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2. Preface 
 
A Forensic Community Treatment Order (FCTO) is a legal order made by the Mental Health 
Review Tribunal (the Tribunal). It sets out the terms under which a person must accept 
medication and therapy, counselling, management, rehabilitation, and other services. It is 
implemented by the Justice Health and Forensic Mental Health Network (Justice Health NSW), 
a mental health facility or other agency as prescribed by the regulations that has developed an 
appropriate treatment plan for the individual person. FCTOs can be made for any period up to 
12 months. It is possible for a person to have consecutive FCTOs. 

A FCTO authorises compulsory care for a person not in a mental health facility. Most people 
subject to a FCTO are detained in a correctional centre and are provided treatment under the 
FCTO by Justice Health NSW. If a person breaches a FCTO by not complying with the 
conditions of the order, the person may be taken to a mental health facility (usually Long Bay 
Hospital) and given appropriate treatment, including medication.  

A FCTO continues to operate once a patient has been released, Justice Health NSW remain 
legally responsible for the patient’s care for the duration of the order. However, it is necessary 
to apply to the Tribunal to have the FCTO varied to transfer management of the person’s 
treatment to a community mental health service on release. 

 

3. Procedure Content 
 
3.1 Application Process  
 
3.1.1 The consideration for the need of a FCTO for patients housed at a designated 

Custodial Mental Health (CMH) Hub (Long Bay Hospital Mental Health Unit (MHU), 
Mental Health Screening Units (MHSU), Hamden POD, 3 Wing and 13 Wing) must be 
discussed as part of the patient’s ward round review or case review. 

3.1.2 The consideration for the need of a FCTO for patients in ambulatory centres will be 
considered between the CMH treating team managing this patient during a 
Psychiatrist Clinic.  

3.1.3 The treating team should discuss the planned FCTO application with the patient and 
record this discussion in the patient’s Justice Health electronic Health Services 
(JHeHS) health record. 

3.1.4 The Psychiatric Case Manager (the Psychiatric Case Manager is the clinician who will 
be managing the patient alongside the Psychiatrist) completes an Application for a 
Forensic Community Treatment Order and FCTO Treatment Plan in collaboration with 
the patient. 

3.1.5 The Application for a Forensic Community Treatment Order and FCTO Treatment 
Plan must include the following:  
• Brief background of the patient’s history and Psychiatric Case Manager’s contact 

with the patient. 
• An opinion on the efficacy of the current, or any previous CTO or FCTO. 
• An opinion as to how the FCTO will benefit the person as the least restrictive, 

safe, and effective care option. 
• Details of the treatment plan, including conditions placed on the patient and 

Justice Health NSW in respect of delivering safe and effective care. The FCTO 
Treatment Plan must at a minimum outline the following requirements: 

o The reviews by the Psychiatric Case Manager/delegate which must be no 
longer than monthly. 

o The reviews by the treating Psychiatrist which must be no longer than 
every 3 months. 
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3.1.22 The AO must upload all reports to JHeHS under 4.1 Mental Health Legal section.  
3.1.23 If a FCTO application is urgent, the NUM1/2 must phone the Tribunal on 9816 5955 

once the AO has sent the relevant documentation and ask to speak to a Senior 
Forensic Officer to confirm receipt and reason for urgent hearing request. The NUM 
1/2 will document this communication in JHeHS progress notes and forward an email 
to  to ensure that the AO is up 
to date with any changes or issues. 

3.1.24 For more information, please see the Tribunal’s FCTO Information Kit and the 
Mental Health Act 2007 NSW.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 Pre-Hearing Process 
 
3.2.1 The Tribunal will forward the Notice of Hearing and Confirmation of Service of Notice 

form via  and the AO will then 
forward this notice to the Psychiatric Case Manager/delegate.  

3.2.2 The Psychiatric Case Manager/delegate must: 
• Provide and discuss with the patient the Notice of Hearing letter and a copy of the 

FCTO Treatment Plan.  
• Inform the patient of the hearing date and time.  
• Ascertain from the patient if they wish to be represented by Legal Services – this 

information must be added to the Confirmation of Service Notice form.  

For noting:  
Reports should: 

o Be written in plain and simple English and avoid, where 
possible, the use of medical or technical jargon. 

o Provide, as appropriate, a full and frank description of the 
patient’s circumstances (see note above). 

o Avoid comments that could be interpreted as judgmental. 
o Address the specific issues that the Mental Health and 

Cognitive Impairment Forensic Provisions Act 2020 
(MHCIFPA) requires the Tribunal to consider. 

o Clearly identify the sources of the author’s information. These 
sources may be direct personal observations of the author of 
the report or may be information obtained from file notes or 
other professionals involved in the person’s care. 
 

