Confidentiality and Exchange of
Information

Consent is the starting point when considering
disclosure. Part of clinical work/casework is
helping a client understand the benefits or reasons
for sharing information in a particular
circumstance.

Disclosing any information is a judgement for
AMHS and CCS, based on what the law permits,
and should take into account the following factors:

e  The purpose of the disclosure.

e  The legal authority for disclosing the
information.

e  Whether it can be met in any way other than
revealing specific information about an
offender.

e  Whether the requester is entitled to receive
information.

. The minimum amount of information that
needs to be disclosed to achieve the purpose.

® That offenders are informed that information
about their needs may be communicated.

The Corrections Act (1986) provides that CCS officers
must not disclose information except to the

extent necessary to perform their official duties (for
instance, compliance with a relevant court

order). It also specifically preserves the operation of
the Health Records Act.

Mental health clinicians are obliged to keep identifying
information confidential, unless the person consents
to the disclosure of that information to another person
or service (in this case CCS), or where

there are specific grounds under the Mental Health
Act (1986) for disclosure without the person’s
consent.

This includes, for example, lessening or preventing a
serious and imminent threat to the life, health, safety
or welfare of a client or any other person.
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Who should be referred?

The most appropriate service for people, including
CCS clients, who are experiencing mental health
problems, depends on the severity and complexity
of the presenting symptoms. Many offenders
involved with CCS who experience mental health
problems can be managed by a service provided
by a General Practitioner, a private practitioner
under the new rebateable MBS items, or a
Community Health Service counsellor. In a smaller
percentage of more serious cases, referrals to the
AMHS will be required. Involvement of an AMHS
may be required for problems that:

e cause moderate to severe distress and
impairment

e are associated with a greater risk of enduring
disability

e are associated with a moderate to high risk of
harm

. may involve the presence of a complicating
co-morbidity

. require specialist psychiatric treatments or
psychosocial interventions.

Importantly clients of CCS should have the same
access to AMHS as others in the community, while
recognizing that for many CCS clients there is an
increased vulnerability to mental health problems.
A collaborative approach between the two service
sectors, emphasising shared care, is vital. It is
also recognised that CCOs develop a sound
understanding of their clients through the offender
management process and may be well placed to
make judgements about their potential need for
mental health care. However, CCS staff do not
provide direct services such as counselling.

In cases where referral to mental health services is
urgent, or access to other health services is
limited, direct referral from CCS staff to AMHS
triage is encouraged.

AMHS assess and provide treatment for people
with a serious mental illness or disorder. The
following indicators will assist CCS staff to
determine whether a person appears to have a
serious mental illness and whether AMHS
assessment should be considered. They serve as a
guide rather than as factors confirming the
presence of a serious mental iliness or disorder.

Specific symptoms and signs will vary depending
on the mental disorder and the person’s age.
Psychiatric assessment is required to confirm the
diagnosis of mental disorder and determine the
level of impairment and treatment needs. The
presence of any of the following may be indicators
of mental illness:

. Bizarre or unusual thinking.

. Hallucinations.

. Significant changes of mood, such as
pronounced depression, pronounced anxiety,
or pronounced elevation in mood.

e Restless, agitated and disorganized behaviour,
or marked decrease in activity.

e Significant impairment of social, educational

and/or occupational functioning.

Significant impairment in self-care.

Suicidal thoughts or acts of self-harm.

Destructive or high risk behaviour.

Significant memory impairment.

Confusion and disorientation.

Following this triage assessment, one of the
following responses will occur:

1. Arranging a more detailed assessment:
when triage assessment indicates that AMHS are
required, or could possibly be required, the triage
worker will arrange or provide a more detailed
intake assessment. In most cases, this will involve
a face-to-face assessment of the client.

2. Crisis intervention: where intervention is time
critical, the triage clinician may arrange for a
Crisis Assessment and Treatment Service (CAT) to
attend to the client in the community or, if

this is not possible within an appropriate
timeframe, will advise that the person be brought
to a hospital emergency department. Major
Victorian emergency departments have mental
health clinicians available on site or on-call to
respond to people in psychiatric crisis.

3. Telephone advice and referral: may be given
where, on the basis of the information provided to
them, the clinician determines that a response
from AMHS is not required, or alternative mental
health care is more appropriate. Advice about the
alternative service options should be given at this
point.

Once a client is accepted for assessment, decisions
about treatment will be subject to the outcomes of
this clinical assessment. The intake assessment
may ultimately result in:

. Information and advice only.

. Referral to another organisation within the
provisions of Section 120A of the Mental
Health Act.

e Secondary consultation and support to the
original referrer.

e  Acceptance for treatment within AMHS for
short or longer-term treatment.



