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risk, such as the patient, the patient's carers and relatives, the Queensland Police Service 
and the referral source. 

Consideration should also be given to the complexity of each presentation or situation. For 
example, a person presenting with several identified 'low-risk' factors might be more 
accurately assessed as 'moderate risk' due to the complexity of their situation. As situational 
complexity increases, it is expected that input from a higher level of service is required. 

The risk matrix should be used as a guide and is not intended to replace clinical risk 
assessments conducted on an individual basis by experienced and qualified mental health 
clinicians. Furthermore, it is acknowledged that this risk matrix does not reflect the risk 
parameters of all age groups (e.g. infants) and does not necessarily take into account 
individual special needs or vulnerabilities. Therefore, this risk matrix should be considered as 
only one component of a suite of risk assessment tools. 
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Table 2: Risk matrix-a guide to defining risk while using the Mental Health Services module 

I Risk of harm Functional status j Comorbidity I Recovery Treatment and 
I --1 
I Engagement , 

environment recovery history 

LOW RISK No current suicidal, Transient impairment in Evidence that medical, Life circumstances Where relevant, prior A potential to I 

Requires only a homicidal ideation, functioning, but able to substance use and/or are predominantly experience/s with understand and 
general level of plan or intentions maintain some other psychiatric stable treatmenVrecovery accept illness and 
observation Low likelihood for meaningful relationships illnesses or problems At least one source have been its effects (with 
and/or standard harmful behaviour Minor or intermittent have the potential to of support available predominantly support and 
level of care that Ability to care for self disruption/s to usual develop, which may successful psychoed ucation) 
might focus on with support activities affect the presenting 
monitoring Intact impulse control problem I I 

and/or respite 

MODERATE Current suicidal or Becoming conflicted , Medical, substance use Significant discord Previous or current Some variability in 
RISK homicidal ideation withdrawn, alienated or and/or other psychiatric or difficulties in treatment/recovery understanding or 
Requires visual without intent, plan or troubled in most illnesses or problems family or other associated with partial accepting illness, 
proximity and/or past history significant relationships, exist that may affect the important remission or control of associated 
regular clinician Potential for harmful but maintains control presenting problem and relationships symptoms disability and/or 
contact behaviour over impulsive or will then require Recent important Previous treatmenV comorbidities. 

Evidence of self- abusive behaviour additional intervention loss or deterioration recovery has required Limited 
neglect Deterioration in ability to and monitoring of personal/material strong professional or commitment to 

Impaired impulse fulfil responsibilities (e.g. circumstances peer support in change and 

I 
control work/school) Exposure to danger structured settings accepting 

Pressure to perform responsibility for 

surpasses ability to recovery 

do so in a significant 
area 
Limited support 
resources 
accessible 
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I Risk of harm 
1 Functional status Co morbidity 

HIGH RISK Current suicidal or Extreme deterioration in Significant medical, 
Requires one or homicidal intentions social interactions with substance use and/or 
more clinicians with a plan minimal control over other psychiatric 
in immediate Episodes of harmful impulsive or abusive illnesses or problems 
proximity behaviour to self or behaviour currently exist and 

others, or high Inability to attend to require significant 
likelihood for this to basic personal needs monitoring/intervention 
occur and associated These comorbid 
Extreme compromise impairment in physical illnesses or problems 
of self-care status place person in 

Markedly impaired Complete inability to additional danger of 

impulse control. maintain any aspect of complications, and 
personal responsibility impair potential for 
in usual roles (e.g. recovery from 
parental, citizen, presenting problem. 
occupational). 

Source: Adapted from the American Association of Community Psychiatrists (2000) 
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1 Treatment and 
! 

Recovery Engagement I 
environment recovery history I 
Serious disruption of Past or current No understanding 
family/social milieu treatment/recovery or awareness of 
or life circumstances associated with illness, associated 
Episodes of minimal success disabilities, or 
victimisation or Symptoms are comorbidities 
violence persistent. Unable to actively 
Overwhelming engagein 
demands treatment 

No support Avoidant, 
resources frightened or 
accessible. guarded. 
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The reader should consult other key documents, such as the Model of Service for Mental 
Health in Queensland (public sector specific), to inform their knowledge of the mental health 
system and, more specifically, to understand clinical processes and workforce roles. 

