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Authority 
 
This Chief Psychiatrist Standard is issued in accordance with subsections 90(2) and 90(3) of 
the Mental Health Act 2009: 
 
90(2)  The Chief Psychiatrist may issue standards that are to be observed in the care or 

treatment of patients. 

90(3)  Any standards issued by the Chief Psychiatrist under this section will be— 

(a)  binding on any hospital that is an incorporated hospital under the Health Care 

Act 2008; and 

(b)  binding as a condition of the licence in force in respect of any private hospital 

premises under Part 10 of the Health Care Act 2008. 
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Chief Psychiatrist Standard – 
Ligature Risk Management 

 
 

1. Introduction / Policy Statement 
 
The Mental Health Act 2009 (the Act) establishes the position of Chief Psychiatrist and 
provides the position with a number of powers and functions, including the function to 
promote the continuous improvement of the organisation and delivery of the mental health 
services of South Australia. A state-wide consistent approach for the assessment and 
management of ligature risk is a part of that continuous improvement. 
 
The Act also provides the Chief Psychiatrist with the power to issue Standards that are to be 
observed in the care and treatment of patients. 
 
This Chief Psychiatrist Standard describes how both public and private residential and 
inpatient mental health units, as well as emergency departments and community mental 
health facilities, must audit, manage, respond to and report on ligature risk, for the purpose 
of reducing that risk and leading to better outcomes for consumers and their families. This 
Standard applies to all incorporated public hospitals and licensed private hospitals. 
 
It is recognised that at the time of publication of this Standard, not all services in scope will 
have a current ligature audit. It is expected that all areas will have an audit completed in 
accordance with this Standard within 12 months. 
 
This Chief Psychiatrist Standard is made in accordance with the Mental Health Act 2009, the 
National Safety and Quality Health Service Standards 2nd Edition, and the SA Health 
Strategic Plan 2017-20. 
 
 

2. Roles and Responsibilities 
 
This standard applies to all those involved in the administration and operation of the Mental 
Health Act 2009 across public and private settings. The responsibilities for implementing the 
standard apply to clinicians, clinical leaders, those involved in facility design and 
maintenance and strategic and operational decisions, and to regulators. 
 
Review of the operation of this standard is the responsibility of the Chief Psychiatrist. 
 
 

3. Ligature Risk Management 
 
Two of the core components of managing ligature risk management are ligature audits and 
cut-down tools (or ligature cutters). This Chief Psychiatrist Standard describes the 
requirements for ligature audits specifically. A second Chief Psychiatrist Standard (being 
drafted at the time of this Standard) addresses cut-down tools (ligature cutters). Whilst these 
components are critical, they are to be applied alongside contemporary and ongoing clinical 
practices which manage risk through engagement with consumers. 
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3.1  Framework and Scope 
 

3.1.1 Legislative Framework 
The Chief Psychiatrist of South Australia is a statutory position established under section 89 
of the Mental Health Act 2009 and has a number of powers and functions relating to rights, 
mental health service improvement and the administration of the Act. The powers and 
functions relating to this Standard are described below. 
 
90 – Chief Psychiatrist’s functions 

(1)  The Chief Psychiatrist has the following functions: 

(a) to promote the continuous improvement in the organisation and delivery of 
mental health services in South Australia; 

(c)  to monitor the administration of the Act and the standard of mental health 
care provided in South Australia; 

 
7 – Guiding principles 

(1) The Minister, the Tribunal, the Chief Psychiatrist, health professionals and other 
persons and bodies involved in the administration of this Act are to be guided by the 
following principles in the performance of their functions: 

(a) mental health services should be designed to bring about the best therapeutic 
outcomes for patients, and, as far as possible, their recovery and participation 
in community life; 

 (ab) mental health services should meet the highest levels of quality and safety; 
 
This Standard is binding on all incorporated public hospitals and licensed private hospitals. 
Public mental health services are required to carry out this Standard as written. Licensed 
private hospitals are required to carry out and report on ligature audits using equivalent 
processes within their own clinical governance arrangements. 
 

3.1.2  Facilities in Scope 
The facilities in scope for this Standard comprise the following: inpatient, emergency, sub-
acute, residential and community units: 

 Inpatient mental health wards and mental health short stay units in facilities determined 
as Approved Treatment Centres or Limited Treatment Centres under the Act. 

 Emergency Departments in facilities determined as Approved Treatment Centres or 
Limited Treatment Centres under the Act, in areas where a consumer could foreseeably 
be alone.  

 Intermediate care centres determined as Authorised Community Mental Health Facilities 
under the Act. 

 Community Rehabilitation Centres determined as Authorised Community Mental Health 
Facilities under the Act. 

