Management and Demand Plan for 
TAC: 
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 PROCESSES 

Triage Priorities 
All consumers will require a brief triage to determine the needs for a mental health service, 

following that if required, there will be an assessment based on priority and urgency of 

response. TAC will categorise consumers in accordance to this clinically designated 

urgency of response as category one and two.  

Consumers who present to Nepean Emergency Department and get triaged in ED as being 

appropriate for transfer to TAC will be immediately relocated. Consumers triaged in the TAC 

with acute medical issues requiring urgent medical interventions will be managed 

accordingly by either activating Critical Emergency Response Service (CERS) in line with 

area procedures or immediately transferring consumer to ED. 

In line with a no wrong door philosophy, people who are triaged and don’t require acute 

physical or mental health follow up will be provided with information about appropriate 

services to meet their needs and referrals to these services if appropriate. 

Assessment 
All consumers will be assessed in the order of priority as determined by triaging. 

Assessments will occur by the next available, and most appropriate clinician. These 

assessments can occur in person or over videoconferencing and may include multiple clinicians. The order 

of assessments will be outlined in electronic systems, in line with area procedures. The 

priority population groups (Aboriginal communities, people from CALD backgrounds and 

hearing impaired population) will be assessed using culturally appropriate assessment tools 

(for example ‘Transcultural Assessment Checklist’ and ‘Cultural Assessment Tool’) and be 

provided with interpreters if needed or requested by the consumer, supported by expertise 

external to the service and bilingual clinical staff members within the service, where 
necessary. 

Discharges 
Discharge arrangements including handover to other services will occur during business hours 

with appropriate referrals to internal Mental Health Services, GP and private psychiatrists 

as required. Otherwise, handover for referrals to other services that occur after business 

hours will occur on the next business day. 

Efforts will be made, with consumer consent, to talk with family or the person’s social 

network to gain collaborative information and understand support available on discharge. 

To assist in communication with the consumer, family/carers and with professionals, a 

summary or referral document may be produced. 
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Admissions 
At the time a decision has been made for a consumer to be admitted, the Duty Operations 

Manager will be notified including the information regarding consumer’s legal status, type 

of bed required and current location to facilitate with the arrangement of consumer transfer 

to an appropriate inpatient unit. 

During extended delays for admission process to occur in TAC, available staff will be involved 

in ensuring that the consumers and family’s needs (including cultural and linguistic needs) 

and comfort measures are met. Consumers that have waited for more than 6 hours or more, 

will be reassessed to ascertain if there is still a need for their admission or if they can be 

safely discharged home with family and mental health follow up wherever appropriate. 

NOTE: No consumer will be chemically sedated and left in the waiting area of the TAC. 
 

 TAC INTERACTIONS WITH OTHER DEPARTMENTS 

TAC will work in partnership with ED, Psychiatric Emergency Care Centre (PECC), 

Critical Emergency Response Service (CERS), MH Access teams, Community MH Teams 

(CMHT), High Dependency Unit (HDU), Mental Health Acute Unit (MHAU), Older Persons 

Mental Health Unit (OPMHU) and all other Nepean Blue Mountains Local Health District 

(NBMLHD) community based and culturally appropriate services. 

All consumers will be assessed in the order of their triage category as set out in their 

triage. The order of assessments will be outlined on the CHOC Patient List. Following 

completion of an assessment and any urgent care the TAC In-Charge of shift will be 

informed of the outcome. TAC administration staff will notify the assessment clinician of the 

next priority in CHOC patient list as categorised. 

TAC adopts a ‘No Wrong Door’ philosophy, partnering with NGO’s and specialist clinical 

services ensuring consumers will be referred appropriately if s p e c i a l i s t  m e n t a l  

h e a l t h  t r e a t m e n t  o r  a n  admission is not required. All decisions regarding the care 

of the consumers will be done in a collaborative manner with consumers and if 

appropriate their family and carers and also involve other services as required. 

Below is expected working relationships and interactions with other services in NBMLHD. 

Emergency Department (ED) 
TAC team will have primary responsibility for any mental health assessment and consultation 

liaison interventions for consumers’ that are not medically compromised and present with 

acute mental health symptoms. 

Consumers’ can be referred directly from the ED to TAC if they meet the TAC inclusion criteria 

and a direct referral form has been filled in by ED Triage/ Clinical Initiative Nurse (CIN). This 

will be followed up with a phone call from ED to TAC providing the relevant information about 
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the consumer. This will be done through ISBAR handover, the ED nurse will communicate with 

the TAC Mental Health Clinician (MHC) or Registered Nurse (RN) about referral. TAC staff 

will go through a series of questions with the ED staff as per the  transfer of care referral 

form. If the consumer is deemed as appropriate for transfer to TAC, ED RN will organise an 

escort for the consumer and the presence of security if required. Referral form and ED triage 

form are to be sent with the consumer. 

If a consumer presents to TAC and they are medically compromised, appear intoxicated 

to the point that they cannot be assessed by mental health clinicians or do not 

meet the TAC inclusion criteria and do not require CERS escalation, the TAC clinicians will fill 

in the TAC to ED referral form and contact the ED Staff Specialist (SS) to give ISBAR clinical 

handover. The TAC team will then arrange for the consumer to be taken to the ED with the 

relevant information including the referral form and will provide mental health services to the 

consumer while they are in the ED receiving any required treatment. 

Deteriorating Consumer and Critical Emergency Response Service (CERS) 

If a consumer deteriorates within the TAC, they will be assessed to ascertain whether clinical 

review or CERS call be activated. If CERS call is activated, the consumer will be assessed 

and if they need transfer for medical treatment, there will be communication by CERS with 

the ED Staff Specialist (SS) through ISBAR handover and have arrangements made for 

consumer transfer to ED for further management. TAC staff will assist in the transfer of care 

of the consumer to the ED. 

Deteriorating consumers in TAC will be managed as per CERS Nepean Hospital-Recognition 

and Management of the Deteriorating Patient procedure for NBMLHD. 

All TAC staff are to attend to mandatory training including but not limited to “Between the 

Flags”, “Managing a Deteriorating Patient” and “Basic Life Support”. 

Culturally Appropriate Services 

NBMLHD Aboriginal Health and NBLHD Multicultural Health services during office hours will 

be utilised to consult on any cross-cultural issues/ requirements as required by staff, 

consumers and carers that present to TAC. There will be communication between the 

Aboriginal Health, Multicultural Health Service and the TAC clinicians regarding the 

consumer presentation to the TAC and further supports available for these population groups 

(i.e. referral pathways to culturally appropriate services) 

Mental Health Access Teams 

TAC team will refer to Access all consumers that attend TAC and are stable enough to be 

discharged home but need follow up within 24-48hrs from the time of TAC discharge. This 

may occur following a triage or assessment. This would be done by an ISBAR clinical 
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handover from TAC to Access. There may be situations for the Access team to refer 

consumers directly to the TAC. These situations would include those who have had police 

and ambulance involvement and there are legal issues such as the use of the Mental Health 

Act 2007, consumers that are high risk and unable to be assessed in the Access/LikeMind 

building due to safety concerns, consumers that would previously be directed to go to ED 

for primary mental health issues. Negotiations between managers would occur for any other 

situations outside those mentioned. 

Mental Health Community Services 

During business hours, community mental health services will be notified of consumers that 

are linked with them that present to TAC. There will be communication between the 

community mental health clinician and the TAC clinicians regarding the consumer’s 

presentation to TAC and liaise about the ongoing mental health needs of the consumer and 

where they can be provided. 

Psychiatric Emergency Care Centre (PECC) 

TAC in charge of shift will liaise with the PECC team leader and Duty Operations Manager as 

part of the admission and the transfer of consumers that require PECC admission. All 

admissions will occur as per admission policy/procedure. The TAC staff and security will 

assist in the initial consumer management including the escorting of the consumer into the 

PECC unit. 

Mental Health Acute Unit and Older Persons Mental Health Unit 

All admissions for consumers that are assessed in TAC and need to be admitted in Acute 

Care Unit (ACU) or Older Persons Mental Health Unit (OPMHU) will occur as per admission 

policy/procedure. This will include an assessment by a TAC clinician with review or support 

from the TAC or on call consultant as part of the admission process. The psychiatry 

registrar or nurse practitioner may also provide additional review or support for the 

purposes of contributing to the assessment, charting of medication and/or completion of a 

physical examination. Duty Operations Managers will be contacted regarding the need for 

admission. The clinician involved in the admission process or In-Charge of shift will contact 

the accepting Consultant and provide a clinical handover. The TAC clinician will contact the 

In-Charge of the relevant department and provide an ISBAR clinical handover. Time of 

admission will be negotiated and the TAC clinician and security officer will escort the 

consumer to the relevant unit with the required paperwork. 
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High Dependency Unit (HDU) for review and/or admission 

TAC will liaise with the HDU manager and Duty Operations Manager as part of the admission 

and the transfer of consumers that require HDU admission, all admissions will occur as per 

admission procedure. Communication with the Duty Operations Manager regarding 

staffing and capability of seclusion will occur. The TAC staff and security will assist in the 

initial consumer management including the escorting of the consumer into the HDU and 

assisting with the administration of stat dose medications.
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 CONSUMER PATHWAYS THROUGH TAC 
 

Pathways for all the services that will interact with 
TAC have been developed with staff from relevant 
departments. Below are potential pathways: 

 

8.1 Overall Consumer Pathway 
 
 

Walk in

See clear signage

Consumer 
registration on 
CHOC system

MH clinician / 
Peer worker-

review and plan

Medical Officer 
review

Mental Health 
follow up not 

required

Social supports

Community 
follow up 
arranged

- Triage
- Phone call to access 
or other services and 
get an appointment

Following assessment and 
consumer is suicidal and 

acutely unwell.  Need 
Access follow up

Follow up contact 
arranged with Access and 

explained to consumer

Family and carer 
contacted, involved in 

decision making
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8.2 Consumer Walk-In Pathway 
Objective: Smooth and timely triage and assessment of consumers who present to the department with mental health problems. 

 

Consumer 
presents to TAC

TAC triage and 
registration

Medical intervention 
higher priority than 

Mental Health

Mental Health 
Assessment 

conducted by 
TAC clinician

Treatment and 
management

Discharge

Consumer needs 
admission

Please refer to 
TAC admission to 

MHU pathwayTAC in-charge provides 
handover to ED staff 

specialist 
– fill in paperwork

Wheelchair consumer 
to ED by TAC staff

Handover to triage 
nurse

TAC staff handover to 
PECC.  TAC staff return 

once consumer is in 
safe area

PECC registers 
consumer on MHIND

Medical intervention 
required urgently

Activate MET

Resuscitate/monitor 
till MET arrives

If appropriate MET will 
transfer to ED for 

further management

Mental Health not 
primary issue

TAC provide service 
options and refer if 

appropriate

YES

NO

Meets TAC inclusion 
criteria
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8.3 Emergency Department to TAC Pathway 

Objective: Smooth and timely transitions for mental health consumers that present to the ED with no medical issues that require any 

investigation and intervention and that can be safely transferred from ED to the TAC will be facilitated by the ED. 

