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[bookmark: _Toc220487680]Introduction
This document acts as an appendix to support As one: our way of working. 
It is for child protection and Infant, Child and Youth Area Mental Health and Wellbeing Services (ICYAMHWS) in Victoria.
It provides whole or part documents for convenience and ease of access, rather than hyperlinks to the original sources.
The information in this document is intended as a reference only. Please refer to the original sources for more information.


[bookmark: _Toc220487681]Appendix 1: Whole of Victoria – Department of Families, Fairness and Housing divisions, areas and local government authority areas
Figure 1: Map of the divisions, areas and local government authority areas
[image: The figure shows a map of Department of Families, Fairness and Housing divisions, areas and local government authority areas in Victoria]
 
Figure 2: Map of metro Melbourne – divisions, areas and local government authority areas 
[image: The figure is a map of metro Melbourne showing the Department of Families, Fairness and Housing divisions and areas and the local government areas areas that fall within them.]


Table 1: West Division areas and their local government areas
	Wimmera South West Area local government areas
	Barwon Area local government areas
	Central Highlands Area local government areas

	Western Melbourne Area local government areas
	Brimbank Melton Area local government areas


	Corangamite 
Glenelg 
Hindmarsh 
Horsham 
Moyne 
Northern Grampians 
Southern Grampians 
West Wimmera 
Yarriambiack 
	Colac Otway 
Greater Geelong 
Surf Coast 

	Ararat 
Ballarat 
Golden Plains 
Hepburn 
Moorabool 
Pyrenees 

	Hobsons Bay 
Maribyrnong 
Melbourne 
Moonee Valley 
Wyndham 

	Brimbank 
Melton 



Table 2: North Division areas and their local government areas
	Mallee Area local government areas
	Loddon Area local government areas
	Hume Merri-bek Area local government areas

	North Eastern Melbourne Area local government areas

	Mildura 
Swan Hill 
Buloke 
Gannawarra 

	Campaspe 
Central Goldfields 
Greater Bendigo 
Loddon 
Macedon Ranges 
Mount Alexander 
	Hume 
Merri-bek 

	Banyule 
Darebin 
Nillumbik 
Whittlesea 
Yarra 



Table 3: East Division areas and their local government areas
	Ovens Murray Area local government areas
	Goulburn Area local government areas
	Outer Eastern Melbourne Area local government areas
	Inner Eastern Melbourne Area local government areas

	Alpine 
Benalla 
Indigo 
Mansfield 
Towong 
Wangaratta 
Wodonga 
	Greater Shepparton 
Mitchell 
Moira 
Murrindindi 
Strathbogie 

	Knox 
Maroondah 
Yarra Ranges 

	Boroondara 
Manningham 
Monash 
Whitehorse 



Table 4: South Division areas and their local government areas
	Outer Gippsland Area local government areas
	Inner Gippsland Area local government areas
	Southern Melbourne Area local government areas
	Bayside Peninsula Area local government areas

	East Gippsland 
Wellington 

	Bass Coast 
Baw Baw 
Latrobe 
South Gippsland 
	Cardinia 
Casey 
Greater Dandenong 
	Bayside 
Frankston 
Glen Eira 
Kingston 
Mornington Peninsula
Port Phillip 
Stonnington 




[bookmark: _Toc220487682]Appendix 2: Information sharing 
It is vital that both sectors have all information relevant to their support and care of a child or young person. 
Information sharing can and should occur at all junctures of a child or young person’s journey through each service system.
The following legislation governs information sharing to support the safety and care of children and young people.
[bookmark: _Toc220487683]Information Sharing Provisions
There are 2 information-sharing schemes in Victoria:
Family Violence Information Sharing Scheme (FVISS), which enables information to be shared to assess or manage family violence risk[footnoteRef:1]  [1:  Part 5A Family Violence Protection Act 2008 (Vic)] 

Child Information Sharing Scheme (CISS), which enables information to be shared to promote the wellbeing or safety of a child.
The Department of Families, Fairness and Housing’s child protection and housing services are prescribed under the above information sharing schemes. 
The Department of Health’s Mental Health and Wellbeing Division is also prescribed under these schemes when it operates as a service provider. 
Prescribed organisations and services can request information from, or share information with, each other. 
This can be done at a local level, for example with a child protection practitioner, or mental health clinician, currently involved with a child or family.
[bookmark: _Toc220487684]Section 192 of Children Youth and Families Act
The Children Youth and Families Act 2005 (Vic) (CYFA) provides for information sharing in the context of child protection practice where a child protection practitioner believes on reasonable grounds that sharing the information is required to carry out delegated responsibilities under the CYFA (s. 192 ‘Disclosure and use of information under this Act’, as amended on 27 September 2018).
Restrictions on sharing specific information and protecting the identity of reporters
The following sections of the CYFA are relevant: 
Protection for reporters or referrers
s. 41 Identity of reporter or referrer confidential
s. 190 Evidence and legal proceedings 
s. 191 Confidentiality
Types of reports or referrals
s. 28 Report to Secretary about child 
s. 29 Report to Secretary about unborn child
s. 31 Referral to community-based child and family service about child 
s. 32 Referral to community-based child and family service about unborn child 
s. 41 Identity of reporter or referrer confidential 
s. 183 Report to protective intervener 
s. 184 Mandatory reporting
[bookmark: _Toc220487685]Mental Health and Wellbeing Act 2022 
The Mental Health and Wellbeing Act 2022 (Vic) (MHWA) includes information sharing principles to give mental health and wellbeing providers clarity of the purpose and expectations around information sharing. 
The MHWA requires entities and people making decisions, performing functions or exercising powers relating to the disclosure, use or collection of health or personal information to give proper consideration[footnoteRef:2] to the following information sharing principles: [2:  https://www.health.vic.gov.au/mental-health-and-wellbeing-act-handbook/context-of-the-act/terms-and-definitions] 