For the purposes of this module, age-specific services are generally categorised as follows: 

Child and Youth Services-0 to 18 years 

Adult Services-over 18 years 

Older Persons Services-65 years and older who meet specific criteria associated 
with the ageing process and complex mental health needs. 

However, there will be some exceptions to these age-range guides, based on factors such as 
culture, personal background or need, clinical presentation, developmental status or the 
available service setting. Service managers and providers are required to consider these 
issues and the relevant site-specific policies and procedures before deciding which section of 
the module is most relevant to their service provision. 

Older persons services must consider the following when planning and coordinating services: 

maintenance of function and the ability to remain at home (if preferred) 

family/carer risk factors, including high rates of morbidity among carers 

access to, and collaboration with, appropriate health and aged-care supports 

medical comorbidity, especially chronic diseases related to ageing 

comorbid cognitive disorders 

sensory impairment 

social isolation 

grief and loss. 

Where a health service provides a patient with both mental health care and general 
healthcare, the service is required to comply, for instance, with the relevant components of 
the Children's Services modules (for patients aged up to 18 years), the Medical Services 
module (for patients aged over 18 years) and other relevant modules within the Framework, 
in addition to the Mental Health Services module. 

In addition to what is outlined in the Fundamentals of the Framework, specific service 
network requirements include: 

services providing mental health care must have documented processes and 
collaborative working partnerships with government and/or non-government 
organisations, support agencies and family support services 

documented processes are to be established and maintained between both lower and 
higher level services of the one service network (e.g. between Level 2 and 5 of acute 
inpatient services) and across service networks (e.g. across ambulatory and acute 
inpatient services). 

_____ ,,,_,, ___ ,,_,, __ _ 
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In addition to what is outlined in the Fundamentals of the Framework, specific service 
requirements include: 

service delivery reflects the specific needs of the target population and the individual 

routine clinical data are collected to inform 
assessment/diagnosis/intervention/recovery 

assessments/interventions reflect age-appropriate, evidence-based care 

assessments and interventions in Levels 4, 5 and 6 services reflect multidisciplinary 
input 

all screening, assessment, treatment and planning tools are age-specific 

all episodes of care are documented in a health record 

a patient's individual educational program is coordinated with and integrated into their 
inpatient or day program, wherever appropriate 

patients and family/carers are supported to initiate contact with and engage in all 
ambulatory, inpatient and community-based mental health, health and support 
services 

assessments and interventions are associated with a documented case review 
process, and are conducted in accordance with the currently endorsed National 
Standards for Mental Health Services and the Mental Health Act 2000 

multidisciplinary (and, where possible, multisystemic) collaboration for review of all 
care plans in cases where the risk status of a mental health patient escalates beyond 
the capability of the current service level (or in the case of emergency mental health 
presentations). This includes consultation-liaison with a higher level mental health 
service (may be via telehealth facilities) 

a working knowledge of processes involving involuntary treatments and patient rights 
under the Mental Health Act 2000 as issues may arise concerning the ability of 
children, adolescents and adults to consent to treatment 

consideration of the decision-making capacity and/or the role of an alternate, legally 
appointed individual or agency in decision-making on behalf of the patient 

acknowledgement of the need for multisystemic input into all mental health care 

Level 3 to 6 ambulatory services and Level 4 to 6 inpatient services deliver integrated ( 
1 

mental health care and ensure continuity of care for those accessing services \__, . 

Level 4 to 6 services conduct audits of the effectiveness of clinical and referral 
pathways 

clinicians delivering Level 6 services represent a critical mass of expertise, and 
provide statewide leadership and education in specialist mental health clinical 
management to other service providers 

all Level 6 services are authorised mental health services under the Mental Health 
Act 2000 

patients with eating disorders (who are on a refeeding program) should be assumed 
to be at risk of refeeding syndrome and be managed accordingly in an inpatient 
setting 

for all services caring for children and/or adolescents, including Subsections 4.1, 4.3 
and 4,5 of Section 4, Statewide and Other Targeted Services, and the occasional 
adult service, there is a documented process and/or contact with a child protection 
liaison officer with clear child protection referral processes in place. 