 

  

PRINT WARNING – Always refer to the electronic copy for the latest version of this document

This document is Valid as of 30 Nov 2021



 

25 
 
 

8.4 TAC to Emergency Department Referral pathway 
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8.5 Ambulance to TAC Pathway 

Triage & Assessment - Ambulance Journey 
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8.6 Police to TAC Pathway 
 

Police from 
Community

Meets TAC 
criteria 

Phone triage

Does not meet 
TAC criteria

Communication 
protocol 

pre-arrival 
to TAC to ensure 

meets TAC 
criteria via TAC 

in-charge phone

Police arrival in 
Police/Ambo bay

TAC security & 
clinician meet in 

bay

Further 
triage 
by TAC

Meets TAC 
criteria Off load

People 
awaiting 
charges

Section 
22/

voluntary

Police 
 stay with 
consumer

TAC 
assessment 

by Psych Reg

Admit 
follow unit 
pathway

Handover to 
security

Police depart

TAC 
assessment

Discharge 
back into 
Custody

Admit 
follow unit 
pathway

Discharge 
arrange 

follow up 
as clinical 

needDirect Police to 
ED

Does not meet 
TAC criteria

Phone call to ED 
staff specialist pre 

arrival info

Gun safe
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8.7 In Custody from Court to TAC Pathway 

  

In Custody 
from Court

Meets TAC 
criteria 

Phone triage

Does not meet 
TAC criteria

Communication 
protocol 

pre-arrival 
to TAC to ensure 

meets TAC 
criteria via TAC 

in-charge phone

Police/Correctives 
arrival in Police/

Ambo bay

TAC security & 
clinician meet in 

bay

Further 
triage 
by TAC

Meets TAC 
criteria Off load

Bail 
refused

Bail 
dispersed

Police/
Correctives 
 stay with 
consumer

TAC 
assessment 

by Psych Reg

Admit 
follow unit 
pathway

Handover to 
security

Police/Correctives 
depart

TAC 
assessment

Discharge 
back into 
Custody

Admit 
follow unit 
pathway

Discharge 
arrange 

follow up 
as clinical 

needDirect Police to 
ED

Does not meet 
TAC criteria

Phone call to ED 
staff specialist pre 

arrival info
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Police Vehicle

Ambulance 
pre-notify ED 
for security 
attendance

Ambulance

Police 
Phone 
call to 
TAC

Review 
ambulance 

arrivals 
board

Ambulance 
vehicle arrives

Review in secure 
bay/ambulance

Redirect to ED 
(security can  assist 

transport)

Determine 
disposition TAC

Security 
and HDU 
notified

Intercom

Option 
to 

store 
guns

Handover 
in bay

Meet 
Exclusion 
criteria

ED

Seclusion 
not 

available 
– use 

sensory 
room

Meet 
inclusion 
criteria -
AWOL 
risk or 

resolving 
aggitation

Secure 
waiting 

area

Situation 
under 

control

Police/
Ambulance 

leave

Hand-
cuffed 

?
TAC clinician 
and security 

in secure 
bay

Seclusion 

TAC staff to 
notify ED

TAC 
notifies 

HDU 

Phone call 
consultant 

admit

Patient 
assessed 
by Psych 

Reg

Patient 
admitted

Phone call 
to Bed 

Manager, 
AHNM

TAC In 
charge 

phone call 
to HDU

Clinical 
handover 
to HDU

Patient 
escorted to 

HDU

+/- 
seclusion

TAC 
security & 
clinician to 
stay with 

patient 30 
mins if 
needed

No 
seclusion 
available

? Sensory 
room

Patient 
discharged

Referral on to 
appropriate 

servies

HDU 
transfer

ED confirm 
proposed 

destination

ED notify TAC

 
8.8 Acute Behavioral Disturbance Pathway 
Where a patient/ consumer presents to the TAC with high levels of agitation and aggression, in the absence of medical issues, and does not 
meet exclusion criteria the HDU seclusion rooms may be used on authorisation of a psychiatric registrar. A handover to HDU must occur so 
staff are caring for patient/ consumer and completing legal paperwork, the patient flow manager must be notified as soon as possible to create 
a HDU bed for the patient/consumer. 
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8.9 Hawkesbury District Hospital to TAC Pathway 
  

Patient in ED

Comorbid 
Medical & Psych

Assessment by 
CNC with/without 

Psych VMO

Phone call to PECC
Phone call to MH Bed Manager
Phone call to ED Staff Specialist

Transfer by Ambulance to 
ED with/without Police

Not assessed by 
CNC and VMO

CMO to complete MH 
assessment

Phone call to PECC
Phone call to MH Bed Manager
Phone call to ED Staff Specialist

Transfer by Ambulance to 
ED with/without Police

Primary Psych 
- Nil Acute 
- medication 
- Medically stable

Assessment by 
CNC with/without 

Psych VMO

Phone call 
to TAC

Transfer to TAC 
by Ambulance

Not assessed by 
CNC and VMO

CMO to complete MH 
assessment

Transfer by Ambulance 
with/without Police to 

TAC

Meets TAC 
criteria

TAC Psych 
Registrar review

Discharge or 
Admission

Phone call 
to TAC

Meets TAC 
criteria

Does not 
meet TAC 

criteria

Phone call to PECC
Phone call to MH Bed Manager
Phone call to ED Staff Specialist

Transfer by 
Ambulance to ED

Transfer ED by 
Ambulance with/without 

Police

Does not 
meet TAC 

criteria

Phone call to PECC
Phone call to MH Bed Manager
Phone call to ED Staff Specialist

NOTE: If patient remains medically compromised then requires a medical 
(Hawkesbury Hosp) to medical (Nep Hosp) transfer: Psych CNC to liaise with CL 

Psych at Nepean and follow up
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8.10 TAC to Mental Health Units Pathway 

Consumer for 
admission to 

Mental Health 
Unit

Clinician attends 
to set of 

observations: BP, 
pulse, resp & 

oxygen saturation

Consumer search Transfer to unit

Complete 
treatment

Clinician in-charge 
makes a phone 
call to MH Bed 

Manager

Complete legal 
documentation

Register on CHOC

Secure medicines 
and valuables
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8.11 TAC to Acute Pathway 
 

Consumer in TAC
Assessment by 

TAC clinician and 
Psych Registrar

Phone call to MH 
Bed Manager or 

A/Hrs Nurse 
Manager

Phone call to 
Acute Unit TL – 

clinical handover

Liaise with Acute 
regarding 

admission time

CHOC
Legal

Medication 
completed

Phone call to 
oncall consultant/

VMO

Obs and patient 
search by TAC

Medical by Psych

Bed Manager /
After Hours Nurse 

Manager to 
contact Unit re 

bed need

Security to search 
if not done 
previously

Patient valuables, 
Meds, etc

Security to stay if 
patient is 
unsettled
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8.12 TAC to PECC Pathway 
 

Consumer 
assessment in 

TAC

Phone call to MH 
Bed Manager or 
After Hours MH 
Nurse Manager 

TAC phone call to 
PECC TL - 
Handover

Admission time 
negotiation

TAC staff and 
security escort to 
PECC as clinically 

required

Family and carer 
informed re 
admission

Medical and obs

Medication charts
Legal documents
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  MODELS OF CARE COMPONENTS 

Governance 
TAC will be a key component of an integrated community mental health service delivery 

model hence has no admission beds. The service will reflect the Nepean Blue 

Mountains Local Health District core values of innovation and excellence in delivery of 

service that provides safe, equitable, high quality, accessible, timely and efficient care 

as well as incorporate a recovery-oriented and culturally appropriate client-centered 

approach to care. 

All consumers will be triaged and i f  r equ i red  have a comprehensive assessment, 

a risk assessment, individualised treatment care plan, and a written discharge plan 

that is designed in collaboration with community-based Community Managed 

Organisations (CMOs) and General Practitioners (GPs). 

TAC is a Community Mental Health Team (CMHT), refer to structure for reporting lines. 
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9.1 Triage and Assessment Centre – Structure 

Proposed structure 

Manager Community & 
Partnerships 

Cleaner 
0.6 FTE 

TAC Admin 
4.77 FTE 

Triage and Assessment 
Centre Team Leader 

 
 

Security 
4.2 FTE 

Senior Medical Specialist 
1 FTE 

 
JMO 

6.8 FTE 

TAC 
RN 

5.24 FTE 

TAC 
CNS2 

4.11 FTE 

TAC 
CNC2 
1 FTE 

TAC 
Nurse Practitioner 

1 FTE 

TAC 
Mental Health Clinician 

2.04 FTE 

 
Peer Workers 

1 FTE 

LEGEND 
Existing position 

Shared management 
New position 

Regrading of existing position 
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 ROLE DEFINITIONS 

Manager Role: 
Direct, coordinate and supervise the clinical operation of the team, including all referrals, 
triages, assessments, care-planning and treatment provisions. 

 Oversee timely triage processes and ensure seamless review of assessment. 
Ensuring that appropriate follow up and referral procedures are in place for all 
consumers seen to enable a better health outcome. 

 Coordinate the multidisciplinary team and liaise with other Mental Health teams or units 
to facilitate good clinical care planning. 

 Monitor and evaluate service delivery through the collection of quality and activity 
indicators. 

 Participate in direct clinical service provision, as required, in order to support clinicians 
and the effective operation of the team, maintain clinical skills, demonstrate leadership, 
and educate staff 

 Responsible for the performance of the team against key performance indicators, 
ensuring that all members of the team comply with clinical documentation and 
statistical data collection requirements. 

 Revise, develop and implement clinical practices, using best available evidence, to 
enhance the provision of the service to consumers and their families/carers. 

 Develop and oversee the implementation and monitoring of quality improvement 

processes, in accordance with “A Framework for Managing the Quality of Health 

Services in NSW” and reflecting the “National Standards for Mental Health Services” 

requirements. 

 Coordinate and participate in clinical risk management ensuring appropriate and timely 
management and reporting of all critical incidents involving team staff and/or 

consumers. 

 Ensure adherence to the Memorandum of Understanding between Police and 
Ambulance Services to facilitate good clinical care to consumers. 
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Peer Worker Role 

 To act as a positive role model for consumers by using own recovery experience to 

share information, skills and strategies that support and promote the individuals 

recovery journey. 

 Support consumers with their physical health care and wellbeing goals related to their 

recovery journey. 

 Provide information to consumers on where to access further information on physical 

health care including linking people with community services and supportive networks. 

 Encourage people to build and maintain connections with their community and the 

social roles they have established. 

 Ensure a significant proportion of time is spent with individuals on a one to one basis 

in mutually agreed settings, to provide peer support and information in line with 

recovery principles. 

 Accept referrals from mental health service staff as well as self-referrals from 

consumers of the mental health service. 

 Assist consumers with personal crisis and wellness planning to help gain a sense of 

control over their lives by building on their strengths and resources in collaboration with 

the treating team. 

 Understand and act on issues of risk highlighted during referral, individual peer 

meetings or in group peer support work, actively promoting consumer safety and 

reporting to the appropriate clinician/team. 

 Ensure the time limits and other boundaries of the Peer Support Worker role are made 

clear to the consumer and all other staff. 

 Provide consumers with information about their rights and responsibilities, how to 

navigate the mental health system, and how to take the lead in their own care. 

 Contribute to the strategic planning of consumer participation within the mental health 

service as per the NBMLHD Consumer Participation Implementation Plan 2016 

 Actively promote, encourage and support consumer participation in the planning, 

implementation and evaluation of mental health service delivery. 