Disclosure, collection and use of information principle
The disclosure, use or collection of personal or health information about a person receiving mental health and wellbeing services should be directed at: 
enhancing a person’s ability to access, understand and self-manage their information 
improving the person’s experience of the mental health and wellbeing system 
supporting the person to transition between services or levels of care 
supporting the provision of safe, integrated, high-quality treatment, care and support 
where appropriate, supporting families, carers and supporters to fulfil their role.
Dignity of person paramount principle 
Information is to be recorded accurately and respectfully, prioritising the dignity of the individual. 
Aboriginal and Torres Strait Islander information principle 
Information of Aboriginal and Torres Strait Islander people is to be treated in a manner that promotes self-determination, is culturally safe and acknowledges connections to family, kin and community. 
Accessibility of information principle
Information is to be provided to people in an accessible format that acknowledges the needs of that person, as reasonably practicable, having regard to their age, disability, neurodiversity, culture, language, communication, religion, ethnicity, sex, gender identity and sexual orientation. 
Accuracy of information principle
Information relating to a person receiving mental health and wellbeing services that is recorded or shared is to be accurate, relevant and up to date. 
Information sharing with consumer consent
The MHWA adopts a consent-driven approach to information sharing. As a general rule, consumer consent is required for the sharing of health and personal information. Consumers can withdraw this consent at any time. 
There are, however, a number of exceptions to this position that are set out below.
Information sharing with ‘specified service providers’ is supported where it is reasonably necessary to assist in the referral of the person between a mental health and wellbeing service provider and a specified service provider, or to ensure integrated services are provided to the person. 
‘Specified services’ are state-funded providers of alcohol and drug treatment services and state-funded community housing services. This is intended to support improved access to integrated alcohol and other drug treatment services, and to housing for consumers.
A mental health and wellbeing service provider must inform a consumer that they may disclose their information with specified service providers who provide services to the consumer unless the consumer elects that the information is not disclosed. If the person elects to not have that information disclosed, then the mental health and wellbeing service provider must keep a written record of that election.
The MHWA includes a positive duty for providers to share some or all of a person's health information to family, a carer or a supporter, with consumer consent, following the consumer's admission or discharge from an inpatient service.
Overriding consent to the sharing of information 
Under the MHWA, consent to disclose health or personal information can be overridden in specific, limited circumstances. 
Even if consent exists, providers may refuse to disclose information if this would cause harm or breach other legal obligations. Reasons for refusing disclosure despite consent are:
risk of harm – the disclosure poses a threat to the life or health of the person or another individual
information about third parties – the disclosure could unreasonably affect the privacy of other persons
contrary to law or legal obligations. 
Circumstances where health information can be disclosed without consent 
There are exceptions under the MHWA where health and personal information can be disclosed without consent. 
These exceptions are designed to balance consumer autonomy with safety and legal obligations:
serious risk to life, health, safety, or wellbeing – the disclosure is necessary to prevent or reduce a serious risk to the person or another individual
legal or statutory requirements – disclosure is required or authorised by law
safe and effective care – obtaining consent is not reasonably practicable and sharing is essential for delivering safe, integrated, high-quality treatment, care and support and/or coordinating care during transitions between services or levels of care
Electronic Health Information System (EHIS) – disclosed within the statewide electronic health information system (CMI/ODS) to support continuity of care.
Other legislation relevant to information sharing 
Information sharing may also be guided by: 
Victorian Health Records Act 2001 (Vic) 
Victorian Medical Treatment and Planning Act 2016 (Vic).
Details of these Acts are not discussed here. 


[bookmark: _Toc220487686]Appendix 3: MHWA principles
The Mental Health and Wellbeing Act 2022 (Vic) (MHWA) sets out principles for mental health and wellbeing services. 
These 13 principles are important for psychiatrists, doctors, nursing, allied health, those with lived experience and other mental health staff, and services to consider when they make decisions about people’s care, support or treatment, or assessment.
There are also 5 principles that are specific to care or treatment decisions. 
Dignity and autonomy principle 
People living with mental health issues, emotional distress, or a mental illness are to be treated with dignity and respect. Their independence is to be supported and promoted. For example, by being able to make their own decisions.  
Diversity of care principle 
People living with mental health issues, emotional distress, or a mental illness are to have access to different types of care and support. This is to be based on what they want and prefer. This includes considering their:
access needs 
relationships 
living situation 
experience of trauma 
education 
finances 
work. 
Least-restrictive principle 
Least restrictive means people living with mental health issues, emotional distress or a mental illness need to be given as much freedom as possible.
Services must aim to support people with the least restrictions on their rights and independence. The goal is to support their recovery and participation in the community. 
The person's own wishes must guide their recovery and what it means for them to participate in the community, even if other people disagree. What is restrictive for one person might not be restrictive for someone else. 
Supported decision making principle 
People receiving services are to be supported to make their own decisions about their treatment, assessment, care and recovery, even if they are experiencing compulsory treatment. The person’s own views and wishes are to be given priority.
Family and carers principle 
Families, carers, and supporters of people receiving services are to be supported in their role in decisions about the person’s assessment, treatment and recovery. 
Lived experience principle
The experiences of people living with mental health issues, emotional distress, or a mental illness and their families are to be recognised and valued when services are being provided. 
Health needs principle
Medical and other health needs must be identified, and the person living with mental health issues, emotional distress, or a mental illness, supported to address them. This includes any needs related to drug and alcohol use. How a person’s physical health needs connect and impact their mental health needs must also be considered. 
Dignity of risk principle
People receiving services have the right to take reasonable (personally suitable) risks when making decisions. 
Wellbeing of youth principle
The health, wellbeing, and independence of children and young people receiving services are to be promoted and supported in ways that work for them, considering life experiences, age, and other factors. 
Diversity principle
The diverse needs and experiences of people receiving services are to be considered when providing treatment and care, including: 
gender identity 
sexual orientation 
sex 
ethnicity 
language 
race 
religion, faith or spirituality 
class 
socioeconomic status 
age 
disability 
neurodiversity 
culture 
residency status 
geographic disadvantage. 
Services must be given in a way that is responsive to these diverse needs and experiences. This means people can tell services what they need to feel safe. Services are to be understanding of: 
the diverse needs and experiences of the person 
any experience of trauma 
how needs and experiences are connected and can impact on a person’s mental health. 
Gender safety principle 
People receiving services may have specific safety needs or worries (concerns) because of their gender. Consideration is to be given to these needs and concerns and services should: 
be safe
respond to any current or past experience of family violence or trauma 
recognise and respond to the ways gender can affect how services are provided to them, what 
treatment they receive and their recovery 
recognise and respond to the ways in which gender connects with other types of discrimination 
and disadvantage. 
Cultural safety principle 
Services must be culturally safe and responsive to individuals from all racial, ethnic, faith-based, and cultural backgrounds. 
People living with mental health issues, emotional distress, or a mental illness are to be provided treatment and care that considers and is consistent with their cultural and spiritual beliefs and practices. 
The perspectives of the person’s family and, when possible and appropriate, the views of significant members of their community are to be considered. 
First Nations people must have their unique culture and identity respected. Their connection to family, kin, community, Country, and water should be respected. The views of First Nations elders, traditional healers, and mental health workers are to be considered and respected in decisions about treatment and care if possible and appropriate. 
[bookmark: _Hlk214617624]Wellbeing of dependents principle 
The children and dependents of people receiving services must have their needs, wellbeing and safety protected. 
[bookmark: _Toc220487687]Decision making principles for treatment and interventions 
There are also principles about decision making. These principles only apply when services are deciding compulsory treatment or restrictive interventions. Compulsory treatment means people are not allowed to refuse treatment. Restrictive interventions that can be used in hospital are: 
seclusion – when someone is kept by themselves in a room
bodily restraint – when someone is physically prevented from moving all or part of their body
chemical restraint – when someone is given a medication to control their behaviour by stopping them from moving their body. It is not medication for medical or mental health treatment.
Care and transition to less-restrictive support principle 
The goal of compulsory assessment and treatment is to help the person’s recovery. Services are to be comprehensive, caring, safe and high quality, and move people towards less restrictive forms of treatment, care and support. 
Least restrictive means people receiving compulsory assessment or treatment need to be given as much freedom as possible. What is restrictive for one person might not be restrictive for someone else. 
Consequences of compulsory assessment and treatment and restrictive interventions principle 
Compulsory assessment and treatment and restrictive interventions can greatly limit a person's human rights. These may cause a person serious distress, or harm to their: 
relationships 
living arrangements 
education 
work. 
The above should be considered by mental health services and their staff any time compulsory treatment and/or restrictive practices are used.
No therapeutic benefit to restrictive interventions principle 
Using restrictive interventions does not inherently (necessarily) benefit the person.  
Balancing of harm principle 
Compulsory assessment and treatment, or restrictive interventions, are not to be used if they will cause more harm than they are supposed to prevent. 
A person's views and wishes are to be respected and followed as much as possible in all decisions. This includes decisions about assessment, treatment, recovery, and support, even if someone is being given compulsory assessment and treatment.

