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Authority  

 

This Chief Psychiatrist Standard is issued in accordance with sections 14, 19 and 90 of the Mental 
Health Act 2009 (the Act): 

 
90(1) The Chief Psychiatrist has the following functions: 

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

(b) to monitor the treatment of voluntary inpatients and involuntary inpatients, and the 
use of restrictive practices in relation to such patients;  

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

(d) to advise the Minister on issues relating to mental health and to report to the 
Minister any matters of concern relating to the care or treatment of patients;  

(e) any other functions assigned to the Chief Psychiatrist by this Act or any other Act 
or by the Minister. 

 
90(2) The Chief Psychiatrist may issue standards that are to be observed in the care or 

treatment of patients. 
 
14 - Chief Psychiatrist to ensure monitoring of compliance with level 1 orders.  

The Chief Psychiatrist must, after receiving notice of the making of a level 1 community 
treatment order, ensure that there is a mental health clinician who has ongoing responsibility 
for monitoring and reporting to the Chief Psychiatrist on the patient's compliance with the 
order. 

 
 
19 - Chief Psychiatrist to ensure monitoring of compliance with level 2 orders.  

The Chief Psychiatrist must ensure that for each patient to whom a level 2 community 
treatment order applies there is a mental health clinician who has ongoing responsibility for 
monitoring and reporting to the Chief Psychiatrist on the patient's compliance with the order. 
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Chief Psychiatrist Standard  
 
1. Introduction 

 

 

The Act establishes the statutory office of Chief Psychiatrist and provides the office with powers 
and functions, including the power to issue Standards that are to be observed in the care and 
treatment of people with a mental illness.  
 
The development of Standards provides the Chief Psychiatrist with a mechanism to carry out 
statutory functions, such as promoting the continuous improvement of the organisation and 
delivery of mental health services in South Australia. 
 
A state-wide consistent approach for the administration of long-acting antipsychotic medications 
(depot) and monitoring of people subject to a Community Treatment Order (CTO) is aimed at 
improving the organisation and delivery of mental health services in South Australia, as part of that 
continuous improvement. Noting, that oral medications may also be included in required treatment 
under the CTO and compliance with these medications is also required.  
 
Sections 14 and 19 of the Act, state that the Chief Psychiatrist must ensure that for each person to 
whom a Level 1 or 2 CTO applies, there is a mental health clinician who has ongoing responsibility 
for monitoring and reporting to the Chief Psychiatrist on the persons compliance with the order. 
 
While the use of non-pharmacological treatment options is encouraged, the monitoring of a persons’ 
engagement with, and use of, these therapies is not possible. Accordingly, when a CTO is 
implemented, it is in most cases to ensure that the administration of medication occurs.  
 
It is acknowledged that the use of CTOs to enforce treatment adherence is a restrictive practice 
imposed on an individual and services are required to exhaust all alternative, less restrictive options 
before applying for a CTO.   
 
The purpose of this Standard is to ensure that each person who is subject to a Level 1 or 2 CTO 
has a nominated mental health clinician, and that there is a system in place in each service to 
identify if a person has not complied with an order and to have this issue appropriately and 
respectfully escalated.   
 
This Chief Psychiatrist Standard is made in accordance with the Act and is consistent with the 
National Safety and Quality Health Service Standards.   
 
For persons who are in prison receiving mental health care, please refer to the Chief Psychiatrist 
Standard – Continuity of Mental Health Care for People Exiting Prison1.   
 

2. Roles and Responsibilities 
 

 

This Standard is binding on any hospital that is an incorporated hospital and their community-
based services under the Health Care Act 2008 and is binding as a condition of the license in force 
in respect of any private hospital premises under Part 10 of the Health Care Act 2008. The 
responsibilities for implementing the standard apply to clinicians, clinical leaders and those 
involved in the provision of depot medications under the Act. 
 
Where a person has no fixed address, the Community Mental Health team presiding over the 
person’s last known address continues to have responsibility to locate and engage with the 
person. The clinician’s responsibilities are not waived due to a person under a CTO having no 

 
1 Chief Psychiatrist Standard – Continuity of Mental Health Care for People Exiting Prison, 
https://bit.ly/3z0MbGf  

https://bit.ly/3z0MbGf
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fixed address. In this circumstance, the CTO will be managed by the Community Mental Health 
team presiding over the consumer’s last known address. 
 
Review of the operation of this Standard is the responsibility of the Chief Psychiatrist. 
 

3. Allocation of a Mental Health Clinician 
 

 
All people receiving care under a Level 1 or 2 CTO, will have an assigned mental health clinician 
responsible for their care and treatment, including for the administration of depot medication. The 
mental health service will have a record of the allocated health clinician for each person and is 
responsible for ensuring the person is made aware of who their allocated clinician is and how to 
contact them. 
 