 Ensure all records, statistics, information systems and running sheets are completed 

and submitted within expected timeframes and in line with policy, monitoring and 

evaluation needs. 
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In Charge (I/C) of Shift Role 

 The In-charge (I/C) will primarily be responsible for the shift and will have the 

overarching responsibility of ensuring that the day to day/shift to shift 

function of the TAC is efficient. This role has the responsibility for managing 

t h e  r e s ou r c es  a va i l a b le  e ac h  shift to consistently deliver the highest 

standards of quality, service and efficiency. Coordination of the team, 

ensuring timely access for consumers seeking emergency care as well as 

allocating resources to optimise consumer safety, staff well-being and TAC 

operations is imperative. 

 The I/C will carry the I/C phone at all times as the primary contact person 

for each shift and the roles and responsibilities are vast. 

 Check S4 and S8 drugs at change of shift. Carry drug keys at all times 

whilst in TAC. 

 Ensure all duress alarms are checked and tested through security (extension 

41991) and that all staff are wearing them at all times including visiting 

specialists and medical officers. 

 Ensure that there is a staff member available for assessments at all times and 

that two staff remain in TAC at all times. 

 Manage all presentations to TAC including walk-ins, referrals from the 

Emergency Department (ED), Police, and Ambulance. Keeping service 

providers updated with any expected delays in assessments. 

 Monitor level of activity to ensure resources are in line with demand as per 

escalation procedure. 

 Review presentations with staff including the Medical officers and prioritise 

referrals/assessments in accordance to demand and need. Ensure all new 

referrals are entered into TAC consumer list in CHOC and handed over to 

an assessment clinician. 

 Ensure all admission checklists are completed appropriately including 

security searches for pts when required. 

 Ensure that admitted patients have arm bands and a set of observations are 

completed and documented as part of the assessment process. 

 Ensure that any paperwork needed has been completed prior to 

admissions. This includes legal documents and medication charts. 
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 Liaise with Duty Operations Manager regarding consumer and TAC needs 

and current s e r v i c e  capacity/bed availability. 

 Assist assessment TAC clinicians as needed/requested. 

 Note any referrals, questions or enquires that need to be made from after 

hour’s presentations, in the diary for the next shift to follow up. All overnight 

triages, reviews and assessments that require handover, are to be phoned 

through to relevant teams/service providers and clinical handover to be given 

during their business hours and documented in CHOC. 

 Progressively update TAC consumer list, as consumers arrive, are 

admitted and discharged. 

 Document in consumer’s notes in CHOC as required. 

 Organise consumer meals as required. 

 Ensure beverage bay is stocked. 

 When the TAC Manager is not on duty it is the responsibility of the I/C of shift is 

to liaise with the Duty Operations Manager to ensure that staffing is correct. 

 Give hand over to security and liaise with them throughout shift regarding 

consumer needs and any known concerns or risks. Ensure that security are 

included as part of the TAC multi-disciplinary team and are supported to have 

their breaks. 

 Ensure that any Incident Information Management System (IIMS) are 

completed if an incident occurs and reported to Manager or Duty Operations 

Manager at the time of incident. 

 Monitor and ensure staff have allocated appropriate meal breaks. 

 Clinical staff Meal breaks as follows (NOTE: This may vary in 

accordance with staffing availability and demand). 

 Attend the 1200hrs bed management meeting in the absence of the Manager 

MORNING. 

 0700- Receive handover 

 0715- Check Drugs 

 0730- Alarm check 

 0930-1100- Staggered Morning Tea Breaks. 

 1315- 1345-Morning staff -Lunch 
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Breaks  

AFTERNOON 

 1300 Receive handover 

 1315 Check Drugs 

 1330 Check Alarms 

 1430-1500- Afternoon Tea Breaks 

 1800-1930-Staggered Tea 

Breaks NIGHT 

 2115 Receive handover 

 2130 Check Drugs 

 2145 Check Alarms 

 Staggered Breaks. 

 

Mental Health Clinician TAC Role 

 The Triage and Assessment Mental Health Clinician (MHC) will work 

collaboratively with ED, PECC, Access and inpatient staff across all settings 

triaging and assessing consumers ensuring they are treated in the most 

suited environment to meet their individualised needs.  

 The Triage and Assessment Mental Health Clinician (MHC) will respect the 

life history, cultural values, needs and strengths of the person and considers 

these factors in order to conduct a holistic assessment and deliver 

consumer‐centered mental health care. 

 Work at an advanced practice level that is based on autonomy of practice, 

they will have in-depth theoretical knowledge, clinical experience, and evidence 

based practice and application as an expectation and part of their roles. 

 Provide assessments in TAC, ED’s or over telepsychiatry and d e ve lo p  

management plans for consumers with highly complex needs that are 

collaborative. 

 At commencement of the shift the MHC will receive handover from the I/C of previous shift. 

 Carry a duress alarm at all times. 

 Review TAC consumer list and prioritise with the I/C, Medical Officer and the 

CNS2 of the consumers currently awaiting assessment. See consumers in 
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order of priorities as identified by the I/C. 

 Feedback outcome of assessment to I/C of shift so they can update CHOC 

consumer list. 

 Work in consultation with the Psychiatric Consultant/Registrar/Accredited 

Persons to review consumers as clinically and legally required. 

 Ensure that the consumer, family and carer information are correct at time of 

assessment and that any collaborative information to support clinical decision 

making has been gathered. 

 Attempt to gain corroborative history from family/carers, and obtain relevant 

information and history from CMHT clinicians and or recent discharge 

summaries from previous hospital admissions. 

 Ensure that all mandatory components of the Clinical Documentation has 

been completed and other modules are completed as clinically required. 

 Notify security of your movements within TAC and what they need to be 

aware of and request assistance with agitated or aggressive patients. 

 Assist with any escorts/transfers to ED/Inpatient units as required. 

 Assist with the provision of medications as required. 

 If based on capacity they are deployed elsewhere, the clinician is to return to 

TAC on direction/ request of the Manager, I/C or DOM. 

MORNING. 

 0700- Receive handover 

 0930-1100- Staggered Morning Tea Breaks 

 1315- 1345-Morning staff -Lunch 

Breaks AFTERNOON 

 1300 Receive handover 

 1430-1500- Afternoon Tea Breaks 

 1800-1930-Staggered Tea Breaks 
 

 

Registered Nurse TAC Role 

 The Triage and Assessment registered nurse will work collaboratively with ED, 

PECC, Access and inpatient staff across all settings triaging and assessing 

of consumers ensuring they are assessed and treated in the most suited 

environment to meet their individualised needs. 

 The Triage and Assessment RN has responsibility for the provision of expert 
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clinical advice to consumers, carers and other health care professionals on 

complex acute mental health care needs within the Triage and Assessment 

Centre and the Mental Health service. 

 Provide assessments in TAC, ED’s or over telepsychiatry and d e ve lo p  

management plans for consumers with highly complex needs that are 

collaborative. 

 Work at an advanced practice level that is based on autonomy of practice, 

they will have in-depth theoretical knowledge, clinical experience, and evidence 

based practice and application as an expectation and part of their roles. 

 At commencement of shift, RN will receive a handover from the I/C of previous shift. 
 

 Carry a duress alarm at all times. 
 

 Review TAC consumer list and prioritise with the I/C, Medical Officer and the 

MHC of the consumers currently awaiting assessment. See consumers in 

order of priorities as identified by the I/C. 

 Feedback outcome of assessment to I/C of shift so they can update eMR 

consumer list. 

 Work in consultation with the Psychiatric Consultant/Registrar/Accredited 

Persons to review consumers as clinically and legally required. 

 Ensure that the consumer, family and carer information are correct at time of 

assessment and that any collaborative information to support clinical decision 

making has been gathered. 

 Attempt to gain corroborative history from family/carers, and obtain relevant 

information and history from CMHT clinicians and or recent discharge 

summaries from previous hospital admissions. 

 Ensure that all mandatory components of the Clinical Documentation has 

been completed and other modules are completed as clinically required. 

 Notify security of your movements within TAC and what they need to be 

aware of and request assistance with agitated or aggressive patients. 

 Assist with any escorts/transfers to ED/Inpatient units as required. 

 Assist with the provision of medications as required. 

 If based on capacity they are deployed elsewhere, the RN is to return to TAC 

on direction/ request of the Manager, I/C or DOM. 

 The RN may be required to be the I/C of shift. 
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MORNING. 

 0700- Receive handover 

 0930-1100- Staggered Morning Tea Breaks. 

 1315- 1345-Morning staff -Lunch 

Breaks AFTERNOON 

 1300 Receive handover 

 1430-1500- Afternoon Tea Breaks 

 1800-1930-Staggered Tea Breaks 

NIGHT 

 2115 Receive handover 

 Staggered Breaks as per Award. 

 

Administration Role 

 Accurate collection of all mandatory patient registration data. The 

identification and recording of information regarding Private Patients, 

Overseas Patients, DVA Patients, MVA Patients and Workers Compensation 

 Promptly undertaking duties associated with the transfer and discharge of consumers 

 Compilation and maintenance of consumer health care records. 

 Provision of exceptional customer service to all consumers, family and carers, 

visitors and staff. 

 Clerical support to the Mental Health Triage and Assessment Centre and 

Mental Health Centre as appropriate 

 Provide a customer focused first point of contact for the Mental Health 

Triage and Assessment Centre by attending to all counter and telephone 

enquiries 

 Provide discretionary priority to consumers who have arrived by Ambulance Service. 

 Register patients using the agreed search and registration processes. 

 Obtain, update all consumer detail fields in relevant patient information systems 

 Print labels and provide same to triage clinician in a timely manner. 

 Add encounter to relevant patient information system and ensure 'mode of 

arrival' and 'financial classification' is recorded 

 Bookings of other health professionals e.g. interpreters and Aboriginal Liaison Officers. 

PRINT WARNING – Always refer to the electronic copy for the latest version of this document

This document is Valid as of 30 Nov 2021



 

44 
 
 

 Request of patient records from the Health Information Records Service. 

The Key Accountabilities for the Admissions component are: 

 Monitor patient information system to identify admitted patients. 

 Interview admitted patients to confirm accuracy of patient registration details. 

 Confirm financial classification of patient. 

 Complete  paperwork  relating  to  compensable  patients  (DVA,  Worker's  

comp, Overseas Visitor and MVA) 

The Key accountabilities for the Communication component are: 

 Create daily contact list. 

 Primary point of communication for all clinical and administrative staff as 

well as patients and visitors. 

The Key Accountabilities for the Community Encounter component are: 

 Ensure hardcopy clinical notes are filed 

 Prepare activity report and make any relevant amendments prior to filing 

 Organise discharge paperwork for filing 

 Order health care records 

 Administrative support to the clinical staff 

 Undertake community encounter admission duties 

 Request cleaners and ward-persons as required 

Other Key Accountabilities for the Mental Health Triage and Assessment Clerk are: 

 Collate clinical notes and loose sheets and file in consumer health care records 

 By reviewing electronic and hardcopy information identify and input accurate 

departure disposition 

 Attend to anomalies that are detected during quality audits 

 Any other reasonable duties as directed by the manager 

 Adhere to relevant down-time contingency plans 

 

Nurse Practitioner Role 

Clinical Practice: 

 Demonstrate advanced nursing expertise in clinical assessment by 

applying principles of pathology, aetiology, psychosocial and clinical 
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manifestations. 