- ·- "·--.... ~ .. .. __ ,,_ ,,_ , __ ,_ ,, ___ ------------
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In addition, current policy and procedure should : 

explicitly outline care pathways and inform the assessment, diagnosis, admission, 
monitoring, treatment, evaluation, ongoing care, referral, transfer and discharge of 
mental health patients 

reflect the specific needs of the target population and the individual 

inform the 24 hours a day response to psychiatric emergencies and high-risk 
situations 

inform the management of high-risk behaviour/s and address any (but not be limited 
to) relational, pharmacological, physical and environmental interventions used in the 
management and containment of violent and/or self-harm behaviours 

inform short-term, high-dependency care and the stabilisation of mental health 
patients awaiting transfer for inpatient admission 

inform the identification, prevention, response to and evaluation of adverse clinical 
events 

inform the safe administration and ongoing management of patients receiving 
electroconvulsive therapy (ECT) in services authorised by the Mental Health Act 2000 
to provide ECT, and should inform how to manage special needs and/or age-specific 
needs, and vulnerabilities of patients accessing the service 

inform the management of non-active patient cases 

inform the processes of consultation-liaison between higher level services (Levels 4, 
5 and 6) and lower level services 

inform the refeeding programs used to treat inpatients with eating disorders, and 
should align/comply with Australian and/or local standards and requirements 

inform the continuing care of mental health patients admitted to/discharged from 
inpatient mental health care. 

Documented processes should: 

demonstrate links and collaborative partnerships with other mental health services 
(ambulatory, acute inpatient and non-acute inpatient) as is relevant to the target 
population 

demonstrate links with local government, non-government organisation/s and other 
general support services 

reflect timely responses and the specific needs of the individual 

demonstrate the involvement of patients and carers in the planning, operation, 
monitoring and evaluation of mental health services (Levels 3 to 6). 

Integrated mental health recovery plans should include: 

developmental/educational/vocational tasks relevant to the patient 

risk assessments pertaining to each mental health presentation 

assessments pertaining to each person's family/carer factors, including family/carer 
risk factors 

family/carer and community roles in the ongoing care and support of the person. 

The common elements for inpatient care include: 

encouragement and support for patients (in conjunction with their family/carers) to 
participate, when clinically indicated and feasible, in efforts to carry out basic, 
developmentally appropriate activities of daily living during hospitalisation, and some 
other general activities (such as recreational, social and educational/vocational 
activities) may be offered and/or facilitated 
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provision of services that reduce the stress related to resuming normal activities in 
the post-hospitalisation environment (e.g. promoting access to community services 
associated with ongoing patient care and mobilising family resources) 

where the service level capability is stipulated as short-term or intermittent care only, 
but medium- or long-term care is warranted for any given patient of that service, 
ongoing and age-specific consultation-liaison is required with a higher level mental 
health service. 

In addition to workforce requirements outlined in the Fundamentals of the Framework, 
specific workforce requirements include: 

each mental health area/unit/service is staffed according to: 

- occupancy rates 

- the current severity of illness experienced by patients 

- special individual needs 

- age-specific needs and vulnerabilities 

clinicians within Level 4, 5 and 6 services demonstrate high levels of clinical expertise 
in the assessment/intervention/evaluation of patients presenting with a dual diagnosis 
of mental health and substance-use disorders, with ongoing professional 
development accessed in this area 

clinicians demonstrate ongoing education and training in clinical and safety programs 
relevant to the practice of mental health service delivery 

clinicians providing mental health services participate in clinical practice supervision 
with clinician/s who are trained/experienced in mental health 

clinicians providing mental health services for children, adolescents or older persons 
participate in age-group-specific Clinical practice supervision with clinician/s who are 
trained/experienced in the respective area/s 

clinical practice supervision is required on a case-by-case basis if the clinician's 
contact with mental health patients or with specific groups of mental health patients, 
such as children, is intermittent or limited. 