[bookmark: _Toc220487688]Appendix 4: Office of the Chief Psychiatrist Statewide Complex Needs Team terms of reference
[bookmark: _Toc220487689]Purpose
The Office of the Chief Psychiatrist (OCP) Statewide Complex Needs Team provides the following services for individuals who meet the eligibility criteria. Information on each service is outlined further the sections below. 
Clinical consultation – Expert clinical mental health advice provided by a Deputy Chief Psychiatrist, and expert complex needs advice with a whole of system lens provided by either the Program Manager or Senior Adviser, Complex Needs. 
Multi-disciplinary Clinical Panel – Expert clinical mental health advice provided by a Deputy Chief Psychiatrist, and at least 2 other panel members who will be determined based on the individual’s needs and the service system issues and identified questions. 
State-wide Complex Needs Advisory Panel – Expert advice via a panel of 12 members including clinical and lived experience. 
Clinical consultation offers expert information and advice on a range of areas, including the Mental Health and Wellbeing Act 2022 (Vic) (MHWA), with emphasis on compulsory treatment and principles guiding decision-making. It supports understanding treatment and service options within designated Mental Health and Wellbeing Services, navigating and negotiating service provision, and escalating issues when required. Consultations assist with delayed discharge, managing and sharing risk, and exploring service navigation beyond the mental health sector. They also provide linkages to other professionals for specialised advice or assessment, access to relevant resources and information, and guidance on suitability for a Multidisciplinary Clinical Panel or a Statewide Complex Needs Advisory Panel. 
The Multidisciplinary Clinical Panel provides expert advice and recommendations in response to issues, concerns or questions relating to individuals with complex needs, to assist in developing and coordinating services for people experiencing the most significant service gaps. 
The Statewide Complex Needs Advisory Panel (SCNAP) was established in 2023 and is convened by the OCP. It is a state-wide escalation point, and brings experts together from across departments and services, to provide multidisciplinary, clinical, and lived experience advice for individuals with highly complex needs who pose a serious risk to others and/or themselves. The individuals presented are at risk of poor outcomes because their needs fall outside standard service responses, they face service system barriers, the service system does not have appropriate options, or existing pathways have been ineffective, exhausted or are unsustainable. It is a forum to discuss and review service responses, service delivery issues and systemic barriers. The discussions seek to enable and enhance the development of coordinated, flexible, and evidence-based service responses. This panel also addresses particularly challenging matters and situations that lie at the intersection of mental health and child protection. 
These panels will provide advice to Child Protection and the Mental Health and Wellbeing Service centred on options for future care and treatment of the child or young person referred. It should be noted that the final decision-making responsibility for the case matter will remain with Child Protection and the Mental Health and Wellbeing Service; however, the advice of the Complex Consultation Panel should be strongly considered. 
These panels do not assume clinical governance over people presented to panel.
[bookmark: _Toc220487690]Eligibility criteria
To be eligible for the services provided, a referral must demonstrate the person meets all 5 criteria listed below.  
an individual who appears to have complex needs that are linked to mental illness, psychological distress, cognitive impairment, neurodiversity, substance use and/or trauma  
the individual poses a serious risk to the community or themself and has contact with the criminal justice system
the individual’s needs fall outside of standard service responses, existing pathways have been ineffective, exhausted or are unsustainable 
multiple sectors are required to provide a coordinated and joined up response
the referring service provider or department has identified question/s, advice, request and/or outcomes being sought at consultation or panel.  
[bookmark: _Toc220487691]Referral process and procedures
Only the following positions have the responsibility of referring matters to the Multidisciplinary Complex Needs Panel: 
(Child Protection) Area Child Protection Principal Practitioners
(Mental Health) Director of Clinical Services or Authorised Psychiatrist or equivalent
Step 1: Contact the OCP
The referrer contacts the Complex Needs Team directly via the OCP administration email: ocp@health.vic.gov.au 
The referrer emails the electronic request for clinical consultation or panel form which they complete and send to the Complex Needs Team along with relevant documents such as risk assessment, discharge summary, psychiatric report and National Disability Insurance Agency (NDIA) plan.
Step 2: Requests are reviewed and triaged
The completed request for clinical consultation or panel form is reviewed at the Complex Needs Team at a weekly triage and allocations meeting to determine: 
if the referral meets the eligibility criteria  
which service will be provided 
scheduling the clinical consult or panel   
determining appropriate panel members. 
Step 3: Request outcome 
The referrer will be notified of the outcome of the request, which service will be provided and will be sent the MS Teams meeting invitation for the clinical consultation or panel. At this point, further information may be requested, and additional professionals may be identified and invited to attend. 
Not eligible
When a person doesn’t meet the eligibility criteria, the Complex Needs Team will advise the referrer of the reason and will offer information and advice about alternative existing programs or services.  
Individuals determined not eligible may become eligible in the future if the person’s circumstances change. It remains the discretion of the OCP Complex Needs Team to determine. 
Step 4: Preparation for panel 
If the service provided is a Multidisciplinary Clinical Panel or Statewide Complex Needs Advisory Panel, a Complex Needs Team member may attend existing care team meetings to: 
better understand the issues
provide preliminary advice and support the team
assist them to refine the questions they are seeking to have answered by the panel members.
If the service provided is the Multidisciplinary Clinical Panel, the Complex Needs Team will prepare a package of information including referral form, additional documents and identified questions and send to all panel members at least 3 days prior to the panel occurring. 
If the service provided is the Statewide Complex Needs Advisory Panel, the Complex Needs Team will prepare a detailed summary of the individual, the identified questions for panel, the identified systemic issues and/or service gaps and include a package of existing documentation (risk assessments, NDIA Plan, psychiatric report, court report). This package is sent to panel members at least one week prior to the panel.  
Step 5: Advice, recommendations and documentation 
Minutes of the clinical consultation or panel will be provided including actions and recommendations.  
Step 6: Follow up   
The Complex Needs Team will schedule a follow up meeting within 3-months of all clinical consultations and panels. Minutes of the follow up meeting will be disseminated to all attendees and panel members.   
Frequency of the panel 
Multi-disciplinary clinical panels are convened as required.
Statewide Complex Needs Advisory Panels are convened bi-monthly and are not intended to be a crisis response, instead they are a forum to provide considered expert advice to complex issues often relating to the service system. 