    Medical/Health Records 
The law allows patients and their representatives to inspect or have 
access to the patient’s medical records (s156 MHA). However, it is 
possible to ask the Tribunal to order that the medical records not be 
disclosed. This might happen, for example, where the treating medical 
practitioner believes that disclosure of the information may be 
harmful. 
If you consider that there is a need for a preliminary hearing to 
discuss the disclosure of medical records, you should phone the 
Tribunal to arrange this well before the scheduled hearing. 
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3.6.1 The ongoing management of the patient as per their FCTO Treatment Plan must 
be implemented by the treating team where the patient is located. 

3.6.2 The treating team is responsible for ensuring the patient is reviewed as outlined 
in the FCTO Treatment Plan and that any interventions are implemented.  

3.6.3 Mental health reviews as per the Treatment Plan are required to be captured 
through the Nurse, Allied Health and Psychiatrist PAS Waitlists. The PAS waitlist 
priority level allocated must correlate with the timeframes outlined in the FCTO 
Treatment Plan. 

3.6.4 Where the patient is transferred from one treating team to another, the receiving 
treating team must receive a handover. This handover must include:  
• Date the FCTO was made and will expire. 
• When the next FCTO review is due. 
• Date of last psychiatrist review, date of last Psychiatric Case 

Manager/delegate review. 
• Any issues or concerns with the patient management under the FCTO. 
• Any known signs that patient is becoming unwell. 
• The handover must be documented in JHeHS progress including details in a 

verbal handover and emails. 
 
3.7 Breaches of a FCTO 
 
3.7.1 The legislation provides certain powers for authorised agencies to enforce FCTOs 

and to deal with breaches by the affected person. A breach occurs when a person 
fails to comply with one of the obligations in the approved FCTO treatment plan. 
There are several steps to the breach process, which could lead to the affected 
person being admitted to a mental health facility. 

3.7.2 Justice Health NSW is responsible for breaching a patient who is housed in a 
correctional centre. 

3.7.3 A technical breach of a FCTO does not automatically result in breach proceedings. 
The process commences and continues at the discretion of the treating team. 

3.7.4 The steps set out in clause 19 of the MHCIFP Regulation 2021 regarding a FCTO 
breach are as follows: 
• If the affected person refuses or fails to comply with the order, the medical officer 

(treating Psychiatrist) authorised by Justice Health NSW should take all 
reasonable steps to implement the order and inform the affected person that they 
are not complying with the conditions of the order and remind the person of the 
possible consequences. 

• If the person still does not comply with the order, the treating Psychiatrist needs to 
decide if there is significant risk of deterioration of the person’s mental or physical 
condition. 

• The treating Psychiatrist must then ensure that the affected person is informed 
that if he or she still refuses or fails to comply with the FCTO, the person may be 
given treatment in accordance with the FCTO.   

• If the affected person still fails to comply, the treating Psychiatrist must cause the 
affected person to be assessed for the purpose of issuing orders for his or her 
transfer to a mental health facility pursuant to s 86 of the MHCIFPA. 

• Completion of a s 86 MHCIFPA order should be completed as per normal CMH 
processes. 

• If it is appropriate to do so, for clinical reasons, the treating Psychiatrist may 
cause the affected person to be given treatment in accordance with the FCTO. If 
this occurs, the officer must notify the Tribunal in writing within two business days 
after the treatment is given. 

 
3.8 Tribunal Review of FCTOs 
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3.9.2 An application may only be made by:  
• The affected person 
• The Psychiatric Case Manager/delegate implementing the order 
• A person authorised by Justice Health NSW 
• A person who could have applied for the current order 

 
3.10 Release Planning 
 
3.10.1 A FCTO continues to operate once a patient has left custody, therefore, it is 

imperative that the Psychiatric Case Manager/delegate apply to the Tribunal to have 
the FCTO varied to a CTO.  

3.10.2 Patients in a CMH Hub area and subject to a FCTO should be referred to the 
Community Transitions Team (CTT) to assist with the patient’s transition from 
custody to the community.  

3.10.3 The Psychiatric Case Manager/delegate or CTT clinician must start liaising with the 
receiving mental health community team around one month prior to the patient’s 
release date. The patient must have a confirmed address to commence this transfer 
of care process.  

3.10.4 Where a person is being released following a Parole Board decision, the treating 
team should ensure that the patient’s parole officer is aware of the person’s mental 
health needs, and the requirements and time needed to ensure that the necessary 
supports are in place should the person be granted parole. 

3.10.5 The Psychiatric Care Manager/delegate or CTT clinician will continue to engage with 
the receiving CMHT until the patient is discharged and provides a transfer of care 
handover and document in the patient’s JHeHS health record. 