 Community mental health services determined as Authorised Community Mental Health 
Facilities under the Act, in areas where a consumer could foreseeably be alone.  

 
The nature of the ligature risk treatment will be determined by the service setting. It is 
recognised that community mental health facilities may be co-located with other providers 
and tenants. The treatment applied will be based on the assessment and may include, for 
example, procedures for people in distress. It is critical that staff are aware of the risks posed 
by the infrastructure in their clinical setting, noting that not all risks could or should be 
mitigated by facility redesign. 
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3.2  Principles and Considerations 
Ligature management is an important element in the prevention of self-harm and suicide in 
inpatient and residential mental health settings, and must take into account the facility and 
furnishings, the service setting, the current mix of patients and visitors, and the dynamic 
nature of individual risk.   
 

3.2.1 International Perspectives 
From the Worcestershire Mental Health Partnership NHS Trust:  
 

Hanging is the main method of suicide for mental health service users, 
whether they are in in-patient units or in the community. Hanging may 
involve suspending the body from a high ligature point although many 
deaths also occur through asphyxiation or strangulation, without 
suspension of the body, using a ligature point below head height. A 
significant proportion of suicides are believed to occur through impulsive 
acts, using what may be seen as reasonably obvious ligature points.  

 
From Hunt and Sine, p6:  
 

While a safe environment is critical, no environment of care can be totally 
safe and free of risk. No built environment—no matter how well designed 
and constructed—can be relied upon as an absolute preventive measure. 
Staff awareness of their environment, the latent risks of that environment, 
and the behavioural characteristics and needs of the patients served in 
that environment are absolute necessities. We also know that different 
organizations and different patient populations will require greater or 
lesser tolerance for risk; an environment for one patient population will not 
be appropriate for another. Each organization should continually visit and 
revisit their tolerance for risk and changes in the dynamics of the patient 
population served. 

 

3.2.2 Broader Considerations 
It is important to remember that reducing the risk of self-harm and suicide is much broader 
than effectively managing ligature risk. A safe and therapeutic environment, trauma-informed 
engagement and support, and tailored treatment and therapy create a matrix to reduce the 
risk of self-harm and suicide. In addition, an approach to these aspects of care based on 
individual need and cultural needs will identify modified or extra strategies for use. For 
example, managing the risk of self-harm and suicide for Aboriginal and Torres Strait Islander 
People may need to incorporate connection to country, access to outdoor space, individual 
and cultural grief and trauma, language, Elders, traditional healers, and broader definitions 
of kin and family. 
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3.3  Ligature Audits 
 

3.3.1  Purpose 
The purpose of a ligature audit is to identify, and address and/or change practice to manage, 
potential ligature sources and ligature points in a unit to reduce the risk of self-harm and 
suicide, and improve patient and family experiences and outcomes. 
 

3.3.2  Frequency  
An audit of each unit should be conducted at least annually, with more frequent audits to be 
carried out as required. An additional audit may be required after an incident, after building 
or refurbishment work, during a change in unit practice and if the patient population changes 
significantly. 
 

3.3.3 Areas of Unit in Scope 
A ligature audit must include all patient accessible areas within the footprint of the unit, 
including internal courtyards. Any areas that are only accessed by consumers in the 
constant presence of a clinician can be excluded. 
 

3.3.4  Audit Tool 
The audit will be completed using an audit tool approved by the Local Health Network’s or 
health provider’s mental health clinical governance and safety quality risk governance 
structures. The audit tool will identify objects and features in each room and area, identify 
service use and patient population, apply a risk matrix, and identify remedial actions. An 
example of a recommended audit tool is the one developed by the Worcestershire Mental 
Health Partnership NHS Trust. (See section 7 of this Standard for a link.) 
 

3.3.5  Audit Team 
The audit team will comprise at least three team members, two of whom must be mental 
health clinicians: 

 One member who is not familiar with the unit being audited. 

 One member who has completed a minimum of three previous ligature audits. 

 One member who is able to escort the team to ensure that all patient access areas are 
inspected. 

 

3.3.6 Audit Process 

 Audit team to meet and review previous ligature audits of unit and any ligature-related 
incidents. 

 Audit team to carry out the audit using the LHN or health provider approved tool. 

 Audit team to discuss and rate each risk, and outline recommended actions. 

 Audit report to be submitted to the unit’s clinical lead and into the LHN’s or health 
provider’s mental health clinical governance and safety quality risk governance 
structures. 