[bookmark: _Toc220487692]Appendix 5: Child protection language 
The Department of Families, Fairness, and Housing (the department) has a statutory responsibility according to the provisions of the Children Youth and Families Act 2005 (Vic) (CYFA) in relation to the provision of Child Protection services for all children in Victoria under the age of 17 years or, if a protection order is in place, for a 17-year-old. 
Child protection provides services to children and their families in order to protect children from significant harm resulting from abuse and neglect within their families. A broad range of services are provided or funded by the department, and these aim to strengthen families so that children and young people can develop within a safe physical and emotional environment. Services are based on the principle that, normally, the best protection for children is within the family. 
Where a child or young person is assessed as being ‘at risk’ of significant harm within the family, child protection will – in the first instance and in accordance with the law – take every reasonable step to enable the child to remain in the care of their family by strengthening the family’s capacity to protect them. 
Where, even with support, a child is not safe within the family, child protection will intervene to remove the child and bring the matter before the Children’s Court. Until the parents are able to resume their custodial responsibilities, adequate care and protection will be provided as determined by the Children’s Court. 
Child protection may need to place a child in out-of-home care to ensure their safety and wellbeing while problems are addressed. The length of time a child requires care away from home varies according to individual circumstances, and the court order in place. 
Where the resumption of care by the parents is not possible, child protection will work towards an alternative permanent family care arrangement, or an independent living arrangement, depending on the age and circumstances of the child. 
Child protection has a coordinating role and responsibility to ensure effective care planning to meet the needs of their clients. Timely access to specialist mental health services for infants, children and young people who require a mental health service response is one element in the range of services and supports coordinated by child protection. 
Types of out-of-home care
Out-of-home care is provided for infants, children and young people who are unable to live with their parents due to issues including:
homelessness 
abuse or neglect 
family breakdown and domestic violence 
being under a court order.
Kinship care
Kinship care occurs when a child or young person is taken into care by a relative or a close family friend, allowing them to remain within their existing familial or local network. This type of care leverages pre-existing relationships and a sense of familiarity, which can be particularly beneficial for the child’s emotional stability and continuity of cultural and community connections. Kinship carers receive support and resources to help them meet the child’s needs and ensure their safety and wellbeing. The goal is to maintain family bonds and provide a stable, loving environment during times of family crisis. 
Foster care 
Foster care involves placing a child or young person into the care of a trained and approved foster carer. Foster carers are individuals or families who have undergone assessment and training to provide a safe, nurturing, and stable environment for children who cannot live with their birth families. 
Foster care aims to provide a temporary, supportive home while working towards reunification with the child’s family or finding a more permanent solution. Foster carers play a crucial role in ensuring the child’s wellbeing, attending to their educational, emotional, and physical needs. 
Permanent care 
Permanent care refers to long-term arrangements where a child or young person is placed with approved permanent care parents through a process in the Children’s Court. This can occur when an existing foster care or kinship care arrangement is converted to permanent care via the granting of a permanent care order by the court or through the child being placed with carers who are part of Permanent Care Programs. 
Permanent care provides a stable, enduring home environment for children who cannot return to their birth families. The permanent carers assume all parental responsibilities and rights until the child turns 18, ensuring they have a consistent, supportive family structure throughout their upbringing. 
Residential care 
Residential care involves placing a young person in a home staffed by professional carers, typically with other young people in the same circumstance. These homes are designed to provide a structured and supportive environment for children and young people who may have complex needs that are not easily met in a family-based setting. 
Residential care facilities offer round-the-clock supervision and a range of therapeutic and support services tailored to the individual needs of each young person. The goal is to provide stability and support while working towards longer-term placement solutions, whether that be reunification with family, transition to foster or kinship care, or independent living. 
Lead tenant 
The lead tenant program is an out-of-home care option that provides medium-term accommodation and support for young people aged in their later adolescent years. In this arrangement, young people live in a shared housing environment with a lead tenant – a responsible adult who supports them in developing independent living skills. The lead tenant acts as a mentor and role model, offering guidance and support while fostering a sense of responsibility and self-reliance in the young people. 
This program aims to prepare adolescents for the transition to independent adulthood, providing them with the skills and confidence needed to manage their own lives. 