If a CTO is implemented while a person is an in-patient, they should be informed of who the allocated 
clinician will be prior to discharge from the in-patient service.  
 
The allocated clinician, consistent with the requirements of the Act and section 4 of this Standard, will 
have on-going responsibility for monitoring and reporting on the person’s compliance with the CTO to 
the Chief Psychiatrist. 
 
If a person on a CTO has their care solely managed by a private practitioner that private practitioner 
is automatically assumed to be the allocated mental health clinician.   
 

4. Monitoring and reporting of depot medication   
 
Each Local Health Network (LHN) or mental health service with persons subject to CTOs will have a 
procedure in place that ensures a mental health clinician is appointed to have ongoing responsibility 
for a person subject to a CTO and an escalation pathway in place when treatment is unable to be 
administered at the due time. A copy of this escalation pathway document and the local procedure 
should be lodged with the Office of the Chief Psychiatrist (OCP) by emailing 
HealthOCP@sa.gov.au   
 
In addition, the non-administration of treatment to a person subject to a CTO, is a medication 
incident, subject to an incident report and review. Reports are to be made through the Safety 
Learning System (SLS) in accordance with reporting of medication incidents. An SLS report is 
sufficient to notify the OCP, who will monitor the rates of incidents to be tabled at the Statewide 
Mental Health Safety and Quality meeting, along with periodic reviews of recommendations from the 
reviews.   
 
Under s90 of the Act, the Chief Psychiatrist is required to promote continuous improvement of 
services and monitor treatment of both voluntary and involuntary consumers. To that end, monitoring 
of CTOs by the OCP will consider if the relevant service engages with the person, family and carers 
appropriately (particularly where adherence concerns may put them at risk), and medication 
prescribing is consistent with relevant prescribing guidleines.  
 
It is expected all services will ensure clear guidelines are available to staff on implementing this 
Standard.  
 
If a person on a CTO has their care managed by a private practitioner, where a private hospital is 
involved in their care, they are required to send a copy of their Riskman notification to the OCP if 
treatment cannot be administered.  
 
It is recommended that a private practitioner include in the persons care plan, provisions for actions 
to be taken if the person fails to receive treatment, consider referral to a local health network and 
contact the OCP if they have any difficulties in fulfilling the requirements of the CTO.  

mailto:HealthOCP@sa.gov.au
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5. National Safety and Quality Health Service 
Standard 

 

 

 
 

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 

☒ ☒ ☐ ☒ ☒ ☒ ☐ ☒ 

This Chief Psychiatrist Standard is relevant to National Standards 1, 2, 4, 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 2 – Partnering with Consumers 
The systems and strategies to create a person-centred health system by including consumers 
in shared decision making, to ensure that consumers are partners in their own care, and that 
consumers are involved in the development and design of quality health care. 
 
Standard 4 – Medication Safety 
The systems and strategies to ensure that clinicians safely prescribe, dispense and administer 
appropriate medicines to informed consumers and monitor use of the medicines. 
 
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. 
 
The National Standards should be used by services delivering health care in primary and 
community settings. 
 

6. Definitions  
 
Compliance – the World Health Organization describes patient compliance with treatment as the extent 
to which a person's behavior, taking medication, following a diet and/or executing lifestyles changes 
corresponds with agreed recommendations from healthcare providers (World Health Organization, 2003). 
It is sometimes described as ‘adherence’ or ‘concurrence’. The term compliance is used here for 
consistency with the Mental Health Act 2009 wording.  

https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Clinical-Governance.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Clinical-Governance.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Clinical-Governance.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Clinical-Governance.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Partnering-with-Consumers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Partnering-with-Consumers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Partnering-with-Consumers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Partnering-with-Consumers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Partnering-with-Consumers.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Preventing-Controlling-Healthcare-Associated-Infection.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Medication-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Medication-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Medication-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Medication-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Comprehensive-Care.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Comprehensive-Care.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Comprehensive-Care.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Comprehensive-Care.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Communicating-for-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Communicating-for-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Communicating-for-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Communicating-for-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Communicating-for-Safety.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Blood-Management.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Blood-Management.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Blood-Management.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Blood-Management.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/11/Recognising-and-Responding-to-Acute-Deterioration.pdf
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Depot – is a blanket term for an injection formulation of a medication which releases slowly over time to 
permit less frequent administration of a medication. Antipsychotics are one type of medication that can be 
administered as a ‘depot’ medication.  
 
Person / consumer / Lived Experience – is used throughout this document in preference to the 
legislative use of the term ‘patient’ 
 

7. Document Ownership and History 
 

Document developed by: Office of the Chief Psychiatrist, Department for Health and Wellbeing 
File / Objective No.: A3622947  
Next review due: 01/10/2026 

 
ISBN No.: 

 
Approval Date Version Who approved New / 

Revised Version Reason for Change 

24/10/2022 1.0 Chief Psychiatrist New Standard 
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