Where relevant to specific service levels: 

Medical 
registered medical specialists with credentials in psychiatry demonstrate satisfactory 
completion of clinical training and possess a Fellowship in Psychiatry recognised by 
the Royal Australian and New Zealand College of Psychiatrists 

psychiatry trainees or registrars supervised according to Royal Australian and New 
Zealand College of Psychiatrists professional documents and guidelines 

a registered medical specialist with credentials in psychiatry manages the care of 
patients receiving ECT in accordance with the Mental Health Act 2000 

a designated medical officer (however titled) available 24 hours a day to enact a Care 
and Treatment Order for a Child for all child and youth inpatient facilities 

Nursing 

registered nurses have qualifications and experience in mental health 

Allied health 
allied health professionals have relevant qualifications 

______ ,, __ ,, , __ ,,, __________ --------------
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Other 

interpreter services (e.g. language and sign language) available as required 

access to mental health workforce and/or associated key stakeholders or service 
providers as required with expertise in: 

- Aboriginal and Torres Strait Islander mental health 

transcultural mental health 

- dual diagnosis (e.g. mental health disorder plus alcohol/other drug disorder) 

patient and carer support needs. 
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Section 1 Child and Youth Services 
Subsection 1.1: Level 1 Ambulatory Service 

Mental Health Services 

A Level 1 service is capable of providing some limited short-term or intermittent non-admitted 
mental health care to low-risk/complexity voluntary mental health patients up to 18 years. 
The service may only be available for limited. hours. 

This level of service is delivered predominantly by one or more general health clinicians who 
provide a local community healthcare service that is non-specific to mental health. Typically, 
the service is delivered via a community clinic or home-based care. 

Service provision typically includes: basic screening and assessment; brief and/or basic 
intervention; patient and carer education; primary care and prevention programs; and 
referral, where appropriate. 

As per module overview, plus: 

care to low-risk/complexity voluntary mental health patients 

identification, initial acute assessment and brief interventions of uncomplicated 
mental health problems 

foiward referrals for expert assessmenUdiagnosis/intervention as required 

development of a care plan 

basic clinical data collection to inform assessmenUdiagnosis/intervention/recovery 

limited psychoeducation 

mental health assessments/interventions (and referrals to other mental health 
services) conducted by general health clinicians of this service 

mental health assessments/interventions conducted in consultation with a child and 
youth mental health clinician, from a Level 4 ambulatory service or above, where 
clinically indicated, and associated with a documented review process 

service is based within a health service districUlocal health and hospital network or is 
part of a service network that also includes a Level 5 or 6 child/adolescent acute 
inpatient mental health unit. 

As per module overview, plus access to one or more of the following (may be on a visiting 
basis or via outreach services): 

Medical 
a registered medical practitioner 

Nursing 
a registered nurse 

Allied health 

• allied health professionals. 
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A Level 1 service requires: 
---- --- --- ~ -1 Service On-site Accessible 

medical imaging 1 

medication 1 

pathology 1 

0 
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Section 1 Child and Youth Services 
Subsection 1.1: Level 2 Ambulatory Service 

A Level 2 service is capable of providing short- to medium-term or intermittent non-admitted 
mental health care to low-risk/complexity voluntary mental health patients up to 18 years. 
The service is accessible during business hours. 

This level of service is delivered predominantly by a team of general health clinicians and 
visiting mental health professionals who provide a local community healthcare service. These 
general health clinicians have training/experience in mental health care. Some mental health­
specific services/programs are provided at this level. The service may be delivered via a 
hospital-based outpatient clinic, a community clinic or home-based care. 

Service provision typically includes: assessment; interventions, including counselling; patient 
and carer education and information; documented case review; primary prevention 
programs; consultation-liaison with higher level mental health services; and referral, where 
appropriate. 

As per Level 1, plus: 

care to low-risk/complexity voluntary mental health patients 

identification, initial acute assessment and interventions for mental health problems 
(that may be associated with simple comorbidities and/or resistance to treatment) 

a limited range of primary prevention services (e.g. parenting support) 

psychoeducation (including providing information about available mental health 
services, mental health problems and illnesses, indicated treatment options and 
support services) 

mental health assessments/interventions conducted by one or more general health 
clinicians with training/experience in mental health and/or by visiting mental health 
professionals. 

As per module overview, plus access to one or more of the following: 

Medical 
a registered medical practitioner with training/experience in mental health 

Nursing 
a registered nurse with training/experience in mental health 

Allied health 
allied health professionals with training/experience in mental health 

Other 
visiting mental health professionals. 
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A Level 2 service requires: 

s erv1ce Jo ·t n-s1 e A 'bl ccess1 e 

medical imaging 1 

medication 2 - '" 

pathology 1 

0 
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Section 1 Child and Youth Services 
Subsection 1.1: Level 3 Ambulatory Service 

Mental Health Services 

A Level 3 service is capable of providing short- to long-term or intermittent non-admitted 
mental health care to low- and moderate-risk/complexity voluntary mental health patients up 
to 18 years. The service is accessible during business hours. 