[bookmark: _Toc220487693]Appendix 6: Legal orders 
[bookmark: _Toc220487694]Protection orders
A protection order is an order made by the Children’s Court of Victoria when the court finds that a child or young person is in need of protection. There are 8 protection orders that the court can make. However, as some of these orders do not result in a child or young person being removed from their home and placed in the out-of-home care system, only some of the protection orders are presented here. 
Impact on custody and guardianship
Some of the protection orders discussed below change either the custody arrangements or both the custody and guardianship arrangements for a child or young person. 
As custodian 
In general, the rights and responsibilities of the Secretary of the Department of Families, Fairness and Housing (the department) as a custodian include: 
the power to decide where a child shall reside 
the power to give consent to a child’s attendance at an excursion or an overnight stay 
the power to order that a child be examined to determine their medical, physical, intellectual or mental condition 
the power to give consent to the medical treatment, surgical or other operation, or admission to hospital of a child on the advice of a registered medical practitioner that such treatment, operation or admission is necessary 
the capacity to demand, sue for and recover any money due to a child and, in the name and on behalf of the child, commence and prosecute any proceeding relating to any property or rights of the child 
the power to detain a child without a warrant 
in some circumstances, the power to enrol a child in an educational institution. 
As guardian 
The rights and responsibilities of the Secretary as a guardian include the rights and responsibilities of a custodian and the rights and responsibilities of a natural parent. 
[bookmark: _Toc220487695]Protection orders applicable to out-of-home care 
Interim accommodation order 
When a protection application has been issued and the court determines that an interim order is necessary to ensure the child's safety until the application is resolved, an interim accommodation order is made. This order specifies where the child must reside until the next court date and usually includes specific conditions. 
Family preservation order 
If the Court finds that a child is in need of protection but can safely remain in the care of their parents while addressing protective concerns, a family preservation order is issued. Under this order, the child will live with one or both parents without any changes to parental responsibility. The Department of Families, Fairness and Housing will supervise the child. 
The goal is to help the family make necessary changes to keep the child safe at home, enabling the family to stay together permanently. This order generally includes conditions. 
Family reunification order 
When the Court concludes that a child requires protection and cannot safely stay with their parents during the resolution of protective concerns, a family reunification order is issued. This order transfers parental responsibility for the child to the Secretary of the department, with the provision that parental agreement is required for major long-term decisions. 
The child will be placed in out-of-home care, and the objective is to reunify the child with their parents once the protective concerns are addressed, ideally within 12 months, or up to 24 months if permanent reunification is likely within that timeframe. 
This order typically includes conditions which are legal expectations determined by the court which the child’s carers are legally required to be adherent to. 
Care by Secretary order 
If the court determines that family reunification cannot be achieved in a timely manner or the child has been in out-of-home care for 24 months and still cannot safely return to their parents, a care by Secretary order is issued. 
Under this order, the Secretary of the department is granted full parental responsibility for the child, to the exclusion of all others, for a period of 2 years. The department is responsible for the child's care, wellbeing, and all decisions concerning them. 
The usual objective is to find a permanent or long-term carer for the child, preferably within the extended family or, if not possible, with another family as soon as possible. In exceptional circumstances, the goal may still be family reunification. 
Long-term care order
When the court decides that a child requires long-term care and identifies a suitable carer to raise the child, a long-term care order is made. 
This order grants the Secretary of the department parental responsibility for the child, to the exclusion of all others, until the child turns 18. This means the department is responsible for supporting the child’s carer and making all decisions concerning the child until they reach adulthood.
Permanent care order 
If the court approves proposed permanent carers as suitable to have parental responsibility for the child, a permanent care order is issued.
Under this order, the carers become the permanent care parents of the child and assume all duties, powers, responsibilities, and authority that parents have until the child turns 18. This order generally includes conditions. 
Undertaking 
When the court concludes that a child needs protection but that future risks can be adequately managed by the parent and child with community support, an undertaking is made. This may include specific conditions. The department does not remain involved when an undertaking is issued. 
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The majority of young people accessing mental health and wellbeing services in Victoria do so voluntarily, reflecting a commitment to respecting their autonomy and preferences in care. However, in situations where a young person’s safety or wellbeing is at risk due to severe mental illness, and voluntary engagement is not feasible, the Mental Health and Wellbeing Act 2022 (Vic) (MHWA) enables involuntary treatment under strict, rights-protective criteria. Such measures, including assessment orders or treatment orders, are only authorised as a last resort, when there is clear evidence that the individual poses harm to themselves or others, lacks decision-making capacity regarding treatment, and no less restrictive intervention are available.  
These orders require rigorous assessments, regular reviews, and oversight by the Mental Health Tribunal (see Appendix 9) to ensure compliance with human rights principles. The MHWA mandates that individual under involuntary treatment have access to advocacy, legal representation, and culturally appropriate support, safeguarding their dignity, participation in care decisions, and right to challenge their involuntary status. This approach balances the need to protect vulnerable young people with respecting their human rights, ensuring involuntary treatment is appropriate, time-limited, and aligned with recovery-oriented approach. 
There are several pathways for someone to be placed on an assessment order. This can occur if they self-present to an emergency department in crisis and be assessed meeting the criteria. Some might be occurred in the community or are taken into care and control by police, who may intervene if a person is judged to be at immediate risk of harm to themselves or others. 
Section 232 of the MHWA establishes the legal framework for transporting a person to a designated mental health and wellbeing service involuntarily when mental health crisis intervention is required. It enables an authorised person to act if an individual is deemed to have a mental illness and poses a significant risk of harm to themselves or others, and voluntary assessment is not feasible. 
After transporting to a designated mental health and wellbeing service (generally the emergency department), a mental health professional will review the person to determine the necessity of actions. Here are some of the processes when someone is on an assessment order, and how they might be transitioning into a compulsory treatment order.  