3.10.6 The Forensic Mental Health Systems Manager will monitor the FCTO to CTO 
variation processes.  

3.10.7 Where the patient’s FCTO has not been varied and the Tribunal has not received a 
CTO application and treatment plan from the CMHT within 2 to 4 weeks of release 
the Forensic Mental Health Systems Manager notifies the Custodial Mental Health 
team via the regular Current FCTOs excel report.  

3.10.8 The CNC Forensic Patients will investigate as to the current community address and 
which LHD CMHT the patient is currently or will be under. 

3.10.9 The CNC Forensic Patients will contact the LHD CMHT to ask them to follow up on 
the development of the application and treatment plan to ensure that the Tribunal 
receives these as soon as practicable. The CNC Forensic Patient will continue to 
liaise with the CMHT until this is completed.  

3.10.10 Where the CMHT determine on assessment of the patient that they are actively 
engaging in their care and deem that a CTO is not required, the CNC Forensic 
Patients must commence a FCTO revocation in consultation with the Clinical 
Director Custodial Mental Health as per section 3.13 below. All verbal or email 
handover/correspondence/application processes must be documented in the 
patients progress notes in JHeHS.  

3.10.11 The process of revocation of an FCTO is followed as per section 3.13.1-3.13.9. 
3.10.12 Where issues arise during consultation between Justice Health NSW and the CMHT 

treating teams and these issues cannot be resolved at a local level, the CNC 
Forensic patients must escalate to the Clinical Director Custodial Mental Health. The 
Clinical Director Custodial Mental Health must escalate these concerns to the LHD 
Community Director in consultation with the FMH Partnership Coordinator. Prior to 
the escalate to the LHD Community Director, more local resolution processes must 
be attempted through the NUM or Nurse Manager Custodial Mental Health and their 
equivalent positions at the LHD.  

 
3.11 Variation – FCTO to CTO in Custody 
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3.12.2 The Psychiatric Case Manager/delegate must make a referral to the relevant CMHT 
via the State-wide Mental Health helpline (MHTAL) telephone 1800 011 511 and 
forward all relevant paperwork.  

3.12.3 Once this referral has been accepted by the MHTAL the Psychiatric Case 
Manager/delegate must contact the CMHT Team Leader to inform them of the referral 
and provide a comprehensive verbal handover. The Psychiatric Case 
Manager/delegate must discuss the need for a variance of the FCTO to CTO and 
offer assistance in developing the CTO treatment plan.  

3.12.4 Once there is agreement for the FCTO variation the Psychiatric Case 
Manager/delegate must complete the Application for Variation or Revocation of a 
FCTO form and Notice of Application and Hearing to Vary a FCTO form and forward 
to   

3.12.5 The AO will forward the received paperwork to the Tribunal via 
 and   

and upload to JHeHS 4.1 Mental Health Legal section  
3.12.6 The Forensic Mental Health Systems Manager will monitor the FCTO to CTO 

variation processes.  
3.12.7 Where the patient’s FCTO has not been varied and the Tribunal has not received a 

CTO application and treatment plan from the CMHT within 2 to 4 weeks of release the 
Forensic Mental Health Systems Manager notifies the Custodial Mental Health team 
via the regular Current FCTOs excel report.  

3.12.8 The CNC Forensic Patients will contact the LHD CMHT to ask them to follow up on 
the development of the application and treatment plan to ensure that the Tribunal 
receives these as soon as practicable. The CNC Forensic Patient will continue to 
liaise with the CMHT until this is completed.  

3.12.9 Where the CMHT determine on assessment of the patient that they are actively 
engaging in their care and deem that a CTO is not required, the CNC Forensic 
Patients must commence a FCTO revocation in consultation with the Clinical 
Director Custodial Mental Health as per section 3.13.1-3.13.9 below. All verbal or 
email handover/correspondence/application processes must be documented in the 
patients progress notes in JHeHS.  

3.12.10 The process of revocation of an FCTO is followed as per section 3.13.1-3.13.9. 
3.12.11 Where issues arise during consultation between Justice Health NSW and the CMHT 

treating teams and these issues cannot be resolved at a local level, the CNC 
Forensic patients must escalate to the Clinical Director Custodial Mental Health. The 
Clinical Director Custodial Mental Health must escalate these concerns to the LHD 
Community Director in consultation with the FMH Partnership Coordinator. Prior to 
the escalate to the LHD Community Director, more local resolution processes must 
be attempted through the NUM or Nurse Manager Custodial Mental Health and their 
equivalent positions at the LHD.  