This level of service is delivered predominantly by a small team (not necessarily 
multidisciplinary) of mental health professionals who provide a local mental health care 
service via a hospital-based outpatient clinic, a community mental health clinic or home­
based care. Most clinical team members have training/experience in child and youth mental 
health care. 

Service provision typically includes: assessment and targeted interventions by mental health 
professionals; care coordination/case management; patient and carer education and 
Information; documented case review; primary and limited secondary prevention programs; 
consultation-liaison with higher level mental health services; and referral, where appropriate. 

As per Level 2, plus: 

care to low- and moderate-risk/complexity voluntary mental health patients 

identification, ongoing assessment, monitoring and interventions for mental health 
problems that may be associated with comorbidities and/or resistance to treatment 

integrated identification, assessment and intervention of any co-occurring substance­
use disorders 

development of individual mental health recovery plans 

a range of primary (e.g. parenting support) and some limited secondary (e.g. weight 
management) prevention services 

psychoeducation for the patient and family/carer (including information about 
available mental health services, mental health problems and illnesses, indicated 
treatment options and support services) 

documented processes and collaborative partnerships with schools, education 
networks and service providers as required 

mental health assessments/interventions conducted by a team (not necessarily 
multidisciplinary) of mental health professionals, most of whom demonstrate 
training/experience in child and youth mental health. 

As per Level 2, plus: 

Medical 
limited access to a registered medical specialist with credentials in psychiatry and a 
certificate in child and adolescent psychiatry (or equivalent)-may be via telehealth 

~·· ·-·-·-~---· ··--------- ·-------··--··· 
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Nursing and allied health 
access to two or more registered nurses and/or allied health professionals who have 
training/experience in child and youth mental health 

Other 
access to some visiting specialties in health and/or mental health (e.g. Child and 
Youth Forensic Outreach Service) 

may have access to school-based youth health nurse. 

A Level 3 service requires: 
-

r On-site I Accessible Service 

medical imaging 1 

medication 2 

pathology 2 

--- - ----------------------------
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Section 1 Child and Youth Services 
Subsection 1 .1: Level 4 Ambulatory Service 

A Level 4 service is capable of providing short- to long-term or intermittent non-admitted 
mental health care to low- and moderate-risk/complexity voluntary and, if authorised to do so, 
involuntary mental health patients up to 18 years. The service is accessible during business 
hours with the exception of day programs, which are delivered primarily during school terms 
and consist of block-based intervention periods. 

This level of service is delivered predominantly by a multidisciplinary team of child and youth 
mental health professionals who provide a local mental health care service via a hospital­
based outpatient clinic or day program, a community mental health clinic or through home­
based care. 

Service provision typically includes: multidisciplinary assessment and targeted interventions 
by mental health professionals; care coordination/case management; patient and carer 
education and information; documented weekly case review; some group programs; primary 
and secondary prevention programs; consultation and liaison with lower and higher level 
mental health services; and referral, where appropriate. 

As per Level 3, plus: 

care to low- and moderate-risk/complexity voluntary and, if authorised to do so, 
involuntary mental health patients 

development of a comprehensive individual mental health recovery plan within 
1 week of assessment 

extensive clinical data collection to inform assessment/diagnosis/intervention/ 
recovery 

an extensive range of primary (e.g. parenting support) and secondary (e.g. weight 
management) prevention services 

assertive outreach applicable to the service and target population 

mental health assessments/interventions conducted by a team of mental health 
professionals with training/experience in child and youth mental health 

may be an authorised mental health service under the Mental Health Act 2000. 

As per Level 3, plus: 

Medical 
access to a registered medical specialist with credentials in psychiatry and a 
certificate in child and adolescent psychiatry (or equivalent) for assessment, case 
management and review 

access-during business hours-to a registered medical specialist with credentials in 
paediatrics for medical consultation-liaison (may be via telehealth) 

______ ,, ,,_ ,,, ___ , ____ ,, ________ ·-----------
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