The Authorised Psychiatrist or Delegate must give proper consideration to the mental health and wellbeing principles in the MHWA. For example:  
The rights, dignity and autonomy of people living with mental illness and psychological distress are to be promoted and protected.
Mental health and wellbeing services are to be provided with the least possible restriction on a person’s rights, dignity and autonomy with the aim of promoting their recovery and full participation in community life.  
Supported decision-making practices are to be promoted and people receiving mental health and wellbeing services are to be supported to participate in decisions about their assessment, treatment and recovery.  
People receiving mental health and wellbeing services have the right to take reasonable risks in order to achieve personal growth, self-esteem and overall quality of life.
Assessment order
A registered medical practitioner or authorised mental health practitioner may initiate an assessment order if they believe a person meets the following criteria under the MHWA:
the person appears to have mental illness  
because the person appears to have mental illness, the person appears to need immediate treatment to prevent:  
serious deterioration in the person’s mental or physical health  
serious harm to the person or to another person  
if the person is made subject to an assessment order, the person can be assessed  
there are no less restrictive means reasonably available to enable the person to be assessed.  
The person must be examined within the previous 24 hours. The order can be a community assessment order (assessed in the community) or an inpatient assessment order (detained in a designated mental health and wellbeing service). 
For a community assessment order, the person must be examined within 24 hours of a community assessment order being made. 
For an inpatient assessment order, the person must be examined under an Inpatient assessment order in whichever is earlier 1) within 24 hours after the person in received at a designated mental health and wellbeing service or 2) 72 hours after the inpatient assessment order is made. During this period, an authorised psychiatrist examines the person to determine if compulsory treatment is required.   
Temporary treatment order
If the authorised psychiatrist concludes that the person meets the compulsory treatment criteria, they may issue a temporary treatment order.  The compulsory treatment criteria are:  
the person has mental illness
because the person has a mental illness, the person needs immediate treatment to prevent:  
serious deterioration in the person's mental or physical health
serious harm to the person or to another person
if the person is made subject to a temporary treatment order or a treatment order the immediate treatment will be provided to the person
there are no less restrictive means reasonably available to enable the person to receive the immediate treatment.
This allows the authorised psychiatrist to provide compulsory treatment to the person. The Mental Health Tribunal must conduct a hearing before the order expires to determine whether to make a Treatment Order for the person. If at any point during the temporary treatment order, the authorised psychiatrist determines that the compulsory treatment criteria are no longer met for the consumer, they must revoke the order. 
The authorised psychiatrist making the temporary treatment order must determine whether the order is to be:  
a community temporary treatment order – which means the person must be treated in the community
an inpatient temporary treatment order – which means the person needs to be taken to a designated mental health service to be provided treatment.  
An authorised psychiatrist may only make an inpatient temporary treatment order if satisfied that the person cannot be treated in the community.   
When the authorised psychiatrist determines whether the compulsory treatment criteria apply to a person, the authorised psychiatrist must have regard, to the extent that is reasonable in the circumstances, to:  
the person’s views and preferences about treatment, and any beneficial alternative treatments, including:  
views or preferences in the person’s advance statement of preferences if they have one
views or preferences expressed by the person’s nominated support person if they have one  
the reasons the person has those views and preferences, including any recovery outcomes they would like to achieve  
the views of the person’s guardian, if they have one  
the views of any carer, if the authorised psychiatrist is satisfied that making a temporary treatment order will directly affect the care relationship  
the views of a parent of the person, if the person is under the age of 16 years  
the views of the Secretary to the Department of Families, Fairness and Housing if the person is the subject of a relevant child protection order.
Treatment order
Only the Mental Health Tribunal (not the authorised psychiatrist) can issue a treatment order after reviewing the psychiatrist’s report and holding a hearing. The Mental Health Tribunal periodically reviews the treatment order to ensure it remains necessary. The order can be revoked if compulsory treatment criteria are no longer met or extended if compulsory treatment is still required.
When determining whether to apply for another treatment order for a person who is subject to an existing treatment order, the authorised psychiatrist must consider the criteria outlined in the temporary treatment order section. These considerations should be applied to the extent that is reasonable, given the specific circumstances of the case.  
The Mental Health Tribunal must determine if the compulsory treatment criteria apply to a person. In determining that the criteria apply the Mental Health Tribunal must be satisfied that: 
if the treatment order is made the person will receive treatment. This means that services must be available to enable the person’s treatment
there is no less restrictive means reasonably available to enable the person to receive the immediate treatment, including whether the person can receive treatment on a voluntary basis.
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Under the MHWA, anyone receiving compulsory treatment in Victoria is automatically connected to the Independent Mental Health Advocacy (IMHA) for advocacy support. This ensures individuals receive timely information and assistance to assert their preferences throughout their care journey. While patients may opt out of IMHA services at any time, they retain the flexibility to re-engage with advocacy support whenever needed, ensuring continuous access to advocacy and representation. 
IMHA plays a vital role in safeguarding the rights and autonomy of individuals at risk of, or currently receiving, compulsory mental health treatment. By providing free, confidential support and information, IMHA advocates empower consumers to understand their legal rights, treatment options, and the implications of the MHWA. They provide assistance to ensure individuals can actively participate in decisions about their care – whether in clinical meetings, tribunal hearings, or care planning processes – while also helping them navigate complex systems, challenge unjust decisions, or lodge complaints.
Guided by the principles of the MHWA, IMHA prioritises voluntary treatment, recovery, and dignity. The MHWA’s framework ensures mental health services: 
are to be delivered in the least restrictive way possible 
will promote recovery and full participation in community life 
enable people who are subject to compulsory treatment, to have the right to take part in decisions about their own assessment, treatment and recovery 
respect for the rights, dignity and autonomy of people with a mental illness.
The role of a mental health advocate is to:
provide non-legal assistance to a consumer in accordance with any instructions given to the advocate by the consumer, including to assist the consumer 
understand information regarding their assessment, treatment, care and recovery
make decisions regarding their assessment, treatment and care; or (iii) to understand and exercise their rights under this Act