 Use and interpret appropriate laboratory and diagnostic tests as necessary. 

 Prescribe and recommend appropriate pharmaceutical 

interventions/treatments within legislative and regulatory requirements. 

 Communicate, collaborate and consult with other health professionals to co- 

ordinate and negotiate a plan of care. 

 Educate and provide accurate information to consumers and their family 

to improve knowledge of illness, self-management and prevention of 

complications and promotion of quality of life. 

 Apply critical reasoning to practice issues/decisions and develop a creative, 

innovative approach to consumer and family care. 

 Accurately document assessments of consumers’ health status, diagnosis 

and decisions made regarding interventions and referrals or follow-up. 

 Identify situations of clinical complexity and take appropriate actions to 

ensure an effective outcome for consumers, family and staff. 

 Demonstrate leadership in all clinical situations including where there are 

complex circumstances 

 Recognise limits to own practice and consults appropriately to achieve best 

health outcomes. 

 Review and facilitate admission and discharge of patients from the mental 

health inpatient units. 

Professional Accountability: 

 Comply with the relevant legislation; National Standards 2010; Code of 

Conduct and ANMC competencies consistent with the nurse practitioner role. 

 Maintain their own professional portfolio and commitment to learning and 

development through the utilisation of evidence based practice and research. 

 Participate in peer review process and clinical supervision. 

 Develop strong collegial links and partnerships with other transitional/nurse 

practitioners. 

 Provide professional leadership, strategic direction, expert advice and support 

for the clinical and management TAC the team to support areas that need 

improvement. Collaborates with manager to identify and prioritise resources 

required to support workforce development. 
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 Promote effective teamwork and collaborative relationships within the multi- 

disciplinary team and across health services. 

 Promote organisational and nursing goals and values and promote the service 

as a centre of excellence for nursing practice. 

Clinical and Professional Leadership: 

 Provide clinical and professional leadership in Mental Health. 

 Provide expert Mental Health knowledge to the multidisciplinary team, providing 

direct clinical care, guidance, support, education and advice on the 

clinical case management of clients. 

 Assume a team leadership role when required; challenge and be prepared 

to be challenged constructively and is accountable for decision making. 

 Act as an advocate, mentor, clinical teacher, resource and support person. 

 Establish effective, collaborative and professional relationships with 

consumers, their families, members of the multidisciplinary team and other 

stakeholders. 

 Initiate projects/activities that enhance the implementation of evidence-based 

practice. 

Professional development and clinical competency: 

 Contribute to the continuous development of professional practice, 

including participation in and promotion of quality improvement, evidence 

based practice and research. 

 Lead professional conduct by example and practices in accordance with legal, 

ethical, cultural safety and professional standards. 

 Maintain and develop own clinical expertise and knowledge/qualifications in 

defined area of specialty practice. 

 Participate in and facilitate professional clinical supervision. 
 Pro-actively participate in own performance development and review. 
 Attend educational opportunities/conferences relevant to Nurse Practitioner 

role. 

Research and Education: 

 Demonstrate skilled mentoring, coaching and teaching. 
 Lead and participate in case review and debriefing activities as required. 
 Act as a nursing resource providing expert advice and education to nursing 

staff and other health care professionals within scope of practice. 
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 Identify and support staff education and professional development based on 

knowledge of service needs and the NBMLHD strategic direction. 

 Demonstrate a leadership role in initiating and conducting research across 

disciplines. 

Risk management and continuous improvement: 

 Demonstrate commitment to quality improvement, risk management and 

effective resource utilisation. 

 Review and develop clinical standards/protocols/pathways and policies 

and facilitates clinical audit processes to evaluate the effectiveness, efficiency 

and safety of clinical practice.  

 Work with appropriate stakeholders to define and implement strategies to 

support continuous quality and safety improvement. 

 Assist in the implementation and management of initiatives to address health 

disparities, differential access or barriers to healthcare services for high 

needs populations. 

 

Clinical Nurse Consultant Role 

Domain 1-Clinical Service and Consultancy 

The CNC2 provides expert clinical advice to consumers, carers, and other health 

care professionals within the area of Mental Health by: 

 Providing expert consumer-centred consultancy practice participating in direct 

patient care provision. 

 Providing education on complex clinical issues to consumers and carers. 
 Identifying and adopting innovative clinical practice models 

 Participating and collaborating in the design and implementation of quality 
improvement initiatives. 

 Providing a complex consumer-centred consultancy practice within 

Community Mental Health and across services within the LHD. 

 Developing specialised education resources for consumer/carer/community 

to be utilised by other health care professionals. 

Domain 2- Clinical Leadership: 

The CNC2 provides leadership that facilitates the ongoing development of clinical 
practice by: 

 Acting as a role model and as an expert clinician in the clinical setting. 
 Contributing to the development and management of clinical processes, e.g 
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clinical pathways, policy and procedures from a Mental Health perspective. 

 Providing leadership in the ongoing review and monitor relevant Mental Health 

practice in Community Mental Health 

 Participating on state and on national working parties related to Mental Health. 
 Assuming leadership roles, which promote broader advancement of Mental 

Health clinical practice e.g. membership of editorial boards, leadership of 

position papers and development of advanced nursing practice standards. 

 Maintaining own professional inquiry through firm commitment to self-

development, reflective practice and collaboration with professional 

colleagues. 

 Participating in and promotes clinical supervision to promote professional 

development. 

 Domain 3-Research: 

The CNC2 initiates research in the provision of clinical services. 
 Initiates original research projects in the area of Mental Health. 
 Disseminates the findings of locally based research in Mental Health related 

areas 

 Participates as co-researcher in larger studies. 
 Manages research projects requiring clinical contribution from others. 
 Disseminates own research results through specialist publications and 

presentations.  

Domain 4 -Education 

The CNC2 contributes to the development and delivery of specialty Mental Health 

related education programs. 

 Participates in formal and informal education programs. 
 dentifies clinical education needs. 
 Collaborates with others in the development and delivery of education programs. 
 Develops significant education resources for Mental Health. 

Domain 5-Clinical Services Planning and Management: 

The CNC2 participates in the strategic and operational planning for the clinical 

services. The role also involves the organisation and delivery of specialist consultant 

service. 

 Identifies future issues and new directions for the Mental Health. 

 Contributes to formal service and strategic planning processes within the organisation. 

 Provides ongoing comprehensive analyses of current practice and the 

impact of new directions on the Mental Health service. 
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Consultant Psychiatrist Role 

Provide high quality care for people referred to the Mental Health Service, in 

conjunction with their families and/or carers and other clinicians, consistent with the 

aims and model of care of the NBMLHD Mental Health Service. 

The Consultant Psychiatrist will work closely with the Medical Director, Mental Health 

Services, to keep the position relevant and effective within a changing operating 

environment. 

Clinical 
 Exercise clinical privileges within the scope of practice granted by the 

Credentials Sub- Committee. 

 Be responsible for the assessment and integrated clinical management of 

people presenting to the Mental Health service including appropriate 

documentation and data collection. 

 Provide high quality care for consumers and their families/significant others in 

the context of a multidisciplinary team approach. 

 Ensure adequate communication occurs between clinicians within the organisation. 
 

 Ensure detailed care plans are in place that are recovery focused, person-

centred and support integrated care, appropriately involving consumers 

and carers, clinicians and other relevant agencies. 

 Ensure a high standard of clinical record documentation is maintained in 

accordance with policy and guidelines for Mental Health service clinical 

documentation. This includes utilisation of eMR, paper based systems and 

electronic mail compatible with hospital systems, and keeping appropriate 

databases up-to-date. 

 Ensure effective clinical handover and transfer of care, including providing 

detailed discharge summaries as indicated. 

 Liaise and communicate with medical practitioners within and external to the 

Mental Health service to enable effective shared care and referrals. 

 Participate in processes to manage risk, expedite patient flow and enhance 

relapse prevention. 

 Contribute to the functioning of TAC and the Mental Health service generally, 

including clinical leadership and guidance, actively supporting and fostering 

the development of professional supervision for medical and other clinical 

staff within Mental Health, direct and indirect supervision and team 
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cohesiveness. 

 Provide advice to the Medical Director and the Director on clinical and 

service issues that impact on the provision of high quality and safe mental 

health services, including the latest clinical developments in mental health 

care, practice and research. 

 Comply with the requirements of the Mental Health Act 2007 and any other 

relevant legislation. 

 Provide reliable and responsive on-call services as part of the Mental Health 

service on-call provision. 

Research and Teaching 
 Maintain an intellectual environment conducive to a high quality research and 

learning organisation. 

 Apply principles of evidence based practice and contribute to the 

advancement of clinical practice. 

 Participate in research projects, implemented within TAC and the Mental 

Health service or in collaboration with research staff external to the Mental 

Health service, which have been approved by the Medical Director and the 

appropriate regulatory committees. 

 Encourage peers, registrars and resident medical officers to participate in 

research projects. 

 Organise, deliver, or participate in education sessions within TACA and the Mental Health 
service. 

 

 Teach and train effectively at all levels of undergraduate and postgraduate 

education where required. 

 Provide “on the job” training of registrars and resident medical officers as 

appropriate to the specialty of Psychiatry. 

Supervision 
 Fulfill responsibilities as mentors for medical students and resident 

medical staff assigned to the Mental Health service as required. This 

includes participation in staff appraisal at regular intervals particularly in 

relation to registrars & resident medical staff. 

 Supervise the junior medical staff and provide regular teaching and 

education in accordance with Institute Medical Education and Training 

guidelines. 
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Quality 
 Strive for continuing improvement in all aspects of work and that of colleagues, 

mindful of priorities and high standards. 

 Actively support a “no blame” culture throughout the organisation 
 

 Undertake clinical governance activities, risk management and audit in order 

to improve the quality of service provision. 

 Participate in all aspects of the clinicians’ toolkit to assess the quality of 

service being provided with a view to maintaining, assessing or improving 

standards of care, teaching or research. These quality improvement or other 

Mental Health service and Local Health District processes, may include, but not 

be limited to Peer review; Morbidity & mortality meetings; Adverse and near 

miss events monitoring; Clinical risk management and Root Cause Analysis. 

 Assist with the implementation and development of appropriate clinical 

outcome measures. 

 Actively participate in clinical practice improvement projects as identified 

through peer comparisons aimed at improving quality of both service delivery 

and patient care within the Mental Health service. 

 Participate in quality improvement (including clinical re-design processes), 

accreditation, peer review activities and performance management as 

requested or supported by the Medical Director, Mental Health, or the Director 

of Mental Health NBMLHD. 

Registrar Role 

 The TAC Psychiatry Registrar works collaboratively with the Emergency 

Department, PECC, Access, community and inpatient staff across all settings 

providing tailored assessments of consumers to ensure they receive 

treatment in the most suitable available setting to meet their needs. 

 The TAC Psychiatry Registrar strives to ensure that all clinical encounters 

with consumers, their families and carers are therapeutic opportunities. 