 
3.13 Revocation of FCTO 
 
3.13.1 Where a patient is released and a FCTO has not been varied, Justice Health NSW 

remain legally responsible for the patients care for the duration of the order. Where a 
patient has been identified as being released without variation to their FCTO 
occurring Justice Health NSW must communicate with the LHD as outlined above in 
section 3.12.  

3.13.2 If all attempts to vary the FCTO have failed, and it has been agreed that the patient is 
lost to care or the FCTO is unable to be varied the CNC Forensic Patients must 
inform the Clinical Director, Service Director CMH and Nurse Manager via email. 

3.13.3 The CNC Forensic Patients should collaborate closely with the CMHT and ensure the 
following steps have been taken prior to making the final decision to revoke the 
FCTO:    
• Rigorous attempts have been made to follow-up and engage the patient subject to 

the FCTO in the community. 
• Consultation has occurred with identified family and/or carers.  
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• Engagement and agreement from the relevant LHD about the decision to revoke 
the FCTO has been made; and 

• If an agreement cannot be reached, then the treating team is to escalate the 
situation to their line managers. 

3.13.4 The steps to follow up with the patient in the community, consultation with family 
and/or carers and discussions with the CMHT and the rational for revocation of a 
FCTO must be documented in the patient’s progress notes in JHeHS.  

3.13.5 Once the steps above have been completed CNC Forensic Patients  must complete  
the Notification of Revocation of Forensic Communty Treatment Order Form  outlining 
the relevant information and forward to   

3.13.6 The Forensic Mental Health Systems Manager will ensure an Authorised Justice 
Health NSW Officers (NSW Clinical Director Forensic Mental Health, Clinical Director 
Custodial Mental Health, Clinical Director Community Forensic Mental Health 
Services) reviews and signs the Notice of Revocation form.  

3.13.7 Once the Notification of Revocation of Forensic Communty Treatment Order Form is 
signed the Forensic Mental Health Systems Manager will forward the completed form 
to the Tribunal via  and will upload to JHeHS 4.1 
Mental Health Legal section.  

3.13.8 An FCTO can be revoked under section 65 of the NSW Mental Health Act 2007. This 
is where an appeal has been made to the court or the Tribunal and revocation has 
been granted. 

3.13.9 For more information, please see the Tribunal’s FCTO Information Kit and the 
Mental Health Act 2007 NSW.  
 
 

 

4. Definitions 
 

Delegate  
 
A delegate is a mental health professional that performs the duties of the psychiatric case 
manager regarding an FCTO. This delegate can be part of the originating treating team 
or the mental health clinician in the receiving facility that is now providing care for the 
patient. This can be any clinician, not necessarily a registered nurse. This can be an AIN, 
EN, EEN, or any allied health staff member. This is so that there is continuing compliance 
with the Act without the limitations of restricting duties to one clinician who has sole 
responsibility. The psychiatric case manager may be a NUM for example who delegates 
tasks to a staff member such as completing the Notice of Service form. This staff member 
is considered a delegate. The term delegate is an agreed language between health 
service and the Tribunal. 
 
Must 
 
Indicates a mandatory action to be complied with. 
 
Psychiatric Case Manager 
 
A psychiatric case manager is a mental health professional. Their responsibility is to 
coordinate with the psychiatrist and the FCTO admin officer in applying for an FCTO, 
managing a patient on an FCTO, providing a handover of a patient that is being 
transferred to a different centre, and varying or revoking a FCTO on release. 
 
Should 
 
Indicates a recommended action to be complied with unless there are sound reasons for 
taking a different course of action. 
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6.3 Varying and Revoking an FCTO - Case Manager/Delegate Checklist 
 
Varying and Revoking an FCTO - Case Manager/Delegate Checklist 

Action Completed  

Patients housed in the CMH Hub area and subject to a FCTO should be 
referred to the Community Transitions Team (CTT) 

 

If the patient has a confirmed address, liaise with the receiving CMHT 
around one month prior to the patient’s release date. 

 

Make a referral to the relevant CMHT via the State-wide Mental Health 
helpline (MHTAL) telephone 1800 011 511 and forward all relevant 
paperwork. 

 

Contact the CMHT Team Leader to inform them of the referral and provide a 
comprehensive verbal handover, discuss the need for a variance of the 
FCTO to CTO and offer assistance in developing the CTO treatment plan. 

 

Complete the Application for Variation or Revocation of a FCTO form and 
Notice of Application and Hearing to Vary a FCTO form and forward to 

 

 

Issues with variance – patient in the community  
Contact the CMHT team leader to discuss the need for the application and 
treatment plan to be forwarded to the Tribunal as soon as practicable. 
Continue to liaise with the CMHT until this is completed. All communication 
must be documented in the patient’s progress notes in JHeHS. 

 

End PAS alert.  
 
 

 
 
 
 

 
 