make an advance statement of preferences
appoint a nominated support person
seek a second psychiatric opinion
seek legal advice
apply to the Mental Health Tribunal
understand and access the mental health and wellbeing service system
express their decisions, views and preferences to a member of the mental health and wellbeing workforce and other relevant parties
make a complaint; and to represent the views of the consumer to staff of a mental health and wellbeing service provider in accordance with any instructions given to the advocate by the consumer. 
If a consumer is 15 years of age or younger, the role of a mental health advocate is also:
to promote the views and preferences of the consumer; and to work with the family, carers and supporters of the consumer to ensure that the consumer's best interests are protected. 
In performing the above, a mental health advocate must also provide advocacy services in accordance with the Protocol for the primary non-legal mental health advocacy service provider; and if the Secretary of the Department of Families, Fairness and Housing has parental responsibility for a consumer under a relevant child protection order, consult that Secretary. 
The MHWA requires mental health and wellbeing service providers to notify the non-legal mental health advocacy service provider when certain events occur. These events include when a person is made subject to a temporary treatment order or treatment order, when a person’s order is varied or revoked, if restrictive interventions are used or when certain patients are received at, or transferred to, a designated mental health service. However, consumers can tell IMHA to stop contacting them (to opt out) at any point of their treatment but can also choose to opt back in to receive advocacy support at any time.
Alternative non-legal mental health advocacy providers 
Consumers may wish to access mental health advocacy from an alternative service provider if requested by the consumer and with their consent, the primary non-legal mental health advocacy service like IMHA may refer consumers to the Victorian Mental Illness Awareness Council (VMIAC) as an alternate non-legal mental health advocacy service. Consumers can decide what personal or health information IMHA will provide to VMIAC for a service referral. Consumers will also be able to decide if they wish for the primary non-legal mental health advocacy service to provide ongoing referrals to VMIAC when notifications are received and can decide when they want this arrangement to end. VMIAC and IMHA as the primary provider will have a protocol that details referral processes, sharing of information, services to be provided as per the Act and other relevant matters to ensure consumers receive non legal advocacy services as per the Act. 
Right to restrict communication under the Mental Health and Wellbeing Act 2022
The MHWA recognises the importance of communication as a fundamental human right for all individuals, including young people. However, in certain circumstances, this right may be restricted to ensure safety and prevent harm. Under the MHWA, restrictions can only be applied if an authorised psychiatrist determines that unrestricted communication poses a serious risk of physical or psychological harm to the young person or others. Such restriction must be the least restrictive possible in the circumstances to protect the health, safety and wellbeing of the inpatient or of another person. However, an authorised psychiatrist cannot restrict an inpatient’s right to communicate with: 
a legal representative 
the Chief Psychiatrist 
the Mental Health and Wellbeing Commission 
the Mental Health Tribunal  
a Community Visitor  
a non-legal mental health advocacy service provider or a mental health advocate 
the Secretary of the Department of Families, Fairness and Housing if that Secretary has parental responsibility for the inpatient under a relevant child protection order. 
Why restrictions might apply to young people
Young people in mental health settings may experience heightened vulnerability due to crises, such as severe distress or self-harm risks. Developmental factors can also influence how they express emotions, which might be misinterpreted, leading to temporary communication limits. Restrictions are never punitive but are considered a last resort to safeguard wellbeing. For example, limiting contact during a crisis episode might prevent impulsive actions, allowing time for stabilisation. The MHWA also mandates considering cultural and developmental needs, ensuring restrictions do not disproportionately affect individuals from an Aboriginal or culturally diverse backgrounds. 
Informing the patient and others of a restriction of the right to communicate 
An authorised psychiatrist who makes a direction to restrict a person’s right to communicate must ensure reasonable steps are taken to inform the inpatient of the restriction and the reason for it. The authorised psychiatrist must also ensure reasonable steps are taken to provide that information to: 
the inpatient’s: 
nominated support person, if they have one 
guardian, if they have one 
carer, if the restriction will directly affect the carer and the care relationship 
parent, if the inpatient is under the age of 16 
the Secretary of the DFFH if that Secretary has parental responsibility for the inpatient under a relevant child protection order 
the non-legal mental health advocacy service provider. 
Safeguards and accountability 
The MHWA enforces robust safeguards to protect rights. Restrictions require documented justification, and the authorised psychiatrist must complete the MHWA form 144 (https://www.health.vic.gov.au/sites/default/files/2025-02/mhwa-144-direction-to-restrict-right-to-communicate.pdf). This direction to restrict right to communicate must be reviewed by the Authorised Psychiatrist or Delegate on a regular basis and be immediately revoked when the restriction is no longer necessary. Reviews must occur at stipulated intervals, ensuring restrictions remain necessary and aligned with recovery goals and the MHWA principles. 
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The Mental Health Tribunal (MHT) is an independent body responsible for reviewing compulsory treatment orders under Mental Health and Wellbeing Act 2022 (Vic) (MHWA). 
An authorised psychiatrist can recommend to the MHT for a patient to have a treatment order, but only the MHT can approve the order. If a patient disagrees with their treatment order, they have the right to request an MHT review within 28 days of the order being issued. 
This process ensures the order aligns with legal criteria, including whether the person has a mental illness requiring immediate treatment, whether voluntary treatment is feasible, and whether the order is the least restrictive option to prevent serious harm to the individual or others. There are a number of steps that the consumer can understand the MHT decision better or ask to revoke the order if they do not believe they are meeting the criteria under the MHWA.  
Patients can ask the MHT for a written explanation of why it made its decision. This is called a statement of reasons. This request must be made within 20 business days after the hearing.  
To initiate a review, the patient (or their nominated support person/advocate) can apply directly to the MHT via its website or by calling its helpline. Preparing for the tribunal hearing sometimes involves gathering relevant information, such as medical reports and seeking legal representations. The Independent Mental Health Advocacy service (IMHA) can also assist consumers in expressing their views, understanding their rights, and navigating the hearing process. 
During the hearing, the patient, their legal representative, and treating team present their perspectives to the Tribunal. The patient has the right to question, propose alternative treatment plans, and highlight how the order impacts their life. Outcomes may include confirming, varying, or revoking the order. If the decision is unfavourable, consumers can appeal to the Victorian Civil and Administrative Tribunal (VCAT) on legal grounds or request another review if their circumstances change. 