 The TAC Psychiatry Registrar maintains a respect for the life history, cultural 

and spiritual values, needs and strengths of the person and considers these 

factors in order to provide assessments and therapeutic interventions that are 

holistic, person-centred, recovery oriented and inclusive. 
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 The TAC Psychiatry Registrar works at an advanced level of practice that 

draws on a biopsychosocial knowledge base, clinical experience, and 

understanding of the principles of evidence based practice so that they can 

perform their duties with autonomy supported by consultation with colleagues 

and seniors. The TAC Psychiatry Registrar recognises the limits of their 

knowledge and experience and promptly seeks consultation or supervision 

when indicated. 

 The TAC Psychiatry Registrar understands and addresses the complex 

biopsychosocial-cultural-spiritual needs of consumers and their families/social 

networks when performing assessments and delivering therapeutic 

interventions.  

 At the commencement of the shift, the TAC Psychiatry Registrar receives a 

handover from the previous registrar and/or previous In-charge of shift; at the 

conclusion of the shift the TAC Psychiatry Registrar provides a handover of 

any consumers who require ongoing input to a clinician designated by the In-

charge of shift or to the I/C. 

 After hours: In addition to TAC duties, the after hours registrar attends to 

referrals from the ED, or from the Blue Mountains or Lithgow via 

videoconferencing. Decisions about which clinicians conduct assessments 

and reviews outside of TAC are decided in collaboration with the I/C shift. 

 After hours: The TAC Psychiatry Registrar also responds to queries from the 

inpatient units at Nepean Mental Health Centre (Acute, HDU, OPMHU, 

PECC) and to consultation-liaison referrals from Nepean Hospital. The TAC 

Psychiatry Registrar informs the TAC I/C of shift of these requests who takes 

these additional tasks into consideration when allocating patients to be seen.  

 After hours: The TAC Psychiatry Registrar holds the Code Black Pager and 

responds in a timely fashion when required to do so.  

 The TAC Psychiatry Registrar carries a duress alarm at all times whilst in TAC 

or relevant clinical areas. 

 The TAC Psychiatry Registrar advises the I/C of shift and/or the TAC 

Psychiatrist of their whereabouts when they are away from TAC. 

 The TAC Psychiatry Registrar ensures they are contactable at all times during 

the shift and utilises paging or mobile phone options as provided by the 
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Mental Health Service especially if their personal devices do not have 

adequate reception in certain locations within the facility. 

 For individual assessments, the TAC Psychiatry Registrar consults with a 

psychiatry consultant as indicated, formulates a plan in collaboration with the 

person and their family/social network, and feeds back the outcome of the 

assessment to the I/C of shift who will update the CHOC patient/consumer 

list.  

 The TAC Psychiatry Registrar may support or request the support of other 

clinicians in conducting an assessment and/or providing a therapeutic 

intervention. This may depend on the availability of staff during a shift.  

 The TAC Psychiatry Registrar ensures that consumer and family/carer 

demographics and contact details are correct at the time of the assessment. 

 The TAC Psychiatry Registrar ensures that all mandatory components of the 

Clinical Documentation have been completed satisfactorily and other modules 

completed as required.  

 In completing an assessment, the TAC Psychiatry Registrar endeavours to 

obtain corroborative history from family/carers and professionals involved in 

the person’s care by speaking to these people or via relevant documentation 

including recent discharge summaries. 

 In completing an assessment, the TAC Psychiatry Registrar completes a 

relevant and tailored physical examination for all patients who are being 

admitted which is documented in MH Current Assessment or MH Physical 

Exam on CHOC or documents the details of when an adequate physical 

examination was recently completed or documents reasons why a physical 

examination could not be completed and alerts the medical officer to whom 

the person’s care will be transferred that a physical examination needs to be 

done. 

 The TAC Psychiatry Registrar considers the role and contribution of physical 

examination in all assessments and reviews and completes and documents a 

physical examination where this is indicated or desirable regardless of 

disposition status. Examples of this could include but are not exclusive to: 

presentations where there are suspected physical health aspects of the 

presentation such as the possibility of metabolic syndrome; presentations 

involving physical symptoms where an examination may assist in diagnostic 
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clarification and decisions around disposition; presentations where it is noted 

that there is no recent physical examination. 

 Where medication needs to be charted and/or dispensed, the TAC Psychiatry 

Registrar assists in ensuring that these activities are completed in a timely 

fashion and are accurate.  

 Where investigations are required, the TAC Psychiatry Registrar ensures that 

these are ordered in a timely fashion or the responsibility for ordering 

investigations is clearly and promptly communicated to another medical officer 

either on the inpatient ward, the community team, or other settings (eg ED or 

General Practice). 

 The TAC Psychiatry Registrar possesses a sound knowledge of the Mental 

Health Act and other relevant legislation (including child protection legislation) 

and ensures that all legal requirements associated with presentations and 

admissions are complied with and up to date. 

 The TAC Psychiatry Registrar remains up to date with their Mandatory 

Training and is understands local protocols for responding to medical 

emergencies and incidents of aggression or agitation. 

 The TAC Psychiatry Registrar advises the TAC Psychiatrist of the 

requirements of their formal education program. 

 The TAC Psychiatry Registrar participates in regular clinical supervision with 

the TAC Psychiatrist or delegate and contributes to an ethos of 

interdisciplinary learning and collaboration within the TAC. 

 The TAC Psychiatry Registrar participates in quality improvement and 

research activities relevant to the TAC where possible.  

 The TAC Psychiatry Registrar supports the learning needs of colleagues 

where appropriate and of students allocated to the TAC especially medical 

students. 

TAC Security Officer Role 

 The primary role and responsibility of the TAC SO is to ensure that the safety and 

security of the TAC environment, staff, consumers and visitors within the TAC 

area. 

 The Triage and Assessment Centre Security Officer (TAC SO) is to present to the 

TAC at the commencement of their shift 
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 The TAC SO is to work collaboratively with TAC, ED and inpatient units at the 

direction of the TAC T/L. 

Duties 
 Provide assistance across all settings in mental health units and ED when 

available, based on their requirements within TAC, as required. 

 Be present for all police and ambulance presentations to the TAC. 

 Be present in the TAC for any consumers that have code 3 management 

plans. 

 Assist in the monitoring of any consumers in TAC as directed by the TAC 

T/L. 

 Search any consumers as requested by the TAC T/L. 

 Provide feedback and support to the TAC T/L regarding any security issues 

that may arise in TAC. 

 Respond to TAC Duress alarms. 

 Notify Nepean security of their movements and the need for assistance with 

any agitated or aggressive patients. 

 Provide assistance to Nepean security as available and if required. 

 Drop the bollards between TAC and ED for police and ambulance vehicles 

to go directly between services as needed. 

 Drop the bollards for CMHT vehicles as needed. 

 Assist in the T/F of consumers to input units/ED etc as required and as 

directed by the TAC T/L. 

 Assist the police and ambulance in the transfer of consumers to the ED if 

available and if required. 
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 WORKFORCE KEY PERFORMANCE INDICATORS 

Shift Allocation 
SHIFT TL NP CNC CNS2 RN MHC JMO SMS Peer 

worker 

Admin Security Cleaner 

AM 1 1 1 1 1 1 1 1 - 1 1 1 

PM - - -- 1 1 1 1 1 1 1 1 1 

NIGHT - - - 1 2 - -  - 1 1  

Medical Staffing 
Consultant Psychiatrist Mon – Fri - Business Hours 

Registrars 1 x 08.30 -1700 – 7 Days 

1 x 1700 – 2300 – 7 Days 

1 x 2000 – 0600 – 7 Days 

1 x 2300 – 0900 – 7 Days 

Outcomes 
Consumers and Carers 

 Improved and more timely outcomes 

 Able to recover in the comfort of own environment with the support 
of family and/or carers. 

 Collaborative involvement of family and carers 

 Consumer participation in care planning and treatment decisions 

 Reduction in risk of adverse events 

 Appropriate and individualised care 

 Waiting times less than 4 hours 

 Improved access for patients to mental health care 

 Improved patient journey and continuity of care 
 Reduction in adverse outcomes 
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 Improved service delivery including patient journey and outcomes 

 Reduction in admission rates 

 Reduction in re-presentation rates to ED 

 Overall improved Emergency Treatment Performance (ETP) for mental health presentations 

Partnerships and other health service providers 

 Improved access for consumers to mental health care 

 Improved patient journey and care (shared care) 

 Improved referral pathways to appropriate services 

 Improved utilisation of community-based services 

 Early detection of deterioration and appropriate referrals in a timely manner 

 Improved engagement and therapeutic provision of care 

 Improved and strengthened relationships with the Nepean Blue Mountain mental 

health care services 

 

Key Performance Indicators 

Monitoring TAC Performance 
Monitoring and evaluation of TAC performance will be achieved through use of existing 

mental health activity and performance data, influenced by data utilised by the Nepean 

Blue Mountains Mental Health activities. This data includes but is not limited to: 

 Waiting time 

 Time to mental health assessment 

 Time to admission to an appropriate inpatient mental health ward and separation data 

within 4 hours 

 Monitor incident data 

 Monitor complaints.
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KPIs in accordance to NSW Schedule E Key Performance Indicators and Service 

Measures for the 2016/17 Service Agreement 

Mental Health Key Performance Indicators (KPI) 
 

ID QUALITY AND SAFETY 

SSQ117 Consumer Experience Survey following treatment: YES survey  

KQS203 Mental health readmission/representations 

SSQ122 Consumer Experience Measure (YES) completion rate (% of episodes) 

SSQ127 Voluntary patients left against medical advice 

ID SERVICE ACCESS AND PATIENT FLOW 

KSA101 Transfer of Care – consumers transferred from Ambulance to TAC < 30 
minutes (%) 

KSA102 Emergency Treatment Performance – Consumers with total time in TAC <= 4 
hrs (%) 

KSA202 Mental Health: Presentations staying in TAC > 24 hours (number) 

KSA205 Electronic Discharge Summaries Completed (%) 

SSA106 Mental Health Consumers (transferred admitted to inpatient units) 

SSA104 TAC attendances treated within benchmark times (%): 
Category 1, 2 and 3 (As per CHOC categorisation) 

  
ID FINANCE AND ACTIVITY 

MHDA005 Mental Health Non Admitted Services (NWAU) 

 

 

TAC Key Performance Indicator’s 

Based on the above information the Mental Health Service has determined that TAC will be assessed 

against these proposed KPI’s: 

1. Consumers seen and their transfer of care completed within 4 hours 

2. 70% of consumers seen on the Nepean Hospital Campus to have their assessment 

completed in TAC 

3. Ambulances to be offloaded in TAC within 20 minutes 

4. Police to be offloaded in TAC within 20 minutes 
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 MULTICULTURAL RESOURCES: 

Assessment guidelines and tools 
 DSM-5 Outline for Cultural Formulation: Understanding the cultural context of 

illness experience is essential for effective diagnostic assessment and clinical 

management. The Outline for Cultural Formulation in the DSM-5 provides a 

framework for assessing information about cultural features of an individual’s mental 

health problem and how it relates to social and cultural context and history.   The 

Outline for Cultural Formulation can be found in Section III: Emerging Measures 

and Modules of the DSM V, and calls for a systematic assessment of the following 

categories: 
 Cultural identity of the individual 

 Cultural conceptualisations of distress 

 Psychosocial stressors and cultural features of vulnerability and resilience 

 Cultural features of the relationship between the individual and clinician 

 Overall cultural assessment 

1. The Glossary of Cultural Concepts of Distress can be found in the Appendix of the 

DSM 5. Cultural concepts of distress refers to ways that cultural groups experience, 

understand, and communicate suffering, behavioural problems, or troubling thoughts 

and emotions. 

