
SECTION 2SECTION 2 –– PERSONAL PARTICULARSPERSONAL PARTICULARS

SURNAME:______________________________ GIVEN NAMES:_____________SURNAME:______________________________ GIVEN NAMES:_______________________________               __________________               

DATE OF BIRTH:_______/_______/_______DATE OF BIRTH:_______/_______/_______ LANGUAGE SPOKEN:__________________________LANGUAGE SPOKEN:__________________________

ADDRESS:________________________________________________________ADDRESS:__________________________________________________________________________________________
Add the consumers current residential address in this field. If the consumer is located at another place, record the address and location in the notes field supplied in Section 3.

Is the person currently receiving treatment for a mental illness? YES NO 
Indicate by placing a or in either box

Mental Health Transport Risk Assessment FormMental Health Transport Risk Assessment Form

This form is to be used by services in order to identify the following: 
SECTION 1: Assessed by SECTION 2: Personal Particulars SECTION 3: Risk Assessment SECTION 4: Result of Assessment

THIS FORM IS USED TO ASSESS RISK ASSOCIATED WITH MENTAL HEALTH TTHIS FORM IS USED TO ASSESS RISK ASSOCIATED WITH MENTAL HEALTH TRANSPORTATION ONLY AND RANSPORTATION ONLY AND 
SHOULD NOT REPLACE INDIVIDUAL AGENCY OPERATIONAL OR CLINICAL PROSHOULD NOT REPLACE INDIVIDUAL AGENCY OPERATIONAL OR CLINICAL PROTOCOLS.TOCOLS.

The purpose of information sharing is to ensure each agency has sufficient information to enable them to provide effective and appropriate services. 
Collection and disclosure should be limited to personal information that is necessary and relevant to these purposes and occur in accordance with Section 

206 of the Mental Health Act 1996.

SECTION 3 SECTION 3 

RISK ASSESSMENT MATRIXRISK ASSESSMENT MATRIX

The Risk Assessment Matrix identifies four categories in which mental patient transports are conducted. The matrix in conjunction 
with additional notes, should assist in deciding the level of risk associated with the transport.

SECTION 1SECTION 1 –– MEDICAL or AUTHORISED  PRACTITIONER:___________________________MEDICAL or AUTHORISED  PRACTITIONER:_________________________________________________

CENTRE / CLINIC / HOSPITAL:_____________________________________CENTRE / CLINIC / HOSPITAL:_______________________________________________________________________________

TREATED ON:_______TREATED ON:_______/_______/_______ /_______/_______ CURRENTLY ON C.T.O:CURRENTLY ON C.T.O: YES NO
Indicate by placing a or in either box

FORM NUMBER:_____________________FORM NUMBER:_____________________

Tick         IMPORTANT: Police will assist with a high risk transport only-this is a transport that falls into the Extreme or High risk categories.



RISK ASSESSMENT NOTESRISK ASSESSMENT NOTES This section has been provided to record notes relevant to the risk assessment. 
Details such as next of kin/trusted friend, location of crisis, consumers behaviour and/or demeanour, current 
or history of mental illness/treatment, severity of situation and agency response can be recorded here.

Delusional systems that may impact on safe escort (e.g. fear of authority figures):

Access to weapons, concealed or otherwise:

Sensory impairment (e.g. sight, hearing, intoxication):

Medical risk that may impact on safe escort (e.g. heart condition, epilepsy): 

Transport risk issue:

All STAFF INVOLVED IN TRANSPORTATION  ARE REQUIRED TO UTILISE UNIVERSAL PRECAUTIONS TO AMELIORATE THE RISK 
OF INFECTIOUS DISEASES

Risk Summary:

SECTION 4SECTION 4 –– RESULT OF ASSESSMENT RESULT OF ASSESSMENT 

Having conducted a risk assessment in relation to the request for transport assistance, it has been determined 
that: 

POLICE ARE REQUIRED  POLICE ARE REQUIRED  POLICE ARE NOT REQUIRED POLICE ARE NOT REQUIRED FORM 3 SIGNED SIGNED 

Please circle risk level Please circle risk level 

SIGNATURE:______________________DATE:_______/_______/_______TIMESIGNATURE:______________________DATE:_______/_______/_______TIME:__________________HRS:__________________HRS

ExtremeHighMediumLow