 

3.3.7  Recommendations 
All identified ligature risks must have one or more recommendations made to rectify the risk 
and/or change practice to manage the risk. Each LHN/health provider must manage, 
address and report on ligature risk and progress on recommendations through their existing 
mental health clinical governance and safety quality risk governance mechanisms. 
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3.3.8  New Equipment, Furnishings and Building Works 
All new equipment, furnishings and building works are to undergo a ligature risk assessment 
either prior to being fitted or during installation. This is to be performed by the clinical lead of 
the unit using the audit tool. The audit, when of a smaller focus, can be treated as an 
addendum to the last full audit of the unit and actioned and reported appropriately. However, 
if such an audit has a broad or significant focus, it should be actioned and reported 
separately.   
 

3.3.9  Reporting 
Ligature audits, recommendations and outcomes are to be reported annually, and as 
requested, to the Chief Psychiatrist. 
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4. Implementation and Monitoring 
 
This Standard will be implemented by the Local Health Networks and other health providers 
with support as required from the Office of the Chief Psychiatrist. 
 
The implementation, effectiveness and outcomes of this Standard will be monitored at the 
local level by the clinical leads of units, at the Local Health Network/health provider level by 
mental health clinical governance and safety quality risk governance, and at the state-wide 
level by the Office of the Chief Psychiatrist.  
 
As required, the Chief Psychiatrist may seek external expert review and evaluation of the 
Standard or service improvement outcomes. 
 
 

5. National Safety and Quality Health Service 
Standard 

 

 
This Chief Psychiatrist Standard is relevant to National Standards 1, 5, 6 and 8, as described 
in more detail below. 
 
Standard 1 – Clinical Governance 
The clinical governance, and safety and quality systems that are required to maintain and 
improve the reliability, safety and quality of health care, and improve health outcomes for 
patients. 
 
Standard 5 – Comprehensive Care 
The integrated screening, assessment and risk identification processes for developing an 
individualised care plan, to prevent and minimise the risks of harm in identified areas. 
 
Standard 6 – Communicating for Safety 
The systems and strategies for effective communication between patients, carers and 
families, multidisciplinary teams and clinicians, and across the health service organisation. 
 
Standard 8 – Recognising and Responding to Acute Deterioration 
The systems and processes to respond effectively to patients when their physical, mental 
health or cognitive condition deteriorates. 
 
  

 
 

National Standard 
1 
 

Clinical 
Governance 

 
 

National 
Standard 2 

 
Partnering 

with 
Consumers 

 
 
 

 
 

National 
Standard 3 

 
Preventing & 
Controlling 
Healthcare- 
Associated 
Infection 

 
 

National 
Standard 4 

 
Medication 

Safety 
 
 
 
 

 
 

National 
Standard 5 

 
Comprehensiv

e Care 
 
 

 
 

National 
Standard 6 

 
Communica

ting for 
Safety 

 
 
 
 

 
 

National 
Standard 7 

 
Blood 

Management 

 
 

National 
Standard 8 

 
Recognising & 
Responding to 

Acute 
Deterioration 

 
 

☒ ☐ ☐ ☐ ☒ ☒ ☐ ☒ 
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6. Definitions 
 
audit means: the systematic examination of an area to identify anything that may pose a 
ligature risk. 
 
ligature means: an object or device which can be used to cause harm by restricting 
breathing and/or blood flow. 
 
ligature point means: an object or feature in an environment which can be used to support 
or hold a ligature.  
 
 

7. Associated Policy Directives / Policy Guidelines and 
Resources 

 

 Aboriginal Cultural Respect Framework 2007. 

 Clinical Handover Policy Directive 2013. 

 Mental Health Act 2009. 

 Mental Health Services Pathways to Care Policy Directive 2014. 

 National Safety and Quality Health Service Standards, 2nd Edition, 2017. 

 Patient Incident Management and Open Disclosure Policy Directive 2017. 

 Recognising and Responding to Clinical Deterioration Policy Directive 2012. 
 
Hunt, J.M. and Sine, D.M. (2018). Behavioural Health Design Guide, available at 
http://www.bhfcllc.com/wp-content/uploads/2018/12/Behavioral-Health-Design-Guide-7.4-
web.pdf 
 
Worcestershire Mental Health Partnership NHS Trust. (2007) Policy For Assessing, 
Addressing And Managing Ligature Risks In In-Patient Areas, 24 Hour (Off Site) Nursed 
Units And Other Clinical/Treatment Areas. 
http://www.hacw.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=8438  
 

  

http://www.bhfcllc.com/wp-content/uploads/2018/12/Behavioral-Health-Design-Guide-7.4-web.pdf
http://www.bhfcllc.com/wp-content/uploads/2018/12/Behavioral-Health-Design-Guide-7.4-web.pdf
http://www.hacw.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=8438
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