2. Transcultural Assessment Checklist (TAC) The TAC aims to increase awareness of 

issues affecting patients from culturally and linguistically diverse (CALD) communities. 

The TAC also facilitates the collection of culturally relevant information during client 

assessment. (http://www.dhi.health.nsw.gov.au/Transcultural-Mental-Health-

Centre/Programs-and-Campaigns/GPs/Cultural-Resource-Kit/Assessment-Guidelines-

and-Tools/default.aspx) 

3. Transcultural Assessment Module (TAM). The TAM is a form for documenting the 

information obtained from the TAC.(http://www.dhi.health.nsw.gov.au/Transcultural-

Mental-Health-Centre/Programs-and-Campaigns/GPs/Cultural-Resource-

Kit/Assessment-Guidelines-and-Tools/default.aspx 

4. Cultural Awareness Tool (CAT). This tool is aimed at providing practitioners 

with general guidance in how to manage clients with mental illness in a more culturally 

aware manner. (http://www.dhi.health.nsw.gov.au/Transcultural-Mental-Health-
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Centre/Programs-and-Campaigns/GPs/Cultural-Resource-Kit/Assessment-Guidelines-

and-Tools/default.aspx) 

5. WONCA Culturally Sensitive Depression Guideline. These guidelines have been 

developed to assist clinicians with the diagnosis and treatment of adults with 

depressive disorder in primary care. 

6. Cognitive Assessment and people from CALD backgrounds (Victorian Government). 

This Tip Sheet describes a range of cognitive assessment tools for people from 

culturally and linguistically diverse backgrounds. 

7. Culturally Adapted Screening Tools - Beyond Blue Culturally adapted screening tools 

have been developed as part of a study funded by beyondblue and conducted by the 

National Ageing Research Institute (NARI) that investigated the usefulness of the 

Geriatric Depression Scale (GDS) and the Geriatric Anxiety Inventory (GAI) in detecting 

late life depression and anxiety in community dwelling older Chinese migrants. 

8. Menzies School of Health Research. Strong Souls Assessment Tool. More info 

http://www.menzies.edu.au/page/Resources/Strong_souls_assessment_tool/ Yarning 

about Mental Health Flip chart 

9. Mental Health First Aid Australia. Suicidal thoughts & behaviours and deliberate self-

injury:  Guidelines for providing mental health first aid to an Aboriginal or Torres Strait 

Islander person.  Their website has more guides for indigenous mental health at: 

https://mhfa.com.au/resources/mental-health-first-aid-guidelines#mhfaatsi 

10. Queensland Government Indigenous Screening Instrument Mental health and drug and 

alcohol 

11. Community Cultural Development NSW Respect, acknowledge, listen: practical 

approaches to working with the Indigenous Community of Western Sydney 

12. Northern Territory Government.  Brief wellbeing screener 

13. HNELHD Cultural Audit Tool produced by the Making Two Worlds Work Project: 

Building the capacity of the health and community sector to work effectively and 

respectfully with our Aboriginal community. A partnership project between 

Mungabareena Aboriginal Corporation & Women’s Health Goulburn North East. 

Supported by Upper Hume Primary Care Partnership & Wodonga Regional Health 

Service 
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 STANDARD OPERATING PROCEDURES 

13.1 Admission Pathway TAC to Acute Unit 
 

Mental Health -TAC Standard Operating Procedure 
 

Admission Pathway TAC to Acute Unit 

OBJECTIVE: Safe transfer of care from TAC for consumers’ being admitted to the 
Acute Unit. 

 
PROCEDURE: 
 

 Consumer will have been assessed by TAC team, including the Psych Reg/Consultant. 
 The MH Consultant on call will have been contacted by the admitting Psych 

Reg/Consultant regarding the consumer and the consultant will have accepted care 
prior to transfer. 

 All documentation including any legal forms and medication charts will have been 
completed by the TAC staff & Psych Reg. 

 The MH Bed Manager/AH MH NM will be contacted regarding the bed type needed. 
 The Units T/L will be contacted and a clinical handover will be given to the by the TAC 

staff. 
 Time of transfer to the unit is to be negotiated. 
 All transfers are to happen in a timely manner, no consumer is to be left in the TAC for 

long than is necessary. 
 The consumer will have had a set of obs done and documented by the TAC staff. 
 The consumer will be searched by security and TAC staff. 
 All valuables and medication are to be removed from consumer, labelled and will be 

stored in a secure cupboard whilst the consumer is waiting for transfer. 
 All transfers are to occur with the TAC staff and assistance of security if clinically 

indicated/requested. 
 
 
 
 

NOTE:  
Any delays in transfer are to be escalated to the MH Bed Manager/AH MH NM or executive on 
call outside these hours. 

RELEVANT 
PERSONNEL: 

All staff 

Author:  Jane Lee Modified: January 
2019 

Review 
Date:  

January 2020 
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13.2 Admission Pathway TAC to HDU 

Mental Health -TAC 
Standard Operating Procedure 

 

Admission Pathway TAC to HDU 

OBJECTIVE: Safe transfer of care from TAC for consumers’ being admitted to the 

HDU.AC to Acute Unit admission  

 
PROCEDURE: 
 

 Consumer will have been assessed by TAC team, including the Psych 
Reg/Consultant. 

 The MH Consultant on call will have been contacted by the admitting Psych 
Reg/Consultant regarding the consumer and the consultant will have accepted care 
prior to transfer. 

 All documentation including any legal forms and medication charts will have been 
completed by the TAC staff & Psych Reg. 

 The DOM will be contacted regarding the bed type needed. 

 The Units T/L will be contacted and a clinical handover will be given to the by the TAC 
staff. 

 Time of transfer to the unit is to be negotiated. 

 All transfers are to happen in a timely manner, no consumer is to be left in the TAC for 
long than is necessary. 

 The consumer will have had a set of obs done and documented by the TAC staff. 

 The consumer will be searched by security and TAC staff. 

 All valuables and medication are to be removed from consumer, labelled and will be 
stored in a secure cupboard whilst the consumer is waiting for transfer. 

 All transfers are to occur with the TAC staff and assistance of security if clinically 
indicated/requested. 

 If seclusion room is needed to be used, this is likely to be a quick admission due to 
risk issues, TAC staff including security officer will need to support the HDU through 
the initial monitoring of the consumer until a nurse can be organised.  
 
 
 
 

NOTE:  

 Any delays in transfer are to be escalated to the DOM or executive on call outside 
these hours. 

 TAC staff including security officer are not to be detained for extended periods of time 
in HDU. It has been agreed that this should not be any longer than 30 minutes. 
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13.3 Admission Pathway TAC to OPMHU 

Mental Health -TAC 
Standard Operating Procedure 

Admission Pathway TAC to OPMHU 

OBJECTIVE: Safe transfer of care from TAC for consumers’ being admitted to OPMHU. 

PROCEDURE: 

 Consumer will have been assessed by TAC team, including the Psych Reg/Consultant. 

 The MH Consultant on call will have been contacted by the admitting Psych Reg/Consultant regarding the 
consumer and the consultant will have accepted care prior to transfer. 

 All documentation including any legal forms and medication charts will have been completed by the TAC staff 
& Psych Reg. 

 The DOM will be contacted regarding the bed type needed. 

 The Units T/L will be contacted and a clinical handover will be given to the by the TAC staff. 

 Time of transfer to the unit is to be negotiated. 

 All transfers are to happen in a timely manner, no consumer is to be left in the TAC for long than is necessary. 

 The consumer will have had a set of obs done and documented by the TAC staff. 

 The consumer will be searched by security and TAC staff. 

 All valuables and medication are to be removed from consumer, labelled and will be stored in a secure 
cupboard whilst the consumer is waiting for transfer. 

 All transfers are to occur with the TAC staff and assistance of security if clinically indicated/requested. 
NOTE:  

 Any delays in transfer are to be escalated to the DOM or executive on call outside these hours. 

 Consumers must meet the OPMHU inclusion criteria and have none of the exclusion criteria for the consumer 
to be appropriate for admission.  

Admission Criteria  
 Inclusion Criteria 

a) people over the age of 65 years with a primary functional psychiatric illness  OR 
b) Aboriginal and Torres Strait islander people from the age of 50 years with a primary functional psychiatric 

illness, with their consent. 
c) People under the age of 65 who have a current acute mental illness and now experience age-related 

problems causing significant functional disability (i.e. become functionally old).  If they are frail and suffering 
from chronic, serious or complex medical issues, these need to cause significant functional impairment. 

d) People who present with severe behavioural or psychological symptoms of dementia, (BPSD) (from tier 6, in 
figure 1) or other long term organic brain disorder. Patients may be considered to be managed in the OPMHU 
following a comprehensive mental health assessment (as per clinical pathway). This may include people who 
are deemed at risk of harm to themselves or to others. Symptoms may include; 

 Major depression 

 Severe physical and or verbal aggression 

 Severe agitation 

 Psychotic symptoms 
e) Can be voluntary or involuntary under the 2007, Mental Health Act  
f) At the discretion of the mental health medical director in coordination with the treating Psychiatrist and Nurse 

Unit Manager 
 Exclusion Criteria 

a) A persons  physical health treatment is the primary focus of care and those who have unstable medical 
conditions 

b) A persons physical health care needs cannot be safely met within the OPMHU 
c) Patients with an acute delirium. 
d) Older consumers with very high risk of serious harm to themselves or others may require care in an adult 

mental health high dependency unit. 
e) Older people with primary Drug & Alcohol disorders. 
f) Older people requiring respite in the absence of acute severe psychiatric symptoms  

PLEASE OVER THE PAGE FOR: Seven-tiered model of management of behavioural and psychological 
symptoms of dementia. 
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Seven-tiered model of management of behavioural and psychological symptoms of dementia 
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13.4 Admissions Pathway TAC to PECC 

 

Mental Health –TAC 
Standard Operating Procedure 

 

TAC to PECC Admission Pathway 

OBJECTIVE: Safe transfer of care from TAC for consumers’ being admitted to PECC 

 
PROCEDURE: 
 

 Consumer will have been assessed by TAC team, including the Psych Reg/Consultant. 

 The MH Consultant on call will have been contacted by the admitting Psych Reg/Consultant 
regarding the consumer and the consultant will have accepted care prior to transfer. 

 All documentation including any legal forms and medication charts will have been completed by 
the TAC staff & Psych Reg. 

 Psych Reg will have done basic medical on the consumer as part of the admission. 

 TAC staff will have done a basic observations on the consumer and this will be documented 
within CHOC. 

 The DOM will be contacted regarding the bed type needed. 

 The Units T/L will be contacted and a clinical handover will be given to the by the TAC staff. 

 Time of transfer to the unit is to be negotiated. 

 All transfers are to happen in a timely manner, no consumer is to be left in the TAC for long than 
is necessary. 

 The consumer will be searched by security and TAC staff. 