Patients retain critical rights throughout the process, such as attending the hearing (unless exceptional safety concerns arise), accessing their medical records, and bringing a support person or advocate.
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Authorised psychiatrist: An authorised psychiatrist is a psychiatrist appointed by the governing body of a designated mental health service with particular functions and powers under the Mental Health and Wellbeing Act 2022 (Vic) (MHWA). Authorised psychiatrists can examine a person and extend or revoke assessment orders or make temporary treatment orders. Authorised psychiatrists have powers to make treatment decisions for a person, to consent to the medical treatment of a patient and to authorise the use of restrictive interventions in some circumstances. Other roles include applying to the Mental Health Tribunal for the making of Treatment Orders or authority to perform electroconvulsive treatment. 
Authorised mental health practitioner: An authorised mental health practitioner is a person who is employed or engaged by a designated mental health service as a: 
registered psychologist
registered nurse
social worker 
registered occupational therapist. 
Authorised mental health practitioners have particular roles and powers under the Act. This includes making assessment orders and as part of the response to a person experiencing a mental health crisis in the community. 
Authorised person: An authorised person is:
a police officer
a registered paramedic employed by an ambulance service as defined in section 3(1) of the Ambulance Services Act 1986 (Vic)
a protective services officer
a registered medical practitioner employed or engaged by a designated mental health service 
an authorised mental health practitioner. 
Authorised persons have specific powers when a person is required to be transported under the MHWA.
Carer: Carer means a person, including a person under the age of 18 years, who provides care to another person with whom he or she is in a care relationship, but does not include a parent if the person to whom the care is provided is under 16 years of age. 
Care relationship: A person is in a care relationship if they provide or receive care because one of the people in the relationship has a disability, is older, has a mental illness or an ongoing medical condition. 
A person is not in a care relationship: 
merely because they are the spouse or domestic partner of a person, the parent, child or other relative of a person, or because they live with a person
if they provide the care under a service or employment contract, as part of employment or voluntary work for a community organisation or as part of an education or training requirement. 
Consumer: A consumer is a person who:
is receiving or has received or mental health and wellbeing services from a mental health and wellbeing service provider
was assessed by an authorised psychiatrist and was not provided with treatment
sought or is seeking mental health and wellbeing services from a mental health service provider and was not or is not provided with those services.   
Guardian: A guardian is a person appointed in a guardianship order as a guardian in relation to one or more specified personal matters in accordance with the Guardianship and Administration Act 2019 (Vic).
Parent, in relation to a person under the age of 18 years, includes:
a person who has custody or daily care and control of the person
a person who has all of the duties, powers, responsibilities and authority (whether conferred by a court or otherwise) which by law parents have in relation to their children
any other person who has the legal right to make decisions about medical treatment of the person. 
Patient: Patient means:
a person who is subject to an assessment order 
a person who is subject to a court assessment order 
a person who is subject to a temporary treatment order 
a person who is subject to a treatment order 
a security patient 
a forensic patient. 
Registered medical practitioner: Registered medical practitioner means a person registered under the Health Practitioner Regulation National Law to practise in the medical profession (other than as a student). Registered medical practitioners have particular roles and powers under the MHWA. This includes making assessment orders. 
Registered medical practitioners employed or engaged by designated mental health services have additional roles and powers including the authorisation of urgent treatment for a person subject to an assessment order and in the authorisation of the use of restrictive interventions in some circumstances. 
Mental illness: Mental illness is a medical condition that is characterised by a significant disturbance of thought, mood, perception or memory. 
A person is not to be considered to have mental illness merely because the person:
expresses or refuses or fails to express a particular political opinion or belief, religious opinion or belief or philosophy 
expresses or refuses or fails to express a particular sexual preference, gender identity or sexual orientation 
engages or refuses or fails to engage in a particular political activity or religious activity 
has engaged in a certain pattern of sexual behaviour 
engages in conduct that is contrary to community standards of acceptable conduct 
engages in illegal conduct or antisocial behaviour 
is intellectually disabled 
uses drugs or alcohol 
has a particular economic or social status or is a member of a particular cultural or racial group 
is or has previously been involved in family conflict 
is experiencing or has experienced psychological distress 
has previously been diagnosed with, or treated for, mental illness. 
Although the use of drugs and alcohol is not to be a reason a person is considered to have mental illness, this does not mean the serious temporary or permanent physiological, biochemical or psychological effects of drugs and alcohol use cannot be regarded as an indication that a person has mental illness.
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Victoria’s public mental health and wellbeing system is designed to deliver timely, accessible, and person-centred care to individuals experiencing mental health challenges. Entry into the system typically occurs through one of 2 primary pathways: emergency departments (EDs) or Mental Health Triage Services. Both pathways operate under the principles of safety, clinical urgency, and the legislative framework of the Mental Health and Wellbeing Act 2022 (Vic) (MHWA).  
For individuals facing acute mental health crises, they can attend an emergency department in their local hospital. ED offers immediate care and ED clinicians assess presenting issues, mental states, risks and any psychosocial factors, and determine appropriate next steps. Outcomes may include discharge with follow-up to a GP or private provider such as private psychiatrist and/or psychologist, referral to a local Acute Community Intervention Services (ACIS) for support, inpatient admission (voluntary or involuntary), or transfer to another designated mental health and wellbeing services if required.
The other pathway to access the public mental health and wellbeing system can be via Mental Health Triage Service. Mental Health Triage provides a phone-based entry point for non-emergency support, accessible to individuals who would like to make a referral for themselves, or carers, supported persons and health professionals would have concerns about someone and they would like to make a referral for them. 
Calls are answered by mental health clinicians, who will conduct assessments to determine risk and care needs. Depending on urgency, outcomes may include triage clinician requesting emergency response such as police/ambulance if the situation is urgent, crisis intervention via ACIS, referral to community mental health services for follow-up, advice on self-management or connection to non-clinical supports (for example, Lifeline, headspace), or recommendation to attend an ED. 
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