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Application for Forensic Mental Health Orders
Use this form to apply for a forensic psychiatric treatment order or forensic community care order.
To be used by a relevant person defined under section 93 of the Mental Health Act 2015.
	[bookmark: _Hlk178669536]ACAT file number (if known)
	MH
	


Applicant
Provide the details of the person making this application. This application can only be made by a relevant person as defined in section 93 of the Mental Health Act 2015.
	Name
	

	Telephone
	

	Email
	

	Position held
	


Subject person
Provide the details of the person you are making this application about.
	Full name
	

	Date of birth
	

	Phonetic spelling of name
(if known, optional)
	

	Pronouns
(if known, optional)
	

	Medical record number
(if applicable, optional)
	

	Current location
	☐  In-patient
☐  Community

	Home address
	

	Current address
(if different from home address)
	

	Telephone
	

	Email
	


The subject person is:
	☐	A detainee
	☐	A person serving a community-based sentence
	☐	A person released on parole
	☐	A person released on licence under the Crimes (Sentence Administration) Act 2005, section 299
	☐	A young detainee
[bookmark: _Hlk182910967]	☐	A young offender
	☐	A person covered by a bail order that includes a condition that the person accept supervision under the Bail Act 1992, section 25 (4) (e), section 25A or section 26 (2)
	Is the subject person currently under a Mental Health order?
	☐  Yes	☐  No

	If yes, what type of order?
	☐ Forensic psychiatric treatment order
☐ Forensic community care order
☐ Other: ______________________________

	What date was the order made?
	

	What was the duration of the order?
	



Advance agreement/consent directions
	Does the subject person have a current Advance Agreement?
	☐  Yes	☐  No	☐  Don’t know

	If yes, what date was this made?
	

	Is a copy attached?
	☐  Yes	☐  No

	Does the subject person have a current Advance Consent Direction?
	☐  Yes	☐  No	☐  Don’t know

	If yes, what date was this made?	
	

	Is a copy attached?
	☐  Yes	☐  No


People who must be notified/consulted
[bookmark: _Hlk178669149]Does the subject person have one or more of the following? (select all that apply)
[bookmark: _Hlk178669157]	☐	A person with parental responsibility if the subject person is under 18 years old
	☐	A guardian appointed under the Guardianship and Management of Property Act 1991
	☐	An attorney appointed under the Powers of Attorney Act 2006
	☐	A nominated person
	☐	A carer
If yes, provide the details of the person/s that must be notified and attach relevant documentation (for example, a Nominated Person Appointment, a guardianship order, an enduring power of attorney or a general power of attorney). Attach a separate page if more than two people must be notified.
	Full name
	

	Postal address
	

	Telephone
	

	Email
	

	Relationship
(e.g. guardian or parent)
	


	
	Full name
	

	Postal address
	

	Telephone
	

	Email
	

	Relationship
(e.g. guardian or parent)
	


Accessibility 
	Does the subject person require an interpreter?
	☐  Yes	☐  No

	If yes, what is the language and dialect they need translating?
	


Is there any other information the ACAT should consider to facilitate the subject person’s participation in a hearing at the ACAT?
	


Note: if the subject person is an in-patient, it is the applicant’s responsibility to organise an interpreter or accessibility requirements for the hearing.
Notice of hearing
Under section 188 of the Mental Health Act 2015, the ACAT must give parties 3-days written notice of a hearing, unless the ACAT is satisfied that anything to do with the notification process is likely to substantially increase the risk to the subject person’s health or safety or risk of serious harm to others.
☐	The Chief Psychiatrist seeks an order to waive the 3-day notice requirement under section 188 of the Mental Health Act 2015. I have attached an Application to Waive the 3-day Notice Requirement.
Order Sought
I am applying for the following mental health order:
☐	Forensic psychiatric treatment order
☐	Forensic community care order
Mental illness or mental disorder
	Does the subject person have a mental illness?
	☐  Yes	☐  No

	Does the subject person have a mental disorder?
	☐  Yes	☐  No


Assessment
Set out the details of the subject person’s mental state.
Current presentation:
	


Mental state examination, including dates conducted:
	


Relevant past history:
	


Consent to treatment
	Does the subject person consent to treatment?
	☐  Yes	☐  No

	







	


Risk or deterioration
	Is the subject person doing, or likely to do, serious harm to themselves or others?
	☐  Yes	☐  No


If yes, what is the subject person doing or likely to do?
	



	Is the subject person suffering or likely to suffer serious mental or physical deterioration if not involuntarily treated?
	☐  Yes	☐  No


If yes, describe the deterioration and why you believe it will occur:
	[bookmark: _Hlk178601742]


Why does the applicant believe the subject person has or is likely to seriously endanger public safety?
	[bookmark: _Hlk178601714]




	Is there anything to do with the application process that is likely to increase the risk to the subject person’s health or safety, or the risk of serious harm to others?
	☐  Yes	☐  No


If yes, what is the basis for your belief?
	


Treatment
How will treatment, care or support be likely to reduce the harm, deterioration or endangerment to themselves, others, or public safety, or the likelihood of these things?
	


How will treatment, care or support result in an improvement in the subject person’s condition?
	[bookmark: _Hlk178601647]


Why can’t the treatment, care or support be adequately provided with less restriction of the freedom of choice and movement of the subject person?
	



	Is a copy of the proposed treatment plan and location determination attached?  
	☐  Yes	☐  No


Signature
By signing this application, I certify:
a. The application has been completed in full. I understand that applications that are not complete can be rejected by the Registrar pursuant to rule 16 of the ACT Civil and Administrative Tribunal Procedures Rules 2024.
b. The information provided in this application is true to the best of my knowledge. I have not excluded any relevant information about the subject person’s mental health and wellbeing.
c. I understand that a copy of this application and any attachments will be provided to the subject person and other parties that must receive a copy, unless the ACAT orders otherwise.
d. I am a relevant person as defined in section 93 of the Mental Health Act 2015.
	Signature of applicant
(note: digital signature is accepted)
	

	Name of applicant
	

	Date
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