 All valuables and medication are to be removed from consumer, labelled and will be stored in a 
secure cupboard whilst the consumer is waiting for transfer. 

 All transfers are to occur with the TAC staff and assistance of security if clinically 
indicated/requested. 
 
 
 
 

NOTE:  

 Any delays in transfer are to be escalated to the DOM or executive on call outside these hours. 
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13.5 CMHT Consumer requiring urgent doctors review 

    Mental Health - TAC 
Standard Operating Procedure   

CMHT consumer requiring urgent doctors review. 

OBJECTIVE: Support of CMHT consumers in need of urgent doctors review 
when there is no Psych Reg/Consultant available in the CMHT 
during office hours. 

 
PROCEDURE: 

 If a CMHT has done a review on a consumer and it is felt that the consumer needs an 
urgent doctors review and there are no Psych Reg/Consultants’ available in the CMHT, then 
the CMHT discuss this with their T/L and the CMHT T/L are to contact the TAC T/L or I/C 
and negotiate time to arrive at the TAC. 
 

 On arrival to the TAC the CMHT are to provide handover to the Psych Reg/Consultant at 
TAC so that a review from the Psych Reg/Consultant can occur.  

 

 Once the review occurs decision regarding consumer treatment and management will 
occur. 

 

 If the consumer is for discharge home then it is the responsibility of the CMHT to facilitate 
this with the consumer. 

 

 It will also be up to the CMHT to arrange for appropriate follow-up for the consumer. 
 

 If admission is needed then the consumer will need to be handed over to the TAC I/C, all 
clinical documentation in to occur prior to the CMHT leaving the TAC and TAC assuming 
care of the consumer.  

 

 TAC I/C will contact the DOM to request appropriate bed for the consumer. 
 

 The admission will need to be progressed in line with the NBM LHD MH admission 
procedure. 

 
NOTE: 
This is a guide only, and all situations are to be negotiated, any issues or problems are to be taken 
to and addressed by the respective managers at the time of incident or the AHNM if they occur out 
of hours. 
It is expected that the TAC and the CMHT will have a close working relationship and will provide 
appropriate support for consumers at all times. 
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13.6 CMHT Consumers that present to the TAC 

Mental Health -TAC 
Standard Operating Procedure 

 

CMHT Consumers’ that present to the TAC 
OBJECTIVE: Consistency in care for CMHT consumers’ that present to TAC. 

PROCEDURE: 
 

 If a patient who is currently being followed up by the NBM LHD CMHT and it is during business 
hours the TAC I/C will contact the respective team and request that the clinician/s involved in the 
care of that consumer provide information to the TAC clinician. If the consumers’ case manager is 
not available then the Liaison officer will be asked to provide the TAC information requested about 
the consumer.  This will include contact details for carers’ and family involved with the consumer.  

 

 CMHT’s will be contacted and there will be a discussion regarding the recent contact with the 
consumer and any issues regarding changes in mental state, risk, etc for the consumer.  

 

 All decisions made regarding the consumers care and treatment will be done in consultation with 
the CMHT, consumer and the family/carer’s where practical and appropriate. 

 

 Any presentations that occur out of hours when the CMHT are not working the TAC clinicians/Psych 
Reg will assess the patient. And determine their care needs in consultation with the consumer and 
the family/carer’s. 

 

 If discharge, then a referral back to the CMHT where the consumer is being followed up will need 
to happen the next day, unless it is the weekend and the CMHT is not operating, then a referral to 
Access will need to be made for follow up. 

 

 If admission is needed then the consumer will need to be reviewed by the Psych Reg and the 
admission will need to be progressed in line with the NBM LHD MH admission procedure. 
 

NOTE: 
This is a guide only, and all situations are to be negotiated, any issues or problems are to be taken to 
and addressed by the respective managers at the time of incident or the AHNM if they occur out of 
hours. 
It is expected that the TAC and the CMHT will have a close working relationship and will provide 
appropriate support for consumers at all times. 
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13.7 CMHT High risk consumers 
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13.8 Consumers awaiting admission to an inpatient Mental Health Unit 

Mental Health -TAC 
Standard Operating Procedure 

 

Consumers awaiting admission to an inpatient mental health unit 

OBJECTIVE: To ensure appropriate level of observation, support and timely transfer of 
care of mental health consumers waiting for admission in TAC. 

 
PROCEDURE: 
 

 Consumers that are waiting for admission post assessment will be provided with basic 

needs during the time they are required to wait for a bed to be made available. 

 If there is a Peer worker available they may need to be involved to support the consumer 

whilst they are waiting for a bed. 

 Following assessment the l/c will notify the bed manager/AH MHNM of the 

consumers name, legal status, risks and bed type required. 

 The bed manager/AH MHNM will notify the TAC I/C of an estimated time to transfer. 

 The TAC l/c will provide the MH Unit team leader a clinical handover of the 

consumer, using ISBAR communication. 

 TAC staff will notify the consumer and carers of expected waiting time. 

 TAC Admin staff will arrange admission paperwork for the consumer on iPM. 

 TAC staff will observe the consumers’ for changes in mental state and requirements 

for prn medication. 

 TAC I/C will arrange meals and routine medications when required. 
 

Notes 
Negotiation for beds and timely transfer will require extensive communication with relevant 
parties involved to ensure timely access to appropriate treatment. 

 
At peak times there may be extensive delays for beds all delays beyond 2 hours must be 
escalated to the Bed Manager/AH MHNM 
 
Consumers’ will not be allowed to leave the TAC to smoke they must be offered NRT. 
 
Any admitted consumers’ under the MHA who are deemed an absconding risk must have 
security notified of the risks involved. 
 
Any consumers’ with extensive delays beyond 8 hours may be reassessed by Psych 
Reg/Consultant for possible discharge and Access follow up where possible. 
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13.9 Consumers own medications brought to TAC 

Mental Health-TAC 

 
Standard Operating Procedure 

 

Consumers’ own medications brought to TAC 

OBJECTIVE: Safe storage of consumers’ own medications 

 
PROCEDURE: 
 

 When a consumer brings their own medications into the TAC and the person is being 
admitted then they are to be removed from the person as part of the admission procedure. 

 Their regular medications are to be kept in a plastic bag and labelled with the consumers’ 
name. 

 Any S4/S8 drugs are to be written into patient own medication S4/S8 drug book-Labelled 
with patient name, prior to being locked in the DD safe. 

 This is to be noted in the consumers’ clinical documentation as to what the medications are 
and where it is stored. 

 Medications are to be returned to the patient on discharge. This is to be noted in the 
consumers’ clinical documentation.  

 Medications are to be transferred with the consumer at time of admission. This is to be 
noted in the consumers’ clinical documentation.  

 

RELEVANT PERSONNEL: All staff 

Author:  Jane Lee Modified: January 2019 Review Date:  January 2020 

PRINT WARNING – Always refer to the electronic copy for the latest version of this document

This document is Valid as of 30 Nov 2021



 

71 
 
 

 

13.10 ED to TAC direct referral pathway 

Mental Health -TAC 
Standard Operating Procedure 

 

ED to TAC direct referral pathway 

OBJECTIVE: Safe transfer of consumers from ED to TAC 

 
PROCEDURE: 
 

 Any Mental Health Consumer that presents to ED will need to have been triaged by ED. 

 If the consumer meets the TAC criteria, then ED must complete the TAC referral form, only 
then can a transfer to TAC be considered.  

 ED are to contact on TAC I/C phone number EXT: 40178 

 ED are to provide a clinical handover to TAC I/C. The handover will be based on the referral 
form that the ED have completed. 

 If the consumer has been accepted by TAC then is the responsibility of the ED is to arrange 
the safe transfer of the consumer to TAC. 

 The consumer is to be brought into TAC via the main doors which are facing East Block. 

 The ED triage and referral form are to be sent to TAC with at time of transfer. 

 Medical records are also to be brought to TAC with the consumer. 
 
 
 
 
NOTE: 
If the TAC referral form is not completed correctly and accurately, then the consumer will not be 
accepted for transfer. 
 
If there are any issues identified regarding the transfer of the consumers’ then this should be 
escalated to the managers of both areas. 
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13.11 Locking of the Entry Doors to TAC 
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13.12 MET Call Triage and Assessment Centre (TAC) 
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13.13 Mental Health security role in TAC 
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13.14 Searching Mental Health Consumers in the TAC 
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13.15 Olanzapine Injection Protocol 
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13.16 Police presentations to TAC 
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13.17 TAC to ED Direct Referral Pathway 
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13.18 TAC referral for consumer follow up By CMHT/Access/NGO’s 
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13.19 TAC Consumer Journey 
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13.20 TAC management of Consumers with Code 3 Management Plans 
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13.21 Ambulance Presentations to TAC 
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13.22 Consumers that do not wait/abscond prior to assessment 

 
  

PRINT WARNING – Always refer to the electronic copy for the latest version of this document

This document is Valid as of 30 Nov 2021



 

84 
 
 

13.23 Ante Natal Referral to TAC 
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13.24 Emergency Department Direct Referral Form for Mental Health Consumers to TAC 
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13.25 TAC Mental Health Assessment with or without an admission 

 

TAC Mental Health 
Nepean Hospital 

 
Standard Operation Procedure 

 

TAC Mental Health Assessment +/- Admission 

OBJECTIVE:  To ensure all mental health presentations receive timely assessment 

Intended Audience: ALL Triage and Assessment Centre Staff, MH Staff, Emergency 

Department and Security Staff across the NBMLHD. 

TAC MODEL OF CARE V4.0 

DRAFT-TAC to Inpatient Unit Admissions Pathways 

DRAFT- Management Of Consumers Presenting To TAC/ED With Custodial Officers, Police 

And NSW Ambulance Service 

DRAFT- TAC Procedure for Safe and Effective Use Of Duress Alarms And SAR In The ED 

DRAFT- Transfer of Consumers from TAC to ED that do not meet TAC Inclusion Criteria 

DRAFT- Searching People and their Property who present to TAC 

DRAFT- TAC management of Consumers with a Code 3 Management Plan 

DRAFT- Transfer of Consumers from TAC to ED that do not meet TAC Inclusion Criteria 

DRAFT- TAC Security Staff and the Safety of Consumers and Staff 

NBMT-PROC101394 Admission to Mental Health Inpatient Care 

NBMT-PROC102222 Emergency Department (ED) – Direct Admission to Inpatients Wards 

Nepean 

NBMT-PROC101706 Mental Health Extraordinary Event Management and Demand Plan 

for Acute Inpatient Beds 2015 

NBMT-POLY102468 Admission Criteria and Transfer - Blue Mountains District ANZAC 

Memorial Hospital and Springwood Hospital 

This procedure should be read  in conjunction with: 

Mental Health Triage Policy 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2012_053 

Mental Health Clinical Documentation Guidelines 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2014_002 

NSW Older People’s Mental Health Services SERVICE PLAN 2017-2027 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_022.pdf 

Specialist Mental Health Services for Older People (SMHSOP) Community Model of Care 

Guideline 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_003.pdf 

NSW Health Admission Policy 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2017_015.pdf 
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Privacy Manual for Health Information 

https://www.health.nsw.gov.au/policies/manuals/Pages/privacy-manual-for-health-

information.aspx 

Mental health, drug and alcohol – Emergency Department and Ambulance monitoring 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2012_009 

Context: 
This Procedure has been developed in response to the creation and development of the 
Mental Health triage and Assessment Centre, in accordance with the TAC model of Care 
V_4. January 2017 
This procedure outlines the process required for conducting a Mental health assessment 
in a safe, timely and efficient manner. This procedure also outlines a streamlined process 
of ensuring that consumers receive care in the most appropriate environment. 

 
Definitions 

DOM Duty Operations Manager 

Code 3 An identifying code in EMR/IPMS notifying staff for consumers that 
have a history of aggression/violence/weapons 

ED Emergency Department 

EMR Electronic Medical Record 

IC In Charge 

iPMs Information Patient Management System 

LGA Local Government Area2 

MH Mental Health 

NBMLHD Nepean Blue Mountains Local Health District 

NSW New South Wales 

Schedule 1 
Section 19 

“A medical practitioner or accredited person who has completed a 
Schedule 1 under section 19: 

 May request the assistance of the police where there are 
serious concerns about the safety of the person or others if 
the person is transported without police assistance (s 
19(3)).” 

Section 20 “An ambulance officer may take a person to a declared mental 
health facility against their will if the officer believes on reasonable 
grounds that the person appears to be mentally ill or mentally 
disturbed, and that it would be beneficial to the person’s welfare 
to do so, and the person is unwilling to be transported voluntarily. 
Where there are concerns about the person’s physical health, the 
ambulance officer will transport the person to the nearest 
appropriate hospital so that the person can receive an assessment 
of their physical health to exclude any underlying physical causes 
for the presentation.” 
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Section 22 “The police may apprehend someone and take them to a declared 
mental health facility where the person appears to be mentally ill 
or mentally disturbed, and the police have reasonable grounds for 
believing that either: 

 the person is committing or has recently committed an 
offence, or 

 the person has recently attempted, or is at risk of, killing 
themselves or another person, or 

 it is probable that the person will attempt to cause serious 
physical harm to themselves or another person, and; 

 It would be beneficial to the person’s welfare for the person 
to be dealt with under the mental health legislation rather 
than being dealt with under criminal law. 

 
The police do not need a warrant in these circumstances and may 
apprehend the person in any place.” 

Section 33 A Magistrate is of the opinion that the person appearing before 
them is a mentally ill person who requires a psychiatric assessment. 
The person is then taken to a declared mental health facility in 
accordance with an order made under section 33 of the Mental 
Health (Forensic Provisions) Act 1990. There are two classifications 
of Section 33: 
33A- Consumer may/may not be Mentally Disordered or Mentally 
Ill and either admitted and then discharged into the community or 
discharged directly into the community after assessment. 
33B- Bail Refused- Consumer may/may not be Mentally Disordered 
or Mentally Ill and is either admitted to an inpatient unit and once 
treatment completed, discharged into the custody of police or 
discharged directly into the custody of police after an assessment 
in TAC. 

TAC Triage and Assessment Centre 

Voluntary “A voluntary patient is a person who: 

 has chosen to be admitted to a mental health facility 

 is under guardianship and has been admitted at the request 
of, or with the consent of their guardian (s 7) 

 Has been admitted involuntarily and has been reclassified 
by agreement between the person and an authorised 
medical officer (s40), or reclassified by the Mental Health 
Review Tribunal.” 

 

Procedure 

It is expected that all presentations to TAC will receive timely, safe and appropriate mental health 
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triage/review/assessment. The presentations and outcomes will be in line with the ED NSW 
Government1 mandated bench mark of four hours. 
Consumers may present via: 

1. Ambulance, 
2. Community Mental Health Teams, 
3. Corrections Services and Police, or; 
4. May self-present  , or present with significant others 

Classifications under the MH Act 

Consumers will be classified as: 
1. Voluntary, or; 
2. Placed under the MH Act by accredited persons as (see definitions above): 

i) Schedule 1 Section 19, 
ii) Section 20, 
iii) Section 22, or; 
iv) Section 33. 

Triage 

When a consumer presents to TAC, the TAC IC or delegate will conduct a triage to determine: 
 

1. The reason(s) for presenting and prioritise clinical care. 
 

2. What type of assessment is required- Triage only/Review/Full Assessment, and; 
 

3. The TAC IC will identify any Code 3 alerts on the EMR (Admin may identify Code 3 alerts in 
iPMs). 

 
4. If warranted, a search should be conducted of the consumer and their belongings as per 

“Draft- Searching People and their Property who present to TAC”. Medications and 
valuables should be held in the TAC office until an assessment outcome has been 
identified. 

 
5. If determined that the consumer is medically compromised and requires further medical 

intervention in ED then  the consumer will be referred to ED as per procedure, “Draft-
Transfer of Consumers from TAC to ED that do not meet TAC Inclusion Criteria” 

 
6. Admin officer will ensure that all contact and next of kin details are updated. 

 

7. The TAC IC will notify the assessment clinician of the type of assessment to occur, i.e. 
triage, review or full assessment. 

 
8. The TAC IC will physically identify the consumer, the location of the consumer and provide 

a handover of the consumer’s presentation. 
 

9. There is a notation made of what time the clinician began and similarly, ended the 
assessment either by Admin, Accessing Clinician or the TAC IC. 
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Assessment 

1. The assessment clinician will wear a TAC duress alarm located in the TAC main office 
and assess the consumer in TAC in either a consult room or the safe assessment room. 

2. If the assessment is to be conducted in the ED, the procedure; (“TAC Procedure for Safe 
and Effective Use of Duress Alarms and SAR in the ED”) will be adhered to. 

 

3. TAC security will be present (DRAFT- TAC Security Staff and the Safety of Consumers 
and Staff) for all potentially agitated and/or aggressive consumers, in particular those 
consumers with a Code 3 Management Plan. 

 

4. The assessment clinician will introduce themselves and state the purpose of the 
assessment and ask if the consumer has any questions before the assessment begins. 

 

5. The assessing clinician will then attempt/conduct the appropriate assessment and 
domestic violence screening with consent, and if appropriate; include the families and 
carers of the consumer or any other person/s that may be able to provide any 
collaborative information regarding the presentation and document within the EMR. 

 

6. The assessment clinician will discuss the assessment outcome with the Psychiatric 
Registrar and/or Psychiatric Consultant as per current approved practice within TAC and 
notify the TAC IC of the outcome. 

 

Admission or Discharge 

If the consumer is for admission: 

1. The assessing clinician and medical officer are to notify the consumer if admission has 
not been discussed during the initial assessment. 

2. Engagement and Observation levels will be conducted as per PD2017_025. 

3. The TAC IC will contact the DOM to advise of required admission and provide relevant 
information regarding the admission. 

4. The DOM will initiate admission arrangements and communicate with the TAC IC about 
bed availability time frames.  The TAC IC will provide handover to the inpatient wards 
and make negotiations about transfer times with the inpatients IC. 

5. All documentation including any legal forms, medication charts, physical exam (not 
necessary if the consumer was treated initially in ED) will be completed by the TAC 
staff/Psych Reg/Consultant before transfer to the admitting ward. 

6. Prior to inpatient transfer, all Consumers will have a baseline set of observations (Blood 
Pressure, Pulse, Temp and O2 Sats) and searching of belongings conducted within 
TAC. 

7. TAC staff and Security (if clinically indicated or requested) will transfer all consumers 
to their assigned wards. 

8. All transfers are to happen in a timely manner, no consumer is to remain in TAC for 
longer than necessary. 
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9. If a consumer has been in TAC for approximately 6 hours, the consumer is required to 
be assessed by the Psychiatric Registrar/ Consultant to ascertain if the consumers risk 
has decreased and therefore may be suitable for discharge with an appropriate safety 
plan.  

Should the consumer be assessed and found that they continue to need admission: 

1. The consumer will continue to be provided with basic needs during the time they are 
required to wait for a bed to be made available. This includes offering food, drinks, 
and blankets. Consumers should also be orientated to toilettes, kitchenette area and 
also about the hospital non-smoking policy. 

2. Nicotine replacement therapy (NRT) should be offered in cases of consumers who 
wish to smoke. (NBMT – PROC102428 – Mental Health transfer of care). 

3. Depending on the consumer’s legal status, they will be given the appropriate statement 
of rights. TAC clinicians/Medical Officers may also explain and clarify any queries 
consumers may have in regard to their rights as a consumer. 

4. Vital observations are attended every 8 hours thereafter or as clinically indicated. 

5. All prescribed medications will be administered. 

6. If there is a peer worker available they may need to be involved to provide support to 
the consumer whist waiting for a bed. 

7. Will be regularly observed for changes in physical and mental state and administer any 
PRN medications if needed. 

 
If the consumer is to be discharged: 

1. The discharge/safety plan is discussed in collaboration with the consumer and nominated 
carer/s. 

 
2. Within business hours, (0830- 2200) the TAC IC or assessing clinician will  ensure the 

consumer is handed over (if required) to the appropriate service/s, Community Mental 
Health Teams, GP or NGO’s, 
 

3. After hours (2200-0830) the TAC IC or assessing clinician may place a consumer sticker 
in the TAC diary (if the consumer resides in the NBMLHD LGA2) for handover the next 
day. 

 

4. If the consumer is from out of the NBMLHD LGA 2, they can be handed over through the 
MH Hotline number- 1800 011 511 after hours and do not need to wait for handover the 
next day. 

Implementation Plan 

To support the implementation of a new policy or procedure an implementation plan will be included 
in the document and will include: 

 To be implemented immediately 

 Procedure to be published to the Intranet 

 Nursing Unit Managers and Clinical Nurse Educators to provide in-services for staff 

identifying their roles and responsibilities. 

 Medical Director, Mental Health Services, will provide information to medical officers and 
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identify their roles and responsibilities 

Risks of Non-Compliance 

List the risks that may result if this procedure is not complied with. 
• Inappropriate management of with potential adverse outcomes 

• Inappropriate deliver of quality and safe care 

References and Related Policies 

1. Emergency Department Care 
https://www.health.nsw.gov.au/Performance/Pages/emergency.aspx 

2. Find MY Council 
https://www.olg.nsw.gov.au/find-my-council 

3. Mental Health Act (2007) Guide Book, 5th Edition, Incorporating The 2015 Mental Health 
Act Amendments 

https://www.health.nsw.gov.au/mentalhealth/resources/Publications/mhact-2017-guidebook.pdf 
4. TAC WHS Induction Handbook 

Review 

The review date of all procedures is three (3) years unless an earlier review is required due to 
changes in law, procedure or practice. 
Procedures related to medications will be reviewed more frequently dependent upon the risk; the 
Drug & Therapeutics Committee should be consulted if the author is unsure of the appropriate 
review date. 
Any amendments to the document are to be documented in the following table including the 
author/s names and designation. 

Date Version Amendments Author 

Nov 
2016 

1.0  Jane Lee/ 
Joanne 
Seymour 

Sept 
2017 

1.2  Jane Lee/ 
Joanne 
Seymour 

February 
2019 

2.0 Amalgamation of policies and 
added procedure references 

Samuel 
Loveday 

 

RELEVANT PERSONNEL Mental Health Staff 
Author Samuel 

Loveday & 
Rachael 
Mujuru 

Modified March 
2019 

Review 
Date 

March 
2